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Corpoerations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or U Members (check one)

Office held Name Street or P.O. Address City State Zip

President Ralph C. Wessels 220 Baily Drive Lewiston iD 83501
Secretary Marva Jean Wessels 220 Baily Drive Lewiston 1ID 83501
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