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L4_ Comporations: Enter Names and Business Addresses of President, Secretary and Directors
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Qffice held Name Street or P.O. Addvess City State Zip
| PRESIDENT MARY Srevel! 900 N. Liseprd Suite 0o Boise D 3704

VILE - PRES, MaARY PECKER. 3845 MT.VERNON WAYY  PoISE io 3706

SERETARY LINDA MORTDA) 450 W, STATe ST Box 83720 Hhfiee Borse 10 %3720

TREASORER M ATHLEEN MDouaD 215 N, 294, ST, Beise lo 93703
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