
Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/20/2021

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
George Jaime Salazar II D/B/A Appraisal Haus
Edinburg, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County

Appraisal & Appraisal Review Services
C-21-0513-12-28

2021-834274

12/20/2021

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofi

Coms)lett> Kos, 1 • A and 6 i) (here are intefestod paflies.
Compieie Nos. 1,2, 3, 5, and 6 if iheic we w inieresied patiies,

1 Name of business entity (i!ing form, and (he city, state and country of Die business entity's p!ace
o( business,

George Jamie Saiazar I! 0/8/A Appfaisa! Haus
EdinbufQ, TX Uniied States

2 Name of governmental entity or state agency that !s a party to the contract (or wliicli (he form is
bciny ti!ed.

Hstialgo County

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;

202J.-83427-1

Oitte Filed:

12/20/2021

Date Acknowtedoed:

3 Provide the iijeniiftcation number used by the aavernmental entity or statG a[tency to trach or IdenHfy the contract, and provide a
description of (he services, goocis, or other property to be provided under the contract.

C-21.0513-12-28

Appraisal & ^ppfaisal Review Seivices

Name of IntorcstGd party Ciiy, Slate, Country (place of business)

Nature of interest

(check applicable}

Conlfolting I Inteimcdiiwy

5 Check only it there is NO Interested Psrty.

6 UNSWORN DECLARATION

My name is George Jaime Salazar ., and my date oi birth is 12/07/1974

tAy adcfcess is 502 West Kuhn Street Edinburg TX 78539 USA
slfeet) (cily) (slats) (zip code) (countr/j

I declare imcief penaliy o( perjufy !tiat tlie fofe[iomg is irue snd correct,

Executed in ^al90 _ _ Counly, S(ate ol Je?(as _, on me ^Lcfay of J2 , 2o21
(month) (yeai)

ff~~^ "a
Signature of aulhoiizrd agent ot conifricting busine's.s enliiy

(Declnranl)

Forms provided by Texas ElfiEcs Commission v/v/v/.etiiics.state,b;,us Version \/l.l..l91bScdc


