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ACADIA HEALTHCARE COMPANY, INC. . . .
X X Chief Executive Officer
830 CRESCENT CENTRE DRIVE, SUITE 610
FRANKLIN, TN 37067
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/s/ Christopher L. Howard as Attorney in Fact for Joey A.
P 4 o 03/03/2015
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).

(0)) 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.

Remarks:

The reporting person is party to a stockholders agreement with Acadia Healthcare Company, Inc. ("Acadia") and certain other
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