- - = PR

Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: __ R K [ n1sive 'honlve

- i Val Y S
Address: 47 Quers e rametown W 8203

¥ . P , ,
Name of Authorized Agent: Sand u\ Ml‘t 1 Address: /0o Dy [ranglog W L/
- 7 A ™
Contract Number: |72, Q1T K| Contract Description: ,A—r WYt NOwuNs
- 1
Governmental agency awarding contract: WY Dot oy H

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 (attach additional pages if neczssary):
1. Subcontractors or other entities performing work or service under the Contract

X 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)
(2 Check here if none, otherwise list entity/individual names below

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

Q_Check here if none, otherwise list entity/individual names below

Signature: M\Y ‘\K&%£¢ Date Signec 31! Jl' 19
Notary Verification
State of West \ ) %; e , County of &M’w |
J oy K\ﬁ( , the authorized agent of the contracting business

antity listed above, being duly Sworn, acknowledge that the Disclosure herein 's being made under oath and under the
»enalty of perjury.

[ >th N 1 3
[aken, sworn to and subscribed before me this i ¢ day of &9 _‘J:_;lr_ A j
\ /) y J
oo )], AN
KoLy £ (.
( Nétary Pubfic’s Signature: S — |
fo be completed by State Agency: Z GFFICIA Sea
date Received by state agency: £-2¢ 19 B A 3 Sy T e o VIPGINIA £

)ate submitted to Ethics Commission: Y- 2-/57
sovernmental agency submitting Disclosure: ___/, JV/ DO




