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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPORBAL (RFP)

Awards will be made in the best interest of the State of West Virginia

The Stale may accept or reject in part or in whols, any bid
All quotations are governad by the Wes? Virginia Code and the Lagisialive Rufes of the Puichasing Division

Prior to any award, the apparent successiul vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 regisiration fee

All services performed or goods delivered under State Purchase Orders/Contracts are to bs continued for the term
cf the Purchase Orderf{)onirac’f commgeni upvn fumi: bemg appmpﬁa’fed Dy ihp Lnglsfature or oiherwis= bemg

Purchase Order/Contract becomsas vold and of no effect after Juns 30

Payment may only ba made after the delivery and acceptance of goods or services

Imterest may be paid for late payment in accordance with the West Virginia Code

Wendor breference will be granted upon written request in accordance with the Wes? Virginia Code

The Slale of Wesl Virginia is exempt from fedsral and siate taxes and wili not pay or reimburse such taxes.

ing may cancs zmy Purchase On er/Contract upon 30 days written notics fo the seller

L0
i

The laws of the Siate of West Virginia and the Legisfative Bules of the Purchasing Division shall govemn alf tights
and dutles under the Contradt, including withow limitation the validity of this Purchase Ordet/Coniract

Any referance to automatic renawal Is hereby deleted The Coniract may be renewad only upon mutual wiitien
agreemsnt of the partles

BANKRUPTCY: In the event the vendorfcontractor files for bankrupicy protection this contract is automatically
null and void, and is ierminaled without furthar srder

HIPAA Business Associate Addendum - The West Viginia State Governmant HIPAA Business Associate
Adderndum {BAA), approved by the Allorney General. and avalilable online al the Purchasing Division's web site
{http:/herarer state wv.usiadmin/purchaseivre/hipaa.him} is hereby made part of the agreement  Frovided that, the
Agenty meets the definition of a Covered Entity (45 CFR §160 103} and will be disclosing Protected Health

Information (45 CFR §180 103) {o lhe vendor

INSTRUCTIONS TO BIDDERS

Use the quotation forms provided by the Purchasing Division

SPEGIFICATIONS: lems offered must be in compliance with the specifications. Any deviation from the specilications
mst be clearly indicated by the bidder. Altemates offered by the bidder as EQUAL lo the specifications must be
clearly defined A bidder offaring an &lternate should altach complete specifications and fiteratine to the bid  The
Purchasing Division may waive minor deviations to specifications

Complete all sections of the quotation form
Unit prices shall prevail in cases of discrepancy
Al quolations are considered F O B destinalion uniess allornate shipping terins are clearly identified in the quotation

BiD SUBMISSION: All quotations must be delivered by the biddsr 1o the office listed balow prisr 1o the dale and lime
of the bid opening  Failure of the bidder to dslivar the quotations on time will resull In bid disquaiifications

SIGNED BID TO:

Department of Adminisirafion
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Rav 06/21/20086




State of West Virginia REQL&ES‘{ for m==m :

Department of Administration  Quotation VETD7008 >

Purchasing Division

2019 Washington Street East [ ADORESS CORRE S PONDE

Post Office Box 50130

Charleston, WY 25305-0130 RON PRICE
304-58R~0692

] RFG COPY
TYPE NAME/ADDRESS HERE

\fi%Tﬁfkkﬁ‘ Medlical

L3c0 Sprinkle. R
olapdzeo, YWE 49001 - 9797
’an ke Guilliams -

5/ TR E N TS

DIVISION OF VETERANS AFFAIRS
ATTENTION: C. PRATHER
SUITE 101
1321 PLAZA EAST
CHARLESTON, WV
25301-1400 558~3661

T

| 02/05/2007
BID OPENING DATE:

eight—+ Insuranc

K bords

THE DATE OF [THIS CERTIFICATION; OR 80% OF THE OWNERSHIP
INTEREST OF RBIDDER IS MELD BY ANOTHER [INDIVIDUAL,
PARTNERSHIP,| ASSOCIATION OR CORPDRATIUW RESIDENT VEMNDOR

= ™ n v [ ] e
BHO HAS MATNTAINE 175 HEADRQUARTERS 0OR PRINCIPAL PLACE

OF BUSINESS CONTINUGUSLY IN WEST VIRGINIA FOR FOUR (%)
YEARS IMMEDIATELY} PRECEDING THE DATE OF THIS

CERTIFICATION; OR

¢ J BIDDER IS Al CORPORATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OF; ONE HUMDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED 1 HEARQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS

CERTIFICATION.

