
GENEl~f\L SERVICES ADMINISTRJ\TiON 
PUBLIC BUILDINGS SERVICE 

LEASE AM ENDMENT 

l.E/\SE AMENDMENT No. (3 

TO LEASE NO. GS-08P*14734 

l\DDRESS OF PREMISES PON Number: PS0028214 

THIS AMENDMENT is made and entered Into between 

Andrew ~· Pap'pas Living Trust 

whose address is: 

203 West 8111 Avenue 

Cheyenne, WY 81.001-1359 


hereinafter called the Lessor, and the UNITED STATES OF AMERICA, hereinafter called the Government: 

WHEREAS, the parties hereto desire to amend the above Lease lo Issue Reimbursable work Authorization (HWA) for all project 
change order. 

NOW THEREFORE, these parties for good and valuable consideration, the receipt and sulficlency of which is hereby 
acknowledged, covenant and agree that the said Lease Is amended, etrective January 27, 2014, <1s follows: 

Lease Pmagraph ·15 Is hereby Incorporated Into the Lease: 

"15. The Government agrees to reimburse the Lessor In tho amount of $74,060.48 upon receipt of this oxecuted Lease 
Amendment, Inspection, acceptance of s1rnce, and receipt of a currently dated Itemized Invoice from the Vendor. 
Payment shnll l.>e forwarded electronlcully to the Payee, notecl below, vln the electronlc payment lnformcillon provided by 
at the time of lease awmd: 

Andrew S. Pappas Living Trust 

203 West 8111 Avenue 

Cheyenne, WY 82001-1359 


Paragraph 10 continues on Page 2. 

This Locise Amendment contains 2 pages. 


All other terms oncl conditions of the lease shall remain in force find effect. 

IN WITNESS WHC:REOF, the parties subscribed their names as of the below elate. 


Enlity Name: 12et..i!..41.J1L..:.Udt.LJ..l.LtLWl.2.~w1 Date: a ;~ .":) I 
Date: _r2_:_2'_,:Z - J y · · 

FOR THE LESSOR: 

Signature: 
Namo: 

FOR 

Slgna 
Nrnne. 

Title: -Z.lfJ~.._t__,,,..,._--~-- GSA.• Public Buildings Serylcl -1i 

WITN 

Signal 
Name: 
Title: 
Date: 

l.o~se f\111011<11110111 Form 12112 



l.Ol\$e /1111ondmcnt lfo. 6 - GSOSP·1473'1 PJ\GI:: ?. ()f z 

To rocoivo payment ror the llllnp-sum items, tho Lessor agrees tho invoice shall bo printed on the same letterhead as the 
Lessor named on this lease, shall include the Loaso number, a unique invoice number, tho building address, and tho price 
and quantity of the Homs delivered. Tho invoice shall reference the number PS0020214. Tho Invoice shall be sent 
electronlcally to the GSA Finance Website at http:/.Lvt\'l\"'..finance.g~a.gQv/defaultcxtNnal.11sn. Instructions for Invoice 
submission are included on the wobslto. Additional assistance is available from tho Finance Customer Service line 
at f!.V-91!1-~'100. 

If tho Lessor Is unable to process the invoice electronically the invoice may be mailed to: 

·General Services Administration 

FTS rn1d Pl1S Payment Division (7BCP) 

P.O. nox 11101 

Forl Worth, TX 7610?.-0181 


The Lessor also a~Jreos that a copy of the invoice shall bo sent to tho GSA Contracting at ~hellQY..:f.!.IJillJ@~l ~~lQ't.• ~

Chane o Order tJ Hequested I> 
_ _ ~ 

,__1______ ~_A""cncy__ _ 
?. Agency 

,-----­

3 Agency 

Description _ _ ____ 
All Items are to provide and install. _ 

_ Provldo 67 L.F. ol MS·77 chnlr mil ii required al o cost ol per L.F. 
We shall provide WM.-/60 beaded wood base ii rcqulrecf at a cost ol $ 

5 

--1 ­ L.F., minus $?. .65 for tho viny~aso not used _ 
~rnl doors as required at - per door. DID's show 3 

Agency 

Agency 

additional doors 
Addilional base and wall casO\:/ork with plasTICiamlnalo for 
L.F. Tho Copy I Mnll Hoom shows 6 rcct of additlonol ca sewor w 1ch al 
- perL.F. 
"-"ioOT'WfCt07rosted sldo lTghts with tornpcrecT{jiozlno ul on adclitlonnl 

6 ----­ Agency ~i (non tegulf!r) as shown in tho Conference f{oom 
add -lpor sq. fl. The Conference Room as drown shows ?.OB sq ft 
ProvTci'02 x 2 acoustical non tcgular cellin s stem. 

