CERTIFICATE OF INTERESTED PARTIES
ForM 1295

iofl

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. 201.8-407855

J&M Co.

Mission, TX United States Date Filed:
2 Name of governimental entity or state agency that is a party to the contract for which the form is 09/25/2018

being filed.

Hidalgo County Sheriff's Office Date Acknowledged:

10/01/2018

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.

E -18-233A - HGO.
Professional physician services

4 Nature of interest
Name of Interested Parly 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 . . : . .
(streat) {city} (state) {zip code) {country}

I 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 autharized agent of contracting business entity
(Baclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,6711
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dfbusiness, ) 2018-407855
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"Mission, TX United States- Date Filed;
3 Name ?f_govemmen!al Entily or Slalg AGENCY that 1S & DArty 10 the GONITact ToT WILCH Wig Tarm 19 09/25/2018
being files): ]
Hidalgo Colnty Sherlff's Office- Date Acknowledged:

2 Provide ihe identifleation numberused by the gévernmental entity or stale dgenicy o track or identify the contract; and provide a.
description of the services, gonds, or-other property to be provided under the soritragt,

E- 18- 233A - HGO.

Professional physiclan services

nature.of Interest
‘Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermedidry.

B Check only If therd |5 NOY herested Party,

@ UNSWORN DECLARATIGN
Wynamels____< {211/ é’ﬂ”ﬁ ., aid my date OLbIRFS, Ve ¢ ’5,{ 1975~
My ddiressis__ 250/ S &a/‘/‘ Lgrin ' /%:55 [ ?L/v" .,75’:;‘}?2:. P L

(atraal) {city), (sale)  -(poode).  (eounty)

| declare undst penally af perjury thaf the foré‘gd’mg isrue and carrect,

Executed in t‘// fﬁ:l/&"b'if & County, State of / EXeE  anine Zj:l‘a\_y of '—Séf/g’é;’ 4 ’g(']f /y
.

{month)’ ‘{year)

e

Slgnafureal authorized agent of eantracting busiess entity
- {Reclarant)
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