CONTRACT #:2314-02062

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the | / ] Applicant or [ || Stock/Beneficial Interest Holder

This Statement is an:

—

/ || Original Statementor [ ] Amended Statement

Identifying Information:
Name LexisNexis VitalChek Network Inc.

D/B/A: - FEIN # Only: 62-1365614
Street Address: 840 Crescent Centre Drive Suite 300

City: Franklin sState: TN Zip Code: 37067

Phone No.: 202-365-6548 Fax Number: Email: Haywood.J Talcove@LNSSI.com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entity:
(| Sole Proprietor  [] Partnership Corporation | Trustee of Land Trust

O Business Trust [] Estate O Association ' Joint Venture

| Other (describe)
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CONTRACT #: 2314-02062

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
LexisNexis Risk Solutions FL Inc. 1000 Alderman Dr., Alpharetta, GA 30005 100%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ l]Yes [ / ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #:2314-02062

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Haywood Talcove CEO
Name of Authorized Applicant/Holder Representative (please print or type) Title
A1 S op> {24@/&” S~ 02/07/2025
Signaturé 2 Date
Haywood.J.Talcove@LNSSI.com 202-365-6548
Phone Number

E-mail address

Subscribed to and sworn before me My commission expires:
this 7th day of Feb _ 2025

s W T—

X ("
Notary Public Signature Notary Seal

s L
i< My OF

: i COMMISSION i

Zoi EXPRES { <

a_’fp/\'-._.._n/:mzozs._,-' 3,\-
-3 B e aeest \Sq\\b
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CONTRACT #: 2404-02096

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [[E] Applicant or [D] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or [D] Amended Statement

Identifying Information:

Name ‘\:L‘Lﬂ’“\u\ L-LJHI’-IC-SI. W,

D/BIA: FEIN#Only: 3| - |S25\115

Street Address;_ 1 2 Y)CU’\ ]\‘1(3.55 Rvenve

cy: _Ashiand state: _ (R Zip Code: _ A F520

Phone No._(F4E) 594 - 25200 FaxNumber: (S41)YE2-2324  Email_con@@ divorce - edvcotion,

CeimnM

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
| Sole Proprietor |:] Partnership E Corporation O Trustee of Land Trust

|:] Business Trust [ ] Estate | Association ™ Joint Venture

(| Other (describe)
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CONTRACT #: 2404-02096

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or bensficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in

) . Applicant/Holder ‘
enald A Giecdon OO,

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal cn whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’s

Denald A Cioden

3. Is the Applicant constructively controlled by another person or Legal Entity? [ D ]Yes [ E ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

Beneficial Interest
N/A

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
joint venture

or \(z\(\ Giex (\(‘-'( \,
She\clo

Inde Cinte |
“niet Opevatirg
wer, \ndefiny i

Declaration (check the applicable box):

& | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.
D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2404-02096

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Deaold A, Gorden

Name of orized Applicant/Holder Representative (please print or type) Title
M// M \\125' 202.5
Signature Date !

(SHD) 201 = FHeEO

Phone Number

; 02
Subscribed to and s qm efore me My commission expires: Qg{f()\oc,(‘ 2l . 9 cz7
this 2S5 dayof v , 2025 :
Notary/Hublic Slgnature , Notary Seal

OFFICIAL STAMP
HAILEY DAWN BEADZ
NOTARY PUBLIC - OREGON

COMMISSICN NO. 1042
MY COMMISSION EXPIRES OCTOBER 25(?42%27
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CONTRACT #:2414-11222

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [] Applicant or [|:|] Stock/Beneficial Interest Holder

This Statement is an: [] Original Statement or [|:|] Amended Statement
Identifying Information:

D/B/A: Averhealth FEIN # Only: 27-3929226

Street Address: 2400 Old Brick Rd Suite 142

City: Glen Allen State: VA Zip Code: 23060

Phone No.: 804-508-6202 Fax Number: N/A Email. DDelagnes@averhealth.com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entity:

| Sole Proprietor  [] Partnership Corporation O Trustee of Land Trust

| Business Trust [] Estate [ Association [l Joint Venture

| Other (describe)
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CONTRACT #:2414-11222

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

Averhealth Intermediate Corporation 366 Madison Ave Floor 4, New York, NY 10017 100%

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’'s Address

N/A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ |:| ]Yes [ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest
N/A

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Dominique Delagnes CEO

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2414-11222

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Dominique Delagnes

Name of Authorized Applicant/Holder Representative (please print or type)

Signature E ;

LMohr@averhealth.com

E-mail address

Subscribed to and sworn before me
this 22nd __day of May 2025

AN

(/" Notary Publi¢ Signature

EDS-8

Chief Executive Officer
Title
5/22/2025
Date
804-508-6202
Phone Number
My commission expires: 9/ 8/;0 25
W' (%) Tig, ;
SN,
S ol
Notary Seal 5 e = z
- TENNESSEE 2 g
- NOTARY s
- PUBLIC =
‘0 ‘e .".' \:
@, S “teienane® Ly
’ ’, 17050 N co\)\f\\\\‘



CONTRACT #: 2501-02200

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
| concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with =l

information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statemen: will o2

| returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taxen by tne County Board or County Agency being voided.

