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NO FEE REQUIRED LEWISTON ID 83501, NO 2 41530

4. Names and Addresses of Officers and Directors

Hame Street or P.O, Address City State  Postal Code

President 0onald R. Leachman 3536 thth St Lewiston D 83501

Secretary: Edna Fay Leachman 1028 Bryden Lewiston ID 83501

Directors: Dean A. Leachman (Vice-Pres.} 1701 Richardson Lewiston £3] 83501

Daniel G, Leachman (Treas.) 2023 Cedar Lewiston D 83501
Robert L, Leachman 1028 Bryden Lewiston ] 83501
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the beat of my knowledge true, correct and
‘ ‘ complete.
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