No. Annuai Report Form ent and Office NGT A P.0O. BOX,
C 17285 Due No Later Than November 30, 1999 ‘
| Return 1o ‘ - DENNIS O'SRIEN
SECRETARY OF STATE 413 CEDAR ST
P e B SO GRAMADA LEAD MINES, IMCORPUR
BOISE, 1D 83720-0080 R« M. MACPHEE WALLACE 10 33873
MO FEE REQUIRED BOX 469 3. Organired Undar the Laws of:
WALLACE 10 83873 1o ¢ 17285

4. Cmpmammms Enwter N\amea and Business Addresses of President, Secretary and Divectors.
Lirmitad Liability Cormpanies: Enter Names: and Addresses of () Managers or () Members {check ongl

i hedd Name Street or P.O. Address City State iy
! President H. F. Magnuson Box 469 Wallace I 83873
Secretary Dennis O"Brien Box 146 Wallace I BI&7T3
Director H. ¥, Magnuson Box 469 Wallace I 83873
Director H. James Magnuson Box 2288 Coeur d'Alene ID 83816
Director E. M. MacPhee Box 252 Kellogg 1 #3837
Director Denmis O'Brien Box 146 Wallace 1D 83873
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A% Name (TFe Denmis 0'Brien Title

Fay IS5SUED: 10~01~1999 12724

Secretary




