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DISABILITY ACTION CENTER-NORTHWEST

BOARD OF DIRECTORS
March 1999

NAME ADDRESS
Judy Benson P.O. Box 87
Secretary Colton WA 99113
Susan Schaeffer P.O. Box 236

Pullman WA 99163
Bryon Branting 500 S. Ave
Chair Deary ID 83823
Bill Foster PO Box 543

Potlatch ID 83855
Janice Fletcher 1661 Appaloosa

Moscow D 83843
Burt Anderson 404 EastE St
Treasurer Moscow ID 83843
Dawvid Miles P.O. Box 365

Lapwai ID 83540

PHONE

H. 229-3499

H. 332-5213

W. 335-1787

H. 877-1588

H. 875-0664

H. 882-2293

W. 885-7321

H. 883-3069

H. 843-7363



