OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of JON LOCKEN, INC. duly signed and
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SRR verified, pursuant te the provisions 9f the South Dakota
iﬁ;_‘ Business Corporation Act, have been received in this

I office and are found to conform to law.

et

T ACCORDINGLY and by virtue of the authority vested in
e me by law, I hereby issue this Cectificate of

ﬂﬂi* Incorporation and attach hereto a duplicate of the

'g%;“_ Articles of Incorporation of JON LOCKEN, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
April 30, 1997.

G ot

JPYCE/HAZELTINE
Secretary of Sta
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ARTICLES OF INCORPORATIONBPR3O 1887  APR 2: v

oF
JON LOCKEN, INC.

<4

* 1Y
unde igné.d natural perscn,

SOSEOFSIE  $3807

of the age of majority,

as L] tor of a corporation under the South Dakota
P 1nNess tiocn Act, SDCL § 47-2 and SDCL § 47-9A, adopt the
. 1llowi icles of Incorporation for such coxrporation:

LI A

ARTICLE I.
The name of this corporation is Jon Locken, Inc.
,; ARTICLE II.
"

R The period of existence or duration of this corporation shall
be perpetual.

s ARTICLE III.

The purposes for which this corporation is organized, in
: addition to the corporate powers enumerated in the South Dakota
: Business Corporation Act, shall be as follows:

1. Planting, sowing, cultivating and harvesting of grains, hay,

forage and all kinds of farm produce and products of the same,
> or other horticultural products:

Breeding, rzising, buying, pasturing, preparing for market,
selling and dealing in livestock of all kinds:

Buying, selling, leasing, mortgaging and exchanging of any and

all real and personal property which may be necessary,
g advantageous or proper in the conduct of its business:

To lend money and, in connection therewith, to accept notes,
W mortgages, pledges and other security, or to make loans
without security:

To make contracts, to enter into, make, perform and carry out

k or cancel and rescind contracts for any lawful purpese
: pertaining to its business;

¥ To borrow funds; to borrow or raise money for any of the
b purposes of the corporation without limit as to amount: to
s, execute, accept, endorse and deliver evidence of such
T borrowing all kinds of securities including, but not limited
to, promissory notes, drafts, bonds, debentures, and otheyr
negotiable instruments and to secure the payment in full
R performance of such borrowing by mortgage, pledge, conveyance

or assigmment of the whole or any part of the assets of the
corporation;

s The corporation may also do all and everything necessary,
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suitahle or proper for the accomplishment of any of the above
purposes

ARTICLE IV.

The . agg’reqate nunber of shares which the’ corporatlon shall'
have authority to issue skall be ten thousand (10,000) shares, each
share to have a par value of One Hundred Dollars .($100.00)- fully
paid and nonassessable. Restrictions on the transfer of the stock
of the corporation shall be established by the bylaws of the.
corporation. The total number of shares shall be divided into two
classes as follows:

o ha eé

Common stock 5, 000"

Prgferred stock 5,000
Total 10,000
ARTICLE V.

. The following .is a description of the powers, preferences and:
rights and restrictions, qualifications and limitations which shall
attach to the preferred stock:

1. The holders of preferred stock shall be entitled to receive,_
in each'year out of the surplus net profits of the corporation’
a fixed vearly noncumulative dividend of five percent (5%) of
the par value of. the outstanding preferred stock payable as
may be authorized by the Board of Directors -before any
dividends are paid in such year upon the common stock.

2. After the common stock shall have received in any year out . of
the surplus net profits of @ the corporation’: declared .as .
dividends by the Board of Directors dividends of five percent
(5%) of the par value of the outstanding shares, the remainder
of the earning declared as dividends shall be participated in:

by both preferred and common shares without distinction to
class.

3. If less than the full preferential dividend is paid-to -the:
holders of preferred stock in any calendar year as set forth-
in paragraph 1 above, the unpaid amount shall lapse-and shall
not cummlate and add to the preferential dividends .in any
subsequent year whether or not the earnings of the corporation
were sufficient to cover the preferential dividend in the year
in which it was not fully paid.

4. In case of the liquidation or the dissolution of the corpora-
tion, kolders of the preferred stock shall be entitled to be
paid in full the par value of their shares before any amount

2
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shall be paid to the holders of the commcn stock.

5. The holders of preferred stock shall not be entitled te any
voice in the management of the corporation or to any voting
powers at any stockholders' meeting. The sole management of
the corporation shall be in the hands of the holders of common
stock, and they alone shall be entitled to vote for the
election of directors or any other matter presented to the
stockholders for a vote at any meeting of the stockholders of
the corporation except as required pursuant to SDCL § 47-2-14
which requires that voting rights be granted to such nonvoting
shares on certain matters.

6. The corporation shall have the right to redeem or call its
preferred stock, or any number of shares thereof, issued and
outstanding at the option of the Board of Directors at any
time by paying te the holders thereof the sum of One Hundred
and Five Dollars ($105.00) per share as well as declared and
unpaid dividends on such shares. The specific method of call
or redemption, which shall include the manner of determining
what stock is to be called, shall be fixed by the Board of
Directors in a resolution calling for the redemption. The
holder or holders shall receive thirty (30) days written
notice of the call.

ARTICLE VI.

The Board of Directors is hereby authorized to fix or alter
the designations, preferences and relative, participating, optional
or other special rights and qualifications, limitations or
restrictions of such preferred shares including, without limitation
of the generality of the foregeing, dividend rights, dividend
rates, conversion rights, voting rights, rights. and term of

redemption, the redemption price or prices and liquidatien
preferences.

ARTICLE VII.

The corporation shall not commence business until considera-
tion of the value of at least One Thousand Dollars ($1,000.00) has
been received through the issuance of shares.

ARTICLE VIII.

The address of the registered office of Jon Locken, Inc. is
13755 396th Ave., Bath, 8D 57427-9611, and the name of its
registered agent at such address is Jon Locken.

ARTICLE IX.

The number of directors constituting the initial board of
directors of the corporation is one (1), and the name and address

3
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of the person who is to serve as director until the first annual
meeting of the stockholders, or until his successor is elected and
shall qualify is:

NAME APDRESS

Jon Locken 13755 3%6th Ave.-
Bath, SD 57427-9%611

. The number of directors may be established by the By-Laws of
the corporation.

ARTICLE X.
The nane and address of the incorporator is as follows:
NAME ADDRESS

Jon Locken 13755 396th Ave.
Bath, SD 57427-9611

ARTICLE XI.

These articles may be amended in the manner as authorized by
law at the time of the amendment.

Executed in duplicate this 5(6 day of April, 1997.

G Sohen

.!fn Locken
STATE OF SOUTH DAKOTA )

1S,
COUNTY OF BROWN b}

Be it remembered that on the &% __ day of April, 1997, before
me the unders:.qnecl officer, personally appeared the ahove-namecl'

Jon Locken, who.is personally known to me to be the same person :
described in the foregoing instrument, and acknowledged that he
executed the sanme.

WITNESS MY HAND AND SEAL THE DAY AND YEAR ABOVE WRITTEN.

{SEAL) gl“sgti“”

Notary Public, South Dakota

- My Commission expires: Bunge v, X3
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CONSENT TO APPOINTMENT BY THE REGISTERED AGENT

I, Jon Locken, hereby give my consent to serve as registered

agent for Jon Locken, Inc.
T

Dated Q(Q day of April, 1%9%7.
ﬂaﬁ Locken
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Receist Noi. @9 22Tl | 5f'|5;?9§'| (1648
File Number: DB038517

s ART CF INC
For

JON LOCKEN, INC.

. File at the reguest cf:

DANNY SMEINS
£ PO BCX A
o BRITTON SD 57430

STATE OF SOUTH DAKOTA

b2 CFFICE OF THE SECRETARY OF STATE

; Fileg in tne office of Secretary of State on

Date April 30, 1997

Joyce Hazeltine
5 Secretary of State

z Fee Recieved $100 5,000 CM; 5,000 PAEF ALL AT $100.
&
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/ SECRETARY OF STATE ANNUAL REPORT RCEFING ey
2: g;g‘? cc:',fggt DOMESTIC vep
3 PIERRE. $.D. 57501-5070 PLEASE TYPE OR USE BLACK INK JUN ¢ 1199
¢ QI P e T s :
2 0.5 pr gy,
3 1. Corporate Name, Registered Agent and Registered Address: i

3 Telephone # LOS - 225- 8322

. Dé 0zES517 AL/ DD FAXH __ 05 - 228 ~ 102

% E;-‘%%Kjél:{ ‘(:%%N) , INC. Fedaral Taxpaysr I

3

7

FILING DATE: Due curing the monih the
13755 396TH AVENUE Certificate of Incorporation was issued,
BARTH, SD 574276503

and delinquant after the last day of the
foliowang month.

* + * » ATTENTION - FILING INSTRUCTIONS * * * *

K ALL of the inlormaton, including the registerad agem and pddress histad in numbar one s identical 23 sat fonh n the paar raport. you
may check the DOX Daigw 8NC SigD INB rePON iy wim wastiNUe wi o Mwiy Pulkic. TO 78POTT d Chunge m lie ioyislered ot ond/of oline,
both sides of thes {orm must be fully completed Any change requires full complation of the front sida of this form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT |S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

T H TR T T TR R T LR TR T X T F TR E R KX KT TFT X RN KX T kAT XK

2. The characier of the business 10 which i 15 scTually engaped in South Dakota farming
1. The namas and aodrasses of s aaré_&ars and officers.
NAME OFFICE STREET ADDRESS CIry STATE ZP+d
Jon Locken Prosgem 13255 BALTh Awe  fhakh S5 39437 -56503
Vite Pres.dent
Jon Loacken Secrmary 13735 396th_Ave, Bath Sh 57427-8503
Jon Locken Treasurer 13733 396th Ave. Bath SD__ _57427~-6503
SD law requires st least one director,
Do the sbove listed otficers serve also as directors? YES _X__ NO it no, list directors below.
o]
Durector

4. The aggregats number of shares whicn it has autrorily 10 1ssue, temized by classes. par value of shares, shares without par valug. bnd
senes, if any, within a class

NUMBER OF SHARES CAM ISSUE faytrnared)

%AS.S SERIES PAR VALUE OR STYATE THAT SHARES ARE NO PAR VALUE
- 10,000 2+ 00U common $1G0.00
’ 5,000 preferred
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS

SERIES
10,000 5,000 commen; 5,000 preferred
6. The amount of s statad capnal is $-1,000, 000, 00

. {Money recewad for issved shares)
The report must be signad by the chawrman of the bpard of directors, prasidens, or any
a notary publc,

icer in the presence of

Cared Mav 28 - 1998

¥
(S-gnf re) 4

s —f President
stateor SOUTH DAKOTA i
county of _ MARSHALL b
. _Panny R. Smeins ATy public, dg heraby cortdy that oo ts 28 CHanyot__May 1998
porsonsily appeared before mo Jon Locken
President . o . Jon locken

who, bamg by me firs1 duly sworn, declared that ha/she is thy
Inc

that ha/sba signad the loregoing document as officer of the corporation, and (he ﬂ%ﬁfgmm ara us
My Commasion Expires . SUEUSE 16, 2000

Notary Pubiic
Noarel Seal

SOS CRP6/97
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SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgcqin ho-
. CAPITO

soecamoL OR REGISTERED AGENT, OR BOTH

806.773-4845

FILING FEE: 810 In addition to annua! report fee

Pursuant 1o the provigions of the South Dakoia Corporation Acts, the undersigned corporation submits the following
statement for tha purpase of changing its regisiered otfice and/or ita registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its ragistered office
ZIP+ 4

3. The current address 1o which the registered office is to be changed. A PO box number can be used for mading
but & street address, or a statement thot there is no street address il sireet addrasses have nol been assigned,

-

or the RA address, must aiso ba included.

