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West Virginia Ethics Commission T,
Disclosure of Interested Parties to Contracts

Contracting business entity: Arcmate Manufacturing Corp.
Address: 911 S. Andreasen Dr., Escondido, CA 92029

Contracting business entity's authorized agent:

Address:
Number or title of contract: CMA DEP17*(07 P F 219906

Type or description of contract: Litter Grabbers (commercial and regular)

Governmental agency awarding contract: D€partment of Environmental Protection

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business
entity (aftach addifional pages if necessary):

’]

N/F
2 7
Signature: // @ M— Date Signed: 3/ Z/qf/v / 77

0 Check here if this is a Supplemental Disclosure.

Verification

State of , County of

1, , the authorized agent of the
contracting business entity listed above, being duly sworn, acknowledges that the Disclosure herein is being
made under oath and under the penalty of perjury.

Taken, swom to and subscribed before me this day of

PLZ "SE SEE ATTACHED

NOTORIAL
CERTIFICATE Notary Public’s Signature

To be compieted by State Agency:
Date Received by State Agency: _ 1 = | - [
Date submitted to Ethics Commission: __ %<~ GEp @ opiy

Governmental agency submitting Disclosure: MM&M

J
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Roce,
CALIFORNIA ALL- PURPOSE 5, "
CERTIFICATE OF ACKNOWLEDGMENT 7 5,

i
0

of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County of N\ ’Dliﬁb
on B -A%- 1 before me,

i’

o, . J

A notary public or other officer completing this certificate verifies only the identity o, [
!

H

are insan name a ]

Pubh}_ i
personally appeared /Rebxh'i‘- Sgbﬂ* Ir A,\OU" e— '

|
who proved to me on the basis of satisfactory evidence to be the persori’(s)\whose
|
i
!

,manﬁ(s)j@re subscribed to the within instrument and acknowledged to me that
sheithey executed the same in@g]hemheir authorized capacitygﬁm and that by
her/their signatur?(a)\on the instrument the person(s), or the entity upon behaif of

which the perchted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct. _ L SEhL. :'

AULA FALCONIERI
o NOT:RY Puatgz-ggur:o?nm%

COMM. NO.
N DIEGO COUNTY
MY %MM. EXP. OGT. 24, 2018

//?au/(& MC‘M\UXJ

|
¢
i
i
Notary Public-Signature’ e (Notary Public Seal) $ !
i

& Y
-

y INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION 73, form complies with ciarent Califoria siatues regarding notary wording and,
if needed, should be completed and attached 1o the document. Adkmowledgments

DESCRIPTION OF THE ATTACHED DOCUMENT - Soagrmmbaiir's comk:}cgﬁr R "‘;;‘j gg oo
5 the wording d Californi ! fornia
J !\M{QQI a;w wording does not require lifornia notary to vi ifornia notary
(W:Pimmofmm + tf . Smmdcmhﬁumﬁonmuﬂbﬂhesmeand%grmtymﬂwmm
signer(s) personally appsared before the notary public for acknowledgment. !
C{’\"[‘NL( *!D rac » Date of notarization must be the date that the signer(s) personally appeared which

(Title or description of atached document cantinued) must also be the same dats the acknowiedgment is completed.

\ g s The notary public must print his or her name as it appears within his or her 1
Number of Pages o~ Document Date ?" "')7 . commission Sollowed by 2 comma and then your title (notary public).
e Print the neme(s) of document signas(s) who personally appear at the time of

|
i
E
WITNESS my hand and official seal.

3
o Indicate the comect singular or plural forms by crossing off incasrect forms (ie. |
CAPAC!.-I?( CLAMED BY THE SIOMER he/shefthey;- is fare ) or circling the cotrect forms. Failure to comreetly indicate this i
T |nd“"d”§r('3)\ information may lead to rejection of document recording.
O Corporate Officer - + The notary séal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-scal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) ° Signmofﬂmmrypuhlicmmtmhﬂmsimonﬁlewithﬂ:caﬁ@eof
! the county clerk.
1 Attorney-in-Fact & Additional information is not required but could help to ensure this |
O Trustee(s) acknowledgment is not misused or attached to a different document. |
Other % Indicate title or type of attached document, number of pages and date.
O & Indicate the capasity claimed by the signer. If the claimed capacity is 2

corporate officer, indiczte the title (i.e. CEO, CFO, Secretary).
o Securely attach this document t the signed document with a siaple. i

o o - St o

2015 Varsion www.NotaryClasses.com 800-873-0885
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