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4. Names and Addresses of Officers aid Directors REELH = :
President: IVYL W. WELLS, M.D. 465 McKenna Drive Mountain Home, 14 83647
Secretary: Karen L. Loxmand 465 McKenna Drive Mountain Home Id 83647

Directors: IVYL W. WELLS, M.D. 465 McKemna Drive Mountain HCme, Id fpea7 ,

Layne D. Roberts D.O. 465 McKenna Drive  Mountain Home, Id Gp64 =

Michael P. Koelsch, M.D. 805 North 6th Bast Mountain Home, Id §364 i
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Medical Signature =4 /i4 vp 7 Date ‘
real name (pe _DAIVW. WELLS, M.D. Tita )
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