
CERTIFICATE OF INTERESTED PARTIES

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:

2019-546016

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

ARB Fire Protection
Stamford, TX United States

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.

E-2016-365-10-79-FAZ
Fire Extinguisher Equipment and Maintenance

City, State, Country (place of business)

5 Check only if there is NO lnterested Party.

and my date of birth is

.County, State of---, on the dayof_, 2O_.
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics www.ethics.state.tx. us V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PAR?IES
FORM 1295

:.lii

Complere Nos. 1 " 4 and 6 if :here are inlerested paftes
compleis Nos. 1. 2, 3, 5, and 6 if there are no inierested parties

OFFICE USE ONLY
CERTIFICATION OF FILING

Certifica:e llumhe.;
2019-546016

Date Filed:
09/30/2019

Sate Acknowledged:

1 Name ol business enlity filing form, and the c:ty, state and country ot the fuiinEs entity;i plaie
of businass.

ARB Fire Proteclion
Stamlord, TX Urited Siaies

NameolgovernmenlaIentityorstatea9encythatisapartyto-ihffi
being liled.
ARB Fire Prorect;0n

3 Provid. the idenlilication n{mber used by the governmental entily or state agency to tract or-aentifi trte co=ntra.t! and provide adescription o, ihe services, goods, or olher propeny to be provid;d under th-a contraci.
E-2016-365-10-rS-FAZ
Fire Extinguisher Equipment and Maintenance E- /?_/*1

Name ot,nteresled Party Cily, Slate, Country (place ot business)
Nature ol interest

{check applicabl€}

Centrolling Interm*.liary

5 Check only if there is NO Interested pany.
tr

UNSWORN DECLARATION

and my dare of brnh rs .7 - tq - [,'4 _My name "A*

\.E"*, t *s<s ,

(stale) (zip code)
(st.estl

I declare linder penaty of perjury that tha toregoinQ ls true ant aorrect

County, --\sSrare ot ' ) -**- 
. on the 3C "day ot

af author;

Forns provided by Texas Ethjcs Commission w!"/,/u etlxcs.statelx.,Js Version V1.1.3aCaaf7d


