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4. Names and Addresses of O Managers or . CMembers (check cne) :j’ BE PRINTED OR TYPED
David Paddison P. O. Box 1839 Covington LA 70434
Richard M. Paddison 610 Burqundy New Orleans LA 70112
; tATice J. Paddison 3927 state Street Drive New Orleans LA 70125
|Patricia L. Paddison 3901 2nd Avene N.E, #600 Seattle WA 98105
Wendy A. Paddison 130005 Granada Road 4 Leawood KN 66209
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