
REFERENDUM PETITION

WE, THE LINDERSIGNED qualified voters of the state of South Dakota, petition that the
following law, as enacted by the Legislature of the state of South Dakota, be submitted to the
voters of the state of South Dakota at the general election on Novemb er 3, 2026 for their
approval or rejection pursuant to the Constitution of the state of South Dakota.

Bill Title: "An Act to create the homeowner property tax reduction fund, and to transfer moneys
to the homeowner property tax reduction fund."

RECEIUED

APR 2 I 2026

^'nYr:I:)?;."r:ir"tlT:;t individuary sign their names in the rorm in *nr;llil?if,',f*srBtrf"d to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the voter registration address of the
signer and the date of signing. If the signer is a resident of a second or third class municipality, a post
office box may be used for the voter registration address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.
5. Failure to provide all information requested may invalidate the signature.

Effective Date: July 1,2026.

NAME VOTER REGISTRATION ADDRESS DATE/COUNTY
SIGN

I
PRNNT

STREET AND NUMBER OR RIJRAL ROUTE AtiD BOX N'LA,{BER

CITY OR TOW}i

DATE OF SIGNI}iG

COIT}iTY OF REGISTRAIION

SIGN

2
PRI}iT

STREET AND \UNIBER OR RLE.AL ROUTE AND BOX NAiMBER

CITY OR TOWN

DAIE OF SIGNING

COUNTY OF REGISTRAIION

SIGN

3

PRIIIT

STREET AND

d
CITY OR TOW}i

7A7,ln

DAIE OF SIGNNG

aY of
COLTNTY OF RTGIS'TRATION

SIGN

4
PRT^T;T

STREET AND NUMBER OR R{,'RAL ROUTE AS-E1'TtT'il*---

CITY ORTOwl.{

JIAIE.QF SIGNING

COLTNTY OF REGISTRATION

SIGN

5

PRf.iT

STREET AND NUMBER oR RUR.{L RoUTE A*ND Box il,MBER

SECRETARY OF STATF
CITY OR TOWN

DAIE OF SIGNIIIG

COLI}{TY OF REGISTRAIION

SIGN

6

PRIIIT

STREET AND NUMBER OR RLR{L ROUTE AND BOX NL.-\IIBER

CITY OR TOWN

DAIE OF SIGNII{G

COLNTY OF RECISTRAIION

SIGN

PRINT
7

STREET AND NUMBER OR RL'RAL ROUTE AND BOX NIJ.I",IBER

CTTY OR TOWN

DAIE OF SIG.'{ING

COITNTY OF REGISTRATION

SIGN

PRINT

STREET AND,i\'IJMBER OR RIIRAL ROUTE AND BOX NI]MBER

CITY OR TOW}i

DATE OF SIGNI}{G

COI'NTY OF REGISTRATION

8



Title: "An Act to create the homeowner properfy tax reduction fund, and to
transfer moneys to the homeowner property tax reduction fund."

NAME VOTER REGISTRATION ADDRESS DATE/COUNTY
SIGN

9
PRD;T

STREET A.\D NUMBER OR RL]&q.L ROI]TE A\D BOX \TA4BER

CITY OR TOW}i

DATE OF SIGNN{C

COLDr'TY OF REGISTRATION

SIGN

l0
PRI}iT

STREET AND \'IJMBER OR RURAI ROI,"IE AND BOX NUMBER

clTY oR TOW){

DATE OF SIGNNG

COTNTY OF REGISTRATION

SIGN

PRINT

STREET AND NUMBER OR RTIRAL ROLITE AND BOX NIIMBER

CITY OR TOW}i

DATE OF SIGNIIIG

COT'NTY OF REGISTRATION

SIGN

t2
PRI}iT

STREET AND NIIMBER OR RT]RAL ROUTE A.\D BOX NL ,IBER

CITY OR TOW\-

DATE OF SIG\DiG

COL'NTY OF REGISTRATION

SIGN

l3
PR-I]IiT

STREET AND \.IJMBER OR RURAL ROUTE AND BOX N'I,\4BER

CITYORTOWN

DATE OF SIGNI}{G

COLNTY OF REGISTRATION

SIGN

t4
PRDiT

STR.EET AND NUMBER OR RURAL ROT]TE AND BOX NT]MBER

CITY OR TOWN

DAIE OF SIGNI}JG

COL,I}{TY OF REGISTRATION

SIGN

t5
PRINT

STREET AND NUMBER OR RI,'RAL ROTME A\'D BOX N(MBER

CITY OR TOwt\-

DAIE OF SIGNNG

COLNry OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION INSTRUCTIONS TO CIRCULATOR: This
section must be completed following circulation and before filing.

Print Name of the Cirqula{o,I Address City State

[, under oath, state that I circulated the above qglitiort, tbat each signer personally signed this petition in my
presence, that I am not attesting to any signature obtained by any other person, that I am a resident of South

Dakota, that I made reasonable inquiryand to thebest of my knowledge each person signing the petition is a
qualified voter in the counfy.indicued on thd signafure line, that no state statute regarding petition circulation
was knowingly violated, and that either the signer or I added the printed name, the voter registration address of
the signer, the date of signing-,-Snd,t$9'qrqffiof vtfter registration.

Circulator ID Number (Paid Circulator Only)

Sworn to before me this day of
(Seal)

My Commission Expires

Signature of Circulator

Title of Officer Administering Oath

Signature of Officer Administering Oath

20
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