No. C 160218 Due no later than Apr 30, 2016 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form KRISTIN TROY
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. é?i ﬁgﬁTI*I*DCZ'\;EF; STREET
00 WEST JEFFERSON LEMHI REGIONAL LAND TRUST, INC., (AN IDAHO NON-
PO BOX 83720
LI, DI HE PROFIT CORPORATION)
4 : KRISTIN TROY
PO BOX 871 3. New Registered Agent Signature:*
NO FILING FEE IF SALMON ID 83467

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR KEN HILL 608 LINCOLN STREET SALMON D USA 83467
DIRECTOR MICHAEL OVERACKER 162 HWY 93 N SALMON ID USA 83467
DIRECTOR TOM MCFARLAND PO BOX 127 CARMEN D USA 83462
PRESIDENT MERRILL BEYLER PO BOX 62 LEADORE D USA 83464
VICE PRESIDENT KATIE HOFFMAN 300 HWY 93 NORTH SALMON D USA 83467
SECRETARY KYRA POVIRK 315 AVENUE A SALMON ID USA 83467
DIRECTOR SHANE ROSENKRANCE 5550 BARTON FLAT ROAD MACKAY ID USA 83251
DIRECTOR ROBERT RUSSELL 5 SIMS RANCH ROAD SALMON ID USA 83467
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Charli Williams Date: 02/29/2016
C 160218 Name (type or print): Charli Williams Title: Outreach Coordinator

Processed 02/29/2016 * Electronically provided signatures are accepted as original signatures.




