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Office held Name Street or P.O_ Addvess City State Tp
President Anmn Meikle 1776 Science Center Dr. Idaho Falls ID 83402
Treasurer/ Thomas C. Whyte 2971 Stonehaven Idsho Falls ID 83406

Secretary

Director Elaine Crawfoxd 2800 Owen Idaho Falls 1D 83406
I
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5. New Registered Agent Signature &.
Signature Oct. 20, 1999
\_ = Name Tvfv__ Thomas C. WHyte ~ - Tite Sec./Treasurer
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