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CERTIFICATE_OF _AUTHORITY
For

BOONE FAMILY CHIROPRACTIC, P.C, (IA)

Filed at the request of:

GREG LONG

BOONE FAMILY CHIROPRACTIC
6301 8 MINNESOTA STE 200
SIOUX FALLS SD 57108

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, July 31, 2006
Secretary of State

Fee Received:  $550.00



346 THE? HE a2 2006
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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority

ORGANIZATIONAL ID #: FB030833

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Application for a Certificate of Authority of BOONE FAMILY
CHIROPRACTIC, P.C. (IA) to transact business in this state duly signed
and verified pursuant 1o the provisions of the South Dakota Corporation Acts,
have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Authority and attach hereto a duplicate of the application

to transact business in this state,

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 31, 20006.

I VEN

Chris Nelson
Secretary of State




J46 1555 NG

Secretary of State, Corporations Division RECH VEU
500 E. Capitol Avenue, Pierre SD 57501
Phone 605-773-4845, Fax 605-773-4550

day of
m\s_,_,zj-y:" Zooéppllcatlon for Certificate of Authority

JUi 31 pg

$.0. SEC. OF STATE

Fif 168 FEE: $ : ‘ Ay

: . '[ l I: : A foreign corporation may apply for a certificate of authority to transact business in South Dakota by
delivering/this Applica -"- g4ht Office of the Secretary of State for filing, One ORIGINAL and One COPY of the application must
be submittgd- Tg& 5% include a CERTIFICATE OF EXISTENCE, or a document of similar import, duly authenticated
by the secrqtg@&ﬁ" e or other official having custody of corporate records in the state or country under whose law it is
incorporated.

(1) The name of the corporation is (exact corporate name including corporation, company, incorporated, limited or an abbreviation of one of such words)
Boone Family Chiropractic, PC

(2) State where incorporated 10Wa (3) The date of its incorporation is_May 10, 2000

and the period of its duration is Perpetuity

(4) The address of its principal office in the state or country under the laws of which it is incorporated is 1320 S. Marshall

Boone, lowa Zip Code 90036

mailing address if different from above is: 8301 S. Minnesota Ave., Suite 200
Sioux Falls, SD Zip Code 57108

(5) The street address, or a statement that there is no street address, of its registered office in the State of South Dakota is
6301 8. Minnesota Ave., Suite 200 Sioux Falls, SD Zip Code 57108

and the name of its registered agent in the State of South Dakota at that address is Gregory Long

(6) The names and usual business addresses of its current directors and officers are:

Name Officer Title Street Address City State Zip
Gregory Long President 6301 8. Minnesota Sioux Falls South Dakota 57108

The application must be signed by an authorized officer of the corporation.

Date}{ 7 27-0 L y (7
7 3 /4

1gnature/ - @
Gregory Long i O%b
Printed Name O ’D
President 6 b

Title N

o ok ok ok o s s s s sl o o ok o o o o oo oo s s s o o o s ok ol ol ok o ok ok e S o o o o o R R K oo o o o o ko o s s e e s e e S R R o o o ol ok ok 8 8 50 K 03 o s o o R R K ook ok o o o ok

The Consent of Appointment below must be signed by the registered agent listed in number five.

Consent of Appointment by the Registered Agent
I, Gregory Long » hereby give my consent to serve as the registered
(name of registered agent)
agent for Boone Family Chiropractic .
(corporate name)
Dated)_ /=27 20 06 \L pd/‘fﬂﬁ
d &flgrﬂﬂxre of reglstereé}écnt)

foreigncertificateofauthority July 2005




Date: 07/10/2006 |8

346 1500 INRGG—_G_————

SECRETARY OF STATE
496CDP-000240704
BOONE FAMILY CHIROPRACTIC, P.C.
PETERSON & HOUSTON PC
K. HOUSTON
724 STORY ST STE 601
BOONE, IA 50036

CERTIFICATE OF EXISTENCE

Name: BOONE FAMILY CHIROPRACTIC, P.C.
Date of Incorporation: 05/10/2000
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Business Corporation Act have been
paid by the corporation, that the most recent biennial corporate
report has been filed by the Secretary of State, and that articles
of dissolution have not been filed.