ZIP+ 4

4, The name of its previous registered agem is

5, The name of its successor registered apent is 2.
* The Consent of Registeted Agent beiow must be completed by the naw agent.

6. The address of its registered office and the address of the busingss office of its registered agent, as changed,
will be identical,

7. This change has been authorized by rasolution duly adopted by the board of directors.

The statement must be signed by the chairtnen of the board of directors, or by s president, or by another of
its officers in the presence of a8 notary public.

Date. 19
(signatura)
(title)
STATE OF
COQUNTY OF 88
i, ,8 hotary public, do haraby certify thatonihis 8y
of 19 . personally appesred before me
who, being by me first duly sworn, declared that he/she is the of

thal he/she signed the faregoing document as oflicer of the
corporation, and the statements therein contained are trug.

My Commission Expires

Noiary Pubilic

{Notarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consent ta serve as the
{name of registarad agent)

registered agent for

(corporate name)

Dated 18

{signature)
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OFFICE OF THE SECRETARY OF STATE

FARM
CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTINE, Secretary cf State of the
State of South Dakota. hereby certify that the
report of JON LOCKEN, INC. required by SD0CL
47-9a-16 ang 47-9A.17 of tne Family Farm Act of

1974 has been received in this cffice ang is found
+6 conform to law.

ACCORDINGLY anc¢ by virtue of the authority
vested in me by law, I hereby issuec this Farm
Certificate of Autnorization to JON LOCKEN, INC.

IN TESTIMONY WRHEREQF, I have
herguntec set my hand and

affixed the Great Seal of the
State of South Dakola. at
Pierre, the Capitj}?ethis
June 1, 1998, .

A
7 .
PV Y 4
S —— ’ /‘?

4 4"
JOYCE HRAZELTINE {;,/
Secretary of State
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RETUAN TO ot QUALIFICATIONE. L5/ 73 1999
SECRETARY OF STATE P FOR FAMILY FARM COR Pon.errttm%‘er
500 E. CAPITOL 2 A.N AUTHORIZED FARM CORPORATI uﬂlﬂ[
PIERRE. S.0. 57501.5077
605-773.4845

) / No Filing Fee

"l%,“/ i
Pursuani o the prowsionsvo! thd<Edrily IF rm‘&@i 1974, SOCL 47-9A 1he following report is Dled «n order
10 Quatity 10 €ngage in l{ﬂ):n/mgl,a/s»def.ned o & terms of said Act
gl )
g | R
. The name of the corporatien 1s 320N _locken, Iuc. DFO-aKI_f 7
. v

‘
. The state of s incorporation ss __oouth Dakota

'

-

o)

3. The 20dress of the regrstered ofice and the name of the regrstered agent in South Dakota is 13755 396th
< 5 -

2ip*+d

1 2 forespn corporanion, the address of its pricip2! oft:ce or registered ofhice in 1ts state of incorporationas _NA

Zip+d

5 st the acreage and locaton by section, township and county of gach lot or parcel of land in this state owned
ot leased by the corporation anc used for the growang of crops or the keeping of feeding of poultry or livestock:

as if fully set forth herein.

6. The names and addresses of the officers and the board of directors: {Both officers and directors are to be listed
even though they may be the same }

Presides _Jon locken, 13755 396th Ave., Bath, SD 57427-9611
Vice President
Secretary .Jon _Locken, 13755 396th Ave., Bath, SD 57427-9611
Treasurer n k 7 h Av -

Director __Jont_Tocken, 13755 396th Ave., Bath, SD 57427-9611

Director

Director

7. Please check which applies to this corporation.
FAMILY FARM CORPORATION _ X AUTHORIZED FARM CORPORATION

{A} Applies to a FAMILY FARM CQORPORATION. (SDCL 47-9A-14) The number of shares owned by person(s]
residing on the farm or actively engaged in farming. or their_relatives within the third degree of kindred,

or whao has resided on or has actively operated the farm is — 10,000 . Degree of kindred is
defined as the aumber of generations with each generation being a degree (SDCL 28-1-10).
oR

The number of shares owned by resident stockhoiders who are family farmers and are actively engaged
n [3rming as their primary 8conomic activily 15 -
(B) Applies only to AUTHORIZED FARM CORPORATION, (SDCL 47-9A-15) The percentage of gross receipis of

the corporation derived from rent, royatlies, dividends, interest and annuitiesis ——. % (Must not exceed
20% ol its gross receipts).




{C)} The name, address and number of sharos owned by cach sharohoider:

Nome Addross Degroo of Nmbaor of
13755 396th Ave. . Kindrod Sharos
Jon locken Bath, SD 57427-9611 i st 10,000

{Totoi) —___ 1C,000

Dated ey 1927 Corporation 500 Locken, Inc.

Signature
Title of OHtter _President

STATE oF __SOUTH DAXKQTA

counry oF _Greem ss.

1 S 8 notary public, hereby certify that on the i‘_..dav
of ey . 1927 _personally sppeared before me_Jon _locken

wha being by me first duty sworn, deciared thet she/he is the __PEesident s

of._ Jopn Locken, Inc. : that she/he signed the {oregaing documaont as officer
of the corporation, end that the statements there in contained are wue, O‘gg_n

My Commission Expires- B 1, 200 Notary Pubiic

Notarial Seal

S085 CRP 45910792



Exhibit “a"

Deseription No._ o c

Northeast Quarter (NE)}) of Secticn Eight
{8), Township One Hundred Twenty-two
North (122N), Range Sixty-one (61),
Brown Co., SD

Northeast Quarter (NE%) of Section Seven
(7)., Township One Hundred Twenty-two North
{122N), Range Sixty-three (63), Brown Co.,
sD

East Half of Northwest Quarter (E3NW%) and
Nerthwest Quarter of Northwest Quarter
(NWANW%) of Section Fourteen (14), Township
One Hundred Twenty-three North (123N), Range

Sixty-three (63), West of the 5th P.M.,
Brown Co., SD

Southeast Quarter (SEX) of Section Thirty-
five {35}, Township One Hundred Twenty-three
North (123N), Range Sixty-two {62), West of
the S5th P.M., Brown Co., SD

Northeast Quarter (NE%) of Section Thirty-
two (32) and West Half of Northwest Quarter
{W4YNW%) of Section Thirty-three (33), Town-
ship One Hundred Twenty-twd> North (122N),
Range Sixty-three (63}, West of the 5th B.K.,
Brown Co., SD

Northwest Quarter (NW3%) of Section Seven (7),
Township One Hundred Twenty-two North (122N),

Range Sixty-two (62), West of the S5th P.M.,
Brown Co., SD

Northeast Quarter {NE}) of Section Thirty-five
(35), Township One Hundred Twenty-three North
(123R8), Range Sixty-two (€2), West of the Sth
P.¥., Brown Co., 8D

South Half of Neorthwest Quarter (SiNWL) and
South Half of North Half of Northwes: Quarter
(SXNENWX) of Section Thirty-six (36}, Township
One Hundred Twenty-three North (123N}, Range

Sixty-two (62), West of the 5th P.M., Brown
Co., SD

Southwest Quarter (SWi} of Section Fourteen
{14), Township One Hundred Twenty-two North
(122H), Range Sixty-two (62), West of the 5th
P.M., Brown Co., SD

40.00

44.67

35.33

48.33

80.00

57.33

48.67

40.00

53.33

Landlord

Jon

Jon

Jon

Jon

Jon

Jon

Jon

Jon

Jon

Locken

Locken

Locken

Locken

Locken

Locken

Locken

Locken

Locken



East Half of Southwest Quarter (E%XSWx) of
Section Twenty-seven {(27), Township One
Hundred Twenty-two North (122N), Range Sixty-
three (63), West of the 5th P.M., Brown Co.,
SD

Southeast Quarter (SE%) of Section Eight (8),
(except Outlot) Township One Hundred Twenty-
two North (122N}, Range Sixty-two (62), West
of the 5th P.M., Brown Co., SD

North Half (Ni) of Section TwWwenty-three (23),
Township One Hundred Twenty-four North (124N),
Range Sixty-three (63), West of the 5th P.M.,
Brown Co., SD

Southwest Quarter (SWi) of Section Twenty-six
Township One Hundred Twenty-four North (124N},
Range Sixty-three (63), West of the 5th P.M.,
Brown Co., SD

West Half of Northwest Quarter (WiNwk) and
East Half of Northeast Quarter (EYNE%) of
Section Twenty-five (25), Township One
Hundred Twenty-four North (124%), Range
Sixty-three (63), West of the 5th P.M.,
Brown Co., SD

Section Sixteen (16), Township One Hundred
Thirty-one North (131N), Range Fifty-nine
{59), West of the 5th P.M., Dickey Co., ND

Northeast Quarter (NEX) of Section Thirty-
one (31), Township One Hundred Thirty North
(130N), Range Fifty-eight (58), West of the
sth P.M., Dickey Co., ND

Southwest Quarter (SW%) of Section One (1),
Township One Hundre@ Twenty-two North (122N),
Range Sixty-three (63), West of the 5th 2.M.,
Brown Co., SD

Southeast Quarter (SEX) of Secticn Seventeen
{17), Township Cne Hundred Twenty-two North
{122N}, Range Sixty-two (62), West of the 5th
P.M., Brown Co., SD

Northeast Quarter (NE%) of Section Twenty

{20), Township One Hundred Twenty-twe North
{1228), Range Sixty-two (62), West of the
Sth P.M., Brown Co., SD

25.33

40.00

102.00

53.33

53.33

123.8

53.67

40.00

40.00

40.00

Jon

Jon

Jon

Jon

Jon

Jon

Jon

Locken

Locken

Locken

Locken

Locken

Locken

Locken

Virgil &
Marjorie
Locken

Virgil &
Marjorie
Locken

Virgil &
Marjorie
Locken



North Half of Northeast Quarter (N4NE}X) 29.25
of Section Five (5), Township One Hundred

