ook w0 0o g
RETURN TO 5_ 3 1(‘9;3 be > FILE DATE (o~ AR22

SECRETARY OF STATE RECEIPT NO. _3ad=l8ls
STATE CAPITOL NONPROFIT REPORT i
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK RECE:VED'
PIERRE, $.D. 57501-5077
605-773-4845 FILING FEE: 570 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
ADDITIONAL PENALTY FEE OF 525 APPUES TO ALL LATE FILINGS Ju 9 9 1995
1. Corporate Name, Registered Agent and Registered Address:
Wary of Stagy
NS—-0013430 JUNSSD -
ﬂ?grva%ﬁv CYCLE CLug Day Ti " o 3 ‘- ”? .
v -3
S416 DEER CREEK DR oy Time Phone # £07-331° 100

- 5I0UX FALLS. SD s7106-0430 Fedaral Idpmiﬂcat]on #

FILNG DATE: Due during the menth the
Certificate of Incorporation was: |ssued, and
delinquentihe last day of the following month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/GR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED..

2. The nature of the atteirs which the corporation is conducting in South Dakora is __'ﬂ&_jucmukm_g d,
—bfod ol cocken 6 sy
e
3. A. The amount of property whnch the corporation is authorized to hold is unkimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is 5 S‘{-f‘os .
* Property shouid include ali real or personal property, or any interest therein, wheraver situated,

. The names and addresses of the corporation officers:

f 3

NAME OFFICE STREETADDRcSS N CITY STATE zip
Rk Rhless presivom QA0 E 57" Siowx Falls SO0 w02
&'b EBM Vice President lq30 'POI'\J- Df SM'-LK&“H_‘L S0 -5-?/02

Treasurer Sl Peer Lresit Or  Soux Fulls s &7 O

5. The names and addresses of directors [State law requiras a minimum of three). If the directors and officers are the same
individuals, plaase ra-list them and their addrassas. Aftsch an additional sheet if more space is needed 10 list directors,

NAME QFFICE STREET ADDRESS cny STATE 2P
STeve  Fletchar Director _RRY Ry 58S Rervesy , ub  S7oss
2evia [/anqgj_gnhc#:r\, Director 3 i:l. 7o
miir Sl Director 2 20 % C‘hadmfl— Spun WL S O S o

The report must be signed by the chairman of the bgard of directors, or its president, or any othar officer in the prasence
of a notary public.

paws _dune 7 1983 8y Leowe M

{Swgnature) v <~
s
STATE OF .&u‘&.bnlde___. fre}
COUNTYOF Tanpehaing = 5
‘. M&&__—amwwamwuwMMmma_L_mdm_ﬁ_ 19723
parsonsily sppasred before mo__-[EAl.\z_.HSL'l%h*' who, bang by me firs? duly sworn, declared that he/she is the

Tiesuver o Slowy ¥alle, Cucle ub  Wa

that ha/she signed the foregoing document as oHicer of the corporition. and the stotements thersin condinet ars irue.
s .

HAIGHT Notary Publee

M AHA vNTY



SECRETARY,OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

SYATE CAPITD

llatiy cm'rot OR REGISTERED AGENT, OR BOTH
PIERRE, §.0. 67601-5077

606-773- 4845 _ FILNG FEE 85 In addition to annual report foe

. .

Pursuant ta the provisions of the South Dakots Corporation Acts, the undersigned corporation submits the following statemant
for the purpose of changing its repistered office and/or its ragistared agent in the stale of South Dakota.

1. The name of the corporation is

2. The current street address or astatement that there Is no street address, of its registered office

i LS TEI PRIV

ZiP.

3. The street address, or e statement that there I8 no street addrass, 10 which the registered office is 10
be changed {current eddreu} s

Z2iP.

4. The-name'of its previous regisiered agent is.

5. The name of its successor {currgnt} registered agent is &
* The Consent of Flegistered Agent below must ba completed by the agent.

6. The addraess of its regustered off ce and the address of the business office of its registered agent, as changed, will
he identical,

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

The statement must be signed by the chairman 5{ the board of diremors. or by its president or 8 vica prasident in the
presence of a Notary Public.

Date 19
{signeture)
. fitle}
STATE.OF :
COUNTY OF u
l, i ' .8 nolary public, Go hereby certify thet on this _______ day
of 19 personally appaared befors me
who, beung by me first duly sworn,declared that he/she is the of

= SRETSIT NS S YT T f\het he/she signed the foregoing document as oficer of the

" ~corporation, and r.he stetement.s therem contel‘ned are tiue,

My Conumj,ssién Expires

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT.

l;

_ : . hereby give my consent 10 serve as the
{name: of registered agent).

registered agent for

(cprporaie nama)

Dated 19 X D T, > 2
y 59!9"9}%,1.- YPICE ,.,-:» 2




v -3 5 5 l i T e O ART o VE
RETUAN 10 qg63 ? FILE pATE & 72853

ARY ok e
STATE CaprrOL NONPRO FIT REPO RT RECEIPT NO. L2587 ’5 _
500 €, CAPITOL PLEASE TYPE OR USE BLACK INK ST
PIERRE. $.0. 57501-5077 )
605-773-4845 FILING FEE: $10 MAKE CHECK PAYASBLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Repisierad Agent snd Registered Address:

NS=00604 8 JUL /90 “;‘;r C
5T« JOHKYS CEMEYARY 7
gsrsnsou. DN E ASSOCIATION 4 Dav‘l"mo Phone # 6.0.5__5_5__2_&01__

OX 134 Fodora! ldnnﬁﬂcadon# —
YANKTYON. S0 S570768-0

. 8-0134 FILING DATE: Due durlng the ‘month the

Certlficate of Incorporation .was: issusd,: and.
delinquent the 128t day of tha following month,

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM |
THAT USTED OH THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The natre of the affairs which the corporation is conducting in South Dakota is L0 _pravide
perpetual care and upkeep of the St, John's Cemetery,

3. A. The amount of property which the corporation is autherized to hoid is unlimited or a3 set fornth in the articles of incorporstion.,

B. The amount of property presenily held by the corporation is § =0= .
* Property should include all rea! or personal property, or any interest therein, wheraver situated,

4. Tha names and addresses of the corporation oHicers:

NAME QFFICE STREET ADDRESS ciTY STATE pald
Don Peterson Bresident 3zd & Mulberry Yankton SD- 57078
Howard Peterson Vice President Centerville SD 57015
Mrs. Doris Johnson Secretary 1512 W, 30th “Sioux Falls SD 57TI0%

Mrs. Earl Peterson  qaasurer Centerville SD 5?014

5. The names and addresses ot directors {State law requires @ minimum of three). ¥ the directors and officers ars the same
individuals, please re-kst them and their addresses. Attach an additionsl sheet if more space is needed 10 list directors.

