CERTIFICATE OF INTERESTED PARTIES

FormMm 1295

lofl

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

of business,
LAB SERVICES INC
MISSION, TX United States

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

heing filed,

2 Name of governmental entity or state agency that is a party to the contract for which the form is

HIDALGO COUNTY PURCHASING DEPARTMENT - TEXAS

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;
2020-579507

Date Filed:
0172142020

Date Acknowledged:
02/21/2020

RFB: 2020-001-02-05-YZV
Drug & Alcohol Testing for H.C. Employees

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, doods, or other property to be provided under the contract,

4 Nature of interest
Name of Interested Party Cily, State, Country (place of business) {check applicahle)
Controlling Intermediary
LAB SERVICES INC MISSION, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is . : \ s .
(street) (city) {state) (zip code) {country}
| daclare under penaliy of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20

{month) (vear}

Signature of autharized agent of cantracting business entity

{Daclarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

rorm 1295
lofl
Complete Nos. 1. - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 8, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:
of business, 2020-579507
LAB SERVICES INC
MISSION, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party 10 the contract Tor which the Torm is 01/21/2020
heing fited,
HIDALGO COUNTY PURCHASING DEPARTMENT - TEXAS . Date Acknowledged:

description of the services, goods, or other property to be provided under the contract,

RFB: 2020-001-02-05-YZV
Drug & Alcohol Testing for H.C. Employees

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Name of interested Party City, State, Couniry (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

LAB SERVICES INC MISSION, TX United States

X

5 Check only If there is NO Interested Party, D

6 UNSWORN DECLARATION

My name is R'\ W[ﬂ} G PW)W ‘mJ MT E m [/"\0) ., and my date of birth is

(streat) (city) (state)

t declare under penalty of perjury that the faregoing is true and correct.

V [l

wyaiessie 0%\ B GVJ\VFINWC\M,WSQDN TX 9573 M-S-.-'.

(2ip coda) (country)

Executed in }h Dm ‘5 D . County, State of ] VM ,on the ﬂday of FE B . 20 ?\0

[month} {year)

(Daclarant)

Signature of autfiorized agelit of contracting business ety

Forms provided by Texas Ethics Commission www.ethics.state. tx.us

Version V1.1.3a6aaf7d



