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ITEM #3 - TIMBERLAND OWNER(S) OF RECORD [ref. 14 CCR § 1034(a)1

Name: Gualala Redwood Timber, LLC

Mailing Address: P.O. Box 197

Email Address: iweaverPresawmill.com

Signature:

Phone: (707) 669-4029

City: Gualala  State: CA  Zip:  95445

Date:
I ackno ledge the responsibilities as the Timberland Owner

NOTE: If Timberland Owner has not signed Item 3, proof of noticing is required to be included with
the Plan in accordance with 14 CCR § 1034 (u).

ITEM #4 - TIMBER OWNER(S) OF RECORD [ref. 14 CCR § 1034(b) & PRC § 4582(a)1.

Name: Gualala Redwood Timber, LLC

Mailing Address:  P.O. Box 197

Email Address:  Jweaver@resawmill.com

Signature:

Phone(707) 669-4029

City:  Gualala

I ackn wledge the responsibilities as the Timber Owner

NOTE: If Tirrer Owner has not signed Item 4, proof of noticing is required to be included with the
Plan in accordance with 14 CCR § 1034 (u).

State:  CA  Zip: 95445

Date:  z - / 3  /

The Timber Owner is responsible for payment of a yield tax. Per State of California Revenue and Taxation
Code sections 38104 and 38115. Timber Yield Tax information may be obtained at: Timber Tax Section,
MIC: 60, California Department of Tax and Fee Administration, P.O. Box 942879, Sacramento, California
94279-0060. Phone 1-800-400-7115 OR 1-916-274-3330. For more Timber Tax information, please visit
www.cdtfa.ca.govitaxes-and-feesitimber-tax.htm

ITEM #5 - PLAN SUBMITTER(S) [ref. 14 CCR § 1034(e)1
The Plan Submitter owns, leases, contracts, or operates on timberland. I f  the Plan Submitter is not identified in
Items #2, #3, or #4 above, an explanation of their authority to submit the Plan should be provided in Section III
per 14 CCR § 1032.7(a) and § 1034(e).

Name:  Gualala Redwood Timber, LLC Phone:  (707) 669-4029

Address: P.O. Box 197  City: Gualala  State: CA

Email Address: JweaverPresawmill.com

Signature: D a t e :
I acknowledge the responsibilities as the Plan Submitter

Zip: 95445
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