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2. Registered Agent and Otfice NOT A P.O. BOX )

kdaho Corporation Annual Report Form

Return To

Sacretary of State

Due No Later Than November 11992

1 Mathing Address - Ploase Conect. I Mot Correct

MARTIN MUELLER
1120A MONTANA ST,

Aoom 203, Statehouse WALKER CENTER FOR ALCOMOLISM AN | GOODING I0 83330
Boise. 1D 83720 3. Incorporated Under The Laws
. Incor
1120 A, MONTANA ST, ' (
% FIRST NOTICE =
NG FEE REQUIRED GOODING I0 83330 0000 NO: 52538 |
4.Names and Addresses of Officers and Directors kS
Name Strest or P.O, Addrags City State Zip
President: Archie Walker, Pro Tem, P.0. Box 69, Bliss, Idaho 83314
Becretary: Martin Mueller, Administrator, 1120A Montana St., Gooding, Id. 83330
Directors: Rob Williams 117 S. Adams, Jerome, Id. 83338
Sam Yost 1964 Filer Ave. E., Twin Falls, Id. 83301
J. Thomas Jones P.0. Box 457, Gooding, Id. 83330
Earl Reed 903 Elm, Buhl, Id. 83316
D.0. Smith, M.D. 1120A Montana St., Gooding, Id. 83330
Gail S. Ater 837 Michigan 3t., Gooding, Id, 83330
Robin English Reed Grain, 903 Flm St., Buhl, Id. 83316

i
5. Nature of Business

Inpatient addiction treatmeny o ...
Name mome, Martin Mueller, Administrator Title J

true, corrag complete.

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

pate  7/8/92




