
 
 
 
 
 
 
 
August 19, 2025 
 
 
 
 
Mr. Douglas Miller 
Valley County Clerk 
P.O. Box 1350 
Cascade, ID   83611 
 
 
Dear Mr. Miller, 
 
Attached please find the full L-2 package for the McCall Memorial Hospital 
District. Also attached is the L2 in the Excel spreadsheet format, as requested 
the State Tax Commission. Please note, only the PDF version is fully executed 
with board signatures. 
 
Should you need any additional information, please contact us on 208-315-1805 
or via e-mail at mccallmemorialhospitaldistrict@gmail.com. I appreciate your 
assistance with this process. 
 
 
Sincerely, 
 

 
 
Travis Leonard 
MMHD Secretary 
 
Enclosures 

mailto:mccallmemorialhospitaldistrict@gmail.com






2025 Dollar Certification of Budlet Request to Board of County Commissioners L-2 
lthll "l-2 Worksheet" and applicable "Vot•r Approvad Fund Tracker" and buqat publlcation must be attached) 

District Name: McCall Memorial Hospital 
Property Tax 

Total Approved Other revenue NOT Replacements 
Balance to be levied Fund Name Cash Forward Balance and Other Subtractions Budget• shown In Column S 

(Line 29 + Line 32 Col. 2 minus (Cols. 3+4+5) 

of 'l-2 Worksheet'") 
1 2 3 4 5 6 

M&OFund $139,620 $6,433 $133,187 
Si nki111 Fund $1,434,451 $1,434,451 

NON-LEVIED FUNDS (must net iero) 
Column Subtotal: $1,574,071 $6,433 $1,567,638 

Maximum Allowable Non-Exempt Property Tax Amount to be Levied: $1,567,638 

Exempt Funds 
(Bonds, Overrides, & Juclsmant Funds) 

Column Subtotal: 
Column Total: $1,574,071 $6,433 $1,567,638 
bpected Totals (for balancing purposes, values from 'l-2 Worksheet') $6,433 
I, the undersigned, attest that a public hearing was held and a resolution was adopted to: Maic Reserved Forsone: 

RESERVE the current year's forgone amount, OR Reserved Foflone: 
RECOVER forgone amounts (line 20 + line 21 of the 'L-2 Worksheet') Recovered Forgone: $60,541 

I have attach,ed the adopted and signed resolution indicating the amount of forgone to be recovered. Initials: ---i,t� 
HOSPITALS ONLY: If a public hearlna was held pursuant to I.C. §39-1333 lnltlals: -A,',P 
I certify that the amounts shown above accurately reflect the budget being certified in accordance with the provisions of I.C. §63-803. 
To the best of my knowledge, this district has established and adopted this budget in accordance with all provisions of Idaho Law. 

Marge Krahn --f1ut�� MMHD Board Treasurer 

Printed Name Signature of bistrlct Representative Title Date �/!<fl�� 
Marie Krahn, MMHD Board"rreasurer 

P.O. Box 1283 mccallmem01'ialhospitald1strict@)gmail.com 

Email Address 
N/A 

McCall, ID 83638 
Contact Name and Mailing Address 

(208) 315-1805
Phone Number (###) ###-### EXT### Fax Number (###) ###-### 
•Do not include revenue allocated to urban renewal agencies
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