
CERTIFICATE OF INTERESTED PAR'
FoRM u295

1of1

tEs

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

1 Name of business entity filing form, and the city, state and coun
of business.

Suitebriar, lnc.
Herndon, VA United States

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-60/.1.49

of the business entity's place

Date Acknoudedged:

Date Filedr

o4tozt2020Z Narne of govemmental entity or state agency that is a pafy to d
being filed.

da.co.hidalgo.fi.us

3 Provide the adentifcation number used by the governmental ent
description of the services, goods, or other property to be provi

4L3215
no. 413215 Virtru

I or sAte agenc, to ltracl( or identry the contrast, and provide a
!d under the contract.

Nature of interest
(check applhable)tlame of lnterested Party

4
City, State, Coufiry (place of business)

Controllinq lntermediary

5 Check only if there is NO lnterested Party. tr

tl

My address is

, State of orrme Z aayot

of contracting business entity

h/
(city)

+#

my date of bifth is /-.( .7/

-vL. zu'Q r,r!
(state) (zip cod€) (country)

I declare under penalty of

Executed in

6 UNSWORN DECLARATION

My name is

20 L6-.
(vea0

Reriufihat fte foregoirq is rue and

;rhrFq

Forms provided by Texas Commission U.us V1.1.3a6aafd



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/02/2020

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Suitebriar, Inc.
Herndon, VA United States
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