CERTIFICATE OF INTERESTED PARTIES i .
e , rorm 1295
o | L rofy
Complete Nos. 1 - 4 and 6 if there are intéresied patties, . OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interestet partles. ‘ . CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, siate and country of the business eniity's place | [Certificate Numbar:
of business. T ke 2019-528313 4
Kalifa's Western Wear, Ine, .
McAllen, TX United States ) o Date Filed:
T NAme OF Govarnmontal entity or State agency that is a parly to the Contract for winch the f0rm 1S 08/15/2019 i
heing filed.
Hidalgo County }z"‘ Date Acknowletged:
s Provide the ldentification nuriber used by the goveérnshental entity or state agency {o irack or identify the contract, and provide a
description of the savvices, goods, or other property m_g’_ie provided under the contract.
C-18-175 ‘ . - :
Retall Lease Spaca :
A . Nature of Interest e
Mame of Interested Party City, State, Country (vlace of business) {check applicable) ~
Contrdiling - | fmarmediary
o
5 Check only if there is NO Intefested Pariy.
6 UNSWORN DECLARATION . . . ‘ ' o
My name is ﬁbd(\\(l - KC\\'\'\L(A - , and my date of birh is (_’)E‘%I 2 z 1quyq
My address is___a. () q4 S oth g{.’ . MCR \\e‘f\, RS 1= N S O A L
(strest) . “ity) _ {stale) (zip code) (couniry)
]
I declare under penalty of perjury that the foregoing is true and correct.
Executed in __ ’\\‘"‘i 4 Q\ Q\\ Q Q : County, Slale of Yé\i Ci S . an the §5 day of P\U{j U‘S%" .20 i‘ﬂ_
J - (n‘iimﬂ\) {iysar)
' Signature of authorized agent-of cghtracting business enilty
(Draclarani)

Forms provided by Texas Eihics Commission www.ethics. state.tx.us ' Version Vi.1.38f803%




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 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the husiness entity's place Certificate Number:

of business. 2019-529313

Kalifa's Western Wear, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/15/2019

being filed.

Hidalgo County Date Acknowledged:

08/15/2019

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 other property to be provided under the contract.

C-19-175
Retail Lease Space

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 , . , , .
(streat) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregaing is tree and correct,

Executed in County, State of , onh 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 V1.1.39f8039¢




