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4. Corporations: Enter Names and Addresses of President, Secretary and Directors
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Cffice held Name Street or P.O. Address City State Zip
Chairman A. J. Schubuert 842 S. Main Gooding 1D 83330
Vice-Chair Carolyn Robertson 121 13th Ave. West Gooding 1D 83330
Laura J. Faulkner 1900 S 1850 E Gooding 1D 83330
William C. Qakley 820 Michigan Gooding ID 83330
Lynn Krueger ISDB, 1450 Main Street Gooding ID 83330
Ex. Dir. Ron Darcy ISDB, 1450 Main Street Gooding ID 83330
David Spooner 837 Capri Drive Twin Falls ID 83301
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