
CERTIFICATE OF INTERESTED PARTIES
L295

Lol!
Complete Nos. 1 - 4 and 6 if there are interested panies.
Complete Nos. 1, 2, 3, 5, and 6 if there are no inlerested parlies.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certiflcate Number:
2020-654666

Date Filed:

oalol12020

Date Ackhowledged:

l Name of business entity liling form, and the city, state and countryof lhe br.iness entiryt pt_ace
of business.

Ricoh USA, lnc.
Exton, PA United states

3 Provide the identificatlon number used by the governmentat entity or sate agency to track or ldentify rt 
" "ondffiiiidescription ofthe services, goods, or other property to be proriaia unaer ttri corit;.i.-- -

Req #419158
Lease and Service of Ricoh lMC450O for Hidalgo County lT Department

City, State, Country (place of business)

Ricoh Americas Holdings, lnc. West Caldwell, NJ United States

5 Check only if there is NO lnterested party,

My name is [arl Lamb
and my date of uirttr is 11l18/65

TX 78729 USA
(slala) (ztp code) (counlry)

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

Texas Ethics www,ethics,state.tx, us Version V1.1.3a6aapd

Executed in Travis county, statq of Texas , on the 7th day of August , zo20 .
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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 FIL!NG

Certificate Number:

2020-6s4666

Date Filed:

Date Acknowledged:
081L412020

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

Ricoh USA, lnc.
Exton, PA United States

3Providetheidentificationnumberusedbyttregovernmentalenti$lor.t.te.g"n"ytotracko,ia.nffi
description of the services, goods, or other property to be provid;d under the contract.
Req #419158
Lease and service of Ricoh lMC450o for Hidalgo county lr Department

City, State, Country (place of business)

Ricoh Americas Holdings, lnc. West Caldwell, NJ United States

5 Check only if there is NO lnterested party.

6 UNSWORN DECLARATION

My name is
and my date of birth is

(state) (zip code) (country)

County, State of _.._...-, on the dav of 20

Formsprovidedm www.ethics.state.tx. us Version V1.1.3a6aaf7d


