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To: JOSEPHINE COUNTY TREASURER OFFICE 

500 NW 6TH ST, DEPT. 14 

GRANTS PASS OR 97526  Fax – 541-474-5176 

From: ____Three Rivers School District________________________ Date: __09/16/2026______
Taxing District 

Current list of the Board of Directors: 

Name: _Cameron Camp___________________ 

Name: __Pat Kelly_______________________ 

Name: __Mariah Rossi____________________ 

Name: __Nancy Reese____________________ 

Name: __Rick Nelson_____________________ 

Name: ________________________________ 

Name: _________________________________ 

Title:_Board Member Zone I___ 

Title:_Board Chair - Zone II____ 

Title:_Board Vice Chair - Zone III 

Title:_Board Member - Zone IV_ 

Title:_Board Member - Zone V__

Title:_________________________ 

Title:_________________________ 

Please mail all reports to: ___ PO Box 160  - Murphy, OR 97533_________________________________ 

_______________________________________________________________________________________ 

Contact person: _Geoffrey Butler_______________   2nd Contact person: __Krystal Graham_____________

E-mail: _geoffrey.butler@threerivers.k12.or.us___________   Fax #: _541-862-3119_________________

We agree to inform the Josephine County Treasurer’s Office of any changes to the list of officers or board of 

directors. 

AUTHORIZATION TO INVEST TAXING DISTRICTS FUNDS 

The Josephine County Treasurer is hereby authorized and instructed to include our taxing district in the 

county’s investment program. The Board of Directors has approved the participation in the county’s 

investment program on _09/16/2026___. The district will provide a copy of this approval.  The Treasurer 
will provide the taxing district a report of all income credited to our account, including interest.  

__________________________ 

Director  




