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§. ARE YQU USING FEDERAL FUNDS TO CARRY OUT
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@ award Ocontract @ Gramt O Loan

B. TYPE DF ORGANIZATION:

<& Pantnership

. N & Other (Specify) ___
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tha bext of my knowledge. | huraby acknowlorge receipt of and agree o comply With all @12 regul atishs Snd standarda canlginedin S SFR. Sutparl A, parts 1, 2 and 2. | catify that all listed perscns ara 18
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