
CERTIFIGATE OF INTERESTED PARTIES
FoRM L295

t0f1

Complete Nos. 1 , 4 and 6 if there are iniarosted pariles,
Cornplete Nos. 1, 2, 3, 5, and 6 lf there are no interested parlies.

OFFICE USE ONLY
CERTIFICATION OF FIL!NG

Certlflcate Number
201.e'526699

Date Filedr

1 Name of buslness entlty filing formr and lhe city, state and country o, the buslness entlty's pla6e
, of buslnegg.

Copy Graphics, lnc,

McAllen, TX Unlted Slates

belng llled.

Hidalgo Qounty Tax Office

3 Provldetheidentlficatlonnumberusedbyihegovernmontalentltyorstat6agsncytotrackoridentifythecontract,andprovldea
dosorlptlon ot th8 servlces, goods, or other property to be provlded under the contract,

u2x78561-07
Service Contract for Canon LC-650i Fax

Clty, State, Country (place of businoss)

5 Check only lf there ls NO lnterssted party.

Myname,, 1l)nr,,d 3 Vn.fde, ,andmydateorbirthis

Myaddress . I {l l^5 /lOore {?ef . 4lnn, n ru-, ? ,:,'r lSX
I declare under penalty ol perJury that the foregoing is true and correct,

Execured ^ l',1 , ,^/O lq c, 
"ounry, 

srars *1iv a S , on me Qgoa y or jAuqli,zoJg.U -tE'h,- (r"")

Forms provided by Commisslon V1.1,39t8039c

4
Name ol lnterested Party

NatUre of lnt6rBst
(cheok applloable)

controllino lnlarmedlary



CERTIFICATE OF INTERESTED PARTIES
FORM L295
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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.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2019-52669S

Date Filed:

08/08/2019

Date Acknowledged:
o812612019

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

Copy Graphics, lnc.

McAllen, TX United States

being filed.

Hidalgo County Tax Office

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.

uzx7B56L-O7
Service Contract for Canon LC-650i Fax

City, State, Country (place of business)

5 Check only if there is NO lnterested Party.

and my date of birth is

(street)

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

Executed in County, State of

by Texas Version Vl-. 1.39f8039c

Nature of interest
(check applicable)

Controllinq lntermediary

(month) (year)


