DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E!)igleetorship EPartnership \ g;ig::gd Liability l Corporation ETrust \ gggggggg‘ BOther

Business Designation Group (Please select all that apply)

CIMBE WBE [CIsBe l [ree & [“]veT Clover [esB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Eﬁf;?;::e Enterprise Business Enterprise Business Owned Business Business

£C
Number of Clark County Nevada Residents Employed: 4

Corporate/Business Entity Name: Lisa A. Durette MD PLLC

Healthy Minds

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

Stroot Address: 526 Tonopah Dr. Ste. 160 Webslte: www.healthymindsiv.com
Las Vegas, NV 89106 POC Name:

Clty, State and Zip Code:
Emalil:

Tolophone No: 702-234-2727 Fax No:

Nevada Local Street Address: Wabsito:

_(If different from above) B

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

Local Telephone No:
Email:

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publiclytraded entities and non-profit organizations shall list all Corporate Officers and Directors In lisu of disciosing the names of individuals with
ownership or financial interest, The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entitles include all business associations organized under or governed by Titie 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, Jimited liability companies, partnerships, limited partnerships, and professional corporations.

% Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Lisa Durette Owner 100%

Full Name Title

D Yes No

1. Are any individual members, pariners, owners or principals, invoived in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appoinied/eiected official(s)?

m Yes No

2. Do any individual members, pariners, owners or principals have & spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Raclamation District
fuli-time employes(s), or appointed/elected cofficial(s)?

D Yes - No
e

This section is not required for publicly-traded corporations. Are youa publiciy-traded corporation?

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)

| certify under penaity of perjury, that all of the information provided herein Is current, complete, and accurate. | algo understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.
o

e
’ o=
e -\) - . ’ Kenneth McKay
Signalure /' 3 Print Name
4
sycheltgist 12/7/20
Title _Date

REVISED 7/25/2014



DocuSign Envelope ID: 2D318499-58EA-456F-AG98-3D56FA9C1C1B

DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Please select one)

lsole . Limited Liability | g . ] Non-Profit
Proprietorship DPartnersmp Company Corporation D Trust Graanization E Other
Business Designation Group (Please select all that apply)
[IMBE [Jwse Osee [C]PBE CIver [Clover []EsB
Minority_ Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
. 4<
Number of Clark County Nevada Residents Employed: 16

Corporate/Business Entity Name: | Choices Group, LLC

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

Street Address: 1785 E Sahara Ave. Ste. 160 Website: WWw.choiceslasvegas.com
Las Vegas, NV 89104 POC Name: Cindy Greer
City, State and Zip Code: Email: cynthia.greer@pathways.com
Telephone No: 702-252-8342 Fax No: 540-710-6447
Nevada Local Street Address: N/A Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Pathways Health and Community Support, LLC 100% Direct

This section is not required for publicly-traded corporations. Are youa publicly-traded corporation? I:I Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

DocuSigned by:
l IAHAM: &rur Cindy Greer
i SOATE... Print Name
CEO/State Director 1/5/2021
Title Date

REVISED 7/26/2014



DocuSign Envelope ID: 2D318499-58EA-456F-A698-3D56FA9C1C1B

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D Sole

Proprietorship mPartnership

Limited Liability
Company

[ corporation | ] Trust

E Non-Profit
Organization

[ other

Business Designation Group (Please select all that apply)

[CIMBE [CJwse Clsee [C]rBE Cver Clover [CJEsB

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

Enterprise Business Enterprise Business Enterprise Business QOwned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Pathways Health and Community Support, LLC

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

Street Address:

10304 Spotsylvania

Avenue, Ste. 300

Website: Www.pathways.com

City, State and Zip Code:

Fredericksburg, VA

22408

POC Name: Cindy Greer

Email: cynthia.greer@pathways.com

Telephone No:

540-710-6447

Fax No: 540-710-6447

Nevada Local Street Address:

(If different from above)

N/A

Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shall list all
ownership or financial interest. The disclosure requirement, as applied to |

extends to the applicant and the landowner(s).

Corporate Officers and Directors in lieu of disclosing the names of individuals with
and-use applications,

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Pyramid Health Holdings, LLC

Title

% QOwned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

100% Indirect

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

D Yes No

1.  Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes Ne

contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owner:
sister, grandchild, grandparent, related to a

full-time employee(s), or appointed/elected cfficial(s)?

Yes No

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

s or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on

land-use approvals, contract approvals,

land sales, leases or exchanges without the completed disclosure form.

DocuSigned by:
L)’_l‘ Jtu'w éVUJ” Cindy Greer
ARHPOIBSDADE... Print Name
CEO/State Director 1/5/2021
Title Date

REVISED 7/25/2014




DocuSign Envelope ID: E2562696-F908-46E2-B370-6C6968CB387D

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Qoi?i‘:t orship mPartnership ;ilg:‘id Liability E Corporation D Trust qu\;zg:tgg:t Other

Business Designation Group (Please select all that apply)

[TJMBE [JWBE [CIsBE [1PBE CJver CJover [JEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Et;ts;r:srs:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Pyramid Health Holdings, LLC

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

Street Address:

10304 Spotsylvania

Avenue, Ste. 300

Website: "ONe

City, State and Zip Code:

Fredericksburg, VA

22408

POC Name: JoYce Montes

Email: joyce.montes@pathways.com

Telephone No:

(540) 710-6085 Fax No:540-710-6447

Nevada Local Street Address:

(If different from above)

N/A Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to Jand-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit arganizations)
Cyrus Nikou Living Trust 68.25
Naxos Capital LLC 15
BCK Capital, Inc. 9.75
Diyamore Capital, Inc. 5

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

1.

