CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos 1 - 4 and 6 if theie are Interested parties OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no inferested parties CERTIFICATION OF FILING

1 Name of business entlty filing torm, and the clty, staie and country of the business entity’s place Certificate Humber;

of business. 2024-1115297
Cumnung Allison (Division of CPl)

ML. Prospect, it United States Date Filed:

2 ::lmc :),i governmental entlly or state agancy that ia & party (o the contract Tor which the Torm s 01/23/12024
ng tiled,

Hidalgo County Date Ackhowledged:

3 Provide the identification number used by the govarnmentat enltity or state agency to track or identity the contract, and provide &
description of the services, goeds, or other proparty to be provided under the contract,

23-0370 CAPMIA
Cummins Aflison Preventative Maintenance Inspection Agreement

4 Nature of interest
Name of Intesested Party Clty, State, Cauntry (place of business) {chack applicahls)

Canvwolling | Intermediary

Cumnping AUSH M Prospeer |

5 Chack only if theie I3 NO Interested Party, E

6 UNSWORN DECLARATION

My name i (I/\VA":E,_,. MY"(LES . and my date of birth is _

My address is P F(.Q)I\W\\\(‘.L M DRooHRE L W ol VN

(stroet) faty) {stato) {zip codo) {country)

| declare under penalty of perjury thal the foregaing s irue and corréel.

Executedin COOK Counly, Stala of ‘ [
: (montny ™~ {vaar)
d @ ._
Signature of authenzed agent oT conlracling business entity

{Doclarant)
Forms provided by Texas Ethics Commission www ethics slate tx is Version V3 § 1.9000c47§

/ S .on lhe:q' day of Februﬁﬂl 20244




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. 2024-1115297
Cummins Allison (Division of CPI)
Mt. Prospect, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/23/2024
being filed.
Hidalgo County Date Acknowledged:
02/08/2024

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.

23-0370 CA PMIA
Cummins Allison Preventative Maintenance Inspection Agreement

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 V3.5.1.9000c47f