Ll (] by

CHESTER J. CULVER [  SECRETARY OF STATE [f#

.
,




FILE DATE OYOFHOP

ANNUAL REPORT RECEIPT NO. (750512

FOREIGN
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 03 2008
1. Corporate Name and Mailing Address: 0.U. okG. OF STAT-E

271 1126 I

Boone Family Chiropractic, P.C.

102 North Main Street HH0 203D Telephone # 605-766-2225
Viborg, SD 57070 FAX #

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

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

If ALL of the informaticn is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full compietion of the form.

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

2. Itis incorporated under the laws of _lowa and the address of its principal office in the state
of incorporation is 2222 Grand Avenue, Des Moines, lowa Zip+4 50312

3. The address of its registered office in South Dakota is 102 North Main Street
Viborg, South Dakota ! Zip + 4 57070

and the name of its registered agent at that address is Gregory Long
4. Provide a brief description of the nature of the business_ Operation of chiropractic business.

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Gregory Long Director 102 North Main Street Viborg 8D 57070
Director
Gregory Long _ President_102 North Main Street Viborg SD 57070
Vice President _____
Gregory Long Secretary 102 North Main Street Viborg SD 57070
Gregory Long Treasurer 102 North Main Street Viborg sb 57070
6. The total number of authorized shares, itemized by class and series, if any, within each class:
10,000 Common N/A
7. NUMBER OF ISSUED AND OUTSTANDING SHARES ' CLASS  SERIES
1,000 o B - Common NA
The statement may be sig‘f.\ed‘ by' any‘auht‘horizéd officer of the Corborafion. Z ' %
Dated (9~ - ~277 ) / g:_
Signatéfe -

Gregory Long
Printed Name

President
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE.: 605-773-4845 foreignannualreport July 2006

WWW.S1508.gov







SECRETARY OF STATE BUSINESS CORPORATION RECEIVED
SO0 E GARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE JAN 03 2008
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

5.D. SEC. OF STATE
FILING FEE: $10

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.

271 1121 alrs1a-2688

1. The name of the corporation is Boone Family Chiropractic, P.C.

2. The name of the registered agent on file is Gregory Long

3. The street address of the registered office on file

6301 South Minnesota Avenue, Suite 200 Sioux Falls SD 57108-2529
Street Address City State ZIP+4

4. The name of the successor registered agent is *

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

5. The new street address to which the registered office is to be changed (Required)

102 North Main Street Viborg SD 57070
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

Mailing Address City State ZIP+4

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

The statement of change shall be signed by an authorized officer of the corporation.

v 82407 oy /25—
(S'ignaturﬁ/ o y

Gregory Long
(Printed Name)

President
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent to serve as the
(Name of Registered Agent)

registered agent for the above named corporation.
Dated

(Signature)

staternentofchange September 2007







278 1352 I

Secratary of Stats Office ANNUAL REPORT
Pierre, SD 57501 Foreign

(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $30 make check payable to SECRETARY OF STATE
1. Corporate Name and Mailing Address:
Boone feeon’ Ij Ahiro ,wuc;ﬁtkc_ (X<
Shree k-
S72070 -5327

Jod N madn
I/.‘bofj sD

FROBor

2. The jurisdiction under whose law it is formed ___Zoujo—

FILE DATE \Qa\
RECEIPT NO

RECEIVED

JUL 04 2008
$.D. SEC. OF STATE

Telephone #
FAX #

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

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

10 N main Vi borey 30 s7070
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent _ Grecory  Long
103, AN mMain Vibora ) S7070
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

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 serves as a director.

