CERTIFICATE OF INTERESTED PARTIES FORM 1295

Lotl
Complete Nos. 1+ 4 and 6 If there are Imerested pariles. OFFICE USE ONLY
Completa Nos, 1, 2, 3, 5, and 6 if there are no Interested partios, CERTIFICATION OF FILING

1 Name of business entlty filing form, and the clty, state and country of the business antily’s place Certilloate Number;
of husiness. y 90314,

Elsher

2 Nalme of governmental entlly or sfate agency 1hatls a parly fo the contract jor which the form Is
helng #led,

Hidalgo-County:Urban County Rrogrems Dn;e Aicknowlztlgetl:
PABI0T202845

4 Nature of Inferest
Name of Intsrested Party City, State, Country (place of business) {ohasok applleable)
Controlling | Intermedlary
Fisher Sclentific Company L.L.C, Pitisburgh, PA United States X
6 Chock only if thare 1s NO Interestad Parly. D

G UNSWORN DECLARATION

My name s . end my dale of birth Is

My address Is ; ! ’ | ‘
{slreot) {clty) {stale) {zlp code) (wounlry)

| declare under penalty of perjury that the foregolng Is true and correct,

Exectted in County, State of . enihe day of ) 20 .
{monlh) (yvar)

Slgnatire of althorized agent of contrasting business entity

{Daclarant)

Forms provided by Texas Ethics Commission www.ethlcs.state, 1%, us Versloh V3.5.1.3ac88bhc0




CERTIFICATE OF INTERESTED PARTIES FOrRM 1205

lofl
Complala Nos, £ - 4 and 6 If there are inlerasted parlies, QFFICE USE ONLY
Camplate Nos, 1, 2, 3,5, and & If thate are no Interested partfes. CERTIFICATION OF FILING

1 Name of busineds entlty fllng form, and the elty, state and country of 1he business entlty's place Cerliflcate Number:
of husiness ) _’2;625?@031

Pittsburgh, PA Unlled 8
2~ Name of governmental ynify of stata agoney (At 1s a party (o the contract for wiilch o fonm 15
heing filed,
H

Date Acknowledgedt

3 Provide the idendification number Used by the governmaental entity or state agency {o track or lenllfy the contract, and provide a
desaription of the services, good her property to lx provided under the contract,

BRSO RS 0600-500 S

lpalih Facllity Improvements (Puichas

a . Naiure of Intarest
Name of interesied Parly Cly, State, Country (plaoe of hushhess) {shock spplicabie)
Controlling | Intermediary
Fisher Sclentiic Company L.L,C. Flushurgh, PA Unlled States X

& Cheak otily if thera Is NO Interosted Parly, D

6 UNSWORN DECLARATION

Karen Morlon April 29, 19567

, and my dale of birth [3

My.ame i

300 Industry Drive | Pittsburgh _ PA 16276 _ USA

My address Is
th {slraal} {clly) [slate) {zlp codo) {eounl

i
i

f‘égeclare under penally of pajry that the foregolng is Lrite and correct,

Con W@iﬂ&qediﬁ‘”ﬁ"&“e‘sﬁﬁkﬁ County, State of ONNSYNVania o o Brdyy o March .
Banna L, Bacl, Notary Pubtic Swoun ed sidrenhiad brfore mn. {month}

Allsghony Gounty . ‘
My commilsslon oxplres July 81,2023 A’ AN AR ,L-// Vil
- CO::}IHISSIOI\ number -1200‘-2‘50 Holary Pulio U ﬂgéﬁ’( /x({\’/{, ﬁ( /-
mbjs atlom ol Neisrre s
o ey AeveriaTon Nothrtuu,._,‘__,__“_ Slgnalura of authorlzedf agent )of contracting husiness ontity
- (Decharant) ™

Forms provided by Texas Elhles Commission ' www.ethles stale.lx.us Verslen V3.5,1.3ac88bs0




