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Return to: a Address - P 0 MESS
SECRETARY OF STATE [ttt 1512 12TH AVE, RO,
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NO FEE REQUIRED 3. Organized Under the Laws of:
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4.  Corperations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or  @Membaers (check one)

Office held Name Street or P.O. Address City State Eip
Board umber Fred L. Clark 9311 Hiway 45 Nampa ib 83686
Steve Nielsen 514 W. Linden Boise ID 83706

" " Robert Hay , MD 328 Winther Blwvd Nampe In 83651

" " Georgia Bowman P.O. Drawer A Nampa ID 83653

" " Dr. Richard Hagood 623 Holly Nampa - ID B3686

" " Stan C. Olson 14-12th Ave. South #310 Nampa ID 83651

" " Carolyn Snegoski, P.0. Box 220034 Milwaukie OR 97269

RFSM
Secretary Patricia Wilkerson 1512 12th Awve. Road Nampa ID' 83686
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