CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1
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, CERTIFEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Cetrtificate Number:
of business. 2023:1000789’
Medline Industries Holdings, LP T
Northfield, L. United States Date Filed:
2 Name of governmental entily or slate agency that is a party 1o 1he contract for which the form 1s 03/30/2023"
heing filed,
Hidalgo County Date Acknowledged:
0470572023

3 Provide the identificalion 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.

5320-85-0500-5000-0000-00
Cepheid system

4 : Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)

Controlling | Intermediary

§ Check only if there is NO Interested Party,

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is

(streel) {clty) (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} (yoar)

Signature of authorized agent of contracting business entity
(Deaclasant)
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofi
Compete Nos, 1- 4 and 6 it there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if here are no interested parties, CERTIFICATION OF FILING
1 Name _o! husiness entity filing form, and the city, state and country of the business entity's place Certilicate Number:
of business. 2490231000780
Medline Industries Holdings, LP
Northfield, IL United States Date Filed;
2 Name of governmentaf entity or slate agency thal Is a party to the contract for which The Torm 1s 0313012023
being filed.
Hidalgoe County Date Acknowledged:

descilption of the services, goods, or other property to be provided under the contract,
5320-85-0500-5000-0000-00

3 Provide the identification number used by the governmental entity or state agency [o track or identify the contract, and provide a

Cepheld system
2 Nature of interest
Name of Interested Party City, State, Gountiy {place of business) {check applicable)
Controlling | Intermediary
§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

| dectare under penaity of perjury that the foregoing is true and corredt,

My name Is Chris Powers . and my dale of birth is 712711969
My addressis o Lakes Drive . IL 60093 us
(street) {city) (stata) (zip code) {country)

Executed in Cook County, State of Hinois .on the 30 day of March , 20 23

OFFICIAL SEAL
ELIZABETH G GORDON
NOTARY PUBLIC - STATE OF ILLINOIS

{month) {year)

MY COMMISSION EXPIRES:03/10124

(Doclarant)

(ﬁigrﬁt(mtﬂutﬁéﬁzed agent of contracting business entity
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