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Pa¥ Nimes and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Karl H. Lewies Box 323 Ashton ID 83420
Secretary: Julie B. Simmons Box 594 Ashton ID 83420
Directors: Lonnie L. Allen Box 866 Ashton - ID 83420
' Linda E. Lewies-Garner 44 W. 4th N. St. Anthony ID 83445
LiTTlian L. Lewies Box 593 Ashton ID 83420
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_ 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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