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EXHIBIT E

Designation of Subcontractor(s)

Name of Subcontractor(s) and Their Specialty(ies):

Subcontractor’s Name:
Subcontractor’s Specialty:

Subcontractor’s Address:

Subcontractor’s Telephone #:

Subcontractor’s Email Address:

Authorized Signatory:

Date of Work:

Twinstar Incorporated
Document Imaging, Imaging Solutions Design

8753 Yates Drive, Suite 200
Westminster, CO 80031

303-430-7101
303-426-6397 (fax)

stevegaumond@twinstarinc.net
gwengaumond@twinstarinc.net (Technical Point-of-Contact)

Stephen T. Gaumond

April __,2004
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