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4. Names an’d;'Addresses of Officersand Directors ~~~~  ~ =~~~ o ow o
o  MName . Strest or P.O. Address City ‘Slate - Postal Code
President. DALE HILL 2217 Ora St  MARTES ID 83867
Secretary: _
Directors: CHRIS HILL 2317 Ora Ave St Maries ID 82867
STEVE LORENX 1027 Jefferson St Maries ID 83861
TAMMIE HOLDAHL 2105 CENEER AVE. St Maries ID 873861
DAVID CRANER Rt. St Maries D 82861
TERRY DUFFEY 2303 Cronwell St Maries D 83861
J. ISENBERG 1114 2nd ST. St Maries ID 83861
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6. | certify that this Annual Report has been examined by me and is to the best of my knowliedge true, correct and
complete. "
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