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President: KENT CORBETT P.0. BOX 301 GRACE ID 83241
Secmhry: FRANK. CHADWICK P.O. BOX 725 S0DA SPRINGS 1D 83276
Directors: CRALG HARLEN 1762 CEDAR VIEW RD SODA SPRINGS ID 83276
MICHELLE THOMSEN 150 E 4TH SOUTH SODA SPRINGS ID 83276
TERRY RINDLISBAKER 1770 JORGENSEN RD GRACE ID 83241

5. Nature of Business
SUPPORT HOSPITAL

16 to the bast of my knowledge true, comect and

Date__7-18-95
Tise SECRETARY




