\ :“:’;:7'4' : 30WAE'%HICS AND CAMPAIGN DISCLOSURE BOARD
T ! 510 EAST 12™ SUITE 1A
\  apr232007 | DES MOINES, IA 50319
) \ Fax: (515)281-3701
% e www.iowa.gov/ethics
o P

Lﬂ—‘ﬁv’ia Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of lowa or received by the Govemnor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant.

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behaif
of the state

For office use only
indexed
Audited
Checked
Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Dental fealtl, hsttute

N O e e S S (. bbashinglon  THE. Fleasant, lowa. 52641

Mailing Address ( 214 ) 3 g 5 7 ,Z 5 74 : City, State, Zip Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Nathan Beattie

DONOR OF GIFT, BEQUEST, OR GRANT:

Name

Mailin {g'Address (if different from above) City, State, Zip (if different from above)
Wanbaattie@iova . gov CxE 737

E Ad - J ] i} rea Code & Telephone Number (|f dlfferenl from abov

Name
G’O(’v € Minge ML P/M.M«‘f' (e, HTLHY R
Mailing Address 17 City, State, Zip Code L/ / 3 / 07 $ ,25 o
C} | (\) 155 -13I337 Date of Gift, Bequest, or Grant AmountValue*

Area Code & Telephone Number
*value is deﬁned as “fair market value” of item as determined by
receiving depanment or office. If no value mark “0.00".

Email Address (optional) ¢

Provide a description of the gift, bequest, or grant and purpose thereof:

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

l, Dﬁ“\&v\ B@-‘\"\'\Ps affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

ALt= gk oo

/507

Signature

Date
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IOWA EXHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
e T SR 510 EAST 12™, SUITE 1A

0 | DES MOINES, IA 50319

b

Gift, Bequest, or Grant information
received by a department or

accepted by the Governor on behalf
of the state

Fax: (515)281-3701
www.iowa.gov/ethics

iowa Code section 8.7 reguires all gifts, bequests, and grants given to any department of the Indexed
_state of low. ued-y the Governor on behalf of the state be reported to the lowa Ethics

o

For office use only

.Tvand CampaigrDisclosure Board and the Government Oversight Committee. The Board will

Audited
-~ptovide a copy of this report to the Government Oversight Commiittee. This form is required to be Checked
filed within 20 days of receipt of the gift, beque_st, or grant.

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Dlenta! Meath st itute
name APV LB . thishinglon T Fleasant Jowa. 52641
Mailing Address (3‘ q) égb_" .7,25’(/

: City, State, Zip Code
Area Code & Telephone iNo.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

_Aathan Beattie

Name

Mailing Address (if different from above)

Cit);l State, Zip (if different from above)
Nathanbaattie@ova . gov
Email Address 4

Cxf. 737
- ____Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:

lQ C-'\\h c~(‘\'

Name

15O\ M ledeat Or
Mailing Address 7
(71D 3Y5 400

W Plnsery o 52640

City, State, Zip Code

Y /4 [07 P 2595

Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. if no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, &\M B&‘:‘"‘\L affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Meceons “/sfoT
Signature

Date
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- - .

\ND CAMPAIGN DISCLOSURE BOARD ~ FORM-GBG
510 EAST 12", SUITE 1A ' . - Gift, Bequest, or Grant information

DES MOINES, 1A 50315 __ received by a department or

accepted by the Governor on behaif
of the state '

Fax: (515)281-3707
www.iowa.gov/ethics

: For.office use onlv
Indexed '

Audited
Topy of this report.to the Govammant Oves 31ght Commmee This form is rﬁqu1r=d to be Checked

ulad within 20 days of feceipt of-the gift; bequest, or grant. . . ] . Compuier
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: -
: Glenwood Resource Center

N epariment .

ame 013 pariment-ot 711 South Vine Street

Mamng Acdress - Glenwood, Towa 51534 ip Code

Area}Cooe & Telephon: ' '
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

‘Nam'e'

‘Maiiing Address (if :iir’férenj_from above) ) : _ City; State, Zip (it different.'from above)

