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Name

Presigent: David L. Andersen
Secretary: Susan A. Andersen

Directors:
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| |4. Names and Addresses of Officers and Directors
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pavid L. Andersen
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3. Incorporated Under The Laws

Idaho Falls, ID of 10
TUXEEXXX 83403 | NO: 98030

MUST BE PRINTED OR TYPED
Street or P.O. Address City Slate 7]
P.O. Box 1786 Idaho Falls ID 83403
P.0O. Box 1786 Idaho Falls ID 83403
P.0O. Box 1786 Idaho Falls ID 83403

\ 5. Nature of Business

Health Services

pd by me and is to the best of my knowledge

Dete 10/47/93

Tte President y




