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" 4. Names and Addresses of Officers ard Directors S R
| Name Street or P.O, Address ity State  Postal Code)
President: Thomas P Prescott 101 Bast Main Jerome ID 83338
Secretary: Henry B Pharris 535 Alturas Dr Twin Falls D 83301
Directors: LeRoy Craig 10! East Main Jerome ID 83338
Robert E Williams, III 117 So Adams Jerome ID 83338
Charles ¢ Marshall 133 North Rd Jerome ID 83338
Charles Correll 115 1at East Ave Jerome ID 83338
James D Lohmann 546 Dee Dr Jerome ID 83338
Ralph B Peters 601 Bast Ave A Jerome ID 83338
John T Steile, Jr L0l S¢ Filmore Jerome ID 83338
Alice France 6N 250West Jerome ID 83338
Barbara Hosmans 385 West Rd Jerome ID 83338
Forrest Hymas 101 Bast Main Jerome »ID 83338
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