Email Address ’ . ) Area Code & Telephone Number (if different from above) ;
DONOR OF GIFT, BEQUEST, OR GRANT: : c h . ’

[OESS /ﬁa) A//Q@‘} @0

Name

2/ R NEEH DAl CE 37 Q&//a o0

T4

Malling Address | . C)ty, Stale, Llp Code 575‘3?/ ‘. ) J/ 4;292 _'0 7 $ /? 979)

. Date of Git, Bequest or Grani Amount/Value*

Area Codé & Telzphone Number

*value is defined 2s “fair “,arka( »alue of item as delermined by
receiving departmeant or office. h no value mark “0.00”,

Email Address (optional)

i

Provide a description of the gift, bequest, or grant and purpese thereof

0k — &%D/ AL THE / @7‘ /@/* L= 278 HAE~

I Cmﬂna to use this rorm

" Receipt of any gifi, bequest, or.grant thatis recsived by any departmeni of. thé staie or received by the Governor on behalf of the state.

Stajemant of Affirmationi:

//{C—flg’ M;Ce?irm -that the gift, beguest, or grant reporied above is accurate. [ further affirm thaf the information concerning the

" donor and assessment of the fair market value (if a:phcaolb) is corract and true to the best of my. knowledge.

Signaturg § Date 7
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IOWA E \S AND CAMPAIGN DISCLOSURE BOARD

510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-3701
swa.gov/ethics

‘:Dwa Co%é/szc{ion 8.7 requj ifts, baquests, and grants given to any department of the . Indexed

state of lowa or recely. AMZ Governcr on behaif of the state be reported to the lowa Ethics Audited

and Campaign D'sclosﬁre Board and the. Government Oversight Committes. The Board will Checked
eCl

provide & copy of this report to the Government Oversight Commitiee. This form is requlred to be

filed withth 20 days of receipt of the gift; bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
Name of Depariment o 291 g0uth Vine Street
Maiiing Address Glenwood, Iowa 51534

Area Code & Telephon:

FORM-GBG

Gift, Bequest, or Grant information
received by a depariment or
accepted by the Governor on behalf
of the state

For.office use only

Computer

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Maiiing Address (if Gifferent from above)

City, State, Zip (if different.from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUESl OR GRANT:

TSEAN wﬁwﬂ//ﬁ@f/ éW

Name
728P-r S /<//”/<//04J T4
Malling Address . City, State, pr Code :

S ¢y

Area Code & Telephone Number

Email Address (optional)

r

27'/,/,,(}7 S SO /0

Date of Gift, Bequest, or Grant Amount/Value*

*vaiue is defined as “fair market value” of item as determined by
receiving department or office. If no value mark "0.00".

’ Provide a description of the gift, bequest, or grant and purpose thereof:

Cxn DT S ANEETS £ SIUEATER S~ DK CCIENMNT 1he
AS38RTE0 - Sl AN, ,

Criteria. to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the stéteA

Statement of Affirmation:

2777" /{@/]/ﬂééﬁﬁﬁhat the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

donor and assessment of thefair market value (if applicable) is correct and frue to the best of my knawledge.

W %Afﬁ//f

S|gnafure

&)

Date
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'IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
/f";ﬁ*x 510 EAST 12TH SUITE 1A o Gift, Bequest, or Grani information
SN DES MOINES, IA 50319 - received by a department or
;o0 Fax: (515)281 -3701 accepted by the Governor on behalf
\:{; www.iowa.gov/ethics ofthestate

1(; ) For.office use only

kY 'Jpwa Coﬁv@%%n 7 rﬂqulresiall gifts, bequests, and granis given to any department of the . Indexed ]

", state Q r received by the Governor on behalf of the state be reported to the lowa Ethics Audited
% and Campaign Disclosuré Bozrd and the. Government Oversight Committes. The Board will
brovide a copy of this réport to the Government Oversight Commi ﬁee This form is required to be Checked

T?\ed wrthm 20 days of receipt of the gift, bequest, or grant. , : Compuier

Pt

(-sw:.n

DEPARTMENT OR O?FICE RECEIV!NG THE GIFT, BEQUESJ, OR GRANT: .

