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r Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip

President Amy Wynn 936 Falls AV American Falls 1D 83211
yp Charles wWoodworth II 455 Sunbeam Rd. American Falls 1D 83211
gec/Treas Charles Woodworth, 4000 Woodworth Ln. Amer Falls ID 83211
Director Louis F. Racine PO BoX 1391 Pocatello 1D 83204
Director Judy Wwoodworth, 980 Boyd American Falls ID 83211
Director Pat Woodworth 980 Boyd American Falls 1D 83211
pirector Jeff Wynn 936 Falls Av. American Falls ID 83211
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