FORM CD-454 LS. DEPARTMENT OF COMMERGCE

(REV 10/58) DOerant X COOPERATIVE AGREEMENT
AMENDMENT TO ACCOUNTING CODE
FINANCIAL ASSISTANCE AWARD NiA
AWARD NUMBER
HCR 82-18742
RECIPIENT NAME AMENDMENT HUMBER
VariSigm, Inc. VariGign, Inc. Twenty-Saven [(Z7)
STREET ADDRESS EFFECTVE DATE
21355 Ridgetop Cirche 1666 K Strest, N.W.. Suite 410 Upon Execulion
CITY, STATE, ZIP CODE EXTEND WORK COMPLETION TO
Dulles, Virginia 20168 Washington, D.C. 20008 NiA

CFDA MO, AND PROJECT TITLE
11. - Mational Taleeomemunlcations and Information Administration

COSTS ARE REVISED PREVIOUE ADOD DEGUCT TOTAL
AS FOLLOWS: N ESTIMATED COST ESTMMATED COST

FEDERAL SHARE OF COST

RECIPFIENT SHARE OF COST

TOTAL ESTIMATED COST

REASON{S) FOR AMENDMENT

To change the Recipient Contact information in accordance with the Reciphent's Jumns 8, 2003, letber which is incorporated into the award by
reference. The Reciplent Contact Information a as Follows:

Kavin C. Galdan

Aszociate General Counned
WeriSign, Ine.

21365 Ridgetop Cingle
Dubles, Virginia 20168

TO3 484463

Thiz Amendment approved by the Grants Officer is issued in triplicate and constitutes an obligation of Federal
funding. By signing the three documents, the Reclplent agrees to comply with the Amnmendment provisions chacked
below and attached, as wall as previcus provisions incorporabed Tnlo the Award. Upon accaptance by the Recipient,
two signed Amendment documents shall be returned to the Grants Officer and tha third document shall be retained
by the Recipient. if not signed and returned without modification by the Recipient within 30 days of receipt, the Grants
Officer may unilaterally terminate this Amendment.

O Special Award Conditions
O Line Hem Budget

O Other(s)
I mny GRANTS OFFICER DATE
Betty L. nuu-:l;- Afm% 5/;23 /'.:55
TYPED MAME, TYPED TITLE. hnprdic RIZED RECIPIENT OFFICIAL DATE
fovin ot (i




