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Cffice hald Name Street or P.O. Address City State Zip
President Loyd Briggs 241 Deschamp Rd. Malad, Idaho 83252
Secretary Vern Bastian 85 Grandview Dr. Malad, Idaho 83252
Directors Foster Ipsen 284 N. Main Malad, TIdaho 83252
Maurine Corhridge 443 Deep Creek Rd. Malad, Idaho 83252
Lisa Lewis 51 E. 100 N. Malad, Idaho 83252
Joan Williams 510 Grandview Dr. Malad, Idaho 83252
Debbie Horsley 146 W. 300 N. Malad., Idaho 83252
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