
,l- -_

CERTIFICATE OF INTERESTED PARTIES
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@nplete Nos. I - 4 and 6 it flere are interested parties.
Complete Nos. 1, 2, 3. 5, and 6 if $ere are no i[Erested parfies,

OFFICE USE ONLY
GERTIFICANON OF FIL]NG

Cert fcatg Numbsn
2019526538

Dare Filedr

oB/0zE0r9

Dale Acknowledgedr

1 Name ot buslness ertlly lillng lonr} ad ihe city, stale and country ol lhe business e ittfs place
ol buslness.

Julcar. LLC
Edinburg, TX United Stales

z Niune oT govemmenuu eflny or slate agenql ural ls a
being trled.

HIDALGO COUNTY

patty to lie co rad for 9rhich the form iS

3 Provido the idemificalio Ir numbCf used by lhe g ovemmental entity or stale agency lo irack or identity lho contrar! and Frovide a
description oI tfte sewicas, ggdst or otlrer propefiy to be Diovlded under lhe contlacd

E-20L9-L76
Property Rented for Clinic Purposes

O 
*"rne ot lnterested ParBr Cily, Stafe, Countsy (place ot business)

N.frtre of ime]esl
(check sppllcable)

conarlling lrnerm edlary

County, Hidalgo Mcallen, TX United States x x

5 Check only lt the.e is NO hterested ParV. tr
UNSI,I'ORN DECLARATION

My name is US and rny date of birlh is

W addess is S cltxnzr b\
(Bt€6t)

t declare under pdlalty ol pedury lhat fie forcgoing ls tue and corecr-

County, State of 

- 

on the _day ot_, 20
.(monh) (y9ar)

Exefi,led in
1

{

1



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/07/2019

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Julcar, LLC
Edinburg, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

HIDALGO COUNTY

Property Rented for Clinic Purposes
E-2019-176

2019-526538

08/08/2019

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

County, Hidalgo XMcallen, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.39f8039cwww.ethics.state.tx.usForms provided by Texas Ethics Commission




