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Room 203, Statehouse IDAHO PRIMARY CARE ASSOCIATION, | BOISE Io 83705
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4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zp
President: Royalynn Case 1441 NE 10th Ave Payette ID 83661
Secretary: Erwin Teuber 211 16th Ave N Nampa ID B3687
Leslyn Phelps P.O. Box 266 Glenns Ferry ID 83623
Colleen Hughes P.O. Box 6756 Boise ID 83707
Vacant P.O. Box 2377 Pocatello ID 83201
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