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WALLACE Ib 833873

Prasident:
Secretary:
Directors:

4. Names and Addresses of Officers and Directors

Name Street or PO, Address

H. F. Magnuso

n Box 469

R. M. MacPhee Box 252
H. F. Magnuson Box 469
Colleen Magnuson Box 469
R. M. MacPhee Box 252
H. James Magnuson Box 2288
Thomas R. Magnuson Box 469
John Magnuson Box 469
Kathleen Magnuson Box 469
Mary Elizabeth Magnuson Box 469

2. Registered Agent and Otfice

RaM, MALPHEE

ROX 469, SCOTT BLDG,.

JH%*A 'o* ‘

MUST BE PRINTED O YPED |

WALLACF ID RYR7Y
3. Incorporated Under The Laws
of 10

NO: 54135
Clty State £iD
Wallace 1D 83873
Kellogg 1D 83837
Wallace ID 83873
Wallace ID 83873
Kellogg ID 83837
Coeur d'Alene ID 83814
Wallace ID 83873
Wallace ID 83873
Wallace ID 83873
Wallace ID 83873

5. Nature of Business

\Inivestments

true, correct apd complete.

naty ey

A,

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date /0/‘?/?:5

Nemé nrms; R. M. MacPhee

Twe Secretary




