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[ understand that copies of this form will be sent to the Nassau County Department of Information
Technology (“IT”) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written nctice to the County Attorney within thirty (30) days of termination.

VERIFICATION: I certify that all statements made on this statement are true, correct and
complete to the best of my knowledge and belief and I understand that the willful making of any

false statement of material fact herein will subject me to the provisions of law relevant to the
making and filing of false instruments and will render such statement null and void.

Dated:‘ ll/ (.I/ 24677 Signed: ﬁg
Print Name: /éﬂ\ b S M 4/@1

Title: MANAA o M [0\
/N
STATE OF NEW YORK )
) ss:
COUNTY OF NASSAU )
H
Sworn to before me this / /
Dayof __ vori - ,20)€.
[
Q % T saud NOTARY
PUBLIC

__ CHARLES M. BARREND
NOTARY PUBLIC, Staiz of New York
No. 01BARO72+ 43

Qualifiad in jvaszsay County }.
Commission Expires March 25. 20