Twenty=-two North {122N), Range Sixty-two

(62), West of the S5th P.M., Brown Co., SD

West Half of Northeast Quarter (WiNEY) 30.00
and Northwest Quarter (NW%) of Section

Sixteen (16), Township One Hundred Twenty-

twe North (122N), Range Sixty-two (62),

West of the 5th P.M., Brown Co., SD

West Half (W) of Section Nine (9), Town- 105.00
ship One Hundred Twenty-nine North (129N},

Range Fifty-nine (59), West of the S5th P.M.,

Dickey Co., ND

Southeast Quarter (SE%) of Section Twenty- 53.33
five (25), Township One Hurdred Twenty-three

North (123N), Range Sixty-three (63), West

of the 5th P.M., Brown Co., SD

Southwest Quarter (SWi)} of Section Nine (9), 47.33
(except deeded parcels) Township One Hundred
Twenty-two North (122N), Range Sixty-three

(63), West of the 5th P.M., Brown Co., SD

South Half (Si%) of Section Four (4), Town- 103.33
ship One Hundred Twenty-twc North (122N),

Range Sixty-three {63), West of the 5th P.M.,

Brown Co., SD (except deeded parcels)

Northeast Quarter (NE}) of Section Seventeen 33.33
Township One Hundred Twenty-two North (122N),

Range Sixty-three (63), West of the 5th P.M.,
Brown Co., 5D

Northeast Quarter (NEX) of Section Thirty- 40.00
three (33), Township One Hundred Twenty-three

North (123N), Range Sixty-four (64}, West of

the 5th P.M., Brown Co., $D

South Half (S4) of Section Twenty-eight (28), 98.33
Township One Hundred Twenty-three North (123N),

Range Sixty-four (64), West of the 5th P.M.,

Brown Co., SD

Northwest Quarter (NWy), Northeast Quarter 151.67
{NE%) and Southeast Quarter (SEX) of Section
Twenty-seven (27}, Township One Hundred Thirty

North (130N), Range Fifty-nine (59}, West of

the 5th P.M., Dickey Co., ND

Virgil K.
Locken

Virgil K.

Locken

Virgil Locken

Linda Wagner

Linda Wagner

Linda Wagner

Terry Geaurs

Mary Ann

Fischer

Mary Ann
Fischer

Robert Hanson



Southeast Quarter (NE%) of Section Twenty-
twe (22), Township One Hundred Thirty North
{130N), Range Fifty-nine (£9}), West of the
Sth P.M., Dickey Co., ND

Southeast Quarter (SE}) of Section Thirty
{30), Township One Hundred Thirty North
(130N), Range Fifty-nine (£9), West of the
Sth P.M., Dickey Co., ND

Total

53.33

35.33

. ?953

C‘S‘\-\Q

9306¢¢
1945

SOV l

(o =]

i/
Robert Hanson

Robert Hanson

1,799.35 acres
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RETURN TO . FILE DATE ’/} f
SECRETARY OF STATE N L FILE NO.
STATE CAPrTOL ANNUAL FARM REPORT
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE JUL 151998
FILUNG DATE Due dunng the month the
Certiticate of Incorporation was i1ssued, and
delinquent the last day of the following month. m-sm- ﬂf SMH

Pursuam to the prowsions of SDCL 47-82, the undersigned corporation hereby submits the foliowing corporate farming
annual report:

1 The name of ine corporation s _Jen Locken, JTnc. ﬂ\}'/_DBZ‘bfj
The state of incorporation is _.South Dakota

2 The name of tra registered agent an South Dakota and the registered office address is .Jon Locken,
13755 396th Ave.., Bath, SD 57427

Zip+ 4
3 W a foresgn corporation, the address of 1ts principal cffice, or registered office in its s1ate of incorporation is NA

List only the changes since the last report of the acreage and location by section. township, and county of each lot
or parcel of land in this state owned or leased by the corporation.

none

5. List only the changes of the names or addresses of the pHicers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR
none

. The NUMBER OF SHARES awned by person(s) residing on he farm or actively operating the farm, or who has resided
on or has actively operated the farm, or thetr relatives wathin 1he third degree of kindred, or by refge oséockholdnrs
who are family farmers and are sctively engaged in farming as their primary gcoromic activity is
{Degres of kindred is defined as number of generations with each generation being @ degres). #6 apphes only to FAMILY

FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by sharehglders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
none
B8 The percentage of gross recempts of the corporation denwved ., royslliesy dividends, interest and annuities
s %. {Applies only to ALTHORIZED FARM CO&
W
Daten o a 1928 By
s L
(Tetle)
stateoF SOUTH DAKOTA
COUNTY OF ___FRoi st 58 ‘
1. Doien RSt & notary pubihe. do hereby certify that on this t day of June 1998
parsonalty sppeared betore me jon Locken wha, baing by me firgl duly sworn. declared thel he/sha
s the President of _Jon Locken, Inc. that he/she signed the foragaing documant
85 officer of the corporatiun, and the statements tnerain contasned are true C -y é
My C  Expures — Ship A\ TR S
Notary Public
{Natanial Seal)

S0S CAP 410 10/92




“ -

1999 w1 B0 F'Lm:e_%z_
RETURN TO 9 RECEIFT NO,
SECRETARY OF STATE ANNUAL REPO& i v RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK SEP § 1999
?,&'](3051 3 ,'amsm FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S8, SE0. 57 STATE

1. Corporate Name, Registered Agent and Registered Address:

DF-038517 APR/98 Telephone # LSS DS -43=3
’;,%m' (JON), INC. FAX#  lagSoome ABSN
13755 '_49%2-:,11 AVENUE Federal Taxpayer I

BATH, SD 57427-6503 FILING DATE: Dus during the month the

Cerificate of Incarporation was issued, ang
delinquent after the last day of the following
month.

* % % * ATTENTION - FILING INSTRUCTIONS * % % %

1t ALL of the information, including the registered agent and address Jisted in number one is idenlical as set forth in the prior repert, you

may check the box below and smgn the report in the presence ola nolary publu:. To report a change in lha reg!slered agent andfor
office, both sidas of this form must be fully completed. ion of

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FCRTH IN THE PRIOR REPORT.
dohk dok ok dok ok ok ok ok ok ok hk ok w ok k kR k ok khk ek k ok ok ok k ok ohkkhk ok ok ok ok ok
2. The characier of the business in whicn 1t is actsally engaged in South Dakola

3. The names angd addresses of ds direciors and officers:

NAME OFFICE STREET ADDRESS cIryY STATE ZIP+4
President
Vice President
Secrelary
Treasurer

50 law requires at lsast one director.

Do the abeve listed officers serve also as dircctors? YES __ NO ___ 1f no, list diroctors balow,
Director
Drreclor

4. The aggregate number of shares which it has authonty 1o issue, itemized by ctasses, par value of shares, shares without par value,
and series, i any, within a class:

NUMBER OF SHARES CAN ISSUE (authoreed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY 1SSUSD CLASS SERIES

B, Tha amount of its stated capital is §

. (Money recaived for issued shares)

The report must be signed by the chaitman of the board of directors, its presigent, or any other officer in the presence of a notary
public.

Datea A-\ 1999 Q;-}Bk M’L"H—

&ﬁnaure)
its President
(Title)

STATE OF _SOUTH DAKOTA
COUNTYOF __ frotaon Lo
1 Dow—, S5~ A notary public, do hereby certify that on this \ daycf _ Aprdd 1999
personally appearad balore me _Jon _Locken who, being by me first duly sworn, declared that helshe is the

President of_Jon Yocken Tnc the corporation

named above, and sgned \;:;: foregoing document as officer of the corperalion, and tmf therein contained are true.
My Commission Expires_1iag s VA, Zovw

MNolary Public

(Motanal Seal) SOS CRP 688



SECRETARY OF STATE

STATE CAPITOL Fis Oate
200 £, CAPITOL . - STATEMENT OF CHANGE OF REGISTERED OFFICE  Racamt No.
::Jga;g._‘ “.;.%’57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuai report fee

Pursuznt 1o the provisions of the South Dakota Corporation Acts, the undersigned corpbration submits the following
statement far the purpose of changing its registered office and/or its registered agent i the stale of South Dakola.

1.
2.

4, The name of its previous registered agent is
. The name of its successor registered agentIs *

6.

7.

The name of the corporation is

The pfeviaus street address, or a stalement that thare is no street address, of #t5 registered office
ZiP+4

. The curfent: address to which the registered office is to be changed. A PO box number can be used for mading

but a stree! address, or a statement that there is no streel address if streel addresses have not been sssigned,
or the RR address, myst also be ingluded.

2P+ 4

*The Consent of Registered Agent below must be completed by the new agent.

The address of its registered office and the address of the business office of its reglstered agent, as chanped, will be
identical.

This changs has been authorized by resalution duly adopted by the baard of direclors.

The statement may be signed by the chalrman of the board of directors, by tts prasident, or by another of its officers in the
presence of a potary of public.

Dated 19
(Signature)
(Title}
STATE OF s
COUNTY OF
L, A notary public, do hereby certify thut on this day
of : 19 , persona'ly appeared before me
who, being by me first duly sworm, declared that helshe is the of

that hefshe signed the foregoing document as officer of

tha corparation, and the siaiernents tharein contained are true,

My Cammission Expires

Natary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

AU LB BN AR A L

l, .hereby give my consent 10 Sefva a5 he

(name of registered agent)
regisiared agent for

{corporate name)
Dated 19

(signature)




RETURN TO ey m——— FILE DATE
SECRETARY OF STATE ANNUAL FARM 4 ﬁﬁé FILE NO,
STATE CAPITOL LSl 411 r:?i'
500 E. CAPITOL Fqﬁ:':gi)ﬁ . RECEIVED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 SEp 3 1339
FAX (605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the Shgie Sroialt
Certificate of incorporation was issued, and
delinquent the last day of the following month.

