//No, C 72902 Due no Ié{e} than Ma¥ 31, 206‘3 2. Registered Agent and Office NO PO BO)S

Annual Report Form .

Return to: - —— : ; | R JLINCOLN
. | A - h ,if |
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if app icable 610 W HUBBARD STE 205
700 WEST JEFFERSCN HAGAMAN COMPANY, iNC. | COEUR D ALENE, ID 83814
PO BOX 83720 PO BOX 249 |
BOISE, |D 83720-0080 SMELTERVILLE, ID 83868
E. New Registered Agent Signature

NO FILING FEE IF : :
RECEIVED BY DUE DATE _ | |

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.C. Address City State 2ip

President Jon Hagaman P.0. Box 249 Smeltervillie ID B83868
Vv-President Jon P. Hagaman Jr. P.0. BOX 223 Smelterville ID 83868

Secretary Laurel Christopher P.0O. Box 1071 Osburn, ID 83847

5. Organized Under the Laws of: 6.

_ Date __ 5/18/2005

i iDAHO Signature _
C 72902

Title President

\ Name .

Issued 03/01/2005 Do Not Tape or Staple 200505005939



