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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
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Office held Name Sireet or P.O. Address City State Zip
President Todd Youren 15782 Yoder Ave Caldwell 1D B3605
Secretary Bob Jenkins 16091 Orchard Ave Caldwell 1ID B3e05
Director Sheri Youren 15782 Yoder Ave Caldwell 1ID 83605
Director Kelly Jenkins 16091 Orchard Ave Caldwell 1ID 83605
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