CERTIFICATE OF INTERE.LTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if thee are no interested parties.

1 Name of business entity filing form, and thl} city, state and country of the business

entity's place of busin‘es's. | 30(\ \Dfl‘\hﬂ\\ N FI'Y‘.
LR el fociviy (0\Gain Mng OSA

2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract,
and provide a description of the goods or dervices to be provided under the contract.
Contvact 154
q .
. Nature of Interest (check applicable)
City, State, Country
Name of Interested Party (place of business) . .
Controlling Intermediary
5 Check only if there is NO Interested Party. \//
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure Is true and correct.
?c eVl

Signattire of authorizdd agent of contracting business entity

Sworn to and subseribaed before me, by thesaid__ Ec\ucrd o KJ‘C { g , this the_ 1 §F day
of JOGN\ . . 20 HQ , to certify whict}, witness my hand and seat of office.

Z Monuxl Pereqs NECTPNnyY puhiro
Sigefa of officer administering oath Printed name of officer administering oath Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY




