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6, Ip the event of any change in the ownership, management, or operation of

the EMPLOYER’S business by sale or otherwise, it is agreed that as a
copdition of su¢h transfer or ehangs, it shall be provided in the instrument

effecting the change that a new cwner and management shall be fully bound by
the terms and conditions of this Agreement, Thie Agreement is appliceble to
( all successors and transferess of the EMPLOYER, whether «corporate or

otherwise.

7, The parties agree that nothing herein lis intendad to npor shall it Dbe
construed as creating recognition of or bargaining with & multi-employer
bargaining unit other than those already recognized by the Local Union and
limited to the geographical jurisdiction of the Local Unicns,

8, Thig Agreement shall remain in full force and effect through April 3¢,
1998, and shall continue thereafter unless there has bean siwty (60) days
written notice, by registered or certified mail, by eithear party hereto of
the desire to modify and amend this Agreement for negotiatiens, The EMPLOYER
and the UNION agree to be bound by the area-wide negotiated contracts with
the various Asssciations, incorporating tham 1nte this Memorandum of
Agreement and extending this Agreement for the life ¢f the newly negotiated
contract, i{f not notified within the specified periocd of time.

9. . The EMPLOYER acknowledges and accepts the facsimile signatures on thise
contract &= if they were the original signatures. The EHPLOYER further
acknowladges receipt of a copy of the complete COLLBCTIVE BARGAINING
AGREBOMENT.

IN WITNESS WHEREHOF, and in consideration of the mutual promisegs of the
partias hereto, and ether good and valuable conglideration, this Hqu;andum of
Agréement wae entered into this ____ /YA, day of _JUA&T 195, !

ACCEPTED:
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I (BEmployer) r

BY) _@/W BY 67“‘7'4 Stephens ~ OWNER

(Business Manager) (Name/ & Title)

Prof EDX _2‘(3

NORTH cs¥g§AL I, LABORERS' (Addrese)
DISTRICT COUNCIL' /
Dlealb, T Gous

,> (City, State & Zip Code)
BY: 7/4/.&/1.
BUsines® Manager) £/ ?ZS" 2285

(Telephone Number)
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(Facsimile Number)

(Federal Employer Identification Number)