"Applicant” means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance cr
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

Person” "Entity” or “Legal Entity"” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any bensficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :

{ 1. An Applicant for County Action and

' 2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a

Stztement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to

{ which each additional page refers.

|

e —

This Statement is being made by the [&] Applicant or [D] Stock/Beneficial Interest Holder
This Statement is an: [] Original Statement or [D] Amended Statement

Identifying Information:

Name A/\}/\f KA/IG-HF

oma_Kinights Body Shop Twe FEIN#Ony: 30— 09537/
Street Address. S0 Y P/'CUNFJC{C{ Poad :
City: L\Lov//' d State: _ Zip Code: _0 05 2%

Phone No.‘lfm“‘/‘/7 -2037 Fax Number. 7054/ 7- 274 Emait - Eniqhts bO(I‘{S/70P@ att et

Cook County Business Registration Number: l 08 / 5?2. I ’
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): D 6259~ 302~ 7

Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation i Trustee of Land Trust

O Business Trust [] Estate (| Association - Joint Venture  []LLC

O Other (describe)
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CONTRACT #: 2501-02200

Ownership Interest Declaration:
1 List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address LYoUV3 Percentage Interest in .
4 Applicant/Holder Efmat Adrses

Aun M Kn fif’/' +  SLoY Plainfield g 100% e-Knights bw/y shep € attne.

2 If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

VA

3. Is the Applicant constructively controlled by another person or Legal Entity? [ D ]Yes [ 1No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Lvess I Office, or whether manager
] ‘ Y_‘) g _ or partner/joint venture) . L
Avv M Kwviaht 6o PlainfieldRd  Pees, ntd Aeiljre
~

Declaration (check the applicable box):

@ | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2501-02200

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

oy Y Ksit s s

Name yorized Applicant/Holder Representative (please print or type) Title

vy, M7 %«;%é S /17 foo2s

Date

7 (1134700 yshop € 4 1 net TP U P 2 OF

E-mail address’

Signature

Phone Number

Subscribed to and sworn before me My commission expires: [ I ’2 o
this _\QWA day of maﬁ 200 03 o\ U.p

OFFICIAL SEAL

TAMMY SCARIANO
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 03/01/2026

3]

X A\QUSD ma@‘

Notary Fjjc Signature Notary Seal

EDS-8



CONTRACT #: 2513-10171

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.
"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or

beneficiaries thereof.
This Disclosure of Ownership Interest Statement must be submitted by

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ / 1 Applicant or [ I] Stock/Beneficial interest Holder

This Statement is an:

ldentifying Information:
Name Runbeck Election Services, LLC

s, e N

/ |] Original Statement or [ ] Amended Statement

FEIN # Only: 20-2681027

D/B/A: ~

Street Address: 2800 S. 36th Street

City: Phoenix State: Arlizona Zip Code: 85034

Phone No.; (602) 230-0510 Fax Number: 602-437-1411 Email: fP@runbeck.net

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entity:
D Sole Proprietor ["] Partnership [ Corporation ] Trustee of Land Trust

O Business Trust [ ] Estate (| Association | Joint Venture

Other (describe) LLC

EDS-6



CONTRACT #: 2513-10171

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
Lincoln Shields, LLC 30 N Gould St, STE N, Sheridan, WY 82801 91.79%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’'s Address
The LLC listed in (1) is not acting as an agent or nominee. It holds the ownership interest as

principal.

3. Is the Applicant constructively controlled by another person or Legal Entity? [ |¢| 1Yes [ ]1No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Black Mountain Investment Company 8325 West Happy Valley Rd STE 220 Peoria, AZ 85383
100% Parent Company

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7



CONTRACT #: 2513-10171

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Rizwan Fidai Chief Revenue Officer
Name of Authorized Applicant/Holder Representative (please print or type) Title
el e 11/20/2025
Signature S Date
rfp@runbeck.net 602-230-0510
E-mail address Phone Number
Subscnbed to and swom before me My commission expires: _ P
this 20N day of t;. ond 2%4_\— {O (5-0d 7
X \./5 3 L 14_/‘

\—fn/tary Publlc Signature

RORI MADRIL

Notary Public - Arizona
Maricopa County
P Commission # 656008
My Comm. Expires Oct 18, 2027

EDS-8



CONTRACT #: 2517-10101

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the | / ] Applicant or [ |] Stock/Beneficial Interest Holder

This Statement is an:

