Affidavit of Sara Greff Dannen

STATE OF SOUTH DAKOTA )

. SS

COUNTY OF LINCOLN )

Sara Greff Dannen, being first duly sworn upon oath, states and alleges as follows:

1)

2)

3)

4)

5)

6)

7)

8)

9)

| am Corporate Counsel for NorthWestern Corporation d/b/a NorthWestern Energy.

On September 13, 2010, NorthWestern Energy filed a complaint against Scott Olson Digging,
Inc., PO Box 1402, Huron, South Dakota. The complaint alleged violation of SDCL § 49-7A-12. The
South Dakota One Call Board entered a Final Order against Scott Olson Digging, Inc. on

February 16, 2011. See OC10-006".

On September 13, 2010, NorthWestern Energy filed a complaint against Scott Olson Digging,
Inc., PO Box 1402, Huron, South Dakota. The complaint alleged violation of SDCL § 49-7A-12. The
South Dakota One Call Board entered a Final Order against Scott Olson Digging, Inc. on

February 16, 2011. See 0C10-007°.

On September 13, 2010, NorthWestern Energy filed a complaint against Scott Olson Digging,
Inc., PO Box 1402, Huron, South Dakota. The complaint alleged violation of SDCL § 49-7A-5. The
South Dakota One Call Board entered a Final Order against Scott Olson Digging, Inc. on
February 16, 2011. See OC10-008°.

On today’s date, NorthWestern Energy is filing a complaint against Split Rock Contracting, Inc.,
PO Box 1402, Huron, South Dakota. The complaint alleges violation of SDCL § 49-7A-5.

Attached as Exhibit 1 is a true and correct copy of the 2010 Annual Report* filed by Scott Olson
Digging, Inc. with the South Dakota Secretary of State.

Attached as Exhibit 2 is a true and correct copy of the 2010 Annual Report® filed by Split Rock
Contracting, Inc. with the South Dakota Secretary of State.

According to the 2010 Annual Reports, Scott Olson is a principal officer and director of both
Scott Olson Digging, Inc. and Split Rock Contracting, Inc.

According to the 2010 Annual Reports, Lori Olson is a principal officer and director of both Scott
Olson Digging, Inc. and Split Rock Contracting, Inc.

! Available at http://onecall.sd.gov/Complaints/2010/0c10-006/0C10-006.aspx.

2 Available at http://onecall.sd.gov/Complaints/2010/0c10-007/0C10-007.aspx.

* Available at http://onecall.sd.gov/Complaints/2010/0C10-008/0C10-008.aspx.

* Available at http://apps.sd.gov/applications/ST32Cprs/Displaylmage.aspx?DocGuid=9308ab6f-5074-4721-9c2a-
2070f22484cattnavpanes=0.

> Available at http://apps.sd.gov/applications/ST32Cprs/Displaylmage.aspx?DocGuid=9¢c7a23b6-b05d-4a81-8757-
6ab560d17971#navpanes=0.
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Further affiant sayeth naught.

Dated at Sioux Falls, South Dakota, this 11" day of July, 2

K%

il r [
Sara@dann

SUBSCRIBED AND SWORN to before me this 11" da of July, 20TT.

..........

¢ DORIL.
§ QUAM §

%eal) NOTARY PUBLIC
SOUTH DAKOTA §

CANC et i o o |

Dori L. Quam v
Notary Public, South Dakota
My commission expires: 2/4/2016
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= 2010 ANNUAL REPORT
o Secretary of State Office DOMESTIC FILE DATE /. ///; %// (&
- 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO ' CIWPZS)
— Pierre, SD 57501
L (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
™ 1. Corporate Name, Registered Agent Name and Address:
b OOP gistered Ag NOV 2 4 2010
) .
= T R
(]
r2 * DBO3I 3772 Telephone #
DB033772 DEC/2009
SCOTT OLSON DIGGING, INC. FAX #
OLSON, LORI FILING DATE: Due during the month
PO BOX 1402 the Certificate of Incorporation was
issued, and delinquent after the last
HURON SD 57350-1402 :1ay of tr?: foIIO\:vigg monthe.r

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. B .

_ 1906 Maple Drive Huraon sd_ 27330
Street Address City State ZIP+4
PO Box 1402 Huron SD 57350
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Lori Qlson
1906 Maple Drive Huron SD 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO _Box 1402 Huron sSD 57350
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 least one director.

®W__Scott Qlson 1906 Maple Drive Huron SD 57350
President Strest Address City State ZIP+4
a
Vice President Street Address City State ZIP+4
®m_Lori Olson 1906 Maple Drive Huron sSD R73R70
Secretary Street Address City State ZIP+4
Treasurer Strest Address City State %IP+4
]
Diractor Street Address City State ZIP+4
a
Director Street Address City State ZIP+4

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

L R R et

- (Signatura of aWhorized Parson)
Z_(;,-t' /'/Jad

(Printed Name)

Dated 11-23-2010

domesticannualreport July 2010
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Secretary of State office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 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 hsting 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

ﬁé]nng 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 & South Dakota Address) City State ZiP+4

6. The «:: -oss of its registered office and the address of the business office of its registered agent, as changed, must be
identica

No person ...ay 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

Exhibit 1




= 2010 | ANNUAL REPORT

L
> Secretary of State Office DOMESTIC _ FLEDATE _ estlmelis
= -’F’.?gri F;B“;;g: Please Type or Print Clearly in Ink RECEIPT NO MQ&
phy (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
o 1. Corporate Name, Registered Agent Name and Address: HECE‘VED
Z JUL 072 2010
s [NHMRA
= | S.D.SEC.OFSTATE |
| ]
DBO54582 . JUN/OOOO
SPLIT ROCK CONTRACTING, INC. Telephone #
BOOMSMA, RICHARD A FAX #
PO BOX 1364 FILING DATE: Due during the month
HURON SD 57350-1364 the Certificate of incorporation was
issued, and delinquent after the last
day of the following month.

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

_2726% o He @\\wcul 1CH 71 Ve o S —— e R = 1N a——

Street Address g City State ZiP+4
o Rox VReY Hocon D S13% 0
Mailing Address (Optional) ! City State ZIP+4

3. The name of the South Dakota Registered Agent %a‘chr C/ ﬁ &wnjmﬂ

19975 9 Aa Fhoon <D 5 730

Street’Address (Required to be a South Dakota Address) City State ZIP+4
JO__Box 764 fucon sp 573D
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 reqmres at least one director.
u_ Kl

d A Toamgma )99z e v SP 57350

President Street Address City State ZIP+4

i A Okor o) ‘ 1 bt Hon D 57D
Vice President Street Address City State ZIP+4

ﬁ_LDD_A'_OA_O__._ZZAS’ ol H\e‘(ua\ W Lest H'Q‘b'\ S 7O
Secretary Strest Address Y City - State ZIP+4

O

- Tieasurer - : - Street Addross- e e e City --. .- - - - State--.-. . Z1P+q.

(|
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated ;j/zg//o

(Signature of an authotized Sfticer)
Zii‘czvd j Zgjgm SH A

(Printed Name)

ﬁ?gf&n%

(Title)

domesticannuaireport July 2009
Exhibit 2




secretary ot swte ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb. 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

o _agem i

3. Iflisting 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)
Staternentofchangeentity July2008
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	Affidavit of Sara Greff Dannen



