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Return To ‘ Due No Later Than November 1, L'i‘ﬂ& RON RAYMONC
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4. Names and Addresses of Officers and Diractors
Name Street or P.O. Address City State Zip
President:  Raymond, Ron Box 446 Iona ID 83426
Secretary: Acquilina, Donna 1385 Bonnie Braé’ Idaho Falls ID 83404
Directors:  Balmer, Marge Rt. 6, Box 34 Idaho Falls ID 83401
Combo, William 2966 Disney Dr. Idaho Falls ID 83404
Escure, John Rt. 8, Box 339 Idaho Falls ID 83401
Hardcastle, Ida 3176 Hartert Dr. Idaho Falls ID 83402
Holbrook, Jon 262 N. Ridge Idaho Falls 1D 83402
Holbrook, Theresa 262 N. Ridge Idaho Falls ID 83402
Kinghorn, Kathie 1076 S. 35 M. Idaho Falls ID 83402
Pierren, Tod 2324 Brookcliff Idaho Falls 10 83402
Perez, George 485 E. 25 Idaho Falls 1D 83401
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5. Nature of Business

Non Profit/Charitable
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