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4. Names ari Addresses of Officers and Directors
Name City State Zip
Presicent: Calmer Johnson 1660 So. 3 W-A Mt Home Idanho 83647
Secretary: Fnide Johnson 1860 So. 3 W-A Mt Home Idaho 83647
Directors: Calmer Johnson 1660 SO. 3 W-A Mt Home Idaho 83647
Claudia Dill Box 5415 Incline Village, Nev 89450
Gary Dill Box 5415 Incline Village, Nev 89450
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