B. APPLICATION IS MaA FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

( ) BIDDER IS A RESIDENT VENDOR WHU CERTIFIES THAT,
DURING THE L{IFE OF THE| CONTRAECT, ON AVERAGE AT LEAST
75% DF THE EMPLOYEES WORKING ON THE PRDJECT BEING BID
ARE RESIDENTS OF WEST WIRGINIA WHO HA RESIDED IN
THE STATE CONTINUQUSLY| FOR THE TWO YEARS IMMEDIATELY
FPRECEDING SUBMISS[IGN OF THIS BID;

OR
{ 3 BIDDER IS A NONRESIDENT VENDOR EMPLOYING A

MINIMUM OF ONE HUNDRED STATE RESIDENTS| GR IS A
MNONRESIDENT VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTA[INS IITS HEADGUARTERS OR PRIINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF OME HUNDRED STATE RESIDENTS WHO CERIIFIES THAT,
DURING THE LIFE OF THE} CONTRACT, ON AVERAGE AT LEAST
75% OF THE E PLGYFES GE BIDDERS® AFFIL%ATE’S ORrR

SUBSIDIARY'S EMPLIDYEES ARE RESIDENTS OF WEST VIRGINIA
IN THE STATE CONTINUOUSLY FOR THE TWOD

i
I SEERSVEASE SIOE PORTEAMS ANDCONDITA

Rl e = o -3Y 206 7P 11907
POV ﬂ—Qt—,L Ydar. ™ 3% 29624 a4 | ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESRONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'

WHG HAVE EEﬁIDED

SIGNATURE /)




RFQ C
TYPE NA

(p200

Wer Medicad

State of West Virginia
Department of Administration
Purchasing Division

2019 Washingfon Sireef Easi

Post Office Box 50130
Charieston, WV 25305-0130

oPY
ME/ADDRESS HERE

Rd.

(3)(\ (\KJC

1 Kalamazeo, ME 4460/ -
;4'#{1 MKE Ge,m/:ms

Request for

Quotation

RON PRICE
3046-558-06%32

1321

b

9799

25

DIVISION OF VETERANS AFFAIRS

ATTENTION:
SUITE 101

C. PRATHER

PLAZA EAST
Wy

Sﬂl léﬂﬂ BE8-3661

92195/290?

.

(14 30 dMS

'JIYMCJL 4 i'h:"; d

'K obecidin

H:{(’\QH' N iNStcan

BID OPEMING DATE:

BIDD

METE

FRg w3 wy

FALL
PREF
PURC
ORDE
BI10D
AND

AGEN

BY §
DNISC
FURC
TAX

PURC
B IDD

THAT SUCH INFORMATION

ATELY

ER UNDERSTAND

EDING SUBMISSION

THE SECRETARY OF

b

AIAT B

716 3

PMTANLCC T

IS L ITL W 1

ED TO CONTINUY
ERENCE, [THE
HASING TO:

R ISSUEDF
ER IN AN

THAT SUCH PENALTY
€Y OR DE UCTE

TO

UBMISSION OF {THIS
LOSE ANY| REASONABL
HASING DIVISION AN
AND REVENUE
HASING APPROPRIATE
ER HAS PIAID THE RE

[=]
LD LA TR Rt i

CRETIARY MAY ORDER TH
(A} REISCIND THE COMTRA
DR ((BY ASSESS A PENALTY
AMOUNT NOT T EXCEED 5% O

FRB ANY UNPAID BAL
CONTRACT DR URCH} ORDER.

:

QUIRED BUSINESS ITAXES,

= D I:F‘I:T!ul'?\lf‘ PRE:

EET THE REQUIREM
E

=

ILL BE PATD 7O
A

ERYTIFICATE, BI1DD

O0ES MOT CONTAIN

:

TAXES PAID NDR ANY DOTHER INFORBATION D
COMMISSIONER) TO BE CONFIDENTIAL.
LUNDER PENALT)Y OF LAW FOR FALSE SWEARING (WEST VIRGINIA
CODE 61-5-3)|, BIDDER HEREBY CERTIFIES [THAT THIS
CERTIFICATE (IS TRUE AND ACCURATE IN ALL RESPECTS; AND
THAT IF A CONTRALT IS (ISSUED TO BIDDER| AND IF ANYTHING
CONTAINED WILITHIN THIS CERTIFICATE CHANGES DURING THE
TERM OF THE [CONTRACT, BIDDER WILL NOTIFY THE PURCHASING
DIVISION IN WRITING IM EDIATELY.

