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Return To Dua No Later Than November 1, :;:.cg:::HEEREET
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Secretary of State 1 AR
Room 203, Statehouse ‘ . ,
Bolse, ID 83720 SOUTH BUTTE SILVEP ®INES, INC. wWALLACE 10 R3877
ReMe MACPHEE 3. Incorporated Under The Laws
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|| No FEE ReaurReo WALLACE 10 83873 \: 38240
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPE
Name Street or P.O_Address City State Zip
President: H. F. Magnuson Box 469 Wallace 1D 83873
Secretary: R. M, MacPhee Box 252 Kellogg )} 83837
Directors: H. F. Magnuson Box 469 Wallace 1D 83873
R. M. MacPhee Box 252 Kellogg ID 83837
Edward Herzinger Route 1 Buhl ID 83816
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true, correct an te.
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