DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type {Please setect one)

{J Sole : Limited { iahility - [ Nen-Profit

Propristorship Jrartnership Company I Corporation | [] Trust Orgarization [ Other

Business Designation Group (Please select all that apphy}

1 MBE [ WBE 1 SBE [] PBE O vET [JOVET CJESB

Minority Business Women-Owried Small Business Physically Challenged Veteran Qwned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Busmess
Entergrise

Number of Clark County Nevada Residents Employed: O

Corporate/Busi Entify Name: ULOid)j H(GHWM &lehmJ L‘J(_/

{Include d.b.a., if applicable)

Street Address: 22 @Jj&"i’G{’\ QO Wehsita: mCDfU U‘N:\ (ﬁm

City, State and Zip Code: \J\(\[)Mr\ “J'H 0308:} Z::,,%T\ea?{_\{‘ns@m }(Ef MY e

Telephone No: Clog - Z I Z, = § EI g Fax No:

Nevada Local Street Address: ; Website:

{if different from above) l\l f H

City, State and Zip Code: Local Fax No:
Local POC Name:

Local Telephone No:
Email:

All entities, with the exception of publiciy-raded and non-profit organizations, must list the names of individuals holding more than five percent {5%) ownership or
financtal interest in the business entity appearing before the Board.

Publiciy-traded entities and non-profit organizations shall list all Carporate Officers and CHrectors in lieu of disclosing the names of individugls with
ownarship or financial interest, The disclosure requirement, as applied to land-use applications, extends to the applicant and the landownert(s),

Entities include all business assotiations drganized under or governed by Tifle 7 of lhe Nevada Revised Statutas, including but not limited to private corporations,
close corporations, foreign corporatians, limited liability companies, partnerships, limlted partnershigs, and professional corporations,

Full Name Title % Owned
(Mot required for Publicly Traded
CorporationsiNon-profit organizations)

This section is not required for publicly-traded corporations. Are you a publicly-treded corporation? O Yes M

1. Are any individual members, pariners. owners ar principals, invalved in the business entity, a University Medicat Center of Southern Nevada full-time
employes{s), or a?&da’eleded officinl{s)?
N

O Yes

a (If yes, plaase nate that University Medical Center of Southern Nevada employee(s), or appointedfelected official{s) may not
perform any work on professionat service centracts, or other contracts, which are not subject to compettive bid.)

2. Do any indimdual members, partners, owners or principals have a spause, regisiered domestic partner, child, parent, mdaw or brothed/sister, hatf-brotherfhalf-
sistgr id, grandpatent, related to a Unbvarsity Medical Center of Southern MNevada full-time employee(s}, or appointed/elected official{st?

[ Yes Iv] {if yes, please complete the Disciosure of Relationship-form on Page 2. If no, please print WA an Page 2.)

| certity under penalty of'terjury, that all of the Information provided herein ts current, compiets, and accurate. | also understand that the University Medical Center of
Bouthern Nava rning Board will not tage aclion on land-use appravals, contract approvals, land sales, leases ar exchanges without the completed disclosure

L’u@{m Tronare
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