DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity T) seloct ane)
Dsce {J Limited v £ Non-Profit

| Progisiorshly OPartnesship ty Com @Comaration | DTSl | 5oorivamon QO other
Buainess Deslgnation Grou seloct all thatapply)

1 MBE [IWBE [18BE I PBE [ VBT CIDVET [ EEB
Minority Busingss | Women-Cvined Small Bueinass | Physically Challenged | Veteran Qwned Disabled Veteran | Emenging Small
Enterprise Business Enterprise Business Enterprise Business Ownad Buginess | Business

Enterprise

Type

Number of Clark County Nevada Residents Emploved: 24
Corporata/Business Entity Nama Eagle Quest
{inciude d.b.2., if applicable)
Street Address: 3680 N Rancho Drive webatte: EagleQuestServices.org
City, State and 2tp Cods: Las Vegas eman:  DDOYIo@eaglequest.us.com
Telephone No: 702-646-5437 Fax No: 702-396-4193
Nevada Local Street Address: Wabsite:
{if difforent from above]
City, State and 2 Code: Local Fax Moc
Local Tetephone No: Lok POG Nams:
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tvan Ray Tippetts Chlef Executive Officer 49%
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Ivan Ray Tippelts
Print Nama T
CEO §/28/2025
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, if not applicable.) N/A
[ - | NAME OF COUNTY* | RELATIONSHIPTO |  COUNTY*

NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
| OWNERIPRINCIPAL | ANDJOBTITLE 'EMPLOYEE/OFFICIAL | DEPARTMENT
I I B S |
Il— — — — i — - 4 - - - - —_— — —— S
| I S | — i_ . e | R = e e

* County employee means Clark County, Department of Aviation, Clark County Detention Centeror Clark County Water
Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as follows:
« Spouse - Registered Domestic Partners — Children - Parents — in-laws (first degree)

« Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents - In-laws (second degree)

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

] Yes [ No isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
C] Yes [J No s the County employee(s) noted above Involved in any way with the business in performance of the coniract?

Notes/Comments:

Signature

Print Name o
Authorized Department Representative
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