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4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
TIMOTHY J NORRIS,MD Box 1170 TTIWIN BALLS ID 83303
R David Wells, MD 689 BRIARCLIFF DR TWIN FALLS ID 83301
THOMAS C ASHBY, MD 1059 PINEWOOD CIR TWIN FALLS ID 833201
STEVEN C FUNK, MD BOX 1657 TWIN FALLS ID 83303
ROBERT MEYER, MD 3563 N 2700 E TWIN FALLS ID 83301
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