Glenwood Resource Center
711 South Vine Street
Mailing Address Glenwood, Towa 51534 ip Code

Name of Department oi

‘Area Code g Telephon:
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above) City, State, Zip (if different.from above)
Email Address ) Area Code & Telephone Number (if different from above)

DONOR OF GIiFT, BEQUEST, OR GRANT:

LIDEIE T 1ol Se

Name'

US SE perAonie A% o4 by .
Mamng Addres , ___City, State, Zip Code 3. — L) ) 5 A o
'Z)/\/}é EA L/ —LA fs IR / Date of Gift, Bequest,&arérant Amourgvza/ze* /Z)

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
‘receiving department or office. If no value mark “0.00".

Email Address (optional)

1/:

Provide a description of the gift, bequest, or grant and purpose thereof: 5 |
TTEMS RO NECERSED ﬁﬁu@ﬁ'gf Lebfcon [uin)ii 2,

ELECTHE o i S, £rrpt BOCESSORAES - T fobf%/@/q_‘*ﬂ /%WG s EATS

[_;

Criteria.to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the stéie.

Statement of Affirmation:

’/‘M%%ﬁﬂﬂn that the gift, bequest, or grant reported above is accurate. | further afiirm that the information concerning the
donor and assessment ef the fair market value (if applicable) is correct and true {o the best of my knowledge. ‘

W 2 Aﬁ//{% o Y-ty 7»

Signature Date
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IQWAEN
BN 510 EAST 12™ SUITE 1A

ICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GBG

Gift, Bequest, or Grant information
received by a department or

:

\ DES MOINES, 1A 50319
"\\ Fax: (51 5)281 3701 accepted by the Governor on behalf
”‘/""f',x Www iowa.gov/ethics of the state .
\ r;\ o For office use only
. lowa Code se,oﬂé‘,wBﬁaqwrcs all gifts, bequests, and grants given o any depariment of-the Indexed :
5 stafeqf: lowaet received by the Governor on behalf of the state be reported to the lowa Ethics Audited
an;Wa;gn Disclosure Board and the. Government Oversight Committes. The Board will
previde a copy of this report to the Government Oversight Committee. This form is required to be Checked
’ . . Computer

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
711 South Vine Street
Glenwood, Iowa 51534

Name of Department ol

Mailing Address

‘Area Code & Telephon:

ip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

ﬁu)‘hy > MO‘VécA

mb

Name 7[/ 5 V”(). g‘/_

6//@ woed

IH 5753

Mailing Address (if different from above)

City, State, Zip (if different.from above)

12 - GRS /YO

Email Address

Area Code & Telephone Number (if diiferent from above)

DONCR OF GIFT, BEQUEST, OR GRANT:

/V]Ol(/\(em TOwo&ew" - Cli Ll‘”\l

Name
/5207 _Horkn fve Urhmc&/ p F¥3
Mailing Address City, Stafe, pr Code

515) 99578518

Area Code & Telephone Number

Email Address (optional)

> .00
Amount/Value*

"// j0/om

Date of Gift, Bequest, or Grant

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00”.

Provide a description of the gift, bequest, or grant and purpose thereof:

Tal  povided 1o Povders ard
pfO\//&(QQ/ (ﬁz///[&l «b,

Loncin

Weolrcol StaH "

-/

Criteria. to use this form:

Receipt of any gift, bequest, or grant that is }eceived by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

i M

01’7 4 k’ aﬁrm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

donof and assessment of the fair market value (if applicabie) is correct and true to the best of my. knowledge

igndture 4/ ‘
v V . /‘;

(N

4o -0 7~

Date
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i | | FORM-GBG

lQWA E'KHIGS AND CAMPAIGN DISCLOSURE BOARD _
u“-.‘\. 510 EAST 12™, SUITE 1A . o Gift, Bequest, or Grant information
Q-:l N DES MOINES, 1A 50319 - received by a department or
'L(} N Fax: (51 5)281-3701 : ; accepted by the Governor on behalf
’ q | of the state

www.iowa.gov/ethics

g%‘\\"“?’ L

For office use onlv

lowa Code section-8.7-r8quires all gifts, bequests, and grants given {0 any department of the . Indexed

state of lowa or retsived by the Governor on behalf of the. state be reported to the lowa Ethics Audited

and. Campargn Disclosure Board and the. Government Oversight Committes. The Board will

proviiz a copy of this report to the Government Oversight Committee. This form is required to be Checked
. . Computer

filed within 20 days of receipt of the gift, bequest, or grant.

