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4. Names and Addresses of Officers and Directors .
Name Street or PO, Address City State Zip
Preaident: GEORGE T. DAVIS 1737 Maplewood Dr. Twin Falls, ID 83301
Secretary: RJAY LLOYD | 7091 Emerald Boise, ID 83704
Directors: GEORGE T. DAVIS 1737 Maplewood Dr. Twin Falls, ID 83301

Medicine

8. | certity that this Annual Report has been examined by me and is to the best of my knowledge
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