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Chairman of the Board and President;

John M. Rintamaki

Vice Presidents:
John G. Markley
Karin T. Krogius
Robert W. Kaczmarek
Richard W. Hamm
Elizabeth J. Jackson
Scott B. Goldie

Treasurer: _
Richard Lewnau

‘Assistant Treasurers:.

... Ann:Marie Petach

Secretary:
Peter Sherry, Jr.

Assistant Secretaries:
Rarin Krogius
Linda Robben
Cheryl Kelly
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Christopher Yelich
Richard Lewnau

- Bill Pickel

Peter Sherry, Jr.
Sherry K. Farr

Sherry K. Farr
Linda J. Martinson