BIDDER: _\_jj_i_g}_(_if

DATE : __Z_Q__Q_Z_A

OF

TAX & REVYENUE

Hac
FERENCE

T OR PURCHASE
AGAINST SUCH

THE CONTRACTING

REQUESTED INFB%MATIQ& TO THE
AUTHORIZES THE| DEPARTMENT OF
¥ DISCLOSE 7O THE DIRECTOR OF
INFORMATION VERIIFYING THAT

EMED BY THE TAX

THIS BID.

X
ENTS FOR SUCH
DIRECTOR OF

THE BID AMDUNMT

MCE 0N THE

ER AGREES 70

PROVIDED
THE AMOUNTS OF

SIGNATURE

{

___/.._/\

WV Aeed tigr™ 38290 42 Y

rLzPHONE%Z'}"baLf 0254710.0\%0? /?"07

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONBING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




Request for &

Stale of West Virginia

Department of Administraion  Quotation

Purchasing Division
2019 Washington Sireet East

Post Office Box 50130

A Mike Guillams .

Charlaston, WY 25305-0130¢ RON PRICE
B0G6-558-0692
RFQ COPY
TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS
ATTENTION: C. PRATHER
‘h( Ker m%;wJ SUITE 181
5;7(;() € M 1321 PLAZA EAST
A g CHARLESTON, WV
KalamaZao ML 4900l -G 799 25301-1400  558-3661

n&#%d%ﬁ

62/05/2007

bk, Fo6 nr [—Cgl (N

fre :;%M’ Finsuyan

BID OPENING DATE: 02/22/2007

__M)\(__Acg_o_

NATIOK OF PREFERENCE
“B™, OR BOTH "A™ AND
VE. iYOU MAY REQUEST
BOTH ™A™ AND *™B"™.

SIGNE

TITLE:

COMBT,
" OR
RECE I
E FOR

% CHECK ANY
IN EITHER "A
ENTITLED TO
5% PREFERENC
(REY. 12/00)

NOTIICE

P SISNED BID MUST, BE SUBMITTED T@:

INISTRATION
ON

F ADHM
IVISI

NT O
ING D
i5
SHING
TON,

DEPARTHM
PURCHAS
BUILDIN
2019 WA
CHARLES

TREET, EAST
5505-0136

TON S
Wwv 2

NTAIN
HE BI

LD CO
OR T

THE BID SHOU
THE ENVELOPE I} MAY NOT BE CON

SEALED BID

BUYER: 41

RFQ. N8.: VETO70

Aﬂknﬂwmgg

CONSIDERATIONC(S)
"B WHICH YOU AR
(P TO THE MAXINMU

THIS INFDRMATID% ON THE FACE OF

SIDERED:

E
M

SIENATURE

T e -

F“”°"E$4~b% e 7P 21907

FEIN

%@%ﬂz//

““tov Aoo-F YNy

ADDRESS CHANGES TO BE NOTED ABCVE

WHEN RESRONDING TO RFO INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Request for pzmrrawms FIIE
Department of Administration  Quotation VETD7008 5
Purchasing Division

2019 Washington Stresct East

Post Office Box 50130
Charleston, WV 25305-0130 RON PRICE
04=-558-04502
RFQ COPY

DIVISION OF VETERANS AFFAIRS
ATTENTION: C. PRATHER
SUITE 101
1321 PLAZA EAST
CHARLESTON, WY
25301-1400 558-3661

TYPE NAHE/ADDRESS HERE

L3580 Sprnkle R
Lplamazeo, WL 4960/-979¢

#ﬁ{” : MiKe (Guilljams

02/05/20087 |64 40 s  HrueK o facilibyd b erigin
BID OPENING DATE: n2/22/2807 BTD DPENING Tier

D1:30PM epR

BID UPENING IDATE WAND TIME

PLEASE PROVIBE & [FAX N&HBE? IN CASE I7T| IS NECESSARY
TO0 CONTACT YDU REGARDING YOUR BID:

5085 e

CONTACT PERS|ON (PLEASE| PRINT CLEARLY):

____________ L [iKe. Guillinns.

xxxxxx THIS IS THE ENE OF RFQ VETO7|008 xxxxxx TOTAL: fﬁar7}&lQ.CY)

e el - -2he7 [ A-(90 7
OV Aot Mg ﬂmu‘;l 20900 2 424 | ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




SPECIFICATTONS

The West Virginia Division of Veterans Affairs, WV Veterans Nursing
Facility . '

