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West Virginia Ethics Commission

Disclosure of Interested Partles to Contracts
Contracting buginess entity: ééﬂ 1’/ ‘I&V&Z éﬂ/ﬂﬂ Z/}{Z
_ 7

g

navress: __ TS/ &1t o/ SK,
Contracting business entlty's authorized agent: ﬂf &4«' ﬂ/’/

Address: ___ /5T /% Stk Ba & Bus

Names of each Interested Party to the contract known or reasone, y anticipatsd by the contracting business
entity (ettach additional pages ¥ necessary), 77 Y

Signature:
N—
D) Chack here Ifthis Is a Supplementsl Disclosure.
Verification
suteof_(ALEEORMTA . Comyof s Aniies
1 \ » the authorized agent of the

contracting business entily listed abavs, being duly eworn, acknowledges that the Disclosure hersin is being
made under oath and under the peneity of parjury.

Taken, sworn to and subsoribed before me this VAT * day of m&w

¥ SEE NTThRCAMENT For. No‘mﬂ.\l.

Notary Publio's Signature
To be completed by State Agengy:
Dete Recaived by Stats Aganoy: A-19-17 5
Dete submitted to Ethics Commission; ___ s OCT 12 2017

Govemmenta! agency submifting Dlsclosure: O\ /\)\ks‘c;\'\c‘;é)]r\ § .
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A AN A AT AN S

T WITH AFFIANT
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§oSee Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

-

Wnt Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual whe signed the {
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califomia Subscribed and sworn to (or affirmed) before me
County of j_nsf_di(mgﬁs_ ‘ -
b on this _\3™ day of SE_E]EMSQL 20_{ 3.
‘ by Date Month © Year
A Donees Co Lengy 1A
{and (2) - )
Namefs) of Signer(s)

proved to me on the basis of satistactory evidence
to be the person(s) who appeared before me.

Signature T%; %.la. //Méﬂz
%

ignature':)f Notary Public

Place Notary Seal Above

OPTIONAL

Though this section is optional, compileting this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Document Daie:

Title or Type of Document:

Number of Pages: _—___ Signer(s) Other Than Named Above:

©2016 National Notary Association * www.NationalNotary.org - 1-800-US NOTARY {1-800-876-6827) item #8810
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