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PRESIDENT D.E. WATERS 3353 MICHELSON DRIVE IRV INE CA 92699
SECRETARY L.N. FISHER 3353 MICHELSON DRIVE IRVINE CA 92658
DIRECTOR L.M. FISHER 3353 MICHELSON DRIVE IRVINE CA ' 92698 -

e
i G. '
)] ‘ 10/21/97
I Stgnature ™, i M h Date 121/
A4 Name T#=o_ T.H. MORROW Title ASST. TREASURER
AW A
‘ . WD 245




