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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of J Managers or & Members {check one)
Office hald Name Street or P.O. Address City State Zip
President Alice Shorett 1049 Hawley Way NE Bainbridge Islang WA 98110
Vice President Jennifer Howell 9724 38th P1. w. Mukilto WA 98275
Treasurer Benton Kiehle 3440 39th Ave W. Seattle WA 98199
Secretary Shannon Healy 6410 16lst P1 SE Bellevue WA 98006
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