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4. Names and Addresses of Otficers and Directors MUST BE PRINTED OR TYPED

| Name Street or P.O, Address City State  Zip

| President: ROBERT STEVENS PO BOX 83 BANCROFT ID 83217

I'| Secretary: MABEL. STANTURF 348 HAYES STREET AMERICAN FALLS 1ID 83211

‘ Diractors: BOYD J., PETERSON PO BOX 1785 POCATELLO ID 83204

! SANDRA CRTIZ 428 CHICKADEE CHUBBUCK ID 83202
BETTE CAGEN PO BOX 873 POCATELLO ID 83204
PATRICIA BROWN 525 POLK STREET AMERICAN FALLS 1ID 83211
CHARLES WOODMWORTH 460 FILMORE AMERICAN FALLS 1ID 83211
CONNIE SHEPHERD 708 BANNOCK AVENUE AMERICAN FALLS 1ID 83211
CHERYL SORENSEN 2799 W 1500 S ABERDEEN ID 83210
MANUEL CAVOZ(CS PO BOX 452 ABERDEEN ID 83210
LEON GATES PO BOX 247 LAVA BOT SPRGS 1D 83246
APRIL HOBSON 10431 S EALDY MT ROAD LAVA HOT SPRGS 1D §3246
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