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4. Names and Addresses of Officers and Directors | :
o Name . Street or PO, Address City State  Postal Code
President: . Fred Muhs POB 153 St Maries Idaho 83861
Secretary: .” Deanie Curry POB167 Harrison Idaho 83833
Directors: Lori Christensen POB 145 St Maries Idaho 83861
Sharon Lamb Harrison Idaho 83833
Chris G. Muench Harrison Tdaho 83833
Debbie Pagsow POB 121 Harrison Idaho 83833
Don Passow POB 121 Harrison Idaho 83833
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