Disclosure of Interested Parties to Contracts %

Contracting business entity: | 2o 4/7&:4 4 é;b%’ ctor s

Address: / Donts (trze Z’;a‘a{;?nf L av L33 ¢
Contracting business entity's authorized agent: C : Dtv?j 72 WPl s
Address: /o6 fam i hA RBlw

Number or titie of contract:

Type or descriplion of contract: _ St  wene  Cortom of /n Porgl _reom v

Governmental agency awarding contract: &Y Do ,4

Names of each interested Party to the contract known or reasonably anticipated by the contracting business
entity (aftach additional pages if necessary):
_Lene T Dedd pm £ (Alr] Ddd#’ Gtndmt Contrn cbros

7 //) /” -
D N b |
Signature:/ // = 7 (W Date Signed: _ ?.5/3//’ L

{J Check here if this is a Supplemental Disclosure.

Verification
State of _dfeiys KIG Y A _, County of Aot o ) ,
I, ge ae_ 1 Oueld/ ____, the authorized agent of the

contracting business entity listed above, Béing duly sworn, ackﬁawTedges that the Disclosure herein is being
made under oath and under the penalty of perjury.

gken, sworn to and subscribed beforeme this /3 dayof S .oF 2o/,
S— ] )

dzﬂlﬁﬂ@"-f -
Notary Puflic’s Signature

To be completed by State Agency and submitted to the WV Ethics Commission, 210 Brooks Street, Suite
300, Charfeston, WV 25301

Date Received by State Agency: [0-4-/7
Date submitted to Ethics Commission: - H-Y-/7

Governmental agency submitting Disclosure: Wi/ Do 4/