Fursuant to the prowisions of SDCL 47-9A, the undersigned corporation hereby subrits the following corporate farming
annual report:

1. The name of the corporation s _S.on Locken, Jnc.

The state of incorporation is 20uth Pakota

2. The name of the registered agent in South Dakata and the registered office address is _-Jon_Locken, 13745 396th
Ave., Bath, SD zip+ 4 276427-6503

3. H 2 foreign corporation, the address of its principal office, or registered office in its state of incorporationis N

. List only the changes sincs the last report of the acreage and location by section, township, and county of each lot
or parcel of land in this state owned or leased by the corporation.
none

5. Lizt only the changes of the names or addresses of the officers and directors.

NAME AEPLACED AS OFFICER OR DIRECTOR
aone

. The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
on or has sctively operated the farm, or tneir relatives within the third degree of kindred, or .:6 residerit stockholders
who are fomily farmers and are actively engaged in farming as their prirary economic activity is s

{Degree of kindred is defined as number of generations with each generation being a degree). #6 agplies oniy 1o FAMILY
FARM CORPORATIONS

7. List changes only of hames, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
none

B. The percentage of gross receipis of the corporation derived from rent, royalnas dividends, interest and annuities

e _%. {Applies only to AUTHCRIZED FARM CORP@IM '{
Sy - VN

Deit AN 1999 %

lSngl';'Z;uml

ns __ President

{Title)
STATE OF .SQEIH_.QAKD.IA___._ S
COUNTY OF b Ak VI S
I Qc‘“ﬁﬂi a, a notary public, da hereby certify that on this \ i

dnyof  ADTAL 1999,

personally appearee befors me 0N Locken

who, Beirg by me first duiy sworn, daciared that ha/she

sihe President of Jon Locken, Inc. that he.'sha signed 1he foregoing docurnent
3 othicer of the corporstion, and \he staements tharein comamned are frue, {
My Commission Zxpires _ thag.x W Feos
Notary Public
(Notarual Sesl)

$OS CAP 41010792



2000 FILEDATE LY 2 7~ 0%
Ty RECEIPT NO,_£F2 ¥ 3
RETURN TO 3462
SECRETARY OF STATE ANNUAL REPﬁ!ﬁg RECEI yED
500 E. CAPITOL DOMESTIC 82 Vi
PIERRE, €.D, 57501-5077 PLEASE TYPE OR USE BLACK INK ,
605-773.4845 JN27 G0
FAX (605) 7734550 FILING FEE: $25 MAKE CHE._.CK PAYABLE TO SECRETARY OF STATE
ADDITICNAL PENALTY FEZ OF $50 APPLIES TO ALL LATE FILINGS S -
.0.SEC GFSTATE
1. Corporate Name, Regrstered Agent and Regisiered Address:
Telsphone #
DF-038517 !}PRIISSS FAX 2t
TL.ggKFNI EI: 583“’ » INC. Federa! Taxpayer |
13755 396TY AVENUE FILING DATE: Due during the month the
BATH SD :.-,7'4 25"__ 6§0 3 Cetlificate of Incorporation was issued, and
definquent after the last day of the lollowing
month.

* * % % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information, including the registered agent and address ligied in number one is identical as set forth in the prior report, you

may check the box below and sign the report in the presence of a notary public. To repont a change in the regisiered agent and/or
otfhce, both sides of this form must be fully compieted. Any change requires ful! completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
deod ok ok ok W R W R R R R E AR W R K R OX T F K KW R KKk ok ok %k ko Aok o
2. The character of the business i which it ts actually engaged in South Dakota

J. The names and addresses of its directors and officers:
NAME ) OFFACS STREET ADDRESS CITy STATE
' President
Vice President
Sec‘etary
Tr
5D law raquires at least one director,
Do the above listed officers serve also as directors? YES _ NO
Director
Director
4. The aggregate number of shares which it has authonty 10 issue, temized by classes, par value of shares, shares without par value,
and series, it any, withan a class:
NUMBER OF SHARES TAM ISSUE (authonzed) CLASS SERIES

ZIP+d

—— I no, list directors below.

PAR VALUE OR S'i'l\TE THAT .":‘-HARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amour of #ts stated copitalis $ . (Money rscewed for issued shares)

The report must be signed by the chairman of the board of directors, s prasident, or any cther officer in the presence of 2 notary
public.

batea March 27, 2000

By
|gna1u Z ‘g-
(Tﬂle)
STATE OF __ SOUTH DAKOTA
COUNTY OF _ MARSHALTL =
Onthisthe _27th  dayof March 2000  beforeme,_Danny R. Smeins
personally appeared Jon Tocken . known to me, or proved to me,
0 be the President

of the corporatian that is deseribea in and that executed the within
nstrument and acknowledged to me that such corporation execyted the same. &gi‘

My Commission Expires __August 14, 2000

Notary Public
(Notaria!l Seal} S80S CRP 11/98



FR
2 .ng_:

SECRETARY OF STATE

STATE CAPITOL Fiile Dot
soEcamioL. - STATEMENT DF cmuss OF REGISTERED OFFICE  eceipt o,
g&iﬂ.’;"‘ff% £7801.5077 OR REGISTEREO AGENT OR'BOTH

: &
k r, l .
FILING FEE $10In’ addmcn to annual report fao

Pursuant o .he provisions of the South Dakota Comiéraﬁon Actsglhe underslgned corporation subsis the following
statemant for the purpose of changing its registered oﬂ'ic:e andfor ns regiglered agent in the szale of South Dakote.

1. The nsme of the corporation is : R

2, The previous strest address, or a sta!emant that t.nem !s no sfmet*address of its registered offica

'\, & ZIP + 4

.
3. The currant. address to which the mglslered office- ls to ba changed A PO box number can be used for maiiing

but a street. addrass, or & statamant that thare is po sireat address if strest addresses have not been assigned,
or the RR address; must aise be Included;”

i %

4. The name of fis previous registered agentis _

5. The name of it successor registered agent Is* -’ ..
'The Consent of. Regtstered Agent below rrust be compia.ed by ﬂm new agent,

1;he addlress of its registered ¢ffice and the -Address of the buslnsss office of its registered agant, as changed, will be
identical

2IP+4

e I

;'3\.

6.

7. Tr-ls change has been authorized by resoiuﬂon duly adopled by the board of directors.

The statement may be- signed.by the chairmar of the Dosrd of directo;‘a. by its president, or by another ot itg officers in the
presence of a notary of public,

. !

Dated . ' ': i - :ii;
: B (Signature)
. T TTHe)
STATE OF ss 1
e - - - A}
COUNTY OF ' ' oot
Onthisthe ___ day of ' . 320 ‘-'.'1before e,
e+ N l.
personally appeared A ' , known 1o me, or proved 10 me,
to be lhe - 4 o lhe corporau"on :hans described in 2nd that executed the within
:nstrument and acknowledged to me that such wrporaﬂon executed me same.
My Commission Expires 3 3
o . i 5 Notary Publ;c
{Notarial Seal) ! L. |
) X 4 1'?
ot & w7 )
CONSENT CF APPOINTMENT BY THE REGISTERED AGENT
I CL E : ! -4 ;hereby give my consent 10 setve as the
{name of registered agent) ) i T L ‘
registered agent for : b ¥
. {corporate narme) 4 By
: £ . *:
Dated ;e s
i . (?’antufﬂ




RETURN TC

FILE DA
SECRETARY OF STATE YYrTYYRrYrey FILE NOTE
STATE CAPTOL ANNUAL FARM %ﬁm
PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BL& | RECEVED
605.773-4845 N E
FAX {805) 773-4550 Q FILING FEE Moz,
FILING DATE: Due during the month the G0
Certificate of Incorporation was issued, and _
delinquent the last day of the following month. S.0. SEG. CF STATE

Pursuant 1w the provisions of SDCL 47-3A, the undersigned corporation hereby submits the following corporate farming
annual report

1. The name of the corporation is Jon Locken, Tnc.

The stae of incorparation is South Dakota

2. The name of the registered agent in South Dakote and the registered office address is Jon_iocken,
13755 396th Ave. . Bath, 5D Zip+d 57427-6503

3. M a foreign corporation, the address of its srincipal otfice, or registered office in its state of incorporation is A

. List only the changes sinca the last report of the acreege and location by section, township, and county of each lot
or parcel of land in this state owned or leased by the corporation.

nomne

5. List only the changes of the names or addresses of the officers and directors.

NAME REPLACED AS OFFICER OR DIRECTOR
none

. The NUMBER OF SHARES owned by person{sj residing on the farm or actively operating the farm, or who has regided
on or has actively operated the farm, or their relatives within the third degrea of kindred, or by resident stockhoiders
who are family farmers and are actively engaged in farming as their primary economic activity is 3

{Degree of kindred is defined as number of generations with cach generation being & degreej. #6 applias only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholdars
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
no_chanees

8. The percentage of gross receipts of the corporation derived from rent, royalties, dividands, interest and annuities
IS

%. {Aprplies only to AUTHORIZED FARM CORPORATION)
botes _March 27, 2000 M
ature}
Jceihits

staTe oF SOUTH DAKOTA

COUNTY OF MARSHALL ss e

Onthisthe __27th dayof Mazreh 2600 . before me,

personally appeared Jon Tocken . known to me, or proved to me,
to be the President of the ¢parporation that is described in and that exscuted the within

instrument and acknowiedged 1o me that such corporatior. executed the sa

My Commission Expires _Aupust 14, 2000 3
Notary Public

{Notarial Sea) S0S CAP 410 10/92
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2001 Fre bate =251
¢ RECEIPT NC.__ 7 -+
RETURN TO 5 3_230 2
SECRETARY OF STATE ANNUAL REPOFmﬁgi z ,8; 55/0 v
SO0 E CAPITOL DOMESTIC G'I@ ‘
PIERRE, S.D. 5TS0-5077 PLEASE TYPE OR USE BLACK INK Fn
B05-773 4845 . i 2
FAX (B05) 7734550 FILNG FEE: $25 MAKE CHECK PAYABLE TO SEGRETARY OF STATE 6’2?
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ) 7
1. Corporate Name, Regisered Agent and Registered Address: ———%&_
DF-038517 APRI2000 Telephone #
LOCKEN, (JON]J, INC. FAX # d
LOCKEN, JON Federal Tapayer |
13755 396TH AVENUE FIUNG DATE: Due during the month the
Centificata of incomporation was issued, and
BATH SD 57427-6503 definquent after the last day of the follewing

* % % x ATTENTION - FILING INSTRUCTIONS % * % %

HMdMMMNWmmmmmhnurberoneisidamlassmwm:numpnorrepon,you
wmmmmwmhmhmmdammmwawhumtegistemdagenlandlor
office, wides oF 1S $orm must b fully conmpleten. Ay chiange requires £l cotpietion of the front side of this, form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPGRT.
******************************************

< The chacucter of the business in which it is aciually engaged in South Dakota

3. The names and addresses of &s directors and offcers:
NAME OFFICE STREET ADDRESS cIty STATE ZIP+4

President

Vice Presdent

Secretary

Tressures

ED birw requires at Jeast one director.
Do the above listed officers serve aiso as directors? YES _ NO__ If no, list directors below.,
Director
Director
4 mwmdmmnmmmm.mmwm par vaiye of shares, shares without par value,
and series, if any, within a dass:
NUMBER OF SHARES CAN ISSUE (mahortzed) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR YALUE

5. NUMBST. OF SHARES ACTUALLY 1SSUED CLasS sepiss
€. The amount of its stated capital is § - (Money recerved for issued shares)
Tmmmmheﬁmedbymmofﬂ:ebmof:ﬁm.&mmpmmmamtm
pubkic.
Dates 3 & ¢ By

=

s @m_»—&
{Titie)

STATE OF s
COUNTY OF _ Brtey = tO
On this the VA gay of Tt 20CY . before me, :-“-_@5"“
personaly sppearsd___ a0 Fodion . known ta me, or proved to me,
o bethe _ Potoat of the corporatign that is described in 2nd that executed the within

mwmmwmmmmmmmamwmesame.