7A 

70 
8
9­
1b 

Agency 

___ Agcnc 

-~-ellCi_ 
Agency 

6 speakers ond u microphone sot up In the Conlercnco Room. Provide 6 
speakers for for­ . a microphone for- nnd on 
orn fiflor for c:...·____ 

Deleted ---­ -­

Provide power ond data Ooor box In lhe center or the Conference Hoom 
Provide an additional electric st1ike at the back entry. 

-Provide 2 pf 1ood sheathing 1>anols (one fire rated) mounted lo wall ir 
ro< ulrcd for 

1~-------1~---~--1 

Provide 2 x 2 lighting as required which will require 6 addltionnl fixlu1es al11 

15 

Agency 
ior fixture Installed. 

A ctoan ngent lire suppression sysIem fOfrOe \.AN Room, allowable by the 
Cit .

rro"""v-1(-fe_a_n_d_lr_ls-to_ll_b_o_th-a 
~onthe neroro o 
~edspace 

Agency 
PfOvldo und 

Upgrade to rubber base cove ror the entire suite.__ _ · - ­

INITl/\LS: .d,gp· . & 

12 Agency 

13 

14 A enc ­

17 Ac enc 
- --1--><----'-- ­

10 A9_Q!l9'_ 
19 Ac enc 

l.F.SSOR 

Loaso /11110111hnonl Form 12/12 

16 
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20 . Ac encY._ _ _,_. 

21 
 Agency 

22 Agency 

23 Agency 
--~-~,21\ Jl9~!1C 

25 Agency 

26 _Agenc 
27 Agency 

20 A< enc 
29 Agency 

30 Ac enc 

3·1 A enc 

32 A one 


-33 Agency 

3'1 Agency 
~-~ 

35 Agency 
i-o-.,...----- -+--- - ­

36 Reconcile 
37 _&jency 
38 A enc 
39 AgcncY. 

Grnncl Total ----- -------! $74,060.'10_'.. 

1" Levelor horizontnl blinds with valance; count (6) incllteies 
removal of existing nnd re-installation. · 
Provide HO larnhrnto In lieu of standard lamlnato nncl /\vonllesolid surface 
counlo1ioe.Jn lieu of >ro >osed laminate counterto >S. · 
~P~ro~v~id=o~a'n '-'-~-----

Provide vnd lnst<tll conduit, wiring and grounding bor for I.AN room 
oloclrlcnl panel. 
Provide und Install closer, automatic door boltom Hild smoko seat. 
Provide and Install conduit, wiring, junction box and structurol support for 
>ro'ectlon screen. 

-Pricing differenco to channe requested carpels to new typo. 
Provide and lnslnll 4 additional duplex oullots and 6 oddltlona_l_d_at_a__ 
outlets. 
Provide and Install 
Provide and install Computer Roc!«in LAN room._______ _ 
Provide and lnstotl Cal() Shielded Cvble. 
Provide and Install ono oloctrlc strike, one door position swlicll,01~ 
electrical box and ussocl<tted conduit. 
Provide und Install oll oqulpment and devices rcqulrod for new security 
s~s~le~n~1·--,--~~~~....,,....,..-_.,.-,-__,-,.,--__,:-:-.,...,....-,.--,-,..._..

Two electric slrikos, position switch and olectrical box added back In from 
--+-Change Ordor 1116 and adclillonal Cat 6 Shielded cable roq!!!l§le~. --

' J\ II docu111cntt1tion, cost cstimntion, nncl government IGJ:!lilpprovals nrc t1Hachcd." 

INITIALS: _jJB-P & ff 
t ESSOR GOVT 

l.oaso /\menclmont Forii'i1"2i'12' 
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