CERTIFICATE OF INTERESTED PARTIES FORM 1295

fofl

Complete Nos, 1 - 4 and 6 if there are Interested pariles. OFFICE USE ONLY

Complele Nos, 1, 2, 3, 5, and 6 Il there are no Interested parlles, CERTIFICATION OF FILING
1 Name of business anlity Hilng form, and the city, state and country of the business entlty's place Certiflcate Numbenr:

of huslness, 2023:1,000780%

Medline Industries Holdings, LP LSS

Norlhfleld, IL. United Stales Date Flled:
2 Name of ﬂiovarnmental ontity or state agency that Is a party to the contraot for which the form [s 03/30/2023%

heing fitod,

Hidalgo County

3 Provide the [dentitication numbor used by the governmental entity or state agenoy to track or ldentlfy the contract, and provide a
description of the services, gaods, or other properly to he provided under the contrast.

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

g Natuta of [nterest
Nnme of Interostad Patly Clty, State, Country (place of business) {oheok applloable)

Controlling | Intermedliary

8 Check only If there Is NO Interested Party,
X

8 UNSWORN DECLARATION

My name Is . and my date of birlh Is

My address 15 ; Y ‘ ; .
(slreal) {cliy) (slale) (zlp coda) (couniry)

) declare under penalty of perjury that the foregolng s rue and correct,

Execuledin Cotinty, State of » on the day of .20 ;
{month) (year)

Slgnalure of authorized agent of conlracling business entity
(Daclarant)

Forms provided by Texas Ethles Commission www,elhlcs.stale,tx.us Verslon V3,6.1.3a¢88bc0




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1ol

Complele Nos, L - 4 and 6 |l there arm Interosted pariles,
Complete Nos, 1, 2, 3, 8, and 8 If there are no Interested pariies,

OFFICE USE ONLY
CERTIFICATION OF FILING

of husingss,
Medline Industries Holdings, LP
Nortthfleld, IL. Unlled States

1 Name of husinoss entity filing form, and the clty, state and country of the husinesa ontity's place

Gentitioato Nmphgr:
21202851000 78515

Dato Fllod;

helng fited,
Hidalgo County

2" Namo of governtnental entlty o sinte ageney thalTs a parly to tiio conltract for Wihlah (he Torm 15

033012023 7

Date Acknowledgod:

toscriptlon of the services, goods, or othor prapenty to be proviited unter the contraat,
§320-85-0500-5000-0000.00
Ceapheld system

3 Provldo tho ldentiflentton number usad by the governmantal entlly or state agoncy to track or ldentify the contract, and provide o

Namo of Interosted Party

City, State, Gountry {place of husiness)

Nature of Intoerest
{oheok appllcabyle)

Controlling | ntermedlary

& Check only If there is NO Interastad Party,

6 UNSWORN DECLARATION
My name s Chris Powers

My addrass Is i Lakes Drive

« and my date of birih ls 71271989

Exacuted In Gook

QFFICIAL SEAL
ELIZABETH G GORDON
NOTARY PUBLIC - STATE OF ILLINOIS

L 80093  Us
(streat) {clty) (slalo) (2lp codo) {countiy}
I dectars undsr ponally of perjury that the foregoing Is true and correct,
County, Stale of llinols vonthe 30 day of March , 20, 23 .
(month) {yoar)

MY COMMISSION EXPIRES:03/10724

Lgigr(uhfruf«xu\liﬁﬂzud ugenl of comracting busless entity
(Daclatonl)

Forms providad by Texas Ethles Commisslon

-

www.elhlcs.state.x.us

[

3/30/23

Varslon V3.5,1,3ac88bc0




Foim W'g

{Rev, Qolobor 2010)
Doparimon! of the Troasuy
Intesnol Rovanuo Service

Request for Taxpayer
Identification Number and Certification

» Qo to wwwlrs,gov/FormW9 for Instructlons and the latest Information,

Glve Form to the
requester. Do not
send to the IRS,

Mozart Holdings, LP

1 Name (as shown on your Inooma tax relun), Nema 1 requlred on (his line; do not feave this line blank,

2 Buslnass name/disregardod pnlity namo, if difforant from abova
Medline Indusiries, LP

foltowing sovan boxos,

[} tndividuavsols propriotor or |1 G Gorporaton
slngle-membor LLO

[} other (see Insleuctions) >

[ 8 Gorporation

{:l Limltad Habllily company. Entor tho lax olassllicalion (C=G cotporallon, $=8 corporallon, P=Parinership) >
Notor Chook the upproprlate box In the ilne above for the tox classilcation of the singlesmembaor ovinor, Do nol choek | Exomgitlon frorm FATCA rapotin
LLC I the LLG Is classillod as a stngle-membor LLG that Is distagatded from tho ovinor unfoss tho owner of tho LLG ls- " p" s
anolhor LLG that 1s not disregardod from the owner for U,S, fetlaral tax purposes, Othenlse, a singla-member LLG thal] ©° e {if any)
Is disregjarduod from tho owner should oheok the appropilate baox for (ha lax ¢insslfication of ls ownwr,

