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4. Corporations: Enter Names and Addresses of President, Secretary and Directors
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Cfice held Name Street or P.O. Address City State Zip
Fresident Thomas Thibault 5321 W. Cherry Lane Meridian ID 83642
Secretary Evelyn Thibault 5321 W. Cherry Lane Meridian ID 83642
Directors KEevin Thibault 13651 Hwy. 44 Caldwell ID 83605
Tommy Thibault 22 E. Pine Meridian ID 83642
Thomas Thibault 5321 W. Cherry Lane Meridian ID 83642
Evelyn Thibault 5321 W. Cherry Lane Meridian ID 83642
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