NAME OFFICE STREET ADDRESS oy STATE zIP.

Mrs, Doris Johnson  Oiecter — 1312 W, 30th = Sioux Falls SD 57105

Duanae Harmon . Centerville Sp 57014
Divector

e e s

Don Pererson  _ _ _ Giector 3rd & Mulberry _ _ _ YanKiton 8D Si078.

The report must be signed by the chairmen of the board of directors, or its president, or any ciner officer in the presence
of & notary public. :

Dmed _June 21, 19__ 93 m‘@/m

[Swynature)
s President
STATE OF South Dakota fTie}
counTy or Yankton ks
, Mark A. Yonke o notary public, do herstry Cortify that on this 21 __dgy of _ JUNE" 1993
personally appeared befars me . 2O7t Peterson wha, being by e first duly sworn, declared that he/she is the
Prestdent o St, John's Cemetery Association

st he/she signed the foreg sy officer of the corporsnion, ammamuwm'mrm _rom
My Commissian Expires f?' ’—47 {A° o

Notary Public  \

{Notere! Seall



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL L OR REGISTERED AGENT OR BOTH
BOOE.CAPTOL™ . -+ R e

PIERRE, $.0. 675601-6077 ’

605- 773-4845 FILUNG FEE° 05 ln qddition to annual report fee

Pursuam to the provisions of tha South Dakota Corporation Acts, the undersigned corporation submits the following stalament
for the purpose of changing uts rogistered offica and/or its registered agent in the state of South Dakota.

1. The name of the corporatuon is

yabastte

r

2. The current smat address. ora statement that thore isno street address, of its registered office

o W wasver A

di-]
3. Tha streat address,, ar a staternent ‘thet there is no street address, to which the registered otfice is 10
be changed lcurron: addressl is

ZiP

4. The name of ilé previous. reg i'é'ta'r'ed agent.is .

5. The name of its Successor.(surrent)’ regismred agentis = i
* The Consent of Registerad Agem heiow must ba completed by the agent.

6. The address of its regustared oﬁu:e and the address of the business office of its registerad agent, as changed, will
be identical.

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

The statement must e signad by the chairman of the bosrd of diractors, or by its president or a vice presidant in 1he
prasence of a Notary Pubiic,

Date 19 ,_
- (signature)

. (title)
STATE OF _
COUNTY OF bl
1 ' ,a notary public, do hereby certify that on this —_____ day
of 19 .personelly appeared before me
who, being by me first duly sworn, decisred thet he/she is the of

that ha/she signed the foregoing document as officer of the
-corporation; and the statements-therein contained are trua.,

My Commission Expires -

Notary Public

(quri_é; Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l

. hereby give my consent to serve as the
-iname of registered agent)

registered agant for

('corp'ﬁl;a‘te—na i'ﬁt_i) '

Dated -' ERT T ,
) (signature)




. 5554 .
gg(l;uRN TO q 963 :I"E-E I?ATE 2% Q\Q ; -
RETARY OF STATE CEIFT NO. '
SECRETARY OF NONPROFIT REPORT M—-—*) |
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK urd
PIERRE. S.0,57501-5077 FILING FEE: 10 MAXE CHECK PAYABLE TO SECRETARY QF STATE '
605-773-4845 ADDITIONAL PENALTY FEE OF 625 APPLIES TO ALL LATE FILINGS JUN 2 9 7993'
1. Carporate Name, Aegistered Agent gnd Registared Address: :
: """"’, of Stalyy
NS=006048 JUL/90 omprrrrvraliy

3; ;Eggg::sogsneranv ASSOCIATION _ Dav T“rnn Phona # m _Qé 5_1§_Ql_,

BOX 134 Fedoral Jdontfﬁcat!un# N/&
YANKTON -

* SO S7T078-0134 FILING DATE: Dua during the ‘month the
Certificate of Incocporetion .was:issued, ang;

delinquent the lest day of the following month,

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF °
THIS FORM IS REQUIRED TQ BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakéta is TtL'prnVid ]
perpetual care and upkeep of the S5t, John's Cemetery,
3. A. The amount of property which the corporation is authorized to hold is t_mlimited or ag et forth in tha articles of incorporation..

B. The amoumt of praperty presently hekd by the corporation is § — 0= .
* Property should inctude all real or personal propetty, or any interast therein, wherever situsted.

4. The namas and addrésses of the corporation otticers:

NAME QFFICE STREET ADDRESS cITy STATE ZIP
Don_Peterson President Ard & Mulberry _Yankton SD 57078
Howard Peterson Vice President Centerville SD 57014
Mrs.” Doris Johnson Secretary 1512 W. 30th Jloux Falls 5P 211uD

Mrs. Farl Peterson  y.gasurer Centerville SD 37014 -

5. The names ond addresses of directars (State law requires @ minimum of threa]. i the directors and officers are the same
ndividusils, please re-kst tham and their sddresses, Attech an additional shest if more space is needad to list diroctors.

NAME OFFICE STREET ADDRESS cmy STATE ZIP
Mrs, Doris Johnson _ Diecter . 1512 W. 30th _  Sioux Falls 8D 57105 .
Duane Harmon ‘ Centerville Sp 57014
Director

]

_____ e e e e e -

Ron Pererson _ Ciector dxd & Mwlberry . Yapkpon  SD 97078 -

The cepart must be signed by the chairman of the board of directors, or its president, or any cther officer in the presence
of & notary public.

oaet _June 21, 1o 03 S,Mm
3

. President
sTate or South Dakota (Trrie}
COUNTY OF Yankton
,, Mark A. Yonke v notary public, do hereby cartity that on this _2%__asy of. June’ 1993,

personally appearad before ma . DON  Peterson who, being by me first duly sworn, declared that he/she is the
_Pregident o St. John's Cemetery Association

T A T O

Notary Public  \

iNotarist Seall



SECRETARY OF STATE STATEMENT GF CHANGE OF REGISTERED OFFICE

STATE CAPITOL : OR REGISTERED AGENT, OR BOTH
BOOE CAPTOL . . -

PIERRE, S.0. 67601.-6077 oA, TS o o :
805-773.4845 FILING FEE: $5 in sddition to annuai report fee

Pursuant to the provisions of the South Dakota Corporation Azts, the underaigned corporotion submits the fol lowing ststament
for the purpose of chenging its registered office and/or its registered egent in the state of South Dakota.

