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

OFFICE USE ONLY
CERT!FICAT]ON OF FILING

Certilicate Nunrber:

2019-556430

Date Filed:
tol29l20].S

Date Acknowled0ed:

1 Nantsofbusinossentity{ilingfornt,arrdlhecity,stateandcountryotthebusinessentity'splace
of buslness,

Doggett Freightliner of South Texas, LLC
Pharr, TX United States

being liled.

Hidalgo County Precinct 4

3 Provide the id€ntafication nutnt or used by the governrnental entily or state agency lo track or identify the contract, and provltle a
descrt)lion o, the services, 0oods, or olher property to be provided under the contract.

Clty, State, Country (place ol business)

5 Check only it there is No lnterested party,

6 UNSWORN DECLARATION

Myname x{Y)avrk (Srunnr^, nn ..andmydateorbnht" a? l'-*l I (
Myadd,ess"Tto" N, lrd+A lll vl ,l^r*fr *# .W#
I declare under penalty of periury lhat the foregoing is true and correct.

Executed " l'l^r')^4a 
"ounty. 

stateor )*K .onhez| dav* Ae-t-,*)9.

of authorazed agent ot contracting buslness entity
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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

Gertificate Number:
201-9-556430

Date Filed:

7012912079

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

Doggett Freightliner of South Texas, LLC
Pharr, TX United States

being filed.

Hidalgo County Precinct 4

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description ot the services, goods, or other property to be provided under the contract.

404-264
New Asphalt Distributor Truck

City, State, Country (place of business)

5 Check only if there is NO lnterested Party.

and my date of birth is

(state) (zip code) (country)

.County, State of _, on the day of _ , 2O-.

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

4 Nature of interest
(check applicable)

Controllinq lntermediary

tr

(street)

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


