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Room 203, Statshouse

Boise, ID 83720 HOFF AVI=AG, INC.
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4. Names and Addresses of Officers and Directors
Name Slreet or PO _Address City State Zip
Preaident: Marcus R. Hoff Route 7, Box 190 Idaho Falls ID 83401
Secretary: Winston V. Beard 683 N. Capital Ave. Idaho Falls ID 83402
Directors: Marcus R. Hoff Route 7, Box 190 Idaho Falls, ID 83401
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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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