Statement of Net Profit on Mines for Taxing Purposes
(SECTION 63-2803, Idaho Code 1947)

IDAHO

State Tax Commission

You are required to complete the following report and deliver it to the local county assessor’s office where the
mine is located, on or before the first day of May. Year ending: 20

1.Name(s) of mine owner(s)

2. Mine name

Mine location County State ZIP Code

Mine description 3. Number of tons extracted during year

Net profit on mines

4. Enter gross value of production and/or gross receipts from royalties.
SEE INSITUCTIONS ..o e e e e e e e eeaaaaes 4

5. Cost of reduction or sale

5a. Smelter treatment charges ........cccccvvevvvviei. 5a
5b. Transportation to reduction orsale .............cccceeeeee. 5b
5c. Other allowable costs. Attach details ............ccccvveeee. 5c

5d. Total reduction costs. Add lines 5a, 5b, and 5c.

Enter total amount ... 5d

6. Gross income from mining operations and/or gross receipts from royalties.

Subtract iNe 5d froM INE 4 ...........c.oeeeeeeceeeeeeeeeee e 6
7. Actual cost of extracting and concentrating. Attach schedule .................ccccoiiene 7
8. Betterments and improvements capitalized during the year ...........cccccccoccco 8
9. A lINE 7 @NA IINE 8 ...ttt 9
10. Net Profit (loss). Subtract line 9 from liNn€ 6 ..., 10
Date Owner signature Date Lessee signature

For notary public use only:
State of Idaho,
County of

, being first duly sworn, on his/her oath says that he/she is
of the owner of and operating the group of mines or
mining claims named in the foregoing Statement of Net Profit on Mines; that said statement is a full, true, and

correct statement of the net profits derived from the mining of the metals and minerals from said group of mines or
mining claims during the year

Subscribed and sworn to before me this day of 20

Notary public signature

My commission expiration date

EFO00338 06-18-2024



	L1Names: 
	L4GrossValue: 
	5aSmelter: 
	L2MineName: 
	MineLocation: 
	County: 
	State: 
	ZIPcode: 
	MineDescription: 
	L3TonsExtracted: 
	5bTransport: 
	5cOtherCosts: 
	L5dTotal: 
	L6GrossIncome: 
	L7ActualCost: 
	L8Improvements: 
	L9: 
	L10NetProfit: 
	Date: 
	SigneeName: 
	SigneeTitle: 
	OwnerName: 
	Year: 
	SubDay: 
	SubMonth: 
	CommExp: 
	Date 2: 
	SubYear: 
	MonthDate: 
	YearDate: 
	CountyOffice: 


