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' 4. Names and Addresses of Officers and Directors : R i
President: FRED H. NOLAND P. 0. BOX 363 GRANGEVILLE  IDAHO 83530
Secretary: LILA M. NOLAND P. O. BOX 363 GRANGEVILLE, IDAHO 83530
Directors:

5. Nature: of Business 6. I certify that this Annual Regort has been examined by me and is to the best of my knowledge true, correct and
complete. <, \ 11-20-95
FUNERALS Signature: o A Date
Neme Towde Lila NOland Te Secretary-Treas




