West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)
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Name of Authorized Agent: >~0N0\Qen ©. Qéfgmaf Address: \l o Amgg R4 h‘hgzs“ngxé OW Y4 RS
Contract Number: | ;" Contract Description: 004 (o, ¢ SSCagn
Governmental agency awarding contract: \, | &¢ J o quio., (o Qe . )( MO S W Bl \

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (atfach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
& Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
M Check here if nane, otherwise list entity/individual names below.
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State of (¢ - , County of Wiveony -
L M\ aaen 8. Oolean. I _, the authorized agent of the contracting business

entlty listed above, bemg_Eiuly sworn, acknowledge that the Dlsclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this  “\\y Q09
Ut

To be completed by Stafe Agency: ;

Date Received by stateagency: . S -JO-/% N‘é’f[&“&ﬁ'@ﬁ%’.’é‘,ﬁf

Date submitted to Ethics Commission: Sezf-/ 9’ HURON COUNTY

Governmental agency submitting Disclosure: LoV MY GOMMISSION EXPIRES 12102023
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