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4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
Presidant: Margaret Black P.O. Box 49 Hammett Idaho 83627
Secretary: E.J. Christophersen Box 628 Glenns Ferry Idaho 83623
Directors: Donna Carnahan Rt.]l Box 62 Glenns Ferry Idaho 83623
Willard Mineau P,0. Box 465 Glenns Ferry Idaho 83623
Rodolfo Garza P.0. Box 308 Glenns Ferry Idaho 83623
Dolores Good P.0O. Box 493 Glenns Ferry Idaho 83623
Lerry Heath P.O. Box 789 Glenns Ferry Idaho 83623
Cecil Meyers Rt.B Box 252 Grand View Idaho 83624

5. Nature of Business

\,

Primary Health Care Serv,

8. | certlfy that this Annual Repo
true, corrsct and complete.

i been examined by me and is to the best of my knowledge

pate July 9, 1991
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