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West Virginia Ethics Commission St

Disclosure of Interested Parties to Contracts s,

Contracting business entity: T n¢_Universy \\}\ of Nortn Carvplina_ &{”(‘lﬂ&tp&l Hi \ [.‘EMSWC
Address: (00 Market Svut SerodEloor (CB# 73 Chape [HIll N¢ 27599-7507
Contracting business entity’s authorized agent: Euu Epwarpg
Address: (|40 -C Bininformadies Rldg, 130 Mason furrm @d, Ghape HIII NC 23598 ~T52
Number or title of contract: Bld# BPH | 2-0000000S
Type or description of contract: EMS Creclena (‘Vlf;{ = LLCCHSV};Q SUskam
Governmental agency awarding contract: 32udtof WestVirgur o Huatn and Human esovrito

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business

entity (attach additional pages if necessary):
Ado- Government Ageney

mﬁ
Signature: LN Lol ool Wlw Date Signed:_&/\/201%F

Vice Chancellor for Medical Affair
[J Check here if this is a Supplemental Disclosure.

Verification

State of oy ¥ QoW . County of _ N i N
1, BEnn Ewoxdd , the authorized agent of the

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

Taken, swomn to and subscribed before me this ___\ \ day of (1 A%uﬁ’\‘ ; \-\
i i~ o 9& anQu Zobse Ao

Notary Public’s Signature

N AN

To be completed by State Agency:
Date Received by State Agency: g_ // 4// ?

7 _ 7 _
Date submitted to Ethics Commission: (o AUG 212017 Cer B PHrJ sl pPE 2272/1)
Governmental agency submitting Disclosure: d{/ V ?L( le’;}; f/?u:‘!/kfé\ A /fff Hal




