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4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President; LaRene Reed 2212 N. 35th W Idaho Fa‘1'15 Iﬁa 83402
Secmtary: Lela Ward 900 Goldie 83402
Directors:
Pres Elec Meg Ofte 2910 Sunnybrooke " " " B3404
V. Pres Jane Kaestner 315 Hartert Dr " " " B3404
Treas Norrine Parkinson 615 E. 1llth " ' " 83404
Corres Sec LaRue Bell 180 Monterey " " " B3402
Parlim. Joy Patton 480 W. 20th " " " 83402
5. Nature of Busineas 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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