My Commission Expres_Toh W, T80 }
Notary Futlic

{Notarial Seaf) S05 CRP 1100




SECRETARY OF STATE

File Dpte
STATE CaPIToL STATEMENT OF CHANGE OF REGISTERED OFFICE  pereis

ségngsa_,‘%%rwsovson OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant. to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota,
1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
i ZIP+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for malling

but a street address, or 2 statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

4. The name of its previous registerad agent Is
5. The name of its successor registered agent Is *
“The Consent of Reglstered Agent below rmust be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical,

7, Thls'"change has been autherzed by resofution duly adopted by the board of directors,

The statement may.be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated _
{Signature)
. (Tite)
STATE OF «
COUNTY OF
Onthisthe ____ dayof 20 . before me,
personally appeared . known to me, or proved o me,
to be the of the corporation that is described in and that executad the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Sear

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I .hereby give my consent to serve as the

(name of registered agent)
reglstered agent for

(corporate name)
Dated

(signature)




RETURN TO

FILE DATE
SECRETARY OF STATE FILE NO.
STATE CaPrTOL ANNUAL FARM RERGRTI;
PIERRE. $.D. 57503-5077 pLEasE TvPe oR use BLack i [ 1 RE CElvep
605-773-4845
FAX {605) 773-4550 NO FILING FEE M 25
FILING DATE: Due during the month the UT
s Certificate of Incorporation was issued, and &DSEC
calinquent the 1ast day of the tollowing month. -aFSDul.-

Pursuant to the prowisions of SDCL 47-9A, the undersigned comoration heraby submits the foilowing corporate farming
- annua! report:
— 1. The name of the corporation is ~Jon Locken, Inc.

The stste of incorporation s . SOULE Dakota

2. The riame of the registared agent in South Dakota and the registered offica address is _Jon_Locken,
13755 396th Ave., Bath, SD Zp+d 57427-6503

. i & $oreign corporation, the address of s pnacipal office, or registered office in its state of incorperation is NA

. List only the changes since the inst report of the acrsage and location by section, township, anc county of each lot
or pareel of land in this state owned or leased by the comporation.

none

5. List only the changes of the names or addresses of the otficers and directors.

NAME REPLACED AS OFFICER 08 DIRECTOR
none

. The NUMSER OF SHARES owned by person{s) resxiing on the farm or actively operating the farm, or who has resided
on or has actvely apersted the farm, or their relatives within the third degree of kindred, or bibesgarg stockhofders
who ara tamily farmers and are actrvely encaged in tarming as their primary 8Conomic activity is ]

{Dogree of kindred is defined &5 number of generanons with each generation being a degree). #6 applies only 1o FAMILY

FAFIM CORPORATIONS
7. List changes only of names, sddress and number of shares owned by sharehoiders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
nc changes
3. The perceraage of gross recepts of the corporstion derived from rent es, dividends, interest and annuities
B % (Appiies only to AUTHORIZED FARM RATION
Cated L—\A. oy By
)]
STATEOF __ S0 ks wenade
COUNTY OF _ Gea ss Tae)
Ontusthe __ VA dayoi ___Towo~ 200\ tefore me QM\‘\RSC.—n.
parsonaly appeared OO oV . known o me, or proved 1o me,

of the corporation that is descrided in and that executed the within
mstrument and acknowledgad 1o me that such o poration exetuted the same.

My Commission Expires Do ™ 200 Q‘g g""

Notary Public

{Notana! Seal} SOS CRP 410 10,92



2002 ANNUAL REPORT 5717 133 e
S 0702 RECEIVED

EST) 5
PLEASE TYPE OR USE BLACK INK

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Regisiered Address:

IWWW mm Telenhana $.0. SEC. OF STATE
! F
['ow—osan!ﬁ-, .,IE,H AX #

"
K
/
8
2
15
S
2
|

4

. Federal Taxpayer IC

1 DF-038517 APR/2001 FILING DATE: DUE ..oy e vorvrras s
9 LOCKEN, (JON}, INC. Certificate of Incorporation was issued, and
3 LOCKEN, JON delinguent after the last day of the following
é 13755 396TH AVENUE month.

BATH SD 57427-6503

* % & % ATTENTION - FILING INSTRUCTIONS * * * *

H ALL of the infurmation, including the registerad agent and address listed in number one is identical as set forth in the prior raport, you
may check the box below and sign the 1Epott i ibe preswiie of a nolary pubiic. To report & change in the registered agent undfor
office. both sides of this form must be fully completed. n ires full sompletion of the front side S R

- ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
® Rl R AR AL R d T T T st
% 2. The character of the business in which it is acthually engaged in South Dakota
-2,.‘ .
e 3. The names and addresses of ts directors and officers:
2 NAME OFFICE STREET ADDRESS ciTy STATE ZIP+4
o President
;,E:;. Vice President
* Secratary
E':'f Treasurer
& S0 law requires at least one director.
Pl Do the above listed officers serve also as directors? YES___ NO___ !f no, iist directors below.
B Director
i Director
~r 4. The aggregale number of shares which it has authoiity to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class: .
B NUMBER OF SRARES CAN ISSUE (authorized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5
- 5. NUMBER OF SHARES ACTUALLY (SSUED CLASS SERIES
f;v: 6. The amount of its stated capital is § . {Morey received for issued sharas)
3\1 The report must be signed by the chairman of the board of direclors, its president, or any other officer in the presence of 8 notary
o public.
& -
% bated Hm2-03, By (9:90'\ FoeSotnm
:!f (Signature) -
ot e Pregiolent
3 (Ttle)
£  smmEor__ 3O «
= COUNTY OF _ Koo
i 1 Onthisthe 2 dayaf _ S~ ,20_8%—, before me, D"N-a & S
- personally appeared__39es,  houte . known to me, or proved to me,
g tobsthe Y.l of the comporals at Is described in and that executed the wilhin
: instrument and acknowledged 10 me that suc corporation executed the same.
i, FY.
- My Commission Expires _uc. s\ 200 l,
Notery Public
(Notanial Seal)
RETURNTO: SECRETARY OF STATE, 500 £, CAPTOL, PIERRE. S.D, 57501-5077
PHONE: 605-7734845 FAX (805) 772-4550 SOS CRP 11/01

www.state.sd.us/sos/sos.htm
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SECRETARY OF STATE

STATE CAPITOL.- c ) . File Date
500 E. CAPITOL-, STATEMENT OF CHANGE OF REGISTERED OFFICE Regeipt No.
:éingeussd% 57501-5077 OR REGISTERED-AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Corporation" Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakola,
1. The name of the corparation is

2. The previous street address, or a statement that there is no street address, of its registered office -

2P+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but @ street address, or @ stalement that there is no street adaress if street addresses have not been assigned,

orthe RR address, must 8lso be included.

1Y

4. The name of its previous reglstered agent is
S. The name of its suq:essoi’ registered agent is *
*“The Consent of Registered Agent below must be complated by the new agent.

6. The address of ils registered office and the address of the business office of its reglstered agent, as changed, will be
identical, .

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of cirectors, by its president, or by another of its officars in the
presence of a notary of public.

Dated
{Slgnature)
. (Title)
STATE QOF .
COUNTY OF
On this the day of 20 , before me,
pequna!ly appeared . known to me, or proved (o0 me,
to be the of the corporation thet Is dascribed in and that execited the within
Instrument and acknowledged 10 me that such corporation executed the same.
My Commission Expires
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
e e NN BY THE REGISTERED AGENT
I, Jereby give my consent 10 serve os the
(name of registered agent)
registered agent for
, {corporate name)
Dated
{signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM 2% RECEET NG,

500 E. CAPITOL AVE. PLEASE TYPE OR USE B < v

PIERRE, S.D. 57501 NO FILING FEEG] V] RECEIVED

{605)773-4845

Fax (605)773-4550 .
FILING DATE: Due during the month the Certificate of Wma2sm
Incorporation was issued, and delinquent the last day of the
followmg month, S$.0.5EC. OF Sinft

Puryuami 10 the provisioms of SDCL 47-9A, the undersignes corparation hereby submits the following corporate farming anrual report:
1. The nime of the corporation is ___Jon_Locken, Ine.

The stme of incarporation is South Dakota

2. The name of the regisicred agent in South Dakota and the registered office address is_Jon Locken, 13755 396th Ave.,
Bath, SD  57427-6503

3.Unfor:5gnmmm:addrmoﬁsprmipﬂnﬁcc.ctmgimedofﬁncin'nsmoﬁnm-ponﬁonis NA

4. List ovly che changes simee the bast report of the acrezge and location by secti hip, and county of cach 1ot or parcel of land in this state
ownod or Jeased by the corperution.

none

5. List only the changes of the pames or addresses o7 the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

nome

6.mN’UmEROFSEARESombypmn(s)mm;unth:&mwmivdyopmﬁngthefzrm.orwbohasmsidedonorha.sa:tively
wmmwmmmmmmofﬁmﬁ)«wmmtmwom family farmers and are actively
engaged in farming as their primary economic astivity s L0, . (Degree of kindred is defined as aumber of
genetarions with each penerxtion being a degree.) #6 appiics only to FAMILY FARM CORPORATIONS

7. List changes only of mames, address and oumber of shares ownad by sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

nong

8. The percentage of gross receipts of the corporation derived fom sent, royaltics, dividends, interest and anouities is %.
{Applies only 10 AUTHORIZED FARM CORPORATION)

Daed__ A-2-c7 _ an FreSiin

"~ (Signature) .
STATEOF ___ 5% Cresident
COUNTY OF _txorm &ue) e .
Onthisthe 2 dayof___€p—s L 205 befare me, o BErin
personally : [oe Lo b known to me, or proved 10 me,
o be the mﬁ@u—g}—

of the coi ion that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. )
W

%" My Commissia Expises (Notary Public)
¥

{Nosarial Seal) farmeep pdf



/
K ‘///7 03‘ .
‘ 2003 ANNUAL REPORT 77715 bt @3
3 PLEASE TYF?E g&%“s‘s: BLACK INK 120003 ﬂ&ﬁm
%] FILING FEE: $25 MAKE CHECK PAYARBLE TO SECRETARY OF STATE
5 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Am 1
2 1. Corporate Name. Registered Agent and Registered Address: 7 m
yi ; I' | Teiephone # ‘
z RMERIT e
b F~D38517 =

Federal Taxpayer IC

2 DF-038517 APR/2002 FILING DATE: Due during the month the

4 LOCKEN, (JON), INC, Certificate of Incorporation was issued, and
5 LOCKEN, JON delinquent after the last day of the following
2 13755 396TH AVENUE month.

