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4. Corporations: Enter Names and Addresses of President, Secretary and Directors.
{imited Liability Companies: Enter Names and Addresses of {1 Managers or Bl Mermbers (check one)

a Office held Name: Street or P.O. Address, City State Zip
Michael R. Wood 2464 5. Fairway Drive Pocatello I 320
Ruth Anne Day-Wood 2464 S. Fairway Drive Pocatello jh} 832
Joe Russell 3212 Woodridge Drive Twin Falls 1D 83301
Rose Marie Russell 3212 Woodridge Drive Twin Falls 1D 83301
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