PROPOSAL REQUIREMENT # 2
AS APPLICABLE
OWNERSHIP DISCLOSURE CERTIFICATION

Name of Business: CO\(Q\{\SDQ"\' T\QQ\A(\E\GE[J CO((\] :

@ that the list below contains the names and home addreSses of all stockholders holding 10% or

more of the issued and outstanding stock of the undersigned business organization.
OR

D I certify that the bidder is a corporation and the list below contains the names and
addresses of all stockholders who own 10% or more of the stock of any class of the

corporation.
OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization: I certify

D Partne rship &Corpomtion D Sole Proprietorship D Limited
Partnership

|| Limited Liability Corporation | Limited Liability Partnership  _| Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below and copy form if
additional space is needed).

Name:

Name: CJY(X\S P A

Home Address: Home e
\§o Miehcel Fowedasy Dy,
Reston, va-  2D\A0

Name: Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:

Subscribed and sworn before me thin'_.L-:lay of J\)(‘z " \ 4( S

20( [,

(Nots Public) :
M;mCroymmlilsslif)n expire&J\.)m, 33 , ZO,C\;D j ll A-flMa-\A-rMLU
ame & title of affiant)

(Prmt n

LEI(; ANNE GRADY QM&LL&“‘U{M

Na f business
Notary Public (Name of business)

mﬁmo

¢
[‘mnn‘ugghh nf Virainia | (Corpor:lte Seal)

T 7sgoa4t
My Commission Expires Jun 30. ?01'{3—” v