BATH SD 57427-6503

* % 3 % ATTENTION - FILING INSTRUCTIONS * * * %

if ALL of the informnation, including the registercd agent and address keted in number one is identical as sot forth in the prior raport, you
may check the box beiow and sign the report in the presence of a notary public. To report a change in the ragistered agent andior
?ymsidmo{ﬁsfomrmslbemymmpletea.m nge regui Il ion of the front side of thi

ALL

OF THE INFORMATION REQUIRED ON THE ANNUA!L REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR R R RN R EREEEEEREEEREEEEEEEREERERESEE RS

2. Tne character of the business in which it is actuaily engaged in South Dakota

) 3. The names and addresses of its directors and officers:

& NAME OFFICE STREET ADDRESS cITy STATE ZiP+4
President

2 Vice President

Secretary
Treas.srer

SD law requires t least one director.
Do the above listed officers serve aliso as directors? YES ____ NO if no, list directors below.

g —

'y Direcior
a5 Cirector
‘“5 4. The aggregate number of shares which it has authority to issue. itemized by classes, par value of shares, shares without par value,
gi;: and series, if 2ny, within a dass:
NUMBER OF SHARES CAN ISSUE (authonzad) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
.
- 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
5“ 8. The amount of its stated capital s $ wmeyreoewedfmimdshares)
‘: The report must b= signed by the chaimman of the board of drectors, 1S or any o ofﬁcarmt‘wepreseﬂoeofanofarv
~*  public
Y pmea__H-\\-03
.l: fE) V
X (Tme)
&  sTaTEOF 50 «
= COUNTY OF  trwavah,
& D B Seetinn
H Onthisthe 1\ day of (VNN 2082 |, before me, Ahaina
¥ personally appeares__ SO cwer . known to me, or proved to me,
: to be the oo de— of the corporation that is described in and that executed the within
w insttument and acknowladged 1o me that such corporation executed the same.
"‘ My Cormnissicn Expires {'\‘“r-" V4, Pt Qé:‘-—“
B Notary Public
S (Notarial Seal)
= RETURN VC: SE"RETARY QF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
5 605-773-4345 FAX, (B0S; 773-455C S0S CRP 1101
& www.stae 5d us/sosisos. htm



SECRETARY OF STATE

STATE CAPITOL : - File Date
500 E, CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE RecelpiNo._____
PIERRE, 5.0, 57501-5077 OR REGISTERED AGENT, OR BOTH .

505-773-48'145 e
IR T

FILING FEE: $10 in addition: to annua! report fee
LTI

Pursuant to the provisions of the South Dakota Corporaﬁon Acts, the undersigned corporation submits the following
statement}or e purpose of changing its registered office and/or its ragistered agent in the state of South Dakota.

1. The name of the corporation is
2. The previous street address, or a statement that there is no street address, of its registered office
ZIP+ 4

3. The current address-to which the registered office is 10 be changed. A PO box number can be used for mailing
but a sweet address, or @ statement that there is no Street address if street addresses have not been assigned,

or the RR address, must 2150 be included.

2P +4

4. The name of its previous registered agent is,
5. The name of s successor registered agantis *
*The cbhsent of Registered Agent below must be compleled by the new agenL

6. The address of its registered office and the address of the business office of its regisiered agent. as changed, will be
identical.

7. This change has been awhorized by respulion tuly adopted by e poard of direciors,

The statement may be signed by the chairman of the board of directors, by ils president, or by another of its officers in the
presence of a notary of public.

Dated
{Signature)
(Titie)
STATE OF cs
COUNTY OF
On this’ the — dayof 20 , before me,
personally appearecf . known to me, or proved io me,
tobethe - of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

Jhereby give my consent {2 s8rve as the
{name ot registered agent) :

registered agent for

{comorate name)
Dated

{Sgnate).
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+SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM FILEDATE _______ _
500 E. CAPTTOL AVE. PLEASE TYPE OR USE BLA WLRY. ReCeivep
PIERRE, §.D. 57501 Filcd sursuant 1o the provisicns of S Fh
(605)773-4845 _ % 1
Fax (605)773-4550 NO FILING FEE 703

1. Corporate name and add-ess:

i

arl 4
404
=as T -

DOF-038517 APR/2002
LOCKEN, {JON}, INC.
LOCKEN, JON

13755 396TH AVENUE
BATH SD 97427-6503

South Dakota

0.6 ¢r
FILING DATE: Due during the month the
domestic Cemificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month.

2 The staz of incorportion is
3.

The name of the registered agent in South Dakoia and the regisiered offace address is

Bath, SD 57427-6503

Jon Locken, 13755 396th Ave.,

4. )f 2 fortign corporation, the address of its principal effice, or regisiersd office in its state of incorporation is YA

5. List paly the changes since the last report of the acreage and location by section. tewnship, 2nd county of each lot or parcel of lznd in this sue
owned or icased by the corporation.

See Exhibit “A" attached herete which by this reference is made a part hereof.

6. List ooly the changes of the names or addresses of the officers and directors.
NAME

REPLACED AS OFFICER OR DIRECTOR
None

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
opersicd the farm. or their relatives within the thad degree of lundred, o by resident stockholders who are family farmers and are actively

AR PR e, e B BB

sngaged in funming as teir primary economic activity 5 10,

. (Degree of kindred is defined as number of

genemations with each generetion being 2 degree.} 27 applies only 1o FAMILY FARM CORPORATIONS
8. List changes outy of mames. address and number of shares owned by sharcholders

NAME ADDRESS

None

NLUMBER OF SHARES DEGREE OF KINDRET

9. Ths percentape of gross receipts of the corporation derived from rent, rovaluies, divi

(Applics only ¢ AUTHORIZED FARM CORPORATION)
Dmed A\ 03
&0

ds, inrerest and anguities is

)

STATE OF President
COUNTY OF _ b oA (Twle)
~ - .
Onthisthe_A% _dovef __ e 200 beforeme,__ VArean, R St
personally mppeaced o ranten , knawn 10 me, or proved to me,

10 be the pm.);—

instrumem and ackrowledged to me that such corporztion executed the same,

&UH TutFr

My Commission Expires

Notartat Sea)

of the corporution that is deseribed in and that executed the within

O

(Notary Publiz)

farmsep.pdl



0305221 2432
5120i03
Exhibit A"

The follewing acres formerly leased by the corporation from

Virgil K. Locken and Marjorie Locken are now owned S0% by Jon
Locken:

Lot One {1} and Two {2} and North Half of South Ea2lf of
Northeast Quarter (NMSHNEX) of Section Five (5),
Southeast Quarter (SEY) of Section Seventeen (17},
Xortheast Quarter (NEX) of Section Twenty (20) and West
Half cf Northwes:t Quarrter {(W¥NWY) and Northeast Quarter
of Northwest Quarter (NEXNWK) of Section Sixteen (16},
all in Township Cne Hundred Twenty-two North (122N},
Range Sixty-twe {52}, West of the 5™ P.M., Brown
County, State cf Scuth Dakota, and

Southwest Quarter {SWy4! of Section Cne (1), Township
One Hundred Twenty-two North (122N}, Range Sixty-three
{63), West of the 5 p.M., Brown County, State of
South Dakeota

Jon Locken now owns an additional 20% interest in the following
real estate:

Section Sixteen (16), Township COne Hundred Thirty-one
North (131N}, Range Fifty-nine (5%), West of the 5™
P.M., Dickey County, State of North Dakota



“HECRETARY OF STATL:

L ATE CAPITOL ANNUAL FARM REPORT weoare_S/24/04

":f()() E. CAPITOL AVE. PLEASE TYPLE OR USE BLACK INK

E’IHRRH, S.D. 57501 Filed pursuant Lo the provisions of SDCL 47-9A RECEIVED
:Elf605)773—4845 ) S ,
Erax (605)773-4550 NO FILING FEE MY 24 °04

1. Corporate name and address:

8.D. SEC. of STATE
|Hi|”l||“m FILING DATE: Due during thc month the
1T 7 o+

I

-

-+

L

p,,; H"ml m" H”ll‘ll l”l“” I' domestic Certificatc of Incorporation or the
o ~ D FO38 5 foreign Certificate of Authority was issued, and
DF038517 APR/2003 delinquent the last day of the following month.
LOCKEN, {JON), INC.

LOCKEN, JON

13755 396TH AVENUE

BATH SD 57427-6503

3

The state of incorporation is _ oouth Dakota
3. The nume of the regia'tered agent in South Dakota and the registered office addrcss is Jon Locken, 13755 396th Ave. .
Bath, SD 57427-6503

. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is NA

'S

1%}

. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

None

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
None

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their rclatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary cconomic activity is 3 O . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

None

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is To.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated CEA\D Zon : Q/O“f\ ‘_ﬁe'ppu/'\

STATE OF 30 gt Pre.si de nt

COUNTY OF &M (Title)

On this the \3 day of _ G A , 2004, before me, Q\M RS“""“

personally appeared o~ hocVem , known to me, or proved to me,
tobethe . o of the corporation that is described in and that cxecuted the within

instrument and '@éknoﬂedgcd to me that such corporation executed the same.

A, T -

My Cohurﬁssién.ﬁxpir(?s" ~ -(Notary Public)

(Notarial S:eal) ' farmrep.pdf
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ANNUAL REPORT FILE DATE%}
RECEIPT NO

DOMESTIC
PLEASE TYPE OR USE BLACK INK D
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE‘VE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N
. Corporate Name, Registered Agent and Registered Address: MAY 2 l"
FAX #
EggiBE? 7(JON) INé PRI2003 Federal Taxpe -
LOCKEN' JON ' ' FILING DATE: Due during the month the
y Certificate of Incorporation was issued, and
13755 396TH AVENUE delinquent after the last day of the following
BATH SD 57427-6503 month.

% % % % ATTENTION - FILING INSTRUCTIONS * * * %

if ALL of the information, including the registered agent and address listed in number one is identica! as set forth in the prior repert, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion _of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
o b b b b b 20 2b b b 20 ab b b 2b 2b Jb b b b b B Jb 30 b b b dh db db ab S S dib b b S A A S S ¢
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO __  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public.

Dated D*(h L\3, 2004

By
(SiGnature)

s President

(Title)
STATE OF <0 .5
COUNTY OF __ Gxawe
Onthisthe __\2  dayof ___Coo\ ,20_0\_, before me, D‘tﬁ‘:} P\SM-'
personally appezed o odin , known to me, or proved to me,
to be the S of the corporation tha} is described in and that executed the within
instrument and acimpwlnged to me that such corporation executed the same.
My Commission EXpires _- M, oy a) L
- o - Notary Public

(Notarial Sgal) ™ N

' . RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077

PHONE: 605-773-4845 SOS CRP 07/03

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL FileDate _ ==
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRAE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemment for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

3. The current address 10 which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L .hereby give my consent to serve as the
(name of registered agent) -

registeredagentfor____ .
(corporate name)

Dated

(signature)
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£ 2005  ANNUAL REPORT FuLE DATE ,

Ny DOMESTIC RECEIPT NO. 43

'-::l PLEASE TYPE OR USE BLACK INK

= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE S

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
k1 1. Corporate Name, Registered Agent and Registered Address: A0 L
o Xy
ST 9w

i N ’N W “m M HI\ “ﬂl’ ”W ‘“H“‘ B i

™ * D FO3®25 17 =~ Telephone #
DF038517 APR/2004 FAX #
LOCKEN, (JON), INC. Federal Taxpa _
LOCKEN, JON FILING DATE: Due during the montn the
13755 396TH AVENUE Certificate of Incorporation was issued, and
BATH SD 57427-6503 delinquent after the last day of the following

month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information, including the registered agent and address listed in number one is iderttical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully campleted. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok k dok ok Kk Kk ok ok ok &k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok Kk ok ok ok ok & kK

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITYy STATE ZIP+4

President

Vice President

Secretary

Treasurer

$D law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___  [f no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer.

