@0' Annual Report Form 3 2. Registered Agent and Office NOT A P.Q. BOX\
C 38452 Due No Later Than November 30, 1235
Return to: 1. Mailing Address - Please Correct, If Mot Correct F.M. MACPHEE
SECRETARY OF STATE 32X 4569, SCOTT 3LDG.
PO Box sarzn oM CAPITOL SILVER YINES, INC.
BOISE, ID 83720-0080 ReMo MACPHMEE WALLACE ID 83873

NO FEE REQUIRED 30X 469 3. Organized Under the Laws of:

—& FIRST MNOTILE x | o 33873 bl L 38452
4.  Carporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (3 Managers or J Members (check cne)

Office held Name Street or P.O. Address City State Zip
President H. F. Magnuscn Box 469 Wallace 1D 83873
Secretary R. M. MacPhee Box 252 Kellogg ID 83837
Director R. M. MacPhee Box 252 Kellogg iD 83837
Director Thomas R. Magnuson Box 469 Wallace ) ID 83873
Director H. F. Magnuson Box 469 Wallace 1D 83873
Director Dale Lavigne Box A Osburn ID 83849
Director H. James Magnuson Box 2288 Coeur d'Alene 1D 83814

\

6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE O JUSINESS knowledge true ect anfm
]L:’\/U\/E/ Signatur, —#y Date ..f -7 —2¢
ANY LAWFJL Name Jrmedor R. M. MacPhee Title _Secretary j
28749

ISSUED: J7=-05-1995%

#.




