
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.

LEONEL GARZA, JR. & ASSOCIATES
MCALLEN, TX United States

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

HIDALGO COUNTY PRECINCT NO. 4

OFFICE US
CERTIFICATIOr

Certificate Number:

2020-698351

Date Filed:

12/11/2020

Date Acknowledged

12/11/2020

: 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.

C-20-XXX-12-15

On Call Appraisal Services Precinct No. 4

4
Name of Interested Party

GARZA, 111,LEONEL

City, State, Country (place of business)

MCALLEN, TX United States

Nature of interest

(check applicable)

Controlling

x

Intermediary

5 Check only if there is NO Interested Party.

5 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,

rthii

(city) (state) (zip code)

, State of_, on the_day of.
(month)

(country)

,20

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

Forms provided by Texas Ethics Commission www. eth ics .state, tx. u s Version Vl.l.cd34673b



CERTIFICATE OF INTERESTED PARTIES FORM 1295
lofl

Complete Nos. 1 - 4 and 6 If there are interested parties.
Complete NQS, 1, 2i 3, 5, and 6 if there are no interested parties.

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

LEONEL GARZA. JR. & ASSOCIATES
MCALLEN. TX United States

2 Name of governmental entity or state agency that Is a party to the contract for which t)ie form ts
being filed.

HIDALGO COUNTY PRECINCT NO. 4

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2020-698351

Date Filed:

12/11/2020

Date Acknowledged;

3 Provide the identification number used by the govemmentaf entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provjcfefj under the contract,

C-20-XXX-12-15

On Call Appraisal Services Precinct No. 4

Name of Interested Party City, State, Country (pface of business)

Nature of interest

(check applicable)

Controlling Intermediary

GARZA, 111, LEONEL MCALLEN, TX United States x

5 Check only if there Is NO Interested Party. D
6 UNSWORN DECLARATION

My name is LEONEL GARZA. HI

My address is 1413 NORTHGATE LANE

,, and mv date of birth j.NOVEMBER 9, 1972 .

MCALLEN TX , 7KW JT.SA .
(street) (city} (state) .(zlpcodfl) (country)

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

Executed in HIDALGO _County, State of TEXAS

ALMA E. OYERVIDES
Notary Public, State of Texas

^fc%^? Gomm. Expires 09-10.2023
^®^ Notafy ID 124676644

„, on ihe U. day of DBC. 20 20 .

(month) (year)

Signature of autfiar(?ed ajjent of contracting business entity
LEONELGARZA. HI iPo^)

Forms providecTbyrTeka^ Eltiics Uomm(sS?57" www.ethics.state.tx.us
./

Version Vl.l.cd34673b


