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u\b 1. Mailing Address — Please Correct = 68454 FeDd S, \A[‘-‘ﬁdv‘*w
Seoretary of State TR ART REED, M.D.P.A. IDAHO FALLS 10 8340
Rooni 203, Statehouse -
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4. Names and Addresses of Officers and Directors _

Name Street or P.O. Address City State Zip
Presidentt H. GRANT REED JN +088-Ko—S8kyItme—Dbr—#53 IDAHO FALLS, IDAHO
Secretary: JOAN L REED bo 1088 Ne+—Skyline—Pr—HF3—IDAHO FALLS , IDAQ
" Directors: T3 5.\l oo\f\/t'c‘c_ 834 Ol
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