CERTIFICATE OF INTERESTED PARTIES

Form 1295
1of1
Complete Nos. 1 - 4 and 6 If there are Interested parties. OFFICE USE ONLY 3
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. e ]2023-1016592

‘Beckman Coulter, Inc.
Brea, CA United States ' Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which The Torm s 05/04/2023 "
being f_ile_cf_. e e
Beckman Coulter, Inc Date Acknowledged:
' 05/05/2023

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.

'5820-85-0500-5000-0000-00
Medical instrumentation

Nature 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 , and my date of birth is

My address is ' ) ' N .
(streat) (city) (slate) {zlp code} {country)

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

Executed in County, Stafe of , on the day of , 20 .
. {month) {year)

Signature of aulhorized agent of contracling business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Verslon V3.5.1.7bd706d4




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

tofl

Complete Nos. 1 - 4 and 6 if there are interested paitles. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and § If there are no interested parties. CERTIFICATION OF FILING

1 Name of business entity filing torm, and the city, state and country of the business entity's place Certificate Number:

ofbusiness, ‘Joo2:1016502 |

Beckman Coulter, Inc, o

“/Bred, CA United States ~ Date Filed:

2 Name of governmental entity or state agency thal'Is a party to the conlract for which the form s
being filed.

-;.-.:;-_EBe_cl_(man_Cou_iler, Ing - Date Acknowledgeq:

3 Provide the identiflcation number usad by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, qu_iolhar propasty to be provided under the contract.

 5320-85-0500-5000-0000-00 <
Medical Instrumentation

4 Nature 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. Danaher our parent company is a publicly traded company listed on the NYSE under ticker symbol
E DHR, We qualify for the exemption on this form.

6 UNSWORN DECLARATION

My name s INa e Fostew . and my date of birth 1s_ 3/ /1942
My adkdress is A00 5 \aemer Bives - Byea . 42821 D)"ZM%
(strooatl} (city) {stals} (zip code) (ccun'lry)

{ declare under penalty of perjury that the foregoing 15 rue and correct,

Executed in Drﬁlﬂg [ CDU-J'L'-}LJ County, Stateof __CH ,onthe A2 day of Mabi 20235 .

{month) {year)

“N

Signatdle of authorized agent of contraciing business entity
(Daclarant}

Forms provided by Texas Ethics Commission www.ethics,slate.(x.us Version V3.5.1.7bd706d4




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

B L B A G KRR ERORDER O KV KL

A notary public or other officer completing this centificate verifies only the identity of the individual who signed the document
to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document,

State of California }

Counly of_Qmm
On Mﬁ{l ’bg! 2022 vefore me, kmﬁhfl E Hatl MNotan, Ffd{f;«

Date Here Insert Name and Tiﬁe of the Officer

personally appeared Nanc'}/ Fosfﬁr

Name(s) of Signer(s}

who proved to me on the hasis of satisfactory evidence to he the person{;,)’ whose namew@a e subscribed
to the within instrument and acknowledged to me that he/ghg/they executed the same In his/iedtheir
authorized capacity(ig§), and that by his’their signature{s] on the Instrument the person(g}, or the entity
upon behalf of which the person[g)’ acted, executed the instrument,

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

KRATIHE HALL i
Notary " Caltfornia paragraph is true and correct.

c:ﬂ?mms ,‘é‘i‘i’;‘gﬁ ?‘ WITNESS my hand and official seal.

By comm, Expires Sep 24, 2026

Signatur

Place Notary Seaf andfer Stamp Above / Signature Jf Notary Public
OPTIONAL —\—~

Completing this information can deter alteration of the document or
fraudulent reottachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document: __LL¥F1ELLAYE of IM"@I'HCA F am(')
Document Date: ML}' 1%, 1024 __NumberofPages:_ |
Signer(s) Other Than Named Above:

Capacity(les) Clalmed by Signer{s)

Signer's Name; Signer's Name: U
1 Corporate Officer — Title(s): 0 Corporate Officer — Title(sh

O Partner - D Limited O General O Partner — O Limited O General

O Individual 0 Attorney in Fact O Individuai O Attorney In Fact

O Trustee D Guardian or Conservator  £3 Truslee O Guardian or Conservator
0 Othen 0 Cther:

Signer is Representing: Signer is Representing:

P P e T Y R W A B W A A T PO O G Y D L R 0 b v O N K R e e Tl e vy oyt vy it
2019 Natlonal Notary Association




