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4.  Corporations; Enter Nameg and Business Addresses of President, Secretary and Directors

Limited Liabitity Companies: Enter Names and Addresses of (W] Managers or J Members (check one)

Office held Name Street or P.O. Address City State Zip
P;es. Herman Schilling PO Box 306 Orofino, 1p 83544
Vice Pres, Levon Chage 1002 we1l3s Bench R4g. Orofino, Ip 83544
Secretary Myrtile Lacock 14115 Hwy. 12 g3 Orofino, 1p 83544
Treasurer Beatrice Smolinski po Box 827 Orofino, ID 83544
Directors

i Annabell Schilling PO Box 306 Orofino, 1p 83544
; Gertrude Peer PO Box 101 Orofino, 71p 83544
: 2 114 820 Main St. Orofino, 1p 83544
: Mildred Warn - 190 Asy Orofing, ID 83544
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Office held

Directors

Name Street or PO Address City State 2Zip
Lonnie Stebbins PO Box 1826 Ogrofino 1D #3544
Fern Mitchell Orofino ID g3544
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