
(If applicable)

(If other than Item 6)   

(No., street, county, State and ZIP Code)

(SEE ITEM
11)

(SEE ITEM 13)

(If required)

(Specify authority)

(such as changes in paying office,
appropriation date, etc.) 

(Specify type of modification and authority) 

Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

(Type or print) (Type or print)

(Signature of Contracting Officer)
DAVID JACKSON Digitally signed by DAVID JACKSON 

Date: 2020.09.11 07:15:34 -05'00'


