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I 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 [ must give
written notice to the County Attorney within thirty (30) days of termination.

VERIFICATION: | certify that all statements made on this statement are true, correct and
complete  the best of my knowledge and belief and | understand that the willful making of any
f statement of material fact herein will subject me to the provisions of law relevant to the
r  ingand filing of false instruments and will render such statement null and void.

Dated: lJHZ,’\ S O Signed:

Print Name:

Title:
STA... OF NEW JERSEY )

) SS:
COUNTY OF MIDDLESEX )
Sworn to before me this Q'\S\'
Dayof  _“Juand 12017
NOTARY prU ‘
el . Hitsen
New Jorsey Notan

Cyavinission Number: 2420

Sur Kasiver

Presideny