9 Chook approptiate hox for federal lax classlllcatlon of the porsoit whosa riame Is onterad on iy 1. Chaok only ane of the | 4 Exompllons (sodas apply only o

;mia!n ebmmua. not Indlrvtduah; 860
nstruolions oh page 3):
fartnarship D Trusl/eslate

Exorpl payeo codo {If any)

(Anplies to recouots milingd oulilds he US)

& Addross (number, slrael, and apt. or sulle no. See Instructlons.
3 Lakes Dr

Primt or type.
See Specific Instructions on page 3.

Requostor's name and address (oplional)

& Olly, sialo, andl ZIP codo
Northfleld, H. 60093

7 Llal account number(s) hera (opllonal)

KB — Taxpayer Identification Number {71N)

Entor your TIN In the appropriate box. The TIN providad must malch the nanie glven on Iine { o aveld
baakup withholding. For Indlviduals, this Is gonerally your soolal securlly number (SSN). However, for a
resident allen, sole proprlstor, or disragarded entily, seo the Insltuollons for Part }, laler, For offier - -
entitles, It Is your smployer ldentiffoation number (EIN}, If you do nol have a number, see How lo gat a

TiIN, later,

Notet If the account Is In more (han ona name, sea the Instruatlons for line 1, Also see Whal Name and
Number To Give tha Requesier for guldelines on whose number lo enler,

Soola) socurlly number

or
Employor [denfifieailon numbor |

gj7|~j2{a|7|8|0]|3}1

AN Certifloation

Under penaltles of perury, ) cerlify that:

1. The number shown on this form Is my coireol taxpayer Identification riumber (or | am walting for a number 1o hoe lssued to me); and
2, 1 am nol subjecl 1o baokup withholding because! {a} | am exempt from backup wilhhalding, ar (b) | have not baen nolifled bY the Intornal Reventie
Y

Servioo (IRS) that | am subleot to baokup Withholding as a restll of a fallure to report all Intorast or dividonds, or (c) the IRS

no longer subjeol to backup withholding; and
8, 1am a U,S. oltizan or other U.8, parson {deflned bolow); and

4. The FATCA coda(s) entered on this form (If any) Indicating that [ am exempl from FATGA reporiing ls corcanl,
Gortiflaation Instructions, You mus! orass out Iter 2 above If you have beon no

as hotlflad me that | am

\

ilad by the IRS thal you are currantly subjeol {0 baokup withholding beoause

you have falled {o reperl all Inferest and dividends on your tax relurn, For roal astate lransadllons, llem 2 does nol apply. For mortgago Interesl pald, )
aoqulsilion or abandonment of secured properly, cancellallon of debt, sonirbullons to an Individual retirement arrangemant (IRA), and generally, payments

ofhor than Interosl and dividends, you are nol required to sign the oerlilication,

bul you must provido your corraot TIN. See the Inslruclions for Parl I, later..

oo | — [~ 202

Slgn . -

Hon | Sy ol 7wy A
& rd

General Instructions

Saonllon reforences are to the Inlernal Revenue Cado unless othaiwlse
noled.

fFuture developments, For (he latest Information aboul developinonts
related to Form W-0 and Its Instruatlons, such as legislation enaoled
aftor they were published, go lo www.lrs.goviFormWo.

Purpose of Form

An individual or entity (Form W-0 requoster) who ls raquired lo lle an
nformatlon retum vith tho IRS must obtain your correol taxpayer
Identification number (T1N) which may be your soolal securdly number
(SSN), Individual taxpayer Identifioation number (ITIN), adoption
taxpayer Idenliftoatton humbar (ATIN), or employar ldentlfleation number
(EIN), to report an an Infarmallon return the amount pald Lo you, o other
amoun! raporiable on an Information return, Examples of Infarmallon