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4. Names and Addresses of Officers and Directors <
Name Street or PO, Addrees City State &p
President: Reed Hayes P. 0. Box 431 Ririe ID 83443
Secretary: Phyllis Jensen P. 0. Box 194 Ririe ID 83443
Directors: Lottie Williams P. 0. Box 1 Ririe ID 83443
Ralph Nield P. 0. Box 372 Ririe ID 83443
Carrie Izatt P. 0. Box 92 - Ririe ID 83443
DWayne Svmmers P. O. Box 206 Ririe ID 83443
Donna Brown 4602 E. 50 N. Righy ID 83442
Charlie Miller 3270 S. 200 West Rexburg ID 83440
Melva Grover 9587 S. 600 E. Rexburg ID 83440
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