CERTIFICATE OF INTERESTED PARTIES

Form 1295

loft

Conmplete Nos. 1 - 4 and & if there are interested partles,
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties.

of businass.
USRC MID VALLEY WESLACO, LP
WESLACO, TX United States

1 Name of husiness entity filing form, and the ¢ity, state and country of the busingss entity's place

being filed,
Hidalgo County Shetrif's Office

2 Name of governmental entity or siate agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Ceriificate Numbaer:
2020-600229

Date Filed:
03/19/2020

Date Acknowledged:
0311912020

PO #789539
DIALYSIS SERVICES FOR INCARCERATED PATIENTS.

a Provide the identification number used by the gaveriimental entity or state agency to track or identify the contraet, and provide a
description of the services, goods; ar other property to he provided under the contract,

4 Nature of Interest
Name of Interested Party City, State, Country {place of buslhess) (check applicable)
Controlling Intermediary
B Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is )

., and my date of blith Is

{streat) (city)

| declare under penalty of perjury that the foregoing is true and correct,

Exeacuted in County, State of

. onthe

(stata) {zip code} ’ {cauntry)

day of , 20

(monih) {year)

Signatura of authorized agent of contracting business entity

{Daclarant)

Forms provided by Texas Ethics Commission www ethics,stale, x.us

Verslon V1.1.3a8aaf7d



DocusSign Envelope ID: CAOE37BF-7AA7-4957-BER1-E0F41CBBSBES

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

Complele Nos. 1 - 4 and 6 if there are interested parties.
Complele Nos. 1, 2, 3, 5, and 6 If tiere ate no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

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

USRC MID VALLEY WESLACO, LP
WESLACOQ, TX United States

Certificate Number:;
2020-600229

Date Filad:

2 Name of governtental entity of state agency that is & party to the contract for which the form'is
heing filed,

Hidalgo County Sherrif's QOffice

0311972020

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract,

PO #789539
DIALYSIS SERVICES FOR INCARCERATED PATIENTS.

3 Provide the identlfication number used by the governmental entity or state agency to track or identify the contract, and provide a

a4 Nature of interest
Name of rteresied Parly City, State, Country {place of business) {check applicabie)
Controfling Intermediary
il
5 Check only if there Is NO Interested Party, .

6 UNSWORN DECLARATION

Thomas {. Wu'u\lawg

Mynameis___1homas L. Weinberg . andmy date ofbirth [s  03/25/1965
Myaddressis 2891 Legacy Cir, STE 900 ~ Plano . TX 75024  Collin
{streat) {clty) {state) {zlp code) {couniry)
| declare under penalty of perfury that the foregoing is true and corract,
Executed in__Collin County, State of __ 1 ©XA8 .onthe_19 day of March 2020 .
(month) {year)

(Cectarant)

Signatre of authorized agent of conlracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Version Vi.1.3a8aaf7d




