CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofi

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 FILING

heing filed.
THE COUNTY OF HIDALGO TEXAS

1 Name of business entity filing form, and the city, state and country of the business entity's place Cettificate Number:
of business. 2021-710617
SAMES, In¢.

McAlten, TX United States Date Filed:

2 Name of governmental entity or state agency that Is a party to the contract for which the form 1s 01/27/2021

Date Acknowledged:
01/28/2021

C-20-183-07-21.

3 Provide the identification number used by the governmental entity ot 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,

SUPPLEMENTAL AGREEMENT NO. 1 FOR THE TESTING/BIO-SAFETY LABORATORY FACILITY

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
MALDONADOC, SAUL MCALLEN, TX United States X
MALDONADO, SAMUEL MCALLEN, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is

My address is s

., and my date of birth is

(street)

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

Executed in County, State of

(city)

{state) {zip code) {countey)

, on the day of .20

{month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Farms provided by Texas Ethics Commission www.ethics.state tx.us

Version V1.1.ceffd98a



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofi
Complele Nos. 1 - 4 and 6 If there are interastad parttes, OFFICE USE ONLY
Complete Nos, i, 2, 3, 5, and 6 If there are no interested pariies, CERTIFICATION OF FILING
1 Name of business entlty filing form, and the clty, state and country of the business entity's place Certificate Number:
of business, 2021-710617
SAMES, Inc,
McAllen, TX United States Date Filed:
7 Name of governmental enfity or siate agency that is a party to The conteact for which the form is 01/27/2021
heing filed.
THE COUNTY OF HIDALGO TEXAS Date Acknowledged:

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

C-20-183-07-21
SUPPLEMENTAL AGREEMENT NO. 1 FOR THE TESTING/BIO-SAFETY LABORATORY FACILITY

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (sheck applicable)
Controfling | Intermediary
MALDONADO, SAUL MCALLEN, TX United States X
MALDONADO, SAMUEL MCALLEN, TX United States X
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My name Is Saul D, Maldonado . and my date of birth is 02/14/1979
My address is 2008, 10th St. Sulte 1500 . McAllen , IX 78504 . UsA R
(street) (city} {state) {zip code) {country}

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

Executed In _ Hidalgo County, State of _Texas ,onthe 27t day of Jandary a0 21
{monih} (year)

A0 v

Signature of authorized agent of contracting businass entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.te.us Version V1.1.ceffd98a




