INSTRUCTIONS ON REVERSE SIDE
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I(NO. KU TA Idaho COmoratiOH Annual Rﬂport Form 2. Reglstered Agent and Office NOT A P.O. BOX
i Return To Due No Later Then November 1,19 %1 Hafu MALNJSOM

Secretary of State 1. Mailing Address — Foogse .,"c.:rn.u.'!, It Not Correct POY 459, SCLTT olOn.

Room 203, Statehouse MIGHLAND=SURPRISE CONSOLIDA WALLECE 1o #3877

Boise, ID 83720

%

He Fo MAGNUSON 3. Incorporated Undar The Laws
PaDe POX 469 of
NO FEE REQUIRED WALLACE b 43873 NO:T [CE304 2394
4. Namas and Addresses of Officers and Directors
Name Street or PO. Address City State dip

Presidant: H. F. Magnuson Box 469 Wallace ID 83873
Secretary: R. M. MacPhee Box 252 Kellogg ID 83837
Diractora: H. F. Magnuson Box 469 Wallace ID 83873
Thomas Smith Box 13 Opportunity WA 99214
R, MacPhee Box 252 Kellogg ID 83837
Dale Lavigne Box A Osburn ID 83849

5. Nature of Business

Nonproductive Mine

\

6. | certify that this Annual Report has been examined by me and ig to the best of my knowledge
true, correct and somplete. ' SEP 2 3 1991
Signature %"”7“”"/" Date
NEme {airm, R. M. MacPhee Title Secretary Y,