1. The name of the corporation is

CERE S i .

2. Theé current'straet addréss, or 8 statement that there is no street address, of its registered office

ZiP
Tttt 4 a0

3. The street address, or q.,,_stgtlema‘ﬁt"tha-t there is no street address, 10 which the registered office is to
be changed {current address) Is —

rdlz

4. The name of its previous, registered agent.is
5. The namae of its successor {current) ragistered agantis
* The Consent of Registered Agent below must be completed by the agent.

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

7. This change has been authorized by resalution duly adopted by the board of directors.
The statement must be ‘slgriag:i by the chairman of the boerd of directors, or by its president or 8 vice president in the
prosence of 3 Notary Pubiic,

Date 19, .
{signeture)
{titig)
STATE OF e
COUNTY OF os
I, - ,a notary public, do hereby certify thet on this — . day
of 19 personally appeared before me
who, baing by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of the

' torporetion; and the statements.therein contalned are trua. -

R S

My Commis’s.ibﬁ éxpiiéé 4

Notary Public

(Notarial Sealy :.

CO'NS'ENT OF APPCINTMENT BY THE REGISTERED AGENT

L, . hereby give my consent 1o serve as the

{name of regist_ered agent)
registered agent for

{corporate: na-iﬁé)

Dated ' 19

{signature}




1996 t a7 104 |EE4 FILE DATE @%&g
REUAN TO NONPROFIT REPQRT ~ | FECEPTNG Y

SECRETARY OF STATE

500 E. CAPITOL PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501-5077

605-773-4845 FILING FEE. 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE R
ADDITIONAL PENALTY FEE OF 625 APPLIES TO ALL LATE FILNGS ECErven

1. Corporsta Name. Registered Agent and Registered Address:

JUN1 7 199
N5-006048 JUL/93 SOSEE o STATE

S§T. JQHN®S CEMETARY ASSOCIATION Day Time Phone ¥

PETERSON, DON Federal tdentification #

BOX 134 FILING DATE: Due during the month the

YANKTON, 5D 57078-0132 Cenificate of Incorporation was issued, and
delinquent aiter the last day of the following
month.

IF THE REGISTERED AGENT [CONTACT PERSON} AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FRQM
THAT LISTED ON THE MAIUNG LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota s TQ provide perpetual
gare and upkeep of the ST. Johns's Cemetery

3. A. The amoum of property which the corporatian is authorized 1o hold is unlintited or as 56t forth in the articles of incarporation.

B. The amount of propesty presently hekd by the corporation is § © ’
* Property should include all real or personal property, or any interest therein, whergver situated.

4. The names and addresses of the corporatian gthcers:

NAME OFFICE STREET ADOAESS CITy STATE zZip
Don Peterson Presidani 2ed & N lharey Yankton sn 270748
Howard Peterson Vice Pressdent } Centerville, SD_ 57014
Deric_ Jat Secretary 1512 W 3oth Sioux Falls SD 57105
Mpg Farl Peterson Treasurer Lontoryiilie sS4, 537014

S. The names and addresses of directors (State law requires a minirmum of threel, f the direciors ang officers are tha same
individuals. plaase re-list them and theis addresses Atach an addtional shest if more spece is needed to list dirgctors.

NAME OFFICE STASET ADDRESS ciry STATE ZiP
Mrs Doris Jobnson . Director 1912 W 30.t% = Sionx Falls sd 57108
Duane Harmon Directbr Centerville, SD 57014
Don Peterson Director 3rd & Mulberry Yankton €D 57078

The report must be signed by the thairman of the board of dicectors, or its piesiden), or any other otficer in the presance
of a noary public.

Dmoa (5',5 1wl By ’JZ")’VO?.e /Ku_—._

Swynatys)  must be 3igned in the plmnoe of 8 notary

STATE OF SO o ‘et lapqan ¥ S
cou ?—Mm [ 23 (I‘utla) -'j
o
i, “( A \/[’l WKL 2 nozary public. do hersby certfy that on this dey an_;lgﬁi'___ 196_1'2.
peraLnaily SppBuTed R'ue me DUQ FTELS 0N who, bang by me first duly sworn, declerad thet ha/sha is tha
(xS,

of the carporation named above, and signed Lhe foregoing document as officer of
the c‘rpolmon anc the stataments thermn contaned arm rug

My Commanon Expwes L 221797 ~h\b G k&“@

Notary Public %

{Notaral Seall



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL.

200 £ CAPTOL. OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0 57601.5071

605-773-4846 FILING FEE: *8$5 In addition to annual raport foe

* No fea for postal renumbaring. (must be stated on the form)

Pursusnt 10 the provisions of the South Dekota Corporation Acts, the undersigned corperation submits the foliowing ststemam
for the purpose of changing its registered office and/or its registered agant in tha stete of South Dakota.

1. The name of lﬁe corporation is

2, The previous registaced office address:

zP,

3. The current oddréss to which the ragistered office is to be changed. A PO box number ¢an be used for mailing but
a sireet address, or a statement that there is no strest address if street pddresses heve not been sssigned, or

the RR address, must algo be included.

ZiP

4. The name of its previous regisiered agent is

5. The name of its successor (current) registered agent is .
* The Consent of Registerad Agent below _must be completed by the new agant.

6. The street address, or a statement that there is no street addrass, of its registered office and the address of tha oftice

of its registerad agent, as changad, will be identical. Such change was authorized by resolution duly adopted by its
board of directors.

The stztemant must be signed by the chairman of the board of directors, or by its president or & vice prasident in tho
prasence of & Notary Public.

