CONFLICT OF INTEREST AND OTHER DISCLOSURE CERTIFICATE

I, on my individual behalf and on behalf of the purchaser/lessee named below, certify under penalty of
perjury that the following statements are true and correct:

1. | am: (select one)

L1  The named purchaser/lessee in the attached Purchase and Sale Agreement/Lease.

]

If the purchaser/lessee is a for-profit entity, the owner of 100% of all of the controlling
interests in the entity named in the attached Purchase and Sale Agreement or Lease.

- If the purchaser is a for-profit entity, the owner of % of the controlling interests in the
entity named in the attached Purchase and Sale Agreement or Lease and remaining owners of
such entity are:

Name % Ownership

- If the purchaser is a not-for-profit entity, the authorized officer of the entity named in the
attached Purchase and Sale Agreement or Lease. The members of the Board of Directors and
Executive Officer of such entity are:

Name Title

2. Neither I, nor any owner, board member or officer of the purchaser/lessee, or any member of my
immediate family, or the immediate family of any such owner, board member or officer, has any direct or
indirect business or other relationship to a member of the School District’s board, any officer of the
School District, the Emergency Financial Manager, or any School District employee, and that, to the best
of my knowledge, no a conflict of interest, within the meaning of the District’s Conflict of Interest Policy,

as set forth on the District’s website* under Board Policies, exist, except as described below:

Name of Board member, officer of the School District, the Emergency Financial Manager or District
employee:
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Nature of relationship:

Nature of Conflict of Interest:

3. I further certify that the purchaser has no plans to sell or enter into a contract to sell this property
which is the subject of the Purchase and Sale Agreement, within one year of the closing of the purchase.
If there are plans to sell this property, | have disclosed them below as follows:

IN WITNESS WHEREOF, the undersigned has executed this certificate as of the ___th day of
20 .

Name of Purchaser/Lessee:

By:

Name:
Title:

*A copy of the District’s Conflict of Interest Policy will be provided upon request, if the purchaser/lessee
is unable to access such at the School District’s website.
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