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Directors:

4. Names and Addresses of Officers and Directors

President: Dennis R. Smith 621 24th Ave. Lewiston Id. 83501
Secretary. Judith A. Smith 621 24th AvVe. Lewiston Id. 83501

5. Neture of Business
Retall Pharmacy
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6. | certlify that this Annual Report has beep examined by me and is to the best of my knowledge

true, corgagt and complete.
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