
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.

MLG Protection Services
Mission, TX United States

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

HIDALGO COUNTY

OFFICE US!
CERTIFICATIOIS

Certificate Number:

2020-609837

Date Filed:

04/21/2020

Date Acknowledged:

D7/31/2020

: ONLY
OF FILING

3 Provide the identification number used by the govemmentat 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.

RFP No. 2020-059

SECURITY GUARD SERVICES

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.

6 UNSWORN DECLARATION

My name is,„_______._ , and my date of birth

My address is ________ , _,
(street)

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

Executed in _County,

rthi;

(city) (state) (zip code)

, State of_, on the _day of.
(month)

(country)

., 20i .,,_.

(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
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Compiete Nos. 1-4 and 6 if there are interested parties,
Complete Nos. 1, 2, 3, S, and 6 if there are no interesEed parties.

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

MLG ProEection Services

Mission, TX United States

2 Mafne of governmental entity or state agency that is & party to lh& contfact forwhich the form fs
being ftied.

HIDALGO COUNTY

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-609837

Date Filed;
04/21/2020

Date Acknouuledged;

3 Provide the identification number used by the govornmontal entity or state agency to track or identify the contract, and proulde a
description of the services, gaods, or other property to be provided under the contract.

RFP No. 2020-059

SECURITY GUARD SERVFCES

Name of Interested Party Cfty, State, country (place of business)

Nature of Interest

(check applicable)

Controlling j Intermediary

N/A

check only if there is NO Interested Party.

UMSWORN DECLARATION

My name Is , and my date of birth is

My address is ^00 $?^Cmdo N6/-^1
(strsei)

I declare under penalty of perjuiy that the Foregoing Is true and correct.

lal^O

fc!ty) (slate) (zip code) (counlry)

Executed in
t<ST-

County. State of T€TQS . on (heZJ dayof ftpT't I , 20 2.0,
(month) (year)

A^S^ WJAfRA MICHEL GARZA
^'~^^^°^{y Public, State of Texas

^/^•^ COMm. Expires OS-26-2021
%S^ Notary ID 13JH6^2_

^" \ Stature of authorized age^of contract^ business enElty
^peQaia^,

Forms pr3VEffiWt^lSll^BNiWl1Es';Gi^^ w\?w. ethics, stfete.tx. us Version V1.1.3a6aaf7d


