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Disclosure of Interested Parties to Contracts"),~, 

Contracting business entity: ~~4..A.~~..!:....~~LL.'..!:~~~r--=>L.I...:.'.U:!r-.~=~--!::'-"W::L.:::=-_ 

Address: 

Number or title of contract: ~IQ c.;SS,)' '3 b OD of::{:) '3 

Type or description of contract: Q.<:YfbG o:! '00J..j ':S 
Governmental agency awarding contract: \.00" 0\ odI e\)r ~\-o.v.},.m en+-- 0\.- {:\d<n\ D ;~' iCf') 

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

Date Signed: q \ \ ~ I I'J 

Verification 
State of _W-"-"''-''-I'----::o=-___ _ __ ' County of \.~ r--e 
I, -,--,-,,<,,-1-.{:>=5,--' "'o..~~--'.....",-":'+_,__.,_-.,_,___:_.,_---.,___:__,_-" the authorized agent of the 
contracting business entity lis d above, being duly sworn, acknowledges that the Disclosure herein is being 
made under"oaltf ancj'lirider the penalty of perjury, 

. ~ 
!!wl'fnWfIj(!kj@jQffil§lMr!bed:tJeforeme this _\1-<Qw~"---'--__ day of .§ -lLp\=­

MELISSA L. CURRY .. 
State of West VJrg~i " OM • 

Com.t Expires Sop .3, , '" J 
280 LakfJsl(fe Dr. Wayn~ WV {fl' • 

• • • • ::;e " ,; r"... . 

To be completed by State Agency: 

Notary P Ilc's Signature 

,.E&il 

Date Received by State Agency: _ _ 9-llJ11l.!.8<'.l/...lI_J'--__ -,-___________ _ ____ _ 

Date submitted to Ethics Commission: _~~:;....-.;:---'.O.::.CT-'-=· 1'_'O"--"-ZD""I!!..7 ___ __________ _ 

Governm~~~g~~ ~b;ti~ ~~Iosure : ~~::q3 n~iS; aD 


