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(| 8eTT5 o ; 2. Reg‘ istered Agent and Cffice )
No. . - Idaho Corpqratlon Anpual _Report Form ~FARES WAGNUSON
Return To Due No Later Than November 1,198¢ '516 'SHERMAN AVENUE
1 Mailing Address — Please Correct BE&175
Secretary of State PENY egsuhﬁ ot 'ALENE 1D 83814
BOiS?{RSQZQQ 5 b . _ s :
T T §16 SHERMAN AV ENJJ‘E _ 3. Inc@rporated Under The Laws
SEC.OF 8TATE B , ' tof TDAHY ,
NO FEE REQUIRED ‘QEUR‘ DYALENE ID BI814 e o
aq 0T 16 ﬁ 53 b S NO 86115
4. Names and Addresses of Offlcer "and Directors '
Name Street or P.O. Address City - State Zip
President: Grant Lincoln P. 0, Drawer G St . Regis ML 59866
Secretary: R. M. MacPhee Box 252 Kellogg ID 83837
Directors: Grant Lincoln P. 0. Drawer G St. Regis MT 59866
Jack Lincoln P. 0., Drawer G St. Regis MT 59866
H. F, Magnuson Box 469 Wallace ID 83873
H. James Magnuson Box 2288 Coeur d'AlenelID 83814
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5. Nature of Bisiness Oy 6. | certify that this Annua! Report has been examlned by me and is to the best of my knowledge
Ow v pr\,*)gg]\ ) ‘ true, correct and complete. Z/
E : Signature %’ ef' Date  QOctober 6,71989
\ o Neme i’ R, M. MacPhee e Secretary /
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