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ORTHOPEDIC & FRACTURE CLINIC
WHITE, PETERSON, PRUSS
80x 247

NAME A 1D 83453

[at]

. Registered Agent and Office NOT A P.O. BO%

SIONEY J. GARBER
206 E. ELM

CALDWELL 10 ¢ §3605

[

. Organized Under the Laws of:

Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or

Office held Name

[ Members {check one}

1n L AL ARL
§

Street or P.O. Address City State ‘ Zip
Pres./Dir. Sidney J. Garber 206 East Elm Street Caldwell 1D 83605
Secy./Dir. Charles P. Schneider 206 East Flm Street Caldwell ID B3605
VP/Dir, George A. Nicola 206 East Elm Street Caldwell D 83605
o
5. 6. ‘ . _ ,
Signature %""’/ /) %w Date AﬁA‘ %
\_ Name (<o Charles P. Schneider Title ret{ry -
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