Address: -0, BOv 1Ak BRADGEP 1. WN Ze 350
Contracting business entity’s authorized agent: _ M A2k D. urse

Address: _ P.co oov 1AL BRibGeRoRT, WY 2103 30
Number or tiie of contract: [T 284913 S
Type or description of contract: __ MDD Lz owi] Eoad + | o
Governmental agency awarding contract: W N DEPT. aoF TEANSOORYATION DiviSIoN OF BiGHwANS

Names of each Interested Party to the confract known or reasonably anticipated by the sontracting business
entity (atfach additionaf pages if necessery):
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Slgnawre:“_;:-'{\.L ;\;_ZZ;_______‘_E I — Date Signed:_ Db—{3-2,8 o

3 Check han{e/ i this Is & Suppiemental Disclosure.

Verification
State of WEST \NBGINA_ Gounty of HARRISON
I, R D Ueso . the authorized agent of the

contracting business entity listed above, being duly sworn, acknowiedges that the Disclosure herein Is being
made under oath and under the penaity of perjury.
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‘C.LB //' _
Bsluaya A J.
Notary Public's Signbture

To he complated by State Agency and submitted to the WV Ethics Commission, 210 Brooks Street, Suite
300, Gherleston, WV 25301

Date Received by State Agency: _7-2-4 —_— i =
Date submitled to Ethics Conimission: 7w )48
Governmental agency submitting Disclosure: ____ _b:)\_ng A — _

STATE OF WEST VIRGINIA
Barbara L. Kopp
340 So, 24¢th St.
Clarksburg, WY 26301 )
My Commission Expires May 22,2027
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