





























Consultant:
License No.

Address:

Telephone:
Facsimile:
E-Mail:

Type of Bus
Indivic

Sole P
Partne

_ Limite

_ Corpot
Limiteu Liavimuy curmpdny
Other:
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EXHIBIT “A”
Di N Sl VICESTO Rl fC -TA?

Consultant’s entire Proposal isn  made part of this £ eement.
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