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .

Glenwood Resource Center
Name of Department ol »py g Vine Street
Maiing Address _ Glenwood, Towa 51534 ip Code

‘Area Code g Telephon
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above) City, State, Zip (if different. from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

A oAl [e o) A 1918

Name
LT 2YC0-rYsT T SHer i Y, ' ‘
Mailing Address _ ?lfy, State, Zip Code B 4/-“ /& - & 7 ’ /é’) . (/D

—//) 5 / 5 7C/ Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number : : . . - . )
: ’ . A *value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark "0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

TASH DONATION FOR RLTH ALTIVGITIES

Criteria.to use this form:

Receipt of any gift, bequest, or grant that is received by any department of thé state or received by the Governor on behalf of the state.

Statement of Affirmation:

lfg//‘(/qe%hﬂ*hat the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the

donor and assessment of the fair market value (if applicable) is correct and frue to the best of my knowledge

4/’/&/‘&‘7

Date

Signature
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lOWA ETHI‘.,S AND CAMPAIGN D!SCLOSURE BOARD
: 510 EAST 12™", SUITE 1A
) Y DES MOINES, 1A 50319
T Fax: (515)281-3707
IR l@{ﬂ 3 www.iowa.gov/ethics

wlowz\ ge‘g‘ecuon 8.7 1 'equ»es a!l gifts, bequests, and granis given io any department ofthe .
., state¥Gr lowa or reccry»acfbyf‘ie Governor on behalf of the, state be reporied to the lowa Ethics

~and Campaign Dfsclesﬁre Board and the. Government Oversight Committes. The Board will
'orowdsazogy»ﬁf this report to the Government Oversight Comm:‘teﬂ This f form is rmquxred io be
||¥ed‘wM 20 days of receipt of the gift, bequest, or grant. . .

DEPARTMENT OR OFFICE RECEIVING THE Gu?fT, BEQUEST, OR GRANT: .

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Governor on behalf
of the state '

: For.office use only
Indexed )

Audited
Checked

Computer

. , . Glenwood Resource Center
Name of Depafimento! 711 g th Vine Street

Mailing Address Glenwood, Iowa 51534 ip Code

'Area Code & Telephon

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address {if difr‘érent from above)

City, State, Zip (if different.from above)

Email Address

Area Code & Telephone Number {if different from above) -

DONOR OF GIFT, BEQUEST, OR GRANT:

CZE/‘/%@T% STATE £ ;’4}/\//<

20 A L e ot D

Mailing Address - Clty, Stale, Zip Codv 5 3(/ N /7/~/7_C:77 $/é’, //Z)

Email Address (optional)

 Date of Gift, Bequest, or Grant Amount/Value*

Arga Code & Telephone Number o o B ) o _ '
. ' ’ . . | *value is defined as “fair market value” of ilem as determined by
| freceiving department or office. If no value mark “0.00".

’ Provide a description of the giff, bequest, or grant and purpose thereor‘:

/EA/\S /z/a’ré"}/h g,m/(—c;s /%mm Ju@ Fok /%Mm/ ASST AA(L

Criteria.fo uso this form

Receipt of any gift, bequest, or-grant that is received by any department of the state or re

ceived b)'/ the Governor on behalf of the state

iement of Affkmation:

W@(M&Hm that the giit, bequest, or grant reporied above is accurate. | further affirm that the iniormation concerning the

donor and assessment of the fair market value (if applicable) is correct and frue to the best of my. knowledoe