Date 15

{signature} must ba signad in the prasence of a notary
STATE OF fritle)
COUNTY CF b
l a nolary public, do hereby certify thet on
this. day of _ 19 parsonslly appearad before me
who, being by me first duly sworn, declared that he/she is the of tha corporation naemed

above, and signed the foregoing document as officer of the corporation, and the stataments thorein contained are true.
My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1

- . hereby give my consent 10 serve as tha
_Iname of registered agent)

registered agent for

{corporate name)

Dated 19

{sighature}




2 ’ 1999 S FILE tm‘rlsé i
g e %}g%ﬂ}ﬁ RECEFLN 67
' { SECRETARY OF STATE NONPROFIT .
3 500 E. CAPITOL PLEASE TYPE OR USE BLACK INK JUN 97 1999
2 . mgﬂ 077 EILING FEE: $10 MAXE CHECK PAYABLE TO SEGRETARY OF STATE
! ADDITIONAL PENALTY FEE OF 325 APPUES TO ALL LATE FILINGS 51 .
.'5 1 Name, Reg: Agent et Registened Address: . SEC. JF §iATE
3
3 NS-006048 JUL/96
4 57. JOHN’'S CEMETARY BASSOCTATION
, ?omlisan DON Day Time Phone #603_665 7801
X 134
Faderal ldentification &
YANKTON, SD 57078-0134 FILING DATE: Due during the month the
Certificate of Incorporalion was issued, and
delinguent after the last day of the following

month.

¥ THE REGISTERED AGENT (CONTACT PERSON) ANDYOR THE REGISTERED OFFiCE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM IS REQUIRED TO BE COMPLETED,

i 2, The nature of the affairs which ihe corporation 35 conducting in South Dakota is To provide
) perpetual care and upke=p of the St. Johr's Cemetery.

. A.The amount of property which the corporation is authorized o hoid is unlimiled or as set forth in the articles of Incorparation.
B. The amount of property prasently heid by the corporasonis § _ =0~

“Propeérty should inchuda ali real or personal property, or any interest therein, wherever situated.
I 4. The names and addresces of the corporation officers:

5 NAME OFFICE STREET ADDRESS crry STATE  ZIP
' Don Peterson President 3rd & Mulberry Yankton S0 57078
% Hoxard Petersasn Vice Presigent i 5

-f‘ M i Secretary Beresford Sh_ 87004
A Mrs. Earl Peterson Treasurer

Centerwille SD 57014
e 5. Tre names ang addresses of dwrectors (State law requires a mintmum of three). If the directors and officers are the same
; !3;_. indrviduals, please ra-ist them and their acdressas. Attach an additional sheet if more space is needed to list directors,

) NAME CFFICE STREET ADDRESS ey STATE  ZP
al Mrs, Margarey Fricl _ Dieclor Beresford. SN S7Q04
E: Duane Harmon Diedor Centerville SD 57014
" Don Deterson Dumctor _3rd & Muiberry Yankfon SD 57078
g ‘ 3 .

The report musl be signed by the chairman of the board of directors, of its president, or any gther officer in the presence

P of a potary public.

£

" Dated _June 18, 19_99 By 'd T ‘m"'\—
&
)

{Signature) must be signed in the presenca of a notary

s _President
(Title}
“¥  STATECF Sourh Dakotas
& COUNTYOF Yankton
~ h_Mark A Yopke . .2notary public, do hereby centffy thatonthis__318 dayol _Jyung 199g .
=r personslly sppeared before me __DON_Peterson wha, being by me first duly swom, declared that he/she is the
r . Pregident of the corporation named abave, and signed the foregoing document as officer of
§%, My Commission Sxpies J2-! 03 N A

Notary Pum'.z\
- (S

Seb

£ 3

E



SECRETARY OF STATE. A File Date
SWECATOL  STATEMENT OF CHANGE OF REGISTERED OFFICE  Recelpt i,

PIERRE,'5.D;57501-5077 OR REGISTERED AGENT, OR BOTH
605-7734845
w FILING FEE: $5 In addition to anniual report fee

Pifsuant 1o:the provisions of the South Dakota Corporation. Acts, the undersigned corporation submits the following
statement for the purpese of changing its reglstered office andlor its rogistered agent in the state of South Dakots.

1. The name of the corporation s
2. The previaus {old) reéistared office addrass _

ZIP + 4

3. The current address.to which the registered office Is.to be changed. A PO box number ¢an be used for maifing
but a streat addrass; or 2 statement that there is no streel address If street addresses have not been assigned,
or the RR address, myst also be included.

ZP+4

4. The nsme of its previous registered agent Is
5. Tne name of Igs successor (current) reglstered agent is *
“The Consent of Registerad Agent below must be completad by the new agent.

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

7. This change has been authorized by resolution duly adopted by the board df direciors.

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

Dated 19
(Signature) must be signed in the presence of a notary)
{Tide)

STATE OF o5

COUNTY GF

: .2 notary public, do hereby certify that on: this day

of 19 , personally appeared before me

who, being by me first duly swom, declared that hesshe is the of

that he’she signed the foregoing document as officer of

the corporation, and the statements therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APF;OfNTMENT BY THE REGISTERED AGENT

an .hereby give my consent t0 sarve as the

{name of registered agent}
registered agent for

{corporate hame)
Dated 19

(cignature)




FILE DATE ~freZ
2002 nonPRORIT REPOQW ReceT G, JITSEID

QECEIVED
PLEASE TYPEORUSEBLACKINK O/ 19/

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JN 2002
ADDMIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registersd Agent and Regrstered Address: /.~ 5B SEGOFSTHIE

MI | e Day Time Fhone #EI

Tt 1 1

lﬁm“mm ! MHE@H :m@lgﬁgﬁe during the month the Certificate
NS = DO&

i
Q4 8 - of incorporation was issuad, and delinguent after
NS-006048 JuLs1999 the last day of the following month.

