CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complete Nos, 1~4 and @ If there are interested parties, OFFICE USE ONLY
Complate Nos, 1, 2, 3, §, and 6 if there are na Intergsted partles, CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and countyy of the business entity's place Caertificate Number:
of business, 2019-524791
Sanofi Pasteur inc.
Swiftwater, PA United States Date Flled:
3 :;.lame of governmerital enflty or state agency that Is & party to the contract Tor which T Torm s 08/02/2019
elng filed.
Hidalgo County Heaith Department Date Acknowledged:

3 Provide the Identitication number used by the governmental entity or state agency te track or ldentify the contract, and provide a
description of the services, goods, or other praperty to be provided under thé contract,

398534
Vaccine

Nature of interest
Name of Interested Party City, State, Country (glace of business) (check applicabla)
Gontrolling | intermediary

§ Check only If there is NO Interested Party. .

€ UNSWORN DECLARATION

My name is _MQZ{_Q@/")L EL NN . and my dale of birlh Is

My address s _/ Z)L\_C-ﬂuf% 4 ,\_/7}’?%5 . ML&)

(sirdat) {clty) {atale) (2lp coda) {countsy)

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

Executed in Mﬂfz 72 County, State of /D 74 . on the (f day of ﬁ vgui+ 20/ ? .
COMMONWEALTH OF PENNSYLVANIA (e tyean
Notarial Seal
WDA L. LOIZEAUX L
of Swiftwater, Monroe Courty thorized agent of contracting business entity

Chty ;
My Commission Expires Aug. 14, 2019 {Dactarant}

e e
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and § if thera are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing farm, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-524791

Sanofi Pasteur Inc.

Swiftwater, PA United States . Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/02/2019

being filed.

Hidailgo County Health Department Date Acknowledged:

08/05/2019

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, goads, or ather property to be provided under the coniract,

398534
Vaccine
a Nature of interest
Name of Interested Party City, State, Country (pace of business) {check applicable)
Caontrolling | 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 , \ \ s .
(street) {city) (state) (2ip code) {country)

| declare under penalty of perjury that the faregoing 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 V1,1,39f803%¢c




