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Woodland Lakes Trusteeship, Inc.
12 Woodland Lakes
Sullivan, Mo 63080
(573) 468-6505 Office
(573) 468-2576 Fax

July 7, 2011

Secretary of State
Business Services Division
600 West Main, Room 322
P.O. Box 778

Jefferson City, MO 65102

Re:  Registered Agent Consent
To Whom It May Concern:

This letter is to confirm that I have agreed to be the registered agent for the Woodland Lakes
Trusteeship, Inc.

I can be reached at the above address and phone number.

If you have any questions, please feel free to contact me.

Sincerely,

(sarat. &. Cluttind

Deborah A. Clutter
Woodland Lakes Trusteeship, Inc.
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