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President:
Secretary:
Directors:

Name

J. Albert Laird

Wm. Bruce Arnell, ex-~officio

A. Wylie Snarr
Rex Furness
Reese Chambers
Cliff Hansen
Wayne Beck

Don M. O'Neal
James Siddoway
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5. Nature of Business

Home Health care.

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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