ST. JOHN'S CEMETARY ASSOCIATICN
PETERSCN, DON
BOX 134

YANKTON SO 57078-0134

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT CF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the aftairs wich the comoration is ecnducting in South Dakola i r 2
Core . SY. Johns Geme‘/tzg.dr

3. A The amount of propery which the Corporation & authorzed to hokd unlimited ar 3s set fadh in the amcles of MELoTUON.
] The amount of Sroperty presently Neid by the coporabion s § .0‘90
* Propesty shoud mclude all real o personal £ropeny. or any nterest thergin, wheflever stuated.
4. The names and adoresses of the coporation officers:

NAME CJ OFFICE STREET ADDRESS ciTY STATE

zP

N__Presden 34} Daffa?’-a -S;' ﬁen*f‘crw‘ﬁe, SD 57&/{1

g/ Vice Prescdent [2) . rod SD S
@uid D, O/son  sewwun Yblotl 98 SF  Rrrrcford , SO 57008
d_ D, ODlsen T Ye61t 275 SF- BcrgcﬁrJ,L S Z700¢

5, The names and addresses of droctors {Siate law requires a minimum of three). If the directcrs and oficers are the same indwviguals, please re-iist
them and their addresses. Attach an addmonal sheet f more space is needed (0 Ist directors,

NAME OFFICE STREET ADDRESS ey STATE 2P
Sb_».iq_émdm_n.m 3%) Nakoty Y. Lonfertilfe SO ST
F@L__dz_m____nm 620 Conter $E Lonteritlle  SD E700¢L
Dav'd b Oken  owoo L4410 292 G Poreslord D 5200

The report must be signed by the chairman of the board of directors, or ita president, or gny other officer in the presence af 2 notary publls,

vass___Olreloa e £ s

By
(Signaty
hs el . T 7/);,-‘../.
{ Taley
STATE OF, S.g
COUNTY OF {0, 7 o0 o~ 58
On this the _lg-,-ﬂl"_ ary of Ihm 2002 before me, &n‘/f Am'/d‘f

persanatly copearss _ [ g of Ofc op
beme _ S Jrras
nETUMeEnt anc ACKADWIEOgEZ 1 e 1RS1 Lucr, COMMOTAtON executed e 5ame.

My Commussion Expirss f/;s/os .D’fm«-ﬁ/ &/’&%

Notary Publg

. known 10 fre, ¢r proved 1o me,
0! the comoration that 1S desenbed in and thay execuled the within

‘hotanai Seah.

RETURK TR%  SECRETARY OF STATZ. 500 £ CAPITOL. PIERRE, $.0. $7501.5077

PHOME-S,FAX (605) T73-4850 nsat pelf
L0%'S0s nm



SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
PIERRE. $0.57501507 STATEMENT OF CHANGE OF REGISTERED OFFICE
oy s 4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporsio ropors foe

Pursuart to the provisions of the South Dakota Comoralion Agls, the undersigned corporation submis the fellowing statemant for the
purpose of changlng its reglisiered office andlor its regisierad agent in the stale of South Dakota.

1. The name of the corporation is 5—7{‘ S'T’a /‘l n,S ﬂ_dm 4 '/'m*g /?'S'S‘Mf[dff‘olf

2. The pravious street addrass, ¢r a statement thet there is no street addrese, or its registered office
BRox 134 UanKton  SD 2 51075~ 0139

3. The current address 1o which the registerod office i 10 be changsd. A PO box numbor can be usad for malling

but @ street address, or & statement thal there is no street adoress if sircel addiesses have not been assigned,
or lhe RR agdress, I i

must 8150 be jncluded.
Hoble 298 SY.  Bereshird , 3D 2w S700F- 4 2HE
4. The name of its previous registered agent is 22 on 26 ] erson

L
5. The name of its successor (current) registered agent is * D aurd 0 , Olson
“The Consent of Registerad Agent below must boe completod by the now agent.

5. The address of He registered office and the address of the business offica of its registiered agent, as changed, will be igentcsl,
7. This change has been autherized by resolution duly adopled by lhe board of direciors.

The stztement may be sigred by the chairman of the board of directors, by its president, or by another of its officens in the presence ol
a netary of public,

paea ___ (pJ1§l62 /@0-0-:'1’ A

{Signalure) must be signed in the presenss of a nolary)

: = 7«114244/:

(Title)
STATEOF _S 2

COUNTY OF juw‘..v 58 /
1, oasid A .2 for .3 notary public, do hereby certify that on this 1874

cay
of NS . personally appeared before me _ﬂ: vl Ofsen
who, helng by me firgl duly swom, declared thal he/she is the So. "-];Ha s of Sf,-_ abets
ém‘-‘a/ 3 Asse teptsm that hefshe signed the folegoing document a5 officer of

{he corporation, and the statements therein contained are true, r)
My Commission Expires__ 55, /.7 st

gAML,

Notary Public
[Notatial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
\
1 DCI Pl J b e ’SOH ,hereby give my consent 10 sorve 85 the

{name of reglstered ag:ﬂ
/ L LY
segistered agent for, ¢ J_e;‘l ne CCM Z'?(Qf‘u 745!0& GJL' 2y

y

/ (corporate name) < -
Dated é//g/?-OOL _@aa.j‘@' ﬁé"’"—
o ? {s:ghalure of regisiersd agem; -




N

229 1179 @v-8grs

FILE DATE 7[//‘97
004 NONPROFIT REPORT CoET No A3 ETWI2

PLEASE TYPE OR USE BLACK INK RECE'VEED RECE’VED
FILING FEE: $10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUL 0 1 .04 JUN 2 1 ,0
Corporate Name, Registered Agent and Registered Address: 4
ol i o Day Time Phone # ©05~5¢€ % ~2L %8
ST. JOHN'S CEMETARY ASSOCIATION FILING DATE: Due during the month the Certificate
OLSON, DAVID O. of Incorporation was issued, and delinguent after

46616 298TH ST the last day of the following month.

BERESFORD SD 57004-6218

iF THE REGISTERED AGENT (CONTACT PERSON) AND/QR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LIGTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is 4&[5_%__

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.
ex?
B. The amount of property presently held by the corporation is $ 9 o0 — *
* Property should inciude all real or personal property, or any interast therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS STATE ZIP

Sty Fsbione s3] Dakte 55 Contloill s70
?l«o——‘%ﬂ %Mllmcwn./ Vice President é 20 G‘mﬁb 57( &Mﬁfw«ﬂ& 5-0 5 70 /4%
105(4)-;/ Q,ga.m Secretary 9%6 i ;7 4 574 W SYs) ;700"/

0‘;—4*‘:{ @/(G—Q‘"—* . Treasurer t/éé/é 278 -§[ W 5700Y

5. The names and addresses of directors (State law requires a2 minimum of three), If the directors and officers are the same individuals, plaase re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS STATE ZIP

Sk, Kinidorne o 3% Redite St. (ot 4 56 7o

7L«31Wﬂnd«m oector__ 620 et SF lonbpultle , SO 201
@0‘-1)-‘-/ MO‘N— Director l/é"/é 279 S}(r 6“14;0414,,, SO 5'70094

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

Dated é ,//3147[ /@M A Oleo -

(Signature)
Sec .~ T heescner
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

S00E GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (608 954550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 in addition to corporate 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, or its registered office

Z21P

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. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




239 @972 BF-15-2885

2005 NONPROFIT REPORT reoate 101)0C PEeh

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS P ';:(‘f'i\frD

. Corporate Name, Registered Agent and Registered Address:

AR

JN 2405
Gos— 8B 5Py

Day Time Phone #

NS006048 JUL/2004

ST. JOHN'S CEMETARY ASSOCIATION Efgﬁlfg'g%%a\[) S— e Gertmcat
ue during the month the Gel mcate

OLSON, DAVID D. of Incorporation was issued, and delinquent after

46616 298TH ST the last day of the following month.

