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. 2018-400664

Miguel L Barboza

Altan, TX United States Date Filed:
2 Name of governmental entify or state agency that 1s a party to the contract for which the form is 09/06/2018

being filed.

Hidalgo County WIC program Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agenicy to track or fdentify the contract, and provide a
description of the setvices, goods, or other property to be provided under the contract,

E-17-321-10-31 60 day grace
lease of office space, city of Alton

4 Nature of interest
Name of terested Party City, State, Country {pace of business) (check applicable)
Controlllng Intermediary
§ Check only If there is NO Interesied Party. .

6 UNSWORN DECLARATION

My name is //)7/3105/ L Bd/b()m , and my date of hirth is 57///6’5’
My address is 37” E . MM adun F’ﬂ/& FH'I"DYW /J—X TP5753 H’Jdﬂl‘fﬁ

{sirest) {ciy) (slate} {zip code) {count

I declare under penalty of perjury that the foregoing is true and correct,

Executed in H”ddﬁiu County, State of Tf)(d S . on the ZO day of S”\"‘JP?L , 20 lg/ .

{month) {ysar}

il 1 JFgdz e

/éignalufre of authorized agént of contracting busirférbentity

{Declarant)

Forms provided by Texas Fthics Commission wiww.ethics.state.bt.us Version V1.0,6711
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1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2018-400664
Miguel L Barboza
Alten, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract far which the form is 09/06/2018
being filed.
Hidalgo County WIC program Date Acknowledged:
09/07/2018

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 he provided under the contract.

E-17-321-10-31 60 day grace
lease of office space, city of Alton

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 R ) . . .
(street} (city) {state) (zip coda) {country)

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

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

Signature of authorized agent of contracting business entity
(Baclarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.0.6711




