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4. Caorporations: Enter Mames and Business Addresses of President, Secretary and Directors

Limnitee) Liability Companies: Enter Names-and Addresses of L] Managers or L1 Memibrers (check one)

Offie: held MName Street or P.O. Address City State Lip
Pres. Eldon Andersom 5543 Adomnis Pl. Boise I 83716
Vice Pres, William Erickson 5794 Caper P1. Boise ID 83716
Sec. Kimberly Wells 5615 Adonis Pl. Boise In 83716
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