
CERTIFICATE OF INTERESTED PARTIES
FoRM 1295

10f 1

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

OFFICE USE ONLY
CERTIFICANON OF FILING

1 Narne ol business entity filing torm, and the city, state and country ot lhe business entitj,.s place
olbusiness.
Montano lnvesfnents dba Digital Otfice Systems
t\rcAllen, TX United States

being filed.
Hidalgo County PCT 1

3 Provide the ldentificdion number used by lhe govemmental enllty or state agency to track or ldentily the confact, and provide a
descriplion ot lhe services, goods, or other property to be provided underthe contract

Rec#OOdO9836& 0040S776

Copier sales, Copier Service, Printer Sales, Printer Service, Document Management

CIty, State, Country (place of business,

Check only i, there is NO lnterened Psrty.

uy nnn" i" l)Orl,-rr.(- frk:+*a aii , and ny date otbitfllis ?-g9./W
j4.12.4/lar .7f . 73SAt

I declare under penalty of per.iury that the loregoing is tue and correct
.//

executeain ,4/(jQ/6 // counry, srarB or fs"t9j ,onw fu*ya 2 , zo,kL.

4 l{at!rc ol intercst
(ch6ck appllcablo)

Controllino

E

(nroolh) (y€6r)



CERTIFICATE OF INTERESTED PARTIES
FORM L295

1of 1

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

2020-590592

Date Filed:

0212012020

Date Acknowledged:
o212012020

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

Montano lnvestments dba Digital Office Systems
McAllen, TX United States

being filed.

Hidalgo County PCT 1

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.

Rec # 00409836 & 00409776
Copier sales, Copier Service, Printer Sales, Printer Service, Document Management

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 day of _,2O_.
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission V1.1.3a6aaf7d

Nature of interest
(check applicable)

Controllinq lntermediary

(street)

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

(state) (zip code) (muntry)