—

/ || Original Statementor [ ] Amended Statement

Identifying Information:
Name Clarity Partners, LLC

peia: N/A FEIN # Only: 80-0123899

Street Address: 20 N. Clark Street, Suite 3600

Clty Chicago State: Illinois le Code: 60602

Phone No.: (312) 920-0550 Fax Number: (312) 920-0554 Email: d-namkung@claritypartners.com
NA

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): lllinois LLC File Number - 01141198

Form of Legal Entity:
(| Sole Proprietor  [] Partnership (| Corporation | Trustee of Land Trust

O Business Trust [] Estate O Association ' Joint Venture

Other (describe) Limited Liability Company
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CONTRACT #: 2517-10101

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
David C. Namkung 20 N. Clark Street, Suite 3600, Chicago, IL 60602 51%
Rodney S. Zech 20 N. Clark Street, Suite 3600, Chicago, IL 60602 49%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
NA
3. Is the Applicant constructively controlled by another person or Legal Entity? [ l]Yes [ / ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

NA

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

David C. Namkung 20 N. Clark Street, Suite 3600, Chicago, IL 60602 Managing Member Perpetual
Rodney S. Zech 20 N. Clark Street, Suite 3600, Chicago, IL 60602 Managing Member Perpetual

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #:2517-10101

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

David C. Namkung Managing Member
Name of Authorized AppllcantIHoIde R-,.resentatwe (please print or type) Title
DN — 10/30/2025
Signature Date
d.namkung@claritypartners.com (312) 920-0550
E-mail address Phone Number
Subscribed to and sworn before me My commission expires: 3/14/2027

this 30th day ofOctober, 20 25

Siiaws Rz )

Notary Public Signature Notary Seal

OFFICIAL SEAL
SHIVANI PRAMOD RAVAL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 03/14/2027
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CONTRACT #: 2525-08041

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ardinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant” means any Entity or person making an application to the County far any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persens having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’'s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration,

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [] Applicant or [|:|] Stock/Beneficial Interest Holder

This Statement is an: [] Original Statement or [l:l] Amended Statement
ldentifying Information:

Name SUTTON FORD

D/B/A: FEIN # Only: 36-366281

Street Address: 21315 CENTRAL AVE

city: MATTESON State: IL Zip Code: 60443

Phone No.: 7 08-720-8000 Fa NGB Ermail: Ao ooy

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
O Sole Proprietor  [] Partnership (| Corporation | Trustee of Land Trust

| Business Trust [ ] Estate O Association []  JointVenture [JLLC

| Other (describe)
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CONTRACT #: 2525-08041

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in Email Address
Applicant/Holder

KAREN FORD 21315 CENTRAL AVE 51% KFORD@SUTTONAUTOTEAN

KARMALA SUTTON 21315 CENTRAL AVE 49% KARMALASUTTON@SUTTON

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held,

Name of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ I:l lYes [ |:| ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

KAREN FORD 21315 CENTRAL AVE OWNER PERPETUAL
KARMALA SUTTON 21315 CENTRAL AVE OWNER PERPETUAL

Declaration (check the applicable box):

D | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2525-08041

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

KARMALA SUTTON OWNER
Name gt Aulhorized BpplicantHolder Representative (please print or type) Title

GM 1022-2.5
Signalure Dale
KARMALASUTTON@SUTTONFORD.COM 709 ~720-3000
E-mail address Phone Number

ﬁ::scrlbez?é%y of\b&, "F’ 2 6 My commission expires: @ lé | \

OFFlClAL SEAL

KAREN T ETIENNE
NOTARY PUBLIC, STATE OF ILLINOIS
S - COMMISSION NO. 980625
N MY COMMISSION EXPIRES 1031727 ___

Notary Public Signature Notary Seal
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CONTRACT #: 2525-08041

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Coock County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant” means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration,

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [] Applicant or [D] Stock/Beneficial Interest Holder

This Statement is an: [] Qriginal Statement or [|:|] Amended Statement

Identifying Information:

vame SUTTON FORD

D/B/A: FEIN # Only: 36-669281

street Address: 21315 CENTRAL AVE, MATTESON, IL 60443

City: MATTESON State: IL Zip Code: 60443

Phone No.: 708-720-8000 FaxNumbar: Email: KFORD@SUTTONAUTOTEAM.COM

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation | Trustee of Land Trust

[ Business Trust [] Estate | Association [l Joint Venture  [] LLC

| Other (describe)
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CONTRACT #: 2525-08041

Ownership Interest Declaration:

1. List the name(s), address, and percent awnership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Perc:entage Interest in Erail Addrass
Applicant/Holder
KAREN FORD 21315 CENTRAL AVE, MATT 51% KFORD@SUTTONAUTOTEANM

