Annual Report Form o w e |2 Registerad Agent and Office NOT A P.0. BOX)
flue Mo Later Than November 30, 1999 M l |

1 Mailing Acddress - Please Correct, IF Dot Sorreot ] EM m I E‘ Mj u m RI E N

413 CEDAR ST

(No. ¢ 41233

Raturn to;
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720 ALICE CONSOLIDATED MIMNES. IN | o
BOISE, 1D §3720-0080 Ra M. MACPHEE WALLACE 10 &3873
MO FEE REQUIRED BOX 469 3. Orgenized Under the Laws of:
WALLACE ID S387% 15 £ 41233

4. Gmmmrat ions: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabifity Companies: Enter Names and Addresses of () Managers or O Members (check omne)

Oiifiioe held Name Street or P.O. Address Citw Sttata iy
President H. F. Magnuson Box 469 Wallace In 838713
Secretary Dennis O'Brien Box l46 Wallace I 83873
Director H. F. Magnuson Box 469 Wallace )] 83873
Director R. M. MacPhee Box 252 Kellogg ID 83837
IHrector H. James Magnuson Box 2288 Coeur d'Alene ID 83816
Director Demnis O'Brien Box 146 Wallace ID 83873
5. Mew Regigtered Agent Signature 6.

sanatare £ orini®s (P In  owe L8/20/7%

N Name (me=__ Demnis 0'Brien Title Secretary

ISSUED: 10-01-1999% 12714