Dated -5 s~ %’V\ M”\

(Sifrfature)

P»/%M

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 805-773-4845 S0S CRP 07/04

www.sds0s.qov




SECRETARY OF STATE

STATE CAPITOL File Date
AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $D. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

“The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04
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5

ECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE Q'—l ! A Q[Q:_S
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK : o
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A (EFN PR
(605)773-4845 .
Fax (605)773-4550 NO FILING FEE
1. Corporale name and address: 5o
LAURVC PN
‘ J HUMUN!!’IUHI’E‘!"L'”IU’IMI’ \ll’
3503851 7 APR/2004 FILING DATE: Due during the month the
CKEN, (JON), INC. domestic Certificate of Incorporation or the
LOCKEN, JON foreign Certificate of Authority was issued, and
13755 396TH AVENUE delinquent the last day of the following month.
BATH SD 57427-6503
2. The state of incorporation is _ South Dakota
3. The name of the registered agent in South Dakota and the registered office addressis _Jon Locken, 13755 396th Ave.,

9

Bath, SD 57427-6503

. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is NA

. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

None

. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

None

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 10,000 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

None

. The percentage of gross receipts of the corporation derived from rent, royaltics, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

oucs_ [ | Fron Lockerr,

(Signature)

Prosident

(Title)

farmrep.pdf Revised 07/04







2006  ANNUAL REPORT s onre Ko
DOMESTIC RECEIP
PLEASE TYPE OR USE BLACK INK ! 5856
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 1308
[
E 1. Corporate Name, Registered Agent Name and Registered Address: S.0. 90, OF STATE
M
[I]
B * D FOS3&8517 * Telephone #
DF038517 APR/2005 FAX #
JON LOCKEN, INC.
LOCKEN, JON _
13755 396TH AVENUE FILING DATE: Due during the month the
BATH SD 57427-6503 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * %>

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* %k ok k ok ok ok dk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k ok ok kb ok kk k ok ok ok ok bk ok ok

2. The address of the principal office _ +13725 396th Ave., Bath, SD 57427-6503

3. The names and business addresses of its directors and principal officers: .

. NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Jon Locken President 13755 396th Ave., Bath, 8D 57427-6503
Vice President
Jon LOCken Secretary 13755 396th Ave. y Bath, SD 57427_6503
Jon Locken Treasurer _ 13755 396th Ave., Bath, SD 57427~6503
SD law requires at least one director.
Do the above listed officers serve also as directors? YES j_ NO ___  If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business __£,X & in farming

5. The total number of authorized shares, iternized by class and series, if any, within each ciass:

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
5,000 common & 5,000 preferred
6. NUMBER OF ISSUED SHARES CLASS  SERIES

5,000 common & 5,000 preferred

The statement may be/mgned by /my authorized officer of the Corporatnon é z
Dated

alure

'&th_ LOCKQM

Printed Name

Pres deni-

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-56077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

STATE S, STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical. :

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT RILE DATE_OCa /I
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RECEIVED ™
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 . ,
Fax (605)773-4550 NO FILING FEE 3N 1306
]
'3 1. Corporate name and address: $.0. 9K, OF STATE:-
z DA
L
~
*DFOI8S51T7 *
DF0O38517 APR/2005 FILING DATE: Due during the month the
JON LOCKEN, INC. domestic Certificate of Incorporation or the
LOCKEN, JON foreign Certificate of Authority was issued, and

137565 396TH AVENUE delinquent the last day of the following month.
BATH SD 57427-6503 '

South Dakota

2. The state of incorporation is _

3. The name of the registered agent in South Dakota and the registered office address is _Jon Locken, 13 755 396th Ave.,
Bath, SD 57427

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is NA

3. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

None

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

None

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of klil%fedog CSny resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is ’ . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

None

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

5/&;/05 | &%m Sorteen

ignature)

Pro < IQ/,é{/VF

(Title)

farmrep.pdf Revised 07/04







262 2128 Be-04/2087

2007 FILE DATE 6 /27
ANNUAL REPORT RECEIPT NO/ & 7933/
PLEASE TYFI?I? gESuTsKé BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 01 2007
1. Corporate Name, Registered Agent Name and Registered Address:

« D F O3 85177 *

S.D. SEC. OF STATE

DF038b17 APR/2006 Telephone #

JON LOCKEN, INC. FAX #

LOCKEN, JON

13755 396TH AVENUE

BATH SD 57427-6503 FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

* * % % ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

% ok ok ok ok ok ok ok ok ok dk ok ok ok gk ok ok ok ok h ok ok ke ki ke ok ok ok ok ok ok ok e kb ko ke ke ke ok ok ok ok

2. The address of the principal office

3. The names and business addrasses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___ Hno, list directors below.
Director

Director

4, Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within ea_ch class: _
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. %
Dated "5/ 30/ ot %ﬂ/\ A
( / SignWa
Jon Lockéen

Printed Name

Frus) dent

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

STATE CAPITOL
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFF|CE Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 in addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP+ 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for.

(corporate name)
Dated

(signature)




SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOIL. AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A REC E'VED
(605)773-4845
Fax (605)773-4550 NO FILING FEE JUN 01 2007
-
-
; 1. Corporate name and address: S.D SEC OF STATE
s A
w0
-l
« D FO 385 1 7F *
DF038517 APR/2006
JON LOCKEN, INC. FILING DATE: Due during the month the
LOCKEN, JON domestic Certificate of Incorporation or the
13755 396TH AVENUE foreign Certificate of Authority was issued, and
BATH SD 57427-6503 delinquent the last day of the following month.

[

The state of incorporation is ___ 50 LL"'V\ DQ Ka‘fq_,

3. The name of the registered agent in South Dakota and the registered office address is d on LO Cke '4,/ ‘ 3755 37@'71\
Avermre, Path  SD 57487 '

4, If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is N *A~

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

N one.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

N one

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindrc:df or %?f resident stockholders who are family farmers and arc actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of
generations with each gencration being a degree.) #7 applics only to FAMILY FARM CORP()RAT]ONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

rlone.

9, The percentage of gross reccipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

vucs_B[20/0F O Srotom,

(Si&p&turﬁ)

Preos (dent

(Title)

farmrep.pdf Revised 07/04







0 SECRETARY OF STATE

= STATE CAPITOL ANNUAL FARM REPORT FILE DATE "1\ DI}

o

~. 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

= PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

- (605)773-4845

5 Fox (205)773-4550 NO FILING FEE RECEIVED

o

— 1. Corporate name and address: JUL 03 2008

= [HMAININAD ST

-

o
« D FO3 85 1 7 *
DF0O385617 APR/2007 _ _
JON LOCKEN, INC. FILING DATE: Due during the month the
LOCKEN, JON domestic Certificate of Incorporation or the
13755 396TH AVENUE foreign Certificate of Authority was issued, and
BATH SD 57427-6503 delinquent the last day of the following month.

2. The state of incorporationis ____ __ éD

3. The name of the registered agent in South Dakota and the registered office address is E 5\ )Q 5_’} LO C kfc{g
13785 3aqpt™ e Baodh Sp s59va7

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is '/'_A'\

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

N ong

6. List only the changes of the names or addresses of the officers and directors. ‘
NKYE REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kj,a%ed, wécsidcnt stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is p . (Degree of kindred is defined as number of
generations with each gencration being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders :
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

N one

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

- (o/ I// 0% Yon Of@w%

(Sighafiire)

Pres et

(Title)
farmrep.pdf Revised 07/04







278 1715 87~-14-20888

2008

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

1. Corporate Name, Registered Agent Name and Registered Address:

DI

RECEIPT NO.

RECEIVED

JUL 03 2008
S.D. SEC. OF STATE

FILE DATE_ 1 13log 0\6

D F 285
DFO38517 APR/2007 Telephone #
JON LOCKEN, INC. FAX #
LOCKEN, JON

13755 396TH AVENUE

BATH SD 57427-6503 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following

month,

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full complietion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR O 2 S 2k B b 3 b S 2 b S S b 20 b b b 20 20 b b S S0 b b S 2b 2b 20 b b S b S SR b Sb S b NS b S 4

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ____ i no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

SERIES

6. NUMBER OF ISSUED SHARES CLASS

The statement may be sighed by any authorized officer of the Corporatio

Dated

Jon Locken

Printed Name

10}’"251‘019#1'("

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845

www.sdsos.gov

S80S CRP 07/05




SECRE'II'ARY OF STATE File Date

o0 & CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




291 1406 I

Secretary of State Office

500 E Caplitol Ave
Plerre, SD 57501
(605)773-4845

ANNUAL FARM REPORT

Corporation FILE DATE

_onlziley
recepTno 1AL BG4

Please Type or Print Cleérly in Ink
No Flling Fee

RECEIVED
MAY 2 1 2009
|__SD.SEC.OFSTATE

1. Corporate ID, Name and Address:

g

DF038517 APR/2008 Talephone #
JON LOCKEN, INC. FAX #
LOCKEN, JON FILING DATE: To be filed with the

13755 396TH AVENUE Annual Report.

BATH SD 57427-6503

% JO N Lod(—en

2. The name of the South Dakota Registered Agent

| 3155 B45™ Ave
Street Address (Required tobe a South-Dakota Address) -Gty State ZiP+4 -
Patih SO 57407
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

County Section Township Acres
County Section Township Acres
County Saction Township Acres

4. Please complete the appropriate section;

Family Farm
Corporation

The NUMBER OF SHARES owned by person(s) residing on the farm or actively
operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family ( O 100)

farmers and are actively engaged in farming as their primary economic activity. Mt
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. o
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
MNone '
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated 5/ 14/Q39

Ston Lronen

(Sigriature of an authorized officer)

NOn Lo cke

(Printed Name)

President

(Title)

corporationfarmreport July 2008







=2009

“1 Secretary of State Office
- 500 E Capitol Ave

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

o4 Pierre, SD 57501

A5

v (605)773-4845

FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

291 148

MR 0G

DF0O385617 APR/2008
JON LOCKEN, INC.

