CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofil

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-278715

Superior Alarms

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/01/2017

being filed.

Hidalgo County Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Req. # 341987
Activation Fee and Monthly Security Monitoring

) Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Yodet, Alan McAllen, TX United States X
5 Check only if there is NO Interested Party. D
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

DELIA M. ALONZO

MY COMMISSION EXPIRES I
April 22,2018 %

Signature Mthorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Alan Yoder , this the 1st day of November .
2017 , o certify which, witness my hand and seal of office. '

o\’Q@Q‘.(LB‘m .<]QQWU}?«:’ Delia M_Alonza Notary

Signature of officer administering oath [ Printed name of officer administering oath Title of oﬁicer’administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Superior Alarms
McAllen, TX United States

Certificate Number:
2017-278715

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County

11/01/2017

Date Acknowledged:
11/03/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.

Req. # 341987
Activation Fee and Monthly Security Monitoring

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabie)
Controlling Intermediary
Yoder, Alan McAllen, TX United States X
5 Check only if there is NO Interested Patrty. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.3337




