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CERTIFICATE OF INTERESTED PARTIES Form 1295
lofl
Camplete Nas. t - 4 and 6 if (nere are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5. and § it there are no interested parties. CERTIEICATION OF FILING
1 Mame of BUSINeSS enuty Thing Torme, and the clty, stawe and cuuniry of Use business calily's place cortificate Mumber:
of business. 2018-355160
Nationai CineMedia, LLC
Centennial, CO United States Date Filed:
Z Name of governmental entity of state agency that |s a party to the contract for which the form is 05/17/2018
heing filed.
Hidalgo County Health & Human Services Date Acknowtedged:

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

371563
Cinema advertising services

Mature of interest
Name of Interested Party City, State, Country [place of business) {chack applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Uﬂi3d “’S (g)lr""" LS , and my date of birth is 31599
My acddress is LG;DD § - S\{'{d( LG . ("ﬁ!\—\eriﬂ fQ-, . s} . O
[s‘treel) (city} (state) {zip coda) {counlry}

| declare under penalty of perjury that the foregoing is true and correct.

.onihe

i 7 day of M‘Lj 2015 .

Executed in : f h Aram h o County, State et olo e fe
' (momh) (y=ar}

KARLA DANIELA OCAK o e
RUTARY BUBLIC WA I
STATE OF COLGRACD A ey At / = . .
WOTARY 1D 20104815949 ;‘_Slgl%amre of authorirdd agent of contracting business entity
MT CUMMDIIN BRI IRES UEUEMBER 77, 2021 {Neclarant)

Forms provided by Texas werw ethics.state.bt.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
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. 2018-355160
National CineMedia, LLC
Centennial, CO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/17/2018
being filed.
Hidalgo County Health & Human Services Date Acknowledged:
05/18/2018

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.

371563
Cinema advertising services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523