B 6/‘0.3 L.vab /090 AN Mmedta v ‘bw-e_.) ANDY S72070
President Street Address City State ZIP+4
(4 Greey  Lorg P32 N ynean Vibora SO §w70
Vice President Street Address City State ZiP+4
M Greey,  Loma /03 N i Vibors D sS7d
Secretary Street Address City State ZIP+4
IZ/QNS Lone 00 N Meala Vibove 8D 5 7970
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Dated _7-8~ 08 M
(Signaturef an authorized officer)
5 resore, lonq
(Printed Nanme) -
P L ﬁ-s.o‘&f‘t")l

(Title)

annuaireportforeign July 2008







293 8292 NN

Secretary of State Office
500 E Capitol Ave ANNUAL REPORT
Pierre, SD 57501 q Foreign
. {605)773-4845
(60%) Please Type or Print Clearly In Ink

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

) 1.'?._Corporate Name and Mailing Address:
. '/FB030833

‘Boone Family Chiropractic P.C.
102 North Main Street
Viborg SD 57070

i

2. The jurisdiction under whose law it is formed lowa

FILE DATE 0 '7,// 5'/ 0 ?
RECEI
R od
JUL 13 2000
S.D. SEC. OF STATE

Telephone #
FAX #

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

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

102 N Main R Viborg sd 57070
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Gregory Long

102 N Main - Viborg sd 57070
Street Address (Required to be a South Dakota Address) City State 2IP+4
Mailing Address (Optional - Required to be a South Dakota 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 serves as a director.

Greg Long : 102 N Main Viborg sd 57070
President . Street Address City State ZIP+4
Greg Long 102 N Main Viborg sd 57070
Vice President " Gtreet Address = City State ZIP+4
Greg Long 102 N Main Viborg sd 57070
Secretary Street Address City State ZIP+4
Greg Long 102 N Main Viborg sd 57070
Treasurer Street Address City State ZIP+4

[l

Director Street Address City

[

State ZIP+4

Director Street Address City

Dated 07-07-09

State ZIP+4

Greg Long

(SiBMaturf: of ghrAuthorized offices

(Printed Name)

President

{Titie)

annualreportforeign July 2009







zas 3300 TG

S00 2 ary of Siato Office ANNUAL REPORT
Pierre, SD 567501 Do Foreign

(605)773-4846
Please Type or Print Clearly in Ink

FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name and Mailing Address:

Boone Family Chiropractic, P.C.
102 N Main Street
Viborg, SD 57070

FRo3ab33

2. The jurisdiction under whose law it is formed lowa

FILEDATE _ o l'zq \ D
RECEIPT NO 2232910

RECEIVED

JUL 29 2010
S.D. SEC. OF STATE

Telephone #
FAX #

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

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

102 N Main Viborg sd 57070
Street Address City State ZiP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Gregory Long

102 N Main Viborg sd 57070

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

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 serves as a director.

Gregory Lang 102 N Main Viborg SD 57070
Prasident Street Address City State ZIP+4
Gregory Long 102 N Main Viborg sD 57070
Vice President Street Address City State ZiP+4
Gregory Long 102 N Main Viborg sD 57070
Secretary Street Address City State ZIP+4
Gregory Long 102 N Main Viborg SD 57070
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any mater)i?pect. Any violation i

Vi

ubject to a civil penalty.

Datec UMM

Gregory Long

(Signature of an Aéhorized Esatn)

(Printed Name)

annuaireportforeign July 2010







323 3670 I

201 1 ‘: Enter Flling Year

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

ANNUAL REPORT
Foreign
Please Type or Print Clearly in Ink

1. Corporate Name and Mailing Address:

2565 £ B 020835

Boone Family Chiropractic, P.C.

