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Disclosure of Interested Parties to Contracts

Contracting business entity:

Address:

Contracting business entity's authorized agent:
Address:

Number or title of contract:

Typs or description of contract: ¢ & ¢

Governmental agency awarding contract: ¢

e e i -

Names of each Interested Party to the contract known or reasaonably anticlpated by the contracting business
entity (attach additional pages If necessary):
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Signature: d;_/ i’ 2 4 4 B _ Date Signed: I
O Check here If thie is & Supplemental Disclosure.
Verification
State of \oio o) . Countyof  (hoinoge
L Matheee  M¢ L Ferd __, the authorized agent of the

- contractmg business enhty hstad above being duly swom, acknowledges that the Disclosure hereln is being

de under oath and undar the penalty of perjury.

ray Te.iﬁ?, sworn to and subscribed before me this __dayof y
‘ Jﬁ ‘ } { . VI
A - " " Notary Public's Signature o o
g

w22z o e corpleted by Btate Agency and submitted o the WV Ethics Commission, 210 Brooks Street, Sulte

300, Charleston, WV 26301;
Date Received by State Agency: /. J_ /

Date submitted to Ethics Comimission: /A /-

Governmental agency submitting Disclosure: (. () /7