BERESFORD SD 57004-6218

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is ﬁW 00{ M M\—/
/( )—#-VZ‘I -

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

#
B. The amount of property presently held by the corporation is $ 9 Qo0 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS STATE ZIP

g'?/a"‘""a"a, k%u./&—c—‘-— President 54// /OM S% @&-'M ) S-?d/ﬁl
4/(’-4_4&/6 M—e—'\— Vice President é?‘ﬂ Cﬂ—-\ﬁ;u g%‘ C’@v\tu.(,a gb 57()/(/

Secretary

@M}M-\—/&I égw Treasurer %é/é 2’7£ 5)(1 &W,‘S{) S’?dﬂgz

5. The names and addresses of difectors TStaté Iaw réqiiires a miniriuih o threg). If fié difecTors afd officers aré the same individuals, please re-list ™~
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE

C\’[ '-'W-QUl K%_L—m Director 3"[ / W CS;L' @Mﬁ_ H,ﬂ& &A 5”70 /9/
?'g_zu.gzL ﬂ—ww Director é &0 C“":&—f) 57( @.\,m SH 52 ors”
M@—‘ MW Director L(éé /é A ? f {7[ &f M gb 6-'76/9/

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

Dated A /9’9”’/ ey /@w«:{ /& &é@

(Signature)
M'UA.-—*/
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077 nsar.pdf
PHONE:; 605-773-4845 FAX (605) 773-4550 Revised 07/04

wWw.sdsos.gov




SECRETARY OF STATE

500 E_ GARITOL NON-PROFIT
PIERRE, S.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Ba (6001 $19-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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.

pdlg

4. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




258 28292 N

2006 NONPROFIT REPORT e 0%y 760510 Y
| PLEASE TYPE OR USE BLACK INK -‘ECNﬁ '

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE . .@
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS UN 19 :

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

IR

LOS_ 563 2454

Day Time Phone #
NS006048 JUL/20056 Federal Tach
ST. JOHN'S CEMETARY ASSOCIATION FILING DATE: Due during the month the Tertificate
OLSON, DAVID 0. of Incorporation was issued, and delinquent after
46616 298TH ST the last day of the following month.

BERESFORD SD 57004-6218

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABQVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

t
2. The nature of the affairs which the corporation is conducting in South Dakota is é Cl/\u/ api aﬂu,w\.p-\_ A‘véx_’

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

r
o
B. The amount of property presently held by the corporation is $ g.o 00 . *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

IZ/ g{\"""‘a—b‘ kw“é«h» President 35‘/ @M S’?( &—M P SL[S 570/
[E/ g&ﬁ}p /4«/14«»— vice President__ 4 20 Conlon 55 Corbonidle &_D S 70/

W@Mm%ﬁﬁm;ﬂeasurer %é/é ?‘?F 57( W SO 57M§/

5. The names and.addresses of dirertors (State law reauires 2 minimum of three). If the directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE rdly

Director

Director

Director

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

e 6/09/ 06 v . el

(Signature)
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 £ OABITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 0By 3734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZIP

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. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

(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 of registered agent)

Revised 07/04




FILE DATE &7 [z k7
2007 NONPROFIT REPORT RECETNO b4 i2E ]
RECEIVED S
PLEASE TYPE OR USE BUACK INK +.EIVED
FILING FEE: $10 MAKE CHECK PAYABLE T0 sEcreTarY oF sTaTe  JUL 02 20p7 127 00
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS " e s
E " 1. Corporate Name, Registered Agent and Registered Address: 5.D. SEC. OF STATE v =kG. OF STATE
Lo ]
£
*NSO006O048 = - — -2
NS006048 JUL/2006 Day Time Phona + (605563 241
OLSON, DAVID 0, FILING DATE: Due during the month the Certificate
46616 298TH ST of Incorporation was issued, and delinquent after
BERESFORD SD 57004-6218 the iast day of the following month.
|F THE RFPIQTEHED AGENT /r“om:r\-r DCF!C‘."\!}I)_ANI’\/OF! THE BEGISTERED OFFCL ARDRESS HAS C#%:-‘GED FROM-THAT LiISTED-ON — —

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO BE COMPLETED.

~
2. The nature of the affairs which the corporation is conducting in South Dakota is l ) W % ﬁﬁj «ﬁ,uw
Y

/‘/)—m—jxl../

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

4
B. The amount of property presently held by the corporation is $ gt’? o’ *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS STATE

Ijl/_g:rzaﬂﬁvkwﬁm vessent 3 Qb sY. W, - 70/‘/
Lig ?4&(( BorLtrsom voorrossom._ 620 LXow  S)X. W SD S7o/%
B Asree Aloer oy Y6676 299 S, borvafo X, SO S700

AL bl Gloo o Feb06 298 SV ookt <o S0/

2 i e b o pon s
L L e N T L L L R TRt L L T T it it
the box next to the person’s name above. Attach an addmonal sheet if more space is needed to list directors.
NAME OFFICE STREET ADDRESS CITY STATE ZIP
Director _
__Director - —
] Director
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
Dated /0 /71 S/ﬁ /6 Ao—«-oé & _____
(S|gnature
7 N wa . —
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 . nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

S0 L oAPtTOL NON-PROFIT
PIERRE, §.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 08 794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate 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, or its registered office

ZiP

3. The current address to which the- registered—ofice Is to-be changed. A PO box number—can Te—sed-~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.

