ATTACHMENT/EXHIBIT
ACKNOWLEDGMENT OF ADDENDA
19-R071379SA

The undersigned acknowledges receipt of the following addenda:

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Date Received:

Date Received:

Date Received:

Date Received:

Date Received:

Date Received:

Date Received:

Date Received:

Date Received:

Print or type Proposer’s information below:

Name of Proposer Telephone Number
Street Address City/State/Zip
Email Address Website Address

Print Name & Title of Authorized Officer Signature of Authorized Official Date



