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3. Incorporated Under The Laws
of

President:
Secretary:
Directors:

Dr. Alan Fox
Judy Fox

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address
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Rt. 3 Box 6707 Woodridge Est, Twin Falls, ID 83301
Rt. 3 Box 6707 Woodridge Est, Twin Falls, ID 83301

ENTERED
a6 51 187

5. Nature of Businass

8. | certify that

examined by me and is to the best of my knowledge

I TR
. .

true, corpbetfa
Chiropractic Service 8 N4 Date Ay ]S/ ’4*5 ﬁ
Name o™ W =R/ S~ Tite S lld
A DG 3 oG ’:;“; e s 4




