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4. Names and Addresses of Offlcers and Directors
Name Street or PO, Addregs City State Zip
President: Daris Schuldies Rt. #1 St. Anthony ID 83445
Secratary: Dale L. Swensen P.0. Box 15 St. Anthony ID 83445
Directors: Brent Singleton Rt. #1 St. Anthony ID 83445
J.C. Stimpson P.0. Box 125 St. Anthony ID 83445
Robert Bair Rt. #1 St. Anthony ID 83445
Mike Birch Rt. #1

St. Anthony ID 83445

5. Nature of Business

Irrigation Water Delivery
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6. | certlfy that this Annual Report has been examined by me and is to the best of my knowladge

Date  July 10, 199]
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The Secretary Y,




