CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
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. 2022-844116
Regional Justice Center Consulting Services
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 01/26/2022
being filed.
County of Hidalgo Date Acknowledged:
01/26/2022

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-21-0765-02-08
Consulting services for victim services program

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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) (zip code) (country)

| declare under penalty 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 V1.1.191b5cdc
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Complete Nas, 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. 2022-844116
Regional Justice Center Consulting Services
Mission, TX United States Date Filed:
2 MName of governmental entity or state agency that is a party to the contract for which the form is 01/26/2022
being filed.
County of Hidalgo Date Acknowledged:

5 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-21-0/65-02-08
Consulting services for victim services program

E Mature 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 ROSQ lElet “’mﬂi%ﬂ{?? . and my date of birth is &P!Dsﬂf‘?j'?
rMy address is ’.'PD %D{ L'H-l?zr MLE‘;lUﬂ TH : V?SSTg - L&

{straet) (city) (state) (zip code) (country)

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

d -
Executed in H L DL H—_’ l&ﬂ County, State of ng , on the 3_1131,' aof ‘:Ehmj , 20 S"a-.

(moasith) (yaar)

ent of confacting business entity
(O rant)
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