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4. Names and Addresses of Officers and Directors
Name Stregt or P.O. Address City State ip
Pregident: Winston V. Beard P.0O. Box 51718 Idahec Falls ID 83405
Secretary: Alan E. Barber P.O. Box 51718 Idaho Falls ID 83405
Directorss John D. Hansen P.O. Box 51718 Idaho Falls 1ID B3405
Winston V. Beard P.O. Box 51718 Idaho Falls ID B3405
John G. 8t. Clair P.O. Box 51718 Idaho Falls 1ID 83405
D. Gary Peterson P.O. Box 51718 Idaho Falls ID 83405
Kevin T. Sullivan P.0O., Box 51718 Idaho Falls ID B3405
Alan E., Barber P.O. Box 51718 Idaho Falls ID B3405

5. Nature of Business
Professional Corporatid
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€. | certify that this Annual Report has been examined by me and is to the best of my knowledge
n true, correct and complete.
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