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CERTIFICATION:

The Offeror: (1) recognizes that the following representations are submitted for the express
purpose of assisting the State of New York in making a determination to award a contract; (2)
acknowledges and agrees by submitting the Attestation, that the State may at its discretion,
verify the truth and accuracy of all statements made herein and (3) certifies that the information
ched documentation is true, acourate and complete

PRINT SIGNATORWS NAME: Kelly Smith

INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT
STATE OF } Vo 1y ‘/[)r‘

Sworn Statement:
COUNTY OF } A—\BM\/

30

On the ;3 day of ) bl \\/ in the year 20_ , before me personally appeared

Kel / g WK , known to me to be the person who executed
the foregoing instrument, who, being duly sworn by me did depose and say that5 he maintains an office
at

Townof O C}/\@/](C‘tb A v
County of __ S henett=z 4y State of Pl }QZL and further that:

(If an individual): _he executed the foregoing instrument in his/her name and on his/her own
behalf.

If tion): Yhe is th \ )
_>c (If a corporation) E eis the cl/\ L(D‘c O‘L gé\f/( .
/]/1 \/V /']Lﬁf\ HJ’\ ﬂ Zn [ , the corporation described in said instrument; that, by

authority of the Board of Directors of said corporationf he is authorized to execute the foregoing
instrument on behaif of the corporation for purposes set forth therein; and that, pursuant to that authority,
5 he executed the foregoing instrument in the name of and on behalf of said corporation as the act and
deed of said corporation.

(If a partnership): _he is the

of

, the partnership described in said instrument; that, by the
terms of said partnership, _he is authorized to execute the foregoing instrument on behalf of the
partnership for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing
instrument in the name of and on behalf of said partnership as the act and deed of said partnership.

(If a limited liability company): _he is a duly authorized member of

, LLC, the

limited liability company described in said instrument; that, _he is authorized to execute the foregoing
instrument on behalf of the limited liability company for purposes set forth therein; and that, pursuant to
that authority, _he executed th nstrument in the name of and on behalf of said limited liability

Notary Public ;’.—— AT ) ; 23| 202
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