
United States Postal Service
Statement ofOwnership,Management and Circulation
(All Periodicals PublicationsExceptRequesterPublications)
1. Publication Title 2. Publication Number 3. Filing Date
BeulahBeacon 7 8 4 - 9 2 0 09/24/2026
4. Issue Frequency 5. NumberofIssues PublishedAnnually 6. AnnualSubscriptionPrice

Weekly 52 $47.00
7. CompleteMailingAddressofKnownOfficeofPublication (Notprinter)(Street, city, county,state,and ZIP+4) ContactPerson
Addr 1: 324 2ndAve NE Kelsey Majeske
Addr 2: Telephone
City,StateZIP: Beulah,ND 58523 701-873-4381
8. CompleteMailingAddressofHeadquartersorGeneralBusinessOffice of Publisher(NotPrinter)
Addr 1: 1413E GrandCrossing
Addr 2:
City,StateZIP: Mobridge,SD 57601
9. FullNamesand CompleteMailingAddressesofPublisher,Editor andManagingEditor (do not leave blank)
Publisher (Nameand complete mailing address)
Name: KelseyMajeske
Addr 1: 1413E GrandCrossing
Addr 2:
City,StateZIP: Mobridge,SD 57601
Editor(Name and complete mailing address)
Name: Ryan Schlehuber
Addr 1: 324 2ndAve NE
Addr 2:
City,StateZIP: Beulah,ND 58523
Managing Editor(Nameand complete mailing address)
Name:
Addr 1:
Addr 2:
City,StateZIP:
10.Owner(Donot leaveblank. If the publicationis owned bya corporation,give the name andaddressof the corporation immediately followedby the

namesandaddressesofallstockholdersowningorholding1Percentormoreofthetotalamountofstock.Ifnotownedbyacorporation,givethe
namesandaddressesofalltheindividualowners.Ifownedbyapartnershiporotherunincorporatedfirm,giveit'snameandaddressaswellasthoseof
eachindividualowner.Ifthepublicationispublishedbyanonprofitorganization,giveit'snameandaddress.)

Full Name Complete Mailing Address
Joseph L.Mullen 75 NMain St.BuffaloWY 82834
Bryan Camino 75 NMain St.BuffaloWY 82834

11.KnownBondholders,Mortgagees andOtherSecurity HoldersOwning or
Holding1PercentormoreofTotalAmountofBonds,Mortgages,or
OtherSecurities.Ifnone,checkbox

Full Name Complete Mailing Address
FirstNorthern Bank of Wyoming 141SouthMainSt. Buffalo, WY82834

12.Tax Status(For completionby nonprofit organizations authorizedto mail at nonprofit rates) (Check one)
Thepurpose,function,andnonprofitstatusofthisorganizationandtheexemptstatusforfederalincometaxpurposes:

x Has Notchanged DuringPreceding 12 Months

HasChangedDuringPreceding12Months(Publishermustsubmitexplanationofchangewiththisstatementbelow)

13.PublicationTitle 14.Issue Datefor CirculationDataBelow
BeulahBeacon 09/16/2026
15. AverageNo. CopiesEach Issue No. Copiesof SingleIssue

Extent and Natureof Circulation DuringPreceding12 Months PublishedNearestto filingDate
a. TotalNumber of Copies(Net pressrun) 1,300 1,300

MailedOutside-CountyPaid SubscriptionsStated on
(1) PSForm3541(Include paiddistributionabovenominal

rate, advertiser'sproofcopies, and exchangecopies) 235 218
b. Paidand/or MailedIn-CountyPaid Subscriptions Stated on PS

(2) Form3541 (Include paid distributionabove nominal
Requestedn rate, advertiser'sproofcopies, and exchangecopies) 432 424
Circulatio Paid Distribution Outside theMailsIncludingSales

(3) ThroughDealers and Carriers,StreetVendors,Counter
Sales ,and OtherPaid Distribution OusideUSPS 332 332
Paid Distribution byOtherClassesof MailThrough

(4) the USPS(e.g.First-ClassMail) 20 20
c. TotalPaidDistribution
d. [Sumof 15b. (1), (2),(3), and(4)] 1,019 994

Freeor Nominal (1) Free Rate Outside-County 13 13orNominal
Copies Includedon PSForm 3541

Rate Free orNominalIn-CountyCopiesIncluded
Distribution (By (2) on PSForm3541 7 8
Mail and (3) Free orNominalRate CopiesMailedat Other 0 0Outsidethe ClassesThroughtheUSPS (e.g. First-Class Mail)
Mail) Free orNominalRate Distribution OutsidetheMail(4) (Carriers or other means) 10 10

e. Total FreeorNominalRate Distribution (Sum of15d. (1), (2), (3) and(4)) 30 31
f. Total Distribution (Sumof 15c. and 15e.) 1,049 1,025
g. Copiesnot Distributed(See Instructionsto Publishers #4 (page #3)) 251 275
h. Total (Sumof 15f.and g.) 1,300 1,300

PercentPaid
i. (15c.Dividedby 15f. Times100) 97.14% 96.98%

* if youare claimingelectroniccopies, go to line 16 on page3.If you arenot claimingelectronic copies, skip to line 17on page3.
16.ElectroniccopyCirculation

If present,checkbox
a. PaidElectronicCopies 180 181
b. Total PaidPrintCopies(Line15c) + PaidElectronicCopies (Line16a) 1,199 1,175
c. Total Print Distribution (Line 15F) +PaidElectronicCopies(Line 16a) 1,229 1,206
d. PercentagePaid (Both Print& ElectronicCopies (16b dividedbt 16cx 100) 97.56% 97.43%

I certifythat 50%ofall my distribution copies(electronic and Print) are paid above anominalprice
17.Publicationof Statement of Ownership

x Publication required. Willbe printed in the 10/01/2026 issue ofthispublication. Publication not required

18.SignatureandTitleofEditor,Publisher,BusinessManager,orOwner Title Date
KelseyMajeske Publisher 09/24/2026

Icertifythat all informationfurnishedon thisformis true andcomplete. I understand thatanyonewho furnishes falseormisleadinginformation on thisform
orwhoomitsmaterial orinformationrequestedon the formmaybe subject to criminalsanctions(includingfinesand imprisonment) and/orcivil sanctions
(includingcivilpenalties)
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