2P

4. The name of its previous registered agent is

5. The name of its successor (current) 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 officer.

Dated

(Signature)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

- ,hereby give m
(name of registered agent) yg y consent to serve as the

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




278 16897 NG

) ANNUAL REPORT
2008 DOMESTIC NONPROFIT FILE DATE 0’7/01/0‘1/

secretary of State Office

00 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO ___

Yierre, SD 57501

305)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE R CE IVE D
Corporate Name, Registered Agent Name and Address: JUN 25 2008

8.D. SEC. OF STATE

LRI

w* NS D0 &S 0 4 8B w
NS006048 JUL/2007 Telophone # @05 ~ 563-64F
ST. JOHN'S CGEMETARY ASSOCIATION EAx 4

OLSON, DAVID ©. FILING DATE: Due during th ‘ th
. ue aunng the mon
46616 298TH ST the Certificate of Incorporation was

BERESFORD SD 57004-6218 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.

doere 298 ST Rerectord = SD 57004439

Street Address e City State ZIP+4
Mailing Address (Optional) City State ZIP+4
\
3. The name of the South Dakota Registered Agent b GUI D. 0 /3'0 n
ClLle 278 S Berestord SO LJor-t2/8
Street Address (Required to be a South Dakota Address) City State ZIP+4
Py
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 three directors,

o 45%«1«» Krnsdorn 34/ Dakita 5. (”em‘crw//«'e o s700Y

President Street Address 7 State ZIP+4

1ol /L—/aL/C/ /#n 0/6/’5'0/1 é;lc? &n%&f é’/ C’gn?LgrU///e oD ;7[/%
Vice Preside Street Address City State ZIP+4
O
Secretary . treet Address State ZIP+4
o Dand b, 0fcon o616 298 SK. &pes ford  ED 57005628
Treasurer S Street Address City State ZIP+4 -
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
[l
Director Street Address City State ZIP+4

Dated é/A 2 74 g i

(Signaiurs of an authorized officer)

David D. Ofson

(Printed Nama)
7 N aouAl A~

Annualreportdomesticnonprofit July2008

(Title)




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Mierre. S S7501 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. If listing a Commercial Registered Agent, please state their identification number;

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

Sirest 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




[a e
2
=
—l
2
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2009 ANNUAL REPORT

_ DOMESTIC NONPROFIT FILEDATE _ (!
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO J

Pierre, SD 57501 -
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECFEIVED

1. Corporate Name, Registered Agent Name and Address: JUL N
L 16 2009

S.D. SEC. OF STATE
AT o oS

NS006048 JUL/2008
ST. JOHN'S CEMETARY ASSOCIATION FAX # ——
OLSON, DAVID® D. FILING DATE: Due during the month

the Certificate of Incorporation was
46616 298TH ST issued, and delinquent after the last
BERESFORD SD 57004-6218 day of the following month.

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

Hleld 2785 SK gﬁ?r@.s)oorc{ 50 5700638

Street Address City State ZIP+4

S

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent b ay, d D. 0/ Son
Yt /6 278 s herestord . 5D 5700 -6>/5

Street Address (Required to be a South Dakota Address) City State ZIP+4
J@‘W
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 three directors.

n/mr{/w 3¢ DNokite 5. Conteciille  So E7o0d

President Street Address City ” State ZIP+4
@/EZHA,/MW 620 Gty 5 Cendoodle 5D S70/
Vice Presiddiht Street Address City 7 st ZIP+4
|
Secretary Street Address City State ZiP+4
s Dagdd O, Olson _¥eit 375 5F> Berestord, S 57004-62/8
Treasurer Street Address City Siate ZiP+4
O
Diractor Street Address City State ZiP+4
O
Director Street Address City State ZIP+4
|
Director Street Address City State ZIP+4

Dated 7/?/07 /@M/Q%’——u

(Signature of an authorized officer)

David D. Ofsen

(Printed Name)

(Title)
Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Brerre_5b S780T 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. 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

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
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2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE _ Qlla_‘llﬂ e
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 2_;4\-\ 13‘7
Pierre, SD 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE REC EIVE D
1. Corporate Name, Registered Agent Name and Address: jUN
30 2010
DM — oo
* N S 00 & 0 4 B » D 9 3""%9‘?
NS006048 JUL/2009 rotpnone 1005~
ST. JOHN'S CEMETARY ASSOQCIATION FAX #
OLSON, DAVID O. FILING DATE: Due during the month
46616 298TH 5T the Certificate of Incorporation wag
- issued, and delinquent after the last
BERESFORD 8D 57004-6218 day of the following month.

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.

Yoot 378 S b erestord sp  Bo0t—L28

Street Address City State ZIP+4
§’£"‘MA—-"‘"

Mailing Address (Optional) City State ZIP+4

| David . O
4. The name of the South Dakota Registered Agent ay! . soenl
Hoolb A9 St~ Beresford 50 57004 —(2/8

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

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. South Dakota Law requires at Ieast three directors.

v Horl onils. 3¢ Dakots S Certerville sp 5701

President Street Address City + tate ZIP+4
o Lhud Pnderson G20 Center S Centerville 5D 5700
Vice Presidef Street Address City stde ZIP+4
O
Secretary Street Address City State ZIP+4
o Ddaoid O. Olesn  Heite 278 5t Bere s%‘ml SO L57004-42/¢
Treasurer Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
g
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 é /z%//O &M:‘L /{9—1 @-'é—w

(Signature of an Authorized Person)

Da(”d D 0[30"\

(Printed Name)

annualreportdomesticnonprofit July 2010




Secretary of State Oftice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, 5D 57501 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. 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

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.

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)

(Printed Name)

statementofchangeentity July 2010
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ANNUAL REPORT
DOMESTIC NONPROFIT

2011

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

Please Type or Print Clearly in Ink

(605)773-4845 FILING FEE: $1O Make check payable to SECRETARY OF STATE RECEIPT NO 32 ! S Q é S
1. Corporate Name, Registered Agent Name and Address:
I "1
DI AY 25 200

N8006048 JUL/2010
ST. JOHN'S CEMETARY ASSOCIATION

FILE DATE g Mﬂ_-_.

———S'D-SEC.—Q'F-S-TA-'I:E—

OLSON, DAVID O.

46616 298TH ST Tele

phone # 057'5-[3";4 %4

BERESFORD SD 57004-6218

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.

