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John Lee
President

Doyle Otteson
Vice President

Connie Carlson
Secretary—Treasurer

Dr. Clark Jaynes

Forde Johnson

George Peterson
Maxine Andersen

Arnold McMurirey

163 E. Elva

ALCOHOLIC REHABILITATION

ASSOC., INC.

idaho Falls, 1D 83402

208-522-8012

BOARD OF DIRECTORS

2847 E TOON
st. Anthony, 1D 83445

3979 N 5000 E
Sugar City, |D 83448

573 Safstrom Ave.
idaho Falls, D 83404

2730 Channing Way
idaho Falls, 1D 83404

Forde Johnson 0il Co.
P.O. Box 51 390
\daho Falls, iD 83405

485 E Street
\daho Falls, 1D 83402

230 W. 2nd S.
Righy, 1D 83442

54 N. 4400 E.
Righy, 1D 83442

Cattie Buyer

Madison County Farmer

insurance Agent

Neurosurgeon

insurance Agent

Attorney

Businesswoman
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