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Gompiete:Mas. 1-4 amd 6 ifUiere^are interested parttes.
COfnpiete N6$. 1, 2,3,5, and 6 if (here are no interested parties.

1 :N^e of business enthy fifing tonrt,
of&usinfiss.

AeroCIave, LLC
Winter Park,FL United StAtes;

„ sta? iand county ttf the business ehtltys plAce

2 Naffifi of goverrtmehtat entity pr state agency that is a party to the tsohSrsdt for which the fomt Is
being filed.

County of Hidalgo

Certificate Numben
S020-625399

05/29/2020

3 Pt'avids the id^nyfii^ii'mnumber;used by the igQvernimieFt^il enti^ or state agency to track or identify ^e contract, snvi provide a
descrlptioh of the serviceis. goptjs, or o^her properiy to fae provideti usider the contract

123456
disinfectant large machine, disinfectant $mal!er mactiih^ and suppEies

4
tyame of Interested P^rty City, State, Country (place of business)

Mature of interest

!{c(iec!< applicable)

Controlling f Bnteifinedfeiy

S ChecKQnb?^^erefs^olnftereste<i ^larty'

S UNSWCmW DfeC?UttRAT1QW

My name is ....
ayhv^ 1>^^</IC

., and my date of birth is.
A:(^

My address Is {O^?*' Ka^ D^ ^̂ (oe^l<- . PL-. ^
(street)

i declare under penalty pf^enun/that 8ie foregoing Is lrue:andc^

...iSI^IOO^:<^._....,_._.._...... .Cpuhty,.Executed in.

(city) estate) (zip code) (coiirtlry)

^^.. on^X^ofJ^S^..^
(mc^ith) (yesO

Signature of authorized agent irf fcbntif^ctihg business entity'
(D&clstrant)

FonttS provided by Texas Ethic$ Commission wwW.ethics;$?,t?<.u$ Version yi.t.3aG^af7d



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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.

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

AeroClave, LLC
Winter Park, FL United States

2 Name of governmental entity or state agehcy that is a party to the contract for which the form is
being filed.

County of Hidalgo

OFFICE US
CERTIFICATIor

Certificate Number:

2020-625399

Date Filed:

35/29/2020

Oate Acknowledged

35/29/2020

: ONLY
OF FILING

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.

123456
disinfectant large machine, disinfectant smaller machine and supplies

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.
|x|

5 UNSWORM DECLARATION

My name is , , , and my date of birth is

My address is , _ , ,,

(street)

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

Executed in _County,

rthi;

(cily) (state) (zip code)

, State of_, on the ____ day of
(month)

(country)

,, 20_.
(year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vi.l.3a6aaf7d


