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4. Names andAddressesofOfﬁcemand Directors .~ B R
Pmsﬂem: Craig Fountain 4016 Paradise Ridge Rd. Moscow, Id. 83843
Secretary: Enid Fountain 4016 Paradise Ridge Rd. Moscow, Id 83843
Directors: Craig Fountain 4016 Paradise RIdge Rd. Moscow, 1d 83843
Enid Fountain 4016 Paradise Ridge Rd. Moscow, Id. 83843
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