Overbed Table Total Approx. Quantity: 120

Shall meet the following:
Tru-Fit tm Overbed Tables or approved equai:

Color
FINE QAK

Modef
Single-top without vanity (part# 3150-000-001)

Height
High - 43 75" (111 cm)
Low — 27" {69 cm)

Weight Capacily
73lbs (34 kg) 25 Ibs safe working load

R T

Weight
43 ibs (20 kg)

Overall Table Top
Length 31”7 (79 cm)
Width 17 5" (44 cm)

Base

Height 2 2" (5.6 cm)
Length 32" (81 cm)
Width 21 25

Caster Diameter
1.46" (37 cm)

Added Accessory

Storage Compariment

Part #3151-050-001

Weight Capacity 40 Ibs (18kg)

Total Unit With Storage Compartment
Weight 68 Ibs (31 kg)
Length/Width 42 75" x 17.5” (109 cm x 49 cm)

Warranty
One year parts and labor




General Notes:

* General Conditions: Please confirm pricing before final order. Pricing is
to include freight, sales tax (if applicable) and installation. Installation is to
include uncrate, assemble, if required, and remove debris. Replace or
repair damaged items, Schedule and coordinate deliveries to avoid
interference with owner's operation

* Schedule: The scheduled for receipt of these items shall be not earlier
than March 1, 2007 and no fater than March 30, 2007, and shall be
subject to a specific defivery date and on — site location established with
the administrator of his designee. Items capable of being shipped via
USPS, FedEx, UPS or other carrier shall be announced in the vendor's
proposal. The delivery address shall be stated in the notification of
acceptance, The awarded vendor shall be responsible for sending
confirmation of the time and place of deiivery, pre-delivery check lists,
service manuals, product user manuals and in-service tralning aids as
required o the Nursing Home 30 days prior to scheduled detivery. A pre-
delivery meeting will be scheduled i needed. Pre-delivery meeting(s) will
visit and confirm the drop off point and the date and delivery of these
items and any other clarification required.




strvker

Quotation
Mike Guiliams Tru-Fit™ GQuerbed Table
Account Manager
Phone : 304-634-2667
Fax : 303-562-8526 Quote Bate:
February 19 2007

Voice Mail Ext. ; 800-669-4968 x8744
E-Mail : michael guiliams@stryker .com

Siryker Medicai Division-2007

Customer : West Virginia Veterans Nursing Horme
Tom McGraw
1 Freedom Way
Clarksburg, WV 26301
304-627-2415 x5206

1 year paris. labor & travel

Q7Y DESCRIPTION PART NG. UNIT PRICE  EXTENDED PRIGE
120 Single-Top Overbed Table wio Vanity 3150-000-001 524304 $29 164 80
120 Storage compartment single top w/e vanity 3151-050-001 $153.76 $18.451.20
120 Fine Qak 3150-058-442 NG 36¢Co

Subtotal $396.80 $47,616.00
Sales Tax 0.000%
JOTAL PRICE $47 616 00

Builetin 129 and NFPA Life Safely Code 101

"Note: Fire Barrier proves i with Calp

any special deliveries, prepald by Stryker and will be involced to Cusmmer 1n the evert of damaged,
price to G or {b} promptly ship product.

Teims: Net30 dayse. Tarms are FOB Origin with all shi i
lost or missing shipments, Stryker wifl provide the following remediee at theophun of Customer: (a} promptly ilsue a fufl credit of the

Order Change Fees: Any orders changed or cancelled after being entered will incur a change fee of 25% of the total purchase order price plus ail other casts incurred by
Stryker. Any changes made within £ weeks of the quoted delivery or after delivery, as well as any special ar modified iems that are changed any thme after being eptered,
will incur a fee of 65% of the total purchase order price pius alf other costs incurred by Stryker. Lead times may be lengthened to accommodate changes and/or expedite

feas may apply.




stryker

Medical

E | Ti
verped laples

Low-profile, U-shaped base provides
maximum versatility

infinite adjustmenis between low
and high heights

High-impact polystyrene cover
protects the base and conceals
the casters

Pura-Edge™ protects the table and
contains spiils

Available with vanity compartment

ic mirror
Split-top Overbed Table and acrylic m

Storage compartment option
provides additional storage space

A True Fit For Every Patient Room

The sleek design of the award-winning Tru-Fit™ Overbed Table easily slides under
beds, stretchers and mobile recliners. Available in several laminate and base colors,
Stryker’s single-top and split-top overbed tables coordinate with any room décor

