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Office held Name Street or P.O. Address City State Zm
CHAIRMAN CARL HECKENDORF RT 1 BOX 116A SALMON ID 83567
SECRETARY ROGER K. RIFE RT 1 BROX 235B SALMON ID 83467
MEMBER JIM SKINNER RT 1 BOX 27 SALMON ID 83467
MEMBER DOUG CASEY 501 LENA ST. SALMON ID 83467
MEMBER SALLY EDWARDS P.O. BOX 747 SALMON ID 83467
MEMBER LARRY WHITE 500 W. BROADWAY MISSOULA MT 59806
MEMBER JAKE BLOCK 500 w. BROADWAY MISSOULA MT 59806
MEMBER MARTIN BURKE 500 W. BROADWAY MISSOULA MT 59806
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