CERTIFICATE OF INTERESTED PARTIES : FORM 1295

lofl

Complete Nos. 1 - 4 and 6 If there are Interested parties. OFFICE USE ONLY

Complate Nos. 1, 2, 3, 5, and 6 if there are na interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity’s place Certificate Number:

of business. 2019-505967

Master Fibers Inc

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party te the contract for which the form is 06/18/2019

being filed,

Hidalgo County Purchasing Department Date Acknowledged:

06/19/2019

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 ather property to be provided under the contract.

2019-104-06-12- TDL
Purchase-Remaval and Related Services for Shredded and Recyclable Materials

a Nature of interest
Name of Interested Pariy 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} {couniry)

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

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

Signature of autharized agent of contracting business entity
(Daclarant)

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Version V1,1,39f803%¢




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

Complete Nos. 1, 2, 3, 5, and 6 if there are np

Complete Nos. 1 - 4 and 6 if there are interasted parties,

interesied parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
Master Fibers inc

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

Certificate Number:
2019-505987

Hidatgo County Purchasing Depariment

Pharr, TX United States Date Filed:
2 Mame of governmental entity or state agency that Is a party to the contract for which the form is 06/18/2019
being filed.

Date Acknowledged;

2019-104-06-12- TDL

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

Purchase-Removal and Related Services for Shredded and Recyclable Materials

Executed in xS}N\_T& LT

A : Nature of interest
Name of Interested Farty City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check anly if there {s NO Interested Party,
& UNSWORN DECLARATION
F a [ . . e - [
Mynameis M1 o5 lonwel Avig C-\G'ﬂdu , and my date of birth js 20844
My address s S5 Lo "*’ A PCCleny L. RN ‘{ USA
(street} (city) (state) (zip cade) {cousntry}

I deciare under penaity of perjury that the foregoing Is frue and correct.

Hio a\c{()

County, State of

TEKAS

+h
. on the lgdayotJ?)/de" .2016:7 .

ey Potihio, 1

e

*IAN 1\" MC\F‘H*IE(’
sictier of TEias

Epnics 113-11 20

— (month} (year)

'/'

Notory 1D 10350727 ,éf e rized agent of contracting business entity
e - o {Declarant}
o lin o i MG¢M,WW
Forms provider by Toxas E{hIC‘; Commission & ethics.state tx.uis Version V1.1.3918039¢c