Single-top With Vanity Single-top Without Vanity Split-top With Storage Compartment
(available on split-top or single-top)



Tru-Fit™
Overbed Tables

stryker

Medical

380C E. Centre Ave

Portage, MI 49002

269 329 2100 f: 269 329 2311
toli free: 800 787 9537

Split-top Overbed Tuble Single-top With Vanity Single-top Without Vanity aﬁ;ﬂﬁ Storage  str yker com
Standard Features Specifications
+146" (3.7 cm) diameter twin swivel casters  + Model Single-top Single-top Splic-top
+ Durable high-impact polystyrene base cover ‘Without Vanity ‘With Vanity With Vanity
+ Height adjustment t0 43 75" (111 cm) Part#BISO000001  Part#3S0-000-002 Pext#3150-000-003
(single-top only) * Height ’
» Height adjustment to 45.5" (116 cm) High 375 (111 cm) 4375 (llcm a55" (116 cm)
Gpiip o) Tow 7 @ 2 (@) (o
* Infinite adjustments between low and + Weight Capacity* 75 Ibs (34kg) 75lbs (34K PBlbs | (dkg)
high heights : ~ Weight s (20ke} 50fbs  (23kg) 61bs _ (28kg)
; Amodized aluminun colurmn “OveallTableTop T
* Tabletop with Dura-Edge Length 31 Goem) At (79 cm) 3T (75 am)
» Secondary laminate top (epi-op oniy Width 175" dan) 15 (4dam) 175 (@4cm)
+ Storage vanity with acrylic mirroz « Base
Height 22" (56em) 22" 56cm) 22" (56cm)
Length 32" (81 cm) 32" {81 cm) 22" (81 crmy) |
Widh 208 Gdam) 2125 (dam) 215 Gdan)
» Caster Diameter 146" {3.7 cm) 1.46" (3.7 cm) 146" (3.7 cm)
+ Storage Compartment ; '
Part #3151-050-001
 Weight Capacity  40lbs  ~ (18kg} ~ 40lbs  {18kg) ~ 4llbs ~ (9kg)
+ Total Unit With Storage Compartment
Weight 68 Ibs (31 kg) 75 Ibs {43 ke} 861bs (39kg)
Length/Width 42.75" x 175" “42.75"x 17.5" 42.75"x 175"
(109 cm x 49 cm) (109 cm x 49 cm) {109 ¢m x 49 cm)
25 Ibs safe working load
Stryker reserves the right to change specifications witi_wur notice
Futniture is manufactured exclusively for Stryker Medical
Warranty
« One year parts and labor
Optional Features
« Choose from seven standard laminates and
four standard base/Dura-Edge colors
» Storage compartment
Custom Capabilities
» Customn capabilities available - please
contact your Stryker sales representative
Copyright @ 2005 Stryker

£85-457-12E

PC/SCG-7 3M-0306, 05-SME-1009

Mkt 1it-95-02022005 Rev E




RFQNo _ VETO7008

AFFIDAVIT

West Virginia Code §5A.3-10a states:
No contract or renewal of any contract may be awarded by the state or any of its political subdivisions to any

vendor or prospective vendor when the vendor or prospective vendor or a related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the
aggregate

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, fax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violatlon, license assessment, defauited
workers’ compensation premium, penalfy or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional nenalties accrued

therean

‘Debtor” means any individual, corporation, parinership, association, limited fiability company or any other form
or business association owing a debt to the state or any of its political subdivisions “Political subdivision”
means any county commission; municipality; county board of education: any instrumentality established by a
county or municipality; any separafe corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a govermnment
function or whose jurisdiction is coextensive with one or more counties or municipalities “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the

total contract amount
EXCEPTION:

The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered info a payment pfan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
Vendors must be licensed and in good standing in accordance with any and all state and local laws and

requirements by any state or iocal agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision Furthermore, the vendor must provide all necessary releases fo
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in geod

standing with the above enfities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, direclly or indirectly, any such personally

identiflable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disciosure is made pursuant to the
agency’s policies, procedures and rules Vendors should visit www state wy us/admin/purchase/privacy for

the Notice of Agency Confidentiality Poficies

Under penalty of taw for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as siaied

Vendor's Name: kj-"'r er m Qd, [Cﬂ_,/ ,
Authorized Signature; . /a‘_zﬁ/(f—w-aate: (;2 "/ Q 07
o~

Mo Debt Affidavit (Revissd 10713705}




