CERTIFICATE OF INTERESTED PARTIES
EORM 1295

1ofl

Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2020-687719

lvan G Melendez

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract far which the form s 11/09/2020

being filed,

County of Hidalgo Date Acknowledged:

11/10/2020

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 he provided under the contract.

C-20-401
Chief Physician Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ., and my date of birth Is

My address is , . , \ .
{street) {city) {state) (2ip code) (country)

[ declare under penally of perjury that the foregoing is true and correct.

Executed in . County, State of , on the day of 20 .
(month) (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

tofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Mame of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2020-687719

van G Melendez :

Mission, TX United States ‘ Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/09/2020 .

heing filed. .

County of Hidalgo Date Acknowledg_ed:

4 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.

C-20-401
Chief Physician Setvices

4 Nature of interest
Name of Iqterested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name Is Il/qn & mE/f’n Clt??. . and my date of blethis_ © f - 3] - 1240
My address is 330‘-{‘ LAY B ryvoan ’ed‘ , Y85 o n \ T{’Wﬁﬁ. 78573 s H:‘dﬂ/laﬂ
(streét) . (cily) {state} (zip code) {country

| declare under penalty of petjury that the foregoing is true and cotrect.

Executed in HO‘JQ / ? o County, State of Z}_:gﬁ 9 " .onthe ? day of A/ovmﬂb’f, w027

| - {month} {year)

N/ Ve

Signature of authorized ag to contracung husiness entity
{De rant)

Forms provided by Texas Ethics Commission www.ethics.state,tx,us Version V1.1.3a6aaf7d



