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4. Names and Addresses of Officers and Directors _ . )
Name Street or P.O. Address City State
President: M. M. BROOKS P.0. BOX 1637 ROISE ID.
Secretary: MARY H. JETTER P.0. BOX 1637 BOISE ID.
Directors: MAX EIDEN 815 W. WASHINGTON ST. BOISE ID.

* 5. Nature of Business
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