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4. Names and Addresses of Officers and Directors )
Name t or PO.

ity State Zip

President: Michael L. Henbest, M.D., 999 North Curtis Road, Suite 505, Boise, Idaho 83706
Secretary: Margaret A. Henbest, 1349 Whipoorwill Way, Boise, Idaho 83709
Directors: Michael L. Henbest, M.D., 999 North Curtis Road, Suite 505, Boise, Idaho 83709
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