
CERTIFICATE OF INTERESTED PARTIES
FORM

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.

Master Fibers Inc
Pharr, TX United States

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

Hidalgo County Purchasing Department

OFFICE US
CERTIRCATIOr

Certificate Number:

2020-626828

Date Filed:

06/02/2020

Date Acknowledged

06/02/2020

: 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.

Renewal /Extension No.E-20-143

"Removal and Related Services for Shredded and Recyclable Materials"

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.

B UNSWORN DECLARATION

My name is _____ , and my date of birth

My address is

(street)

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

Executed in ___ County,

rthis

(city) (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 V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. J • A and G jf there are intfirested paniss,
Complete Nos. 1, 2, 3, 5, and G if there are no interested parties

1 Name tif business entity filing form, and thfi city, state and country of th& business entity's place
of business.

Master Fibers tnc
Phair, TX United States

2 Name of goyernmenta! entity or state agency that is a party to the contract for which the farm ls-
being filed.

Hirlalgo County Purchasing Dfipartmanf

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;

2020-62GS28

Date Filed:

06/02/2020

Date Acknowledged:

3 Provide the identifjcfttion number used by ttie govemmenta! entiEy 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.

Renewal /Eirtension No,E-20-1^3

"Removal and ReSated Services for Shredded and Recydable Materiais"

Name of Interested Patty City, State, Country (place oi business)

Nature of interest

(check appilcabie)
Contratling j Intermediary

5 Check only if there is NO interested Party.

fi UMSWORN DECLARATION

My name is 'J--^ '"'> } \i...A-'\'--^ \ A/'v'cdo^^k: ., anclmydaleofbirthls^ / !& /1^

Myaddfessis .. . ,7i3l.,^. Y^^O^ Ay<£.
(street)

I declare under penalty of perjLsiy that tfis foregoing is true and correct

A^.fev
(city) (state) (zip corie) fccunlry)

A^\^Executed in _PhO^_} A ,„. __... . .. ....... ^ll^L'X\(;J_.Couniy, Slate of 'Yc'yC<-3 _.on ths ^- day of ^'^ , 20 20 .

(mgpth) -—. ^ ^year)

signature of authorized agent oj r.ontractmg businfess entiiy
(Oeclarant)

Forms provided by TRKas Ethics Commission wv/w, ethics, state, tx. us Version Vl.l,3a6aaf7d