LOCKEN, JON

13755 396TH AVENUE
BATH SD 57427-6503

2. The address of the principal executive office in or out of the State of South Dakota.

FILE DATE @l'ltlzﬁ
RECEIPT NO _\Q_\_%@L

RECEIVED

MAY 2 1 2009
s.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

| 855 B, /Aﬂ/»g "]%a’ﬂ/\ 0, 5746’-7Jg50j
Street Address ‘ City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Jon Locke 4
13185 244t Aw Patn 5D 59437 4503
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

adon Lodees, 13955 24 gt Aue Path N S4e]) - b3oz
President Street Address City State ZIP+4
a
Vice President Street Address City State ZIP+4
~o_Jon Locke,, (3155 29, " Awre BPath ary SWNET 6503
Secretary Street Address City State ZIP+4
~m_Non Locke, 131355 3™ Ave SD Sqyayésop
Treasurer Strest Address City State ZIP+4
O .
Director Street Address City State ZIP+4
O :
Diractor Street Address City State ZIP+4

Dated 5 /(4//@

O onoohen

(ignature of an authorized officer)

JOn Lo cken

(Printed Name)

FQS(,‘O/f’n(—

(Titia)

domesticannuaireport July 2008



Secratary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Do e o701 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Mmake check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name cf the successor registered agent

3. if listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City ‘ State ZIP+4

5. If the address has changed, its new address

Strest Address (Required to be a South Dakota Addrass) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementoichangeentity July2008




Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID, Name and Address:

BV

DF0O38517 APR/2009
JON LOCKEN, INC.

LOCKEN, JON

13755 396TH AVENUE
BATH 8D 57427-6503

388 1258 B7-15-2018@

2. The name of the South Dakota Registered Agent

|3155  3q,t

ANNUAL FARM REPORT
Corporation

Please Type or Print Clearly in Ink
No Filing Fee

Jon Locken

FILE DATE QZ’Z&&ZLC)_

RECEIPT NO

RECEIVED
JUL 15 2010
8.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: To be filed with the
Annual Report,

Ea

SO 57407 - 5503

"Ctreet Address (Requlred to be a South Dakota Address)

City

State 21P+4

t
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each ot or
parcel of land in this state owned or leased by the corporation.

leone.
County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family ] 0 0 0 O
farmers and are actively engaged in farming as their primary economic activity. L A A A
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
_Corporation royaltles, dlvndends, mterest and annumes R -
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
ene.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Name Address City State  Zip Shares Kindred

Dated 5/Iglﬁ0 &&m’“ M

? re of an authorlzed officer)

(Printed Name)

Yes|

(Title)

corporationfarmreport July 2008
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Z 2010 ANNUAL REPORT
E Secretary of State Office DOMESTIC FILE DATE _@ 1 / )5 / 48]
1: g(‘)gr:se ’cggug; 3;19 _ Please Type or Print Clearly in Ink RECEIPT NO
- 605)773-4845 :
ey (605) ILING FEE: $50 Make check payable to SECRETARY OF STATE RECE‘VED
. 1. Corporate Name, Registered Agent Name and Address:
4 JUL 15 2010
SO L — 610,560, 0FSTATE
=
DF03851 7 APR/2009 Teleohone #
JON LOCKEN, INC. elepnone
LOCKEN, JON FAX #
13755 396TH AVENUE FILING DATE: Due during the month
BATH SD 57427-6503 ?he Certificate qt Incorporation was

issued, and delinquent after the last
day of the following month.

2. The address of the principal executive office in or out of the State of South Dakota.

12765  29h™™ Al Bain SV 574276503
Strest Addrass City State Z\P+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Heglstered Agent J:D‘Y'l L—O Ck '?J_h‘

13155 24L,™ Adg Bptn oY ST422b503

Street Address (Required to be a South Dakota Addrass) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

~N_Fon Locken  [m15S =gt Ale Birn Sp S14a7- HSd3

President Street Address City State Z2IP+4
D
Vice President Street Address City gt& ZIP+4
~o_Fon Locken  129ss  3q(,™ AW @w&\ 5 SMa7 b33
Secretary Street Address ‘h. ‘State ZIP+4
o Lophen 13755 2t Avo .@zm\ =0 S7Ya7 4505
Treasurer Street Address State ZIP+4
O
Director Street Address City State ZiP+4
O
Director Street Address City State ZIP+4

s 5 (19 (10

gnature of an authorized offlcer)

on bocken

{Printed Name)

Brrgtdeat

(Title)

domaesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre. 65 57507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. Iif listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical. '

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office AN NUAL FARM HEPORT

500 E Capitol Ave 3

Pierre, SD 57501 Corporation

(605)773-4845 q ] ’ -
Please Type or Print Clearly in Ink FILE DATE L |

No Filing Fee recerTrno __ A 365 [

1. Corporate ID, Name and Address: RECE‘VED

Ty ' o

DF038517 APH/2010
JON LOCKEN, INC.
LOCKEN, JON Telephone #

13755 396TH AVENUE
BATH 8D 57427-6503

2. The name of the South Dakota Registered Agent \—]—Y’ LD Cl’-f,{/\‘
| 219% 24 Lth A g th e D) L2427

Street Address or Rural Route Box Number in This State and City State ZIP+4
di
Malling Address in This State, if Different from Street Address City State ZIP+4

Email Address

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or lsased by the corporation.

nove.

County Saection Township Acres
County : Section Township Acres
County Saction Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
as ragj 47-9A-14)

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. %

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred (DOK).

WL

Name Address City State Zip+4 Shares DOK
Name Address City State Zip+4 Shares DOK
Name Address City State Zip+4 Shares DOK

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated \9v/ [ /{ \ &b’y\'

{Sfnature of an Authorized Parson)

Email Jon Lo Ck%

(Printed Name)

corporationfarmreport February 2011
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ANNUAL REPORT
2011 DOMESTIC

Secretary of State Office |
500 E Capitol Ave Please Type or Print Clearly in Ink - %

Pierre, SD 57501 FILE DATE q ‘ l“
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

RECEIFR

1. Corporate Name, Registered Agent Name and Address:

'''''''' I s

il |
DFGa8517 . APR/2010

JON LOCKEN, INC.

LOCKEN, JON

13755 396TH AVENUE Telephone #

BATH SD 57427-6503

2. The jurisdiction under whose law it is formed ___South Dakota

3. The address of the principal executive office in or out of the State of South Dakota.

|2765 34061 Ale Bahn SD 57451

Street Address City State ZIP+4

Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent \/ Cn LO C—k‘&l’\
(2955 24[ 7 AW Bat 50 S1%37

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. The names and addresses of its principa! officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.

w Now Locken 13755 246 e B %0 57Ya7

President Street Address City State ZIP+4
--—--————--—-—-v——-a—-—-—-—-—-——-—‘ SRR - S SO LR
Vice President Street Address '1") City State ZIP+4
< N Lodee, 13985 396 AW Bain 8D 57437
Secretary Street Address City ' State ZIP+4
@_on Locke, 13155 4™ Ave  Badn S0 571427
Treasurer Street Address City State ZIP+4
|
Director Street Address City State ZIP+4
a
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated@ﬁ/ll éﬂmi&nm
’ ignature of an Authorized Person)

Email ‘ o CK‘Q/VI@JHPQ:{V' Coyn \IO“V\, L19 C/f(-@'\

(Printed Narne)

domesticannualreport February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre, b 57507 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check paysble to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Reglstered Agent)

The name of the successer registered agent

(New Registered Agent)

3. It listing a Commercial Registered Agent, please state their identification number

4, The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. I the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZiP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

— ~—§-Fhe addressof its registered office and the-address-of-the-eusiness offico-cfitsregisterad-agent, as changed, must be. .
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity Fabruary 2011



2012 | Erter Filing Yoar ANNUAL FARM REPORT e 6/26/2012

Secretary of State Office
RECEIPT NO 48805

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF038517
JON LOCKEN, INC.
13755 396TH AVE

BATH, SD 57427-6503
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

13755 396TH AVE BATH SD 57427-6503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JON LOCKEN

13755 396TH AVENUE BATH SD 57427-6503
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JON LOCKEN 13755 396TH AVE BATH SD 57427
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Secretary Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [06/26/2012

| Signature Accepted Electronically

6/26/2012 12:00:25 PM

(Signature of an Authorized Person)

JON LOCKEN

(Printed Name)




2013 | Erter Filing Yoar ANNUAL FARM REPORT e 41292013

Secretary of State Office
RECEIPT NO 112837

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF038517
JON LOCKEN, INC.
13755 396TH AVE

BATH, SD 57427-6503
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

13755 396TH AVE BATH SD 57427-6503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JON LOCKEN

13755 396TH AVENUE BATH SD 57427-6503
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JON LOCKEN 13755 396TH AVE BATH SD 57427
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Secretary Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [04/29/2013

| Signature Accepted Electronically

4/29/2013 11:30:01 AM

(Signature of an Authorized Person)

JON E LOCKEN

(Printed Name)




2014 Enter Filing Year ANNUAL FARM REPORT FILE 4/9/2014

Secretary of State Office
RECEIPT NO 191455

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF038517
JON LOCKEN, INC.
13755 396TH AVE

BATH, SD 57427-6503
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

13755 396TH AVE BATH SD 57427-6503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JON LOCKEN

13755 396TH AVENUE BATH SD 57427-6503
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JON LOCKEN 13755 396TH AVE BATH SD 57427
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Secretary Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [04/09/2014

| Signature Accepted Electronically

4/9/2014 1:59:05 PM

(Signature of an Authorized Person)

JON LOCKEN

(Printed Name)




201 5 Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF038517
JON LOCKEN, INC.
13755 396TH AVE

BATH, SD 57427-6503
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

6/29/2015

RECEIPT NO 314903

3. The address of the principal executive office (business address).

13755 396TH AVE BATH SD 57427-6503
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JON LOCKEN

13755 396TH AVENUE BATH SD 57427-6503
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JON LOCKEN 13755 396TH AVE BATH SD 57427
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Secretary Street Address City State ZIP+4

X JON LOCKEN 13755 396TH AVE BATH SD 57427
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 10000

actively operated the farm. (See SDCL 47-9A-14) -

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [06/29/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JON LOCKEN

6/29/2015 12:00:24 PM (Printed Name)



2016

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL FARM REPORT

Corporation

SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF038517

Enter Corporate ID

FILE DATE

4/12/2016

RECEIPT NO 403273

LJON LOCKEN, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

13755 396TH AVE BATH SD 57427-6503
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JON LOCKEN

13755 396TH AVENUE BATH SD 57427-6503
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X

JON LOCKEN 13755 396TH AVE BATH SD 57427
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

JON LOCKEN 13755 396TH AVE BATH SD 57427
Secretary Actual Street Address City State ZIP+4

JON LOCKEN 13755 396TH AVE BATH SD 57427
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 10000
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [04/12/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JON E LOCKEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/12/2016 10:19:57 AM
A fee of up to $40 will be assessed for returned payments.