KARMALA SUTTON 21315 CENTRAL AVE, MATT49% KARMALASUTTON@SUTTON

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held,

Name of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ I:l JYes [ I:I ]1No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture,

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

KAREN FORD 21315 CENTRAL AVE, MATTESON, IL 60443 OWNER PERPETUAL
KARMALA SUTTON 21315 CENTRAL AVE, MATTESON, IL 60443 OWNER PERPETUAL

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpase for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2525-08041

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
KAREN FORD

OWNER

Nap%of Authorized Appllcant/Hcyr Representative (please print or type) Title

Lo s 10/22/25

lgnaiure Date

KFORD@SUTTONAUTOTEAM.COM 708-720-8000

E-mail address

Phone Number

Subscyibed to and s efore My commission expires: ID[Q ( (z_ﬂ
this i.ﬂ day of\KSE:F ! I =

OFFICIAL SEAL
KAREN T ETIENNE

PUBLIC, STATE OF ILLINOIS
i COMMISSION NO. 880525
MY COMMISSION EXPIRES 1031727

r———

Notary Public Signature

Notary Seal
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CONTRACT #: 2550-12260

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business ftrust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicants Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [[7]] Applicant or [l:l] Stock/Beneficial Interest Holder

This Statement is an: [u] Original Statement or [ ] Amended Statement

Identifying Information:
Name Heartland Human Care Servi ces, Inc.

D/BJA: FEIN # Only: 36-4053244

Street Address: :@22 N Broadway. 2nd Floor

city: Chicago State: 1L Zip Code: 60640

Phone No.: 773-433-1200 Fax Number: N/A Email: dsinski@heartiandhumancareservices.og

Cook County Business Registration Number: N/A
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 588445479
Form of Legal Entity: -
- $ole Propiietor [} Fainersin Corporation ] Trustee of Land Trust

J Business Trust [] Estate O Association O Joint Venture

Other (describe) No tor -Fofit
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CONTRACT #: 2550-12260

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interestin
Applicant/Holder
NONE
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
NONE
3. Is the Applicant constructively controlled by another person or Legal Entity? [ D ]Yes [ I/ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

NONE

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

David Sinski 4822 N. Broadway, Chicago, IL 60640 Chief Executive Indefinite
Melissa Ells 4822 N. Broadway, Chicago, IL 60640 Controller Indefinite
Nicole Curtis 4822 N. Broadway, Chicago, IL 60640 COO Indefinite

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2550-12260

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

David Sinski Chief Executive and Vision Officer
Name of Authorized Appli nt/ﬂsentative (please print or type) Title

i J ' Y- 3 -RORY
Signature = i " Date
dsinski@heartlandhumancareservices.org 773-433-1200
E-mail address Phone Number
Subscribed, to and swom before me My commission expires: /Q 5'/2@7—
this 31! 2 L2005 F

Gpine P fands

X .
\// _/ Notary Public Signature / Notary Seal

LAVONNE MOR
A CFFICIAL SEARL,S
o Notary Pubilie, S!a!eoflllinois
My Commission Expires
March 25,2027
Bl
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CONTRACT #: 2557-04183

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” “Entity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [] Applicant or [I:l] Stock/Beneficial Interest Holder

This Statementis an: [] Original Statement or [r_—l] Amended Statement

Identifying Information:
Name Stertil-Koni USA, Inc.

D/B/A: FEIN# Only: 522010741
Street Address: 200 Log Canoe Circle

City: Stevensville State: MD Zip Code: 21666
Phone No.: 410.643.9001 Fax Number: 410.643.8901 Email: lifts@stertil-koni.com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entity:
(] Sole Proprietor ] Partnership Corporation 1 Trustee of Land Trust

| Business Trust [] Estate | Assaciation (| Joint Venture  [] LLC

O Other (describe)
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CONTRACT #: 2557-04183

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in Email Address
Applicant/Holder

Stertil Enterprises 200 Log Canoe Circle, Stevar 100 lifts@stertil-koni.com

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

NONE

3. Is the Applicant constructively controlled by another person or Legal Entity? [ I:’ ]Yes [ D ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

NONE

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Scott Steinhardt 200 Log Canoe Circle, President 4 Years
Tore Melsom Stevensville, MD 21666 CFO 19 Years

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2557-04183

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Scott Steinhardt

. |
2@ Authorized Appliftlltlder Representative (please print or type)
&ﬂjre L =

scott@stertil-koni.com

E-mail address

Subscribed to and sworn before me

this_<Z2___ day of «LpZif2025"

X ?/(Zz ' 6,%@&4

Notary Pzablic Sighature
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President
Title
09/10/2025
Date

410.643.9001

Phone Number

My commission expires: )é/a/z:m,ZZC/L /3, X7

4 KELI € KIRBY
4§ Notary Public - State of Maryland
Queen Anne's County
My Commission Expires Sep 13, 2027
N

~

Notary Seal
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