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James Culbertson
Farrell Coy
Becky Worthen
Clifford A. Mestel
Diane Alexander
Monette Butler
Dallas Campbell
Debbie Farrell
Judy Goldstock
Ken Harrison
Hugh Neas
Willem O’Reilly
Jeanne Rasmusscn
Pat Riley

CHAFFEE COUNTY HABITAT FOR HUMANITY
OFFICERS and DIRECTORS -~ JUNE 30, 2004

President 30
Vice-President 10
Secretary 3
Treasurer 5
Director
Director 1
Dircctor
Director
Director
Director
Director
Director
Director
Director
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84-1536141
Box 16 Buena Vista, CO 81211
Box 808 Buena Vista, CO 81211
Box 876 Buena Vista, CO 81211
12874 CR 314B Buena Vista, CO 81211
16411 CR 384 Buena Vista, CO 81211
32700 Aspen Drive Buena Vista, CO 81211
Box 928 Buena Vista, CO 81211
Box 5004 Buena Vista, CO 81211
0131 Heather lane Howard, CO 81233

30452 Mountainside Drive Buena Vista, CO 81211
319 S. Pleasant St. Buena Vista, CO 81211

Box 5096 Buena Vista, CO 81211
11620 CR 251 Salida, CO 81201
7 Rex Circle Salida, CO 81201