707

)J — 7 7/WM

Signature

Date
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fOWA,EvTH\I«.,S AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
3 h - S10EAST 12TH SUITE 1A . o Gift, Bequest, or Gran{ information

N \ DES MOINES, IA 50319 received by a department or
! Fax: (515)281-3707 accepted by the Governor on behall

'L\?){Sl “‘.\ www.lowa.gov/ethics of the state

For.office use only

lowa&i%ée saciion 8.7 re g,qufrbs Il gifts, bequests, and granis given o any department ofthe .~ |Indexed
state of lowa or repeﬁ{e;i/by The Governor on behalf of the. state be reporied to the lowa Ethics Audited
and Campaxgn Tisciosure Board and the. Government Oversight Commities. The Board will
provide & copy of this report o the Government Oversight Committee. This form is requtred tope |Checked
fileg within 20 days of receipt of the gift; bequest, or grant. ’ . . ) Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, sEQUEsT, OR GRANT: .
: - Glenwood Resource Center

Name of Department ol 11 g0uth Vine Street

Maiing Address Glenwood, Jowa 51534 ip Code

Area Code & Telephon: '
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Namé'

Maiiling Address (if diﬁérent from above) : ~ City, State, Zip (it different. from above)

Email Address Area Code & Telephone Number (if difierent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

g c«c,/<, <2 Q,u “‘\'\-\

Name

/%24 HMaha L\Cc?» J%QLd . I S s
Mailing Address . City, State, Zip Code j_/7 -07 o /@
(:p ’e (a1 laYe) i j:J:)' SyE=y  T/2 527 jm(  Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Numbnr

*value is defined as “fair market value” of item as determined by
‘receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereot:
,{(_4“7) , Sbr\w.” \Q)\P \\/<1~ f‘-’ r}.( ‘t\) Q___ <:!=;,53‘<:;,

Toble ve ine e

Criteria. to use this form:

" Receipt of any gift, bequest, or grant that is received by any department of the state or received b)} the Governor on behalf of the state.

Statement of Affirmation:

[ U : : : i
L edgte k v s .~ afiirm that the gift, bequest, or grant reporied above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (if applicabie) is correct and true to the best of my knowledge.

J/MJDAL f;Jw . S ‘/*17 o7

Srgnature Date




Revised 06/05 T

1IOWA ETHIES: \AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
1 . 510 EAST 12™, SUITE 1A - |Gift, Bequest, or Grant information
0% 753 ', DES'MOINES, 1A 50319 : received by a department or
? ‘L Ry Fax: (515)281-3701' accepted by the Governor on behalf
P\? > ey '. ! of the state
. e Www.lowa.gov/ethics .
o ' For.office use only
lowa Code sect}oa&‘/"requires all gifts, bequests, and grants given to any department of the . Indexed i
state of lowa or received by the Governor on behalf of the. state be reported to the lowa Ethics Audited

and Campaigh Disclosure Board and the. Government Oversight Committes. The Board will

provide a copy of this report to the Government Oversight Committes. This form is required to be Checked
filed within 20 days of receipt of the gift; bequest, or grant. : . . Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: .
Glenwood Resource Center

Name Qf Department o 711 South Vine Street

Maiing Address Glenwood, Iowa 51534 ip Code

Area Code &v Telephon:
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Namé'

Mailing Address (if different from above) City, State, Zip (if different.from above)

Email Address ’ Area Code & Telephone Number (if different from above)

DONOCR OF GIFT, BEQUEST, OR GRANT:

SU)T AENICAL £ Gt PHEN T

Name
SO S s ST éfgg/wf/ %Y, : :
Mamng Address ) C?tty, Stale, Zip Code <[,_,.. / §7,_- é 7 $ éj [/b

J—A s (f:ﬁ / Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number ' i . : )
) *value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

PANDPID DISPENSAC SAPE HAND TS~ il ASST Ay

Criteria.to use this form:

Receipt of any gift, bequest, or grant that is recelved by any department of the state or received by the Governor on behalf of the s‘.éte.

Statement of Affirmation:

7

that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

/)"//M%W/ o &y 507

Signature Date