D Yes No

Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes No

Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

Yes No

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

—

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
Jand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Joyce Montes

Print Name
1/7/2021
General Counsel
Title Date

REVISED 7/25/2014



DocuSign Envelope ID: E2562696-F308-46E2-B370-6C6968CB387D

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D Sole . Limited Liability . E Non-Profit

Proprietorship DPannersmp Company E Corporation Trust Graanization Other

Business Designation Group (Please select all that apply)

[IMBE [CJwsEe [1sBe [JPBE CveT CIover [C]ESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: | Cyrus Nikou Living Trust

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

3750 Las Vegas Blvd South

Street Address: Website: "ON€

Las Vegas, NV 89158 POC Name: Joyce Montes

City, State and Zip Code:

Email: joyce.montes@pathways.com

(540) 710-6085 Fax No:540-710-6447

Telephone No:

Nevada Local Street Address: N/A Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)
100

Full Name

Cyrus Nikou Trustee

D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes No

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
fuli-time employee(s), or appointed/elected official(s)?

m Yes No

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

(If yes, please note that County employee(s), or appointedfelecied officiai(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

=
| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
Iantg)-élses %pgaot\'/als, contract approvals, land sales, leases or exchanges without the completed disclosure form.
cuSign y:

Joyce Montes

Jower Montes

7% 2o et T 2 N Print Name
1/7/2021
General Counsel
Titie Dalg
1

REVISED 7/26/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

DocuSign Envelope |ID: E2562696-F908-46E2-B370-6C6968CB387D

Business Entity Type (Please select one)

Sole r : Limited Liability | g ' [ m Non-Profit

Progrietorship F'artnershlp Company Corporation DTrust | Organization EOther

Business Designation Group (Please select all that apply)

[IMBE [CJwse [JsBe [JrBE JveT Cover [CJEsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: Naxos Capital LLC

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

4775 Collins Avenue, Apt. 3804

Street Address: Website: 10N€

Miami Beach, FL 33140 POC Name: Joyce Montes

City, State and Zip Code:

Email: joyce.montes@pathways.com

(540) 710-6085 Fax No:540-710-6447

Telephone No:

Nevada Local Street Address: Website:

N/A
(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (6%) ownership or
financial interest in the business entity appearing before the Beard.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)
100

Full Name

Robert Lezec Sole member

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

D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes No

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

Yes No

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.
DocuSigned by:

Joyce Montes

j_o o Mandes

TaA4BES5453... Print Name
1/7/2021
General Counsel
Title Date
1

REVISED 7/25/2014



DocuSign Envelope 1D: E2562696-F908-46E2-B370-6C6968CB387D

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

L]sole : Limited Liability | g i [ Non-Profit ;

Proprietorship DPartnershlp Gompany Corperation Trust Oraanization Other

Business Designation Group (Please select all that apply)

[CIMBE [JwBE [CJsee [IrBE Cver [Clover [JesB

Minority_ Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: BCK Capital, Inc.

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

2285 Sherwood Rd

Street Address: Website: 1oNe

San Marino, CA 91108 POC Name: Joyce Montes

City, St ip Code: .
ity, State and Zip Code joyce.montes@pathways.com

Email:
Telephone No: Fax No:
Nevada Local Street Address: N/A Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (56%) ownership or

financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with

ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,

close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title

% Owned

{Not required for Publicly Traded
Corporations/Non-profit organizations)

Stanley Huang Shareholder 100

D Yes No

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

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention

Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

B Yes No

contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please note that County employee(s), or appointedfelected official(s) may not perform any work on professional service

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?

Yes

No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.}

m——

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on

Iand-use,aﬁgg\?ls. contract approvals, land sales, leases or exchanges without the completed disclosure form.

DocuSigt
jol,,u, MOVJ‘LS Joyce Montes
; qPEFRETSISI Print Name
1/7/2021
General Counsel
Title Dats

REVISED 7/25/2014




DocuSign Envelope ID: E2562696-F908-46E2-B370-6C6968CB387D

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[l sole

Proprietorship

Partnership

Limited Liability
ompany

l Corporation

] Trust

D Non-Profit
Organization

DOther

Business Designation Group (Please select all that apply)

[ IMBE [wBE [JsBE []PBE Over Clover [JEsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Diyamore Capital, Inc.

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

Street Address:

5255 Cangas Drive

Website; NOne

City, State and Zip Code:

Calabasas, CA 91301

POC Name; Joyce Montes

(If different from above)

N/A

Email: joyce.montes@pathways.com
Telephone No: Fax No:
Nevada Local Street Address: Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Vijay Mony

Title

Shareholder

% Owned

(Not required for Publicly Traded
Corporations/Non-profit organizations)

100

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

E] Yes

No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention”
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

D Yes No

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

B Yes No

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

DocuSigned by:

oy Montes

Joyce Montes

GABKIPAIBESS453... Print Name
1/7/2021
General Counsel
Title Date

REVISED 7/25/2014



