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4. Names and Addresses of Officers and Directors . ¢ = SR _ S
President: PAGE A. FREDRICKSEN, 157 W. Hayden Ave., Hayden, ID 83835
Secretary: LOU SBRAGIA 157 W. Hayden Ave., Hayden, ID 83835
Directors: PAGE A. FREDRICKSEN, 157 W. Hayden Ave., Hayden, ID - 83835
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