GENERAL SERVICES ADMINISTRATION SUPPLEMENTAL AGREEMENT DATE
SUPPLEMENTAL LEASE AGKFEMENT NO. 9 [ ~14-F0 1/
TO LEASE NO). GS-08P-14420
ADDRESS OF PREMISES 3701 American Way

Missoula, Montana 59808

UHES AGREEMENT, made und entered nte this date by and between
Simeo Ventures West, LLC
whose address is
2776 i3 West Riverwalk Circle
Litileton, Cotorado 80123-7144

hercinalier culled the Lessor, and the UNITED STATES OF AMERICA, hercinailer called the Government:
WHEREAS, the parties hereto desire 1o amend the above Lease as foflows:

NOW THEREFORE, these parties for the considerations hereinafter mentioned covenant and agrec that the said

Lease is amended, effective Newvember |, 2iH 1 as follows;

The Lessor agrees 1o provide snd be reimbursed for work w modify existing elecirical items in cenjurniction with the work under SLA #7. the
installation of the sound atteniation ceiling tiles.

The Giovernmem agrees te reimburse the Lessor in the amount of $2.777.00 and will be paid on & jump sum basis tpon complition of the werk,
inspection and acceptance hy the Governmient and upon receipt of an. itemized invoice from the Lessor. In ne ¢vent shall the Government make
payment prior to the completion, inspection and accepiance. Payment shal| be forwarded to;

Simeo Veptures Wes, LLC
2776 B West Riverwalk Circle
| attieton, Colorado 80123

Payment will be made for those flems thal sre newly installed, based on the negotiated and agreed wpon cost, The invaice shall include a unique
invoice number and eite the following PN nuinber; PN PS0021437. (Invoices submitted without the IXMN Number are immediately retumed to
the Vendor). Invoices shall be submitied to the CGrealer Southwestern Pinanee Center (wilh a copy 16 the contracting ufficer) electronically un the
(iSA Finance Website ah wyy w.linaneepsigon . Vendors who dre uizabke to process the inveices electronically may mail the invoices to the
lotlewing addrigs: GSA. Greater Southvestern Finance Center, (7TBCP}, PO BBox 17181, Forl Worth, Texas, 76102,

All othet terms and conditions of the ).case shalf be in full torce and cffeet.

subscribed their names as of the above date,

. (¢, lf/wam ///’////

(Titley (Dad)
277616 s/, Ly vevwal H’C(Q
l fle Fr FM Co §or23

(Address)

ICES ADMINTSTRATION

CONTRACTING OFFICER /1 =/ 4 -SH0//

(Oificial Title) {Date)

GSA
276 JUL.

(i8A FORM
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