
CERTIFICATE OF INTERESTED PARTIES
FORM

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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

J&M Co.

Mission, TX United States

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

Hidalgo County Sheriff's Office

OFFICE USI
CERTIRCATIOI\

Certificate Number:

2018-407855

Date Filed:

09/25/2018

Date Acknowledged:

10/01/2018

; ONLY
OF FILING

3 Provide the identification number used by the governmenta! 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.

E -18 - 233A - HGO.

Professional physician services

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UN SWORN DECLARATION

My name is^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^_ _^^^ , and my date of birth

My address is ^^^^^^^^^^^^^^ _^^^^ , _,__ _^^^^^ ,

(street) (city) (stat<

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

Executed in, ___ County, State of_, on the

irth is

te) (zip code)

jjayof.

(month)

(country)

,20

(year)

Signature of authorized agent of contracting business entity
(Dscl a rant)

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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete No®, l - 4 and-S if there ar.e-inlerestsd pafties-
.Complete Nos. 1.2,.3,.5; ^nd '6'tHher& are.no interested parties,

1 N&ni6of.:bLlsinessiendty.fHin^fbrm,.'andthecity,.st3te.and country of the busfne?s entity's piac.e
dfbusiness.

JAM Co.
•Mission^ TX United. States-

2 Name.otgovernmentctl entity or state agency th^t-i? s party to the contracfrfor whlcTi the form.is.
being ftled.

Hidalgo GoOnty Sheriff's Offlise-

OFFICE USE ONLY
CBRTIFieATION OF FILING

GertifEcate Number;

20.1,8-4,07855

Da(& FiEed;
0&/25/2018

Date. Acknowledged:

3: Provide the identification number used by the gcivef'nmen'tad entity pr stale agericy.EO t'raCiR or identify the.contrqGt, and prbvi.d.e ai
description of the ser-vfeesi goDds, or otiier property to be provEdedtinder the contract.

E.-18-233A-HGO.

Professional physician servi.pes

'Name .of Interested Party City., St?t?,.COM"tiy (place of business]

Mature of interest

(check, appllcabiej
Controlling | !ntermedEAty

5 .C^eck-oiilyifl^ere [sNQthterealted^rt^.

6 UNSWOJRN DECLARATIQU

^/-//l/ ^l^ynamejs, •V ^, j??^\

My address is ^.^?/ .^^-^ -̂<^3

_, andmydaSsof:bErth'is

^ ,-^ .. /^-;. .^r% ^^
(city), (s^t?) -(zipoode). (couhtry)(filrast) (i

I declare und^c penally ofperjuo/ that the foregoing [s^rue gnd^csrrect-.

executed in //r^.s^(ff <^ .. ,Counly, State of /^;1-^'<5 . an.ttie^^day of t>^ft^if\//r^^fff ^ clay of S^^^
(fnoiith)' (ysar)

'acjent.of cartiractirig-business entity
(Dfidarant)

Forms provided hy. Texas Ethics Commissipn www.-eth ics.state, tx.us • Version Vl.0.6711


