
 

Mountaineer Square Purchasers 
Form Entity Information 
WODF 16,325 (4/5) 8/15/05 

OWNER ENTITY INFORMATION FORM 
 

Entity Name:  
  
Address:   
   
   
 
Phone: (___) _____ - ____________ 
Fax:  (___) _____ - ____________ 
Email:    
 
Employer Identification Number:    
Type of Entity:  ________________________________________ 
State of Formation:  ____________________________________ 
Registered Agent: 
Registered in Colorado?: _____________ If no, what state(s) registered?: 
_____________________________________________________ 
 
Names and titles of the Officers, Directors, Partners, Managers and/or Members: 
(Attach additional sheet if necessary)  
 
Name: _________________________ 
Title: ___________________________ 
 

Name: _________________________ 
Title: ___________________________

Name: _________________________ 
Title: ___________________________ 
 

Name: _________________________ 
Title: ___________________________

Name: _________________________ 
Title: ___________________________

Name: _________________________ 
Title: ___________________________

 
Name of person(s) and/or entity(s) owning the above Entity: 
(Attach additional sheet if necessary)  
 
 
Name: _________________________ 
Interest (%):_____________________ 
 

 
Name: _________________________ 
Interest (%):_____________________ 
 

 
Name: _________________________ 
Interest (%):_____________________ 
 

 
Name: _________________________ 
Interest (%):_____________________ 
 

 
Name: _________________________ 
Interest (%):_____________________ 
 

 
Name: _________________________ 
Interest (%):_____________________ 
 

 