102 North Main Street

FILING FEE: $50 make check payable to SECRETARY OF STATE

fepate | 1AW
RECEIPT NO Q?LM
RECEMWEL

Viborg, SD 57070 Telephone #
A . lowa

2. The jurisdiction under whose law it is formed

3.The address of the principal executive office (business address).
102 North Main Street Viborg sd 57070
Street Address City State ZIP+4
Mailing Address (Optionat) City State ZIP+4
Email Address

. G L

4. The name of the South Dakota Registered Agent regory -ong
102 North Main Street Viborg sd 57070
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 principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

|7—|Gregory Long 102 North Main Street Viborg sd 57070
President Street Address City State ZIP+4
Gregory Long 102 North Main Street Viborg sd 57070
Vice President Street Address City State ZIP+4
Gregory Long 102 North Main Street Viborg sd 57070
Secretary Street Address City State ZIP+4
Gregory Long 102 North Main Street Viborg sd 57070
Treasurer Street Address City State ZIP+4
D Director Street Address City State ZIP+4
I:l Director Street Address City State ZIP+4

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

pated [T

Email greglo@hotmail.com

5/

(Signatufe of an Alithorized Person)

Gregory Long

(Printed Name)

annualreportforeign February 2011







201 2 Enter Filing Year

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

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

1. Corporate Name and Address:
FB030833
BOONE FAMILY CHIROPRACTIC, P.C.
102 NORTH MAIN STREET
VIBORG, SD 57070-5307

2. The jurisdiction under whose law it is formed

ANN

UAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

IOWA

FILE

7/10/2012

RECEIPT NO 51277

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

102 NORTH MAIN STREET VIBORG SD 57070-5307
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GREGORY LONG

102 NORTH MAIN STREET VIBORG SD 57070-2529
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 serves as a director.

X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
President Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Vice President Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Secretary Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [07/10/2012

7/10/2012 9:53:41 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GREGORY S LONG

(Printed Name)




201 3 Enter Filing Year

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

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

1. Corporate Name and Address:
FB030833
BOONE FAMILY CHIROPRACTIC, P.C.
102 NORTH MAIN STREET
VIBORG, SD 57070-5307

2. The jurisdiction under whose law it is formed

ANN

UAL REPORT

FOREIGN

Please Type or Print Clearly In Ink

IOWA

FILE

8/8/2013

RECEIPT NO 133856

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

102 NORTH MAIN STREET VIBORG SD 57070-5307
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GREGORY LONG

102 NORTH MAIN STREET VIBORG SD 57070-2529
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 serves as a director.

X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
President Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Vice President Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Secretary Street Address City State ZIP+4
X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [08/08/2013

8/8/2013 9:16:04 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

GREGORY S LONG

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE DATE 7/10/2014

Secretary of State Office

500 E Capitol Ave FOREIGN RECEIPT NO 215679
Pierre, SD 57501 N

(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:
FB030833

BOONE FAMILY CHIROPRACTIC, P.C.
102 NORTH MAIN STREET
VIBORG, SD 57070-5307

2. The jurisdiction under whose law it is formed IOWA

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

102 NORTH MAIN STREET VIBORG SD 57070-5307
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GREGORY LONG

102 NORTH MAIN STREET VIBORG SD 57070-2529
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 na
principal officer serves as a director.

K’ GREGORY SCOTT LONG 102 N MAIN VIBORG SD

me if the

57070
President Street Address City State ZIP+4
GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Vice President Street Address City State ZIP+4
GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Secretary Street Address City State ZIP+4
GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [07/10/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

GREGORY S LONG

7/10/2014 12:39:42 PM (Printed Name)




2015

Enter Filing Year
Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

8/13/2015

RECEIPT NO 327070

FB030833 | Telephone #
BOONE FAMILY CHIROPRACTIC, P.C.
2. The jurisdiction under whose law it is formed IOWA
3. The address of the principal executive office (business address).
102 NORTH MAIN STREET VIBORG SD 57070-5307
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: GREGORY LONG
102 NORTH MAIN STREET VIBORG SD 57070-2529
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

Email Address (Optional)

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 serves as a director.

X | GREGORY sCOTT LONG

102 N MAIN VIBORG SD 57070
President Actual Street Address City State ZIP+4

X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Vice President Actual Street Address City State ZIP+4

X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Secretary Actual Street Address City State ZIP+4

X GREGORY SCOTT LONG 102 N MAIN VIBORG SD 57070
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [08/13/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email GREG LONG
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/13/2015 10:31:36 AM

A fee of up to $40 will be assessed for returned payments.