Street Address City(./ State ZIP+4
Sl
Mailing Address City State ZIP+4
Mene
Email Address
4. The name of the South Dakota Registered Agent b Qv A D . O ’ son _
“Yot/l 2799 S¥. Berestord EZo N (i Y4
Street Address or Rural Route Box Number in This State and City State ZIP+4
St
Mailing Address in This State, if Different from Street Address City State ZIP+4

A_,/.ﬁ'l—u./

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. South Dakota Law requires at least three directors.

ffﬁnﬂ/m

/(fzxw.&m 34/ Dakota .5”7/ Cfnfﬂruf//e SD 570/’7/

it
President Street Address City Fate ZiP+4
w__ e UJ 1411 C/éFSon £20 één?éer 5'7( Cnen ferw//e SD 5
Vice President’ Street Address City State ZIP+4
|
Secretary Street Address State ZIP+4
g Doozd D. 0/50;1 o6t 298 .SK /Berzfﬁrd SO EP00d-42/§
Treasurer Street Address City State ZiP+4
O
Director Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

No person may ex cu
Dated

5/ 823///

Email

this repert knowing it is false in any material r Fct Any violation is subject to a civil penalty.

0_/&!"’\_/
(Signatufe of an Authorlzed Person
David D. &/son

(Printed Name)

annualreportdomesticnonprofit Fabruary 2011




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte o 7801 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

(Old Registered Agent)

The name of the successor registered agent
{New 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 (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If 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

6. The address of its registered office and the address of the business office of its registefed 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)

staternentofchangeentity February 2011




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS006048

FILE

8/15/2012

RECEIPT NO 57156

ST. JOHN'S CEMETARY ASSOCIATION
46616 298 ST
BERESFORD, SD 57004

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

46616 298 ST BERESFORD SD 57004
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID O. OLSON
46616 298TH ST BERESFORD SD 57004-6218
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. South Dakota Law requires at least three director.

X STANLEY KNUDSON 341 DAKOTA ST CENTERVILLE SD 57014
President Street Address City State ZIP+4
X FLOYD ANDERSON 620 CENTER ST CENTERVILLE SD 57014
Vice President Street Address City State ZIP+4
X DAVID D OLSON 46616 298 ST BERESFORD SD 57004-
6218
Secretary Street Address City State ZIP+4
X DAVID D OLSON 46616 298 ST BERESFORD SD 57004-
6218
Treasurer Street Address City State ZIP+4
Director 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 [08/15/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID D OLSON

8/15/2012 10:19:13 AM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS006048

FILE

6/27/2013

RECEIPT NO 125691

ST. JOHN'S CEMETARY ASSOCIATION
46616 298 ST
BERESFORD, SD 57004

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

46616 298 ST BERESFORD SD 57004
Street Address City State ZIP+4
46616 298 ST BERESFORD SD 57004
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID O. OLSON
46616 298TH ST BERESFORD SD 57004-6218
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. South Dakota Law requires at least three director.

X STANLEY KNUDSON 341 DAKOTA ST CENTERVILLE SD 57014
President Street Address City State ZIP+4
X FLOYD ANDERSON 620 CENTER ST CENTERVILLE SD 57014
Vice President Street Address City State ZIP+4
X DAVID D OLSON 46616 298 ST BERESFORD SD 57004-
6218
Secretary Street Address City State ZIP+4
X DAVID D OLSON 46616 298 ST BERESFORD SD 57004-
6218
Treasurer Street Address City State ZIP+4
Director 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 [06/27/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID D OLSON

6/27/2013 10:38:21 AM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

NS006048

FILE DATE

7/14/2014

RECEIPT NO 216347

ST. JOHN'S CEMETARY ASSOCIATION
46616 298 ST
BERESFORD, SD 57004

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

46616 298 ST BERESFORD SD 57004
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID O. OLSON
46616 298TH ST BERESFORD SD 57004-6218
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. South Dakota Law requires at least three director.

K’ FERNE OLSON 507 W MAPLE BERESFORD

SD 57004
Vice President Street Address City State ZIP+4
FLOYD ANDERSON 620 CENTER ST CENTERVILLE SD 57014
President Street Address City State ZIP+4
DIANNA OLSON 46616 298 ST BERESFORD SD 57004-
6218
Secretary Street Address City State ZIP+4
DAVID D OLSON 46616 298 ST BERESFORD SD 57004-
6218
Treasurer Street Address City State ZIP+4
Director 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 [07/14/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID D OLSON

7/14/2014 11:14:54 AM (Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC NONPROFIT
Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FILE DATE

7/23/2015

RECEIPT NO 321782

NS006048 | Telephone #
ST. JOHN'S CEMETARY ASSOCIATION
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
46616 298TH ST BERESFORD SD 57004-6218
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: DAVID O. OLSON
46616 298TH ST BERESFORD SD 57004-6218
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. South Dakota Law requires at least three director.

X FERNE OLSON 507 W MAPLE BERESFORD SD 57004
Vice President Actual Street Address City State ZIP+4

X FLOYD ANDERSON 620 CENTER ST CENTERVILLE SD 57014
President Actual Street Address City State ZIP+4

X DIANNA OLSON 46616 298 ST BERESFORD SD 57004-
6218
Secretary Actual Street Address City State ZIP+4

X DAVID OLSON 46616 298 ST BERESFORD SD 57004-
6218
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual 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.

Dated [07/23/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

Email DAVID D OLSON
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/23/2015 2:10:13 PM

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



2016

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS

SDCL 47-24-6; 59-11-24
Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS006048

Enter Corporate ID

ST. JOHN'S CEMETARY ASSOCIATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

7/15/2016

RECEIPT NO 430016

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

46616 298TH ST BERESFORD SD 57004-6218
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; DAVID O. OLSON

46616 298TH ST BERESFORD SD 57004-6218
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 addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.
X FLOYD ANDERSON 620 CENTER ST CENTERVILLE SD 57014
President Actual Street Address City State ZIP+4
X DIANNA OLSON 46616 298 ST BERESFORD SD 57004-
6218
Secretary Actual Street Address City State ZIP+4
X DAVID OLSON 46616 298 ST BERESFORD SD 57004-
6218
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




FERNE OLSON 507 W MAPLE BERESFORD SD 57004

Vice President Actual 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
(SDCL 47-1A-129).

Dated [07/15/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID D OLSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/15/2016 8:13:40 AM
A fee of up to $40 will be assessed for returned payments.



