.—\JOL\
JEFFERSON PARISH COUNCIL

MAXIMUS

AFFIDAVIT OF NOTICE OF FEE DISPOSITION

1

E

| PURSUANT TO LA. RS. 38:2196.1, any person or other entity that enters into any contract swarded without bidding with 2

; state entity or local entity, or any contract with a lecal eatity exceeding ten thousand dollars awarded with biddiog, in which a cormmission,

| fee, or other considerstion is paid to the contractor for the contractor to sell to or provide to the state entity or local entity any commodity,

l goods, brokerage service or other service o!anyldnd.mmnnce. wnmofvdmmaemnwm“shﬁuofmd
it dting by an

commission, fee, or other consideration shal
AFFIDAVIT OF NOTICE OF PEE DISPOSITION.

CJORIGINAL FEE DISPOSITION (DATE CONTRACTENTERED: ____/___ /)
{OJAMENDMENT (DATE FEE DISPOSITIONAMENDED: ____/___ /. _ )

|
: NAME OF CONTRACTOR: _MI_/LZS &%‘Wﬂu/ﬁ gﬂlwﬁ e

CISTATE CONTRACT WITHOUT BIDDING
JLOCAL CONTRACT WITROUT BIDDING
CAL CONTRACT WITH BIDDING (EXCEEDING $10,000)

oo
VALUE OF COMMISSION, FEE, OR OTHER CONSIDERATION TO THE CONTRACT: § ﬁ 8)000.

PARTIES TO RECEIVE DISPOSITIONS, SPLITS, OR SHARES OF THE COMMISSION, FEE, OR OTHER CONSIDERATION
{0 SCHEDULE A COMPLETED AND ATTACHED

i NAME OF STATE OR LOCAL ENTITY j?%ksoj) Wf/@ LA
|
i
l

CERTIFICATE OF ACCURACY

| I hereby certify that the information contained herein is true and correct to the best of
: my knowledge, information, and belief; and that this Notice shall be attached to and made a
part of the contract for which the commission, fee, or other consideration is paid and shall be

e public record.
|
sentl
SWORN TO AND SUBSCRUBED BEFORE ME
20/
L Signature (Notary Public)
Croated July 2020 Form 414 wivsstate Jaus
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JEFFERSON PARISH COUNCIL

s R

SCHEDULE A: PARTIES TO RECEIVE DISPOSITIONS, SPLITS,
OR SHARES OF THE COMMISSION, FEE, OR OTHER CONSIDERATION

1
aseuTS: Fer 5_l) 200 %0  CoMMISSION SHARES: __—
) OTHER CONSIDERATION:

E
FULL NAME OF RECIPTENT (PRINT): i
OsPUTS:_______  OFEE$ OICOMMISSION SRARES: ’
O OTHER CONSIDERATION:

i
FULL NAME OF RECIPIENT (PRINT):
OSPLITS:_______~___  DOFEE § DICOMMISSION SHARES:
O OTHER CONSIDERATION:
FULL NAME OF RECIPIENT (PRINT):
Osputs:__________  DFEES CICOMMISSION SHARES:
) OTHER CONSIDERATION: N

!
FULL NAME OF RECIPIENT (PRINT): |
OsPLTS:________ OFEE § CICOMMISSION SHARES: i
{1 OTHER CONSIDERATION: [
FULL NAME OF RECIPIENT [PRINT):

J Ospurs:__ QOFEES ___ [CICOMMISSION SHARES:
CJ OTHER CONSTDERATION:
Created July 2010 Form 414 wawwstotelo us
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