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Reporting Owner Name / Address R

Director 10% Owner Officer Other

JACOBS JOEY A
ACADIA HEALTHCARE COMPANY, INC.

6100 TOWER CIRCLE, SUITE 1000 A X A A A

FRANKLIN,A TNA 37067
Signatures
/s/ Christopher L. Howard as Attorney in Fact for Joey A. 02/13/2019
Jacobs
**Signature of Reporting Person Date

Explanation of Responses:

* If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Mr. Jacobs expressly disclaims beneficial ownership of the reported securities, except to the extent of his pecuniary interest therein.

(2) By the Jeremy Brent Jacobs GST Non-Exempt u/a/d 04/26/2011 and Scott Douglas Jacobs GST Non-Exempt Trust u/a/d 04/26/2011.

Note: File three copies of this Form, one of which must be manually signed. If space provided is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays

a currently valid OMB number.
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