
West Virginia Ethics Commission 

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

Name of Contracting Business Entity: Mountain State 
Auto Auction 

Address: 5546 Benedum Drive 
Shinnston WV 26431 

Name of Authorized Agent: __ Jenru. __ ._f_er_W_i_l_l_s _____ Address: 5546 Benedum Drive 

Contract Number: oor2000000177 
Shinnston W 26431 

Contract Description: Highways Buyers 
Premium Auction 

Governmental agency awarding contract: __ De __ pa_rtrnen ___ t_o.;..f_Hi.;;;;·...,gh;.;.w;.;..;a;.;.,iy...;;;s ____________ _ 

□ 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 necessary): 

1. Subcontractors or other entities performing work or service under the Contract 

Ix! Check here if none, otherwise list entity/individual names below. 
N/A 

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entitles) 

D Check here if none, otherwise list entity/individual names below. 

Joe R Pyle 
Charlotte A Pyle 

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

IZI Check here if none, otherwise list entity/individual names below. 
N/A 

Signatu(.:_av:v.'lJ" \ ~ Date Signed: __ 9_)_7_9_-~}_t..._O_ .. l_O ___ _ 

Notary Ve,,-fication 

State of We.sf Vi ~@'.n 1g , County of __._!--_____ /q_r_t ___ 'l__.6 __ · o_,...._] __________ _ 

I, \,.. k DD Ar: r \N \M ..S' , the authorized agent of the contracting business 
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the 
penalty of perjury. 

Taken, sworn to and subscribed before me this ~ 9 -f J. 

czj::_;__L 
day of '-'S c?..p -/e._ni he.r , ~D~D. 

' 
'7J7. ~ ... ~,>-,:J,~s ,, 
Notary Public's Signature 

To be completed by State Agency: 
Date Received by State Agency: 
Date submitted to Ethics Commiss-=-io_n_:"'=-;........;;.....;.;:;......_,=rrr-t---il~n"Wr-----!he!~:<ra. 

Governmental agency submitting Disclosure: __:::::1.....l..;k:!d...i.!..l.J!..;\q_:::_-4~~r, 

Cr'Y\A- D(.)1~\-t\~ Ju a 8, 2018 

ff ·. Lt1 I ar, 


