
!r»E™E~i'T:"t

ion

CompietR Nos. 1 - 4 and 6 if there are interested parties.
CompSete Nos. 1,2, 3, 5, and 6 sf there are no interesleci parties.

1 Name of business entity tiling form, and the city, state and country of the busipesa griiity's place
ofiiUsfness. ' •'*•

Kalifa's Western Wear, inc.

McAiien, TX United States . I Date Filed:

'2"~Mame of governn'tintat eru?ty"orstate agency^hat isapartytotheconSractforwh^h^^faTifi^ 108/15/2019

Hidalgo County I Data Ac^nowledQsd:

JLL
3 Provide the identification number used by the governi^ntai entlEy or state agency to track or identify the contract, and provide a

tiescifipEion of the services, good?, or other property to lie provideri uiii'Ier the eontrsct.

C-19-175 . , - - .'-

Retaif Lease Space .•._'•

Mame of interested Party City, State, Country [place of business)

Mature of interest

(check applicable)

5 Check only if there is NO interested Pafty.

6 . UNSWORN DECLARATiON

ftbd^kl •^a^(a\My name is

My address is3 ioci &- ^o+v^ ^-t
(street)

)

! dedare under penalty of perjury thafthe .farecjolng is true and correct

Executed in 'V\\ A U\ 0 0

„, and my date of birth is 00> / .'^Q / 19 L! ^

, ^/\cft\W.A . '^'^ . ^ftSOl , l?^ .
"'^ity) (stale) (zip cods) (counlfy)

^r
Counly, Slate of '\^Cl ^ on the 1& day of ^^U.S^" . 20 ^1.

(Ai)nlh) (yew)

Signature of authorized agent-6f c^itracting business enlky
(Deejaranl)

Forms provided by Texas Ethics Commission www.ethics.sEate.tx.us Version V1.1.39f8039c



CERTIFICATE OF INTERESTED PARTIES
FORM

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Compiete 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.

Kalifa's Western Wear, Inc.

McAllen, 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

OFFICE US
CERTIFICATIOF

Certificate Number:

2019-529313

Date Filed:

08/15/2019

Date Acknowledged

08/15/2019

; ONLY
OF FILING

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.

C-19-175

Retail Lease Space

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 UNSWORN DECLARATION

My name is __ , and my date of birth

My address is _, ________ ,

(street)

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

Executed in _County,

rtht;

(city) (state) (zip code)

, State of,_ _ , on the __ day of.

(month)

(country)

,20

(year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx, us Version V1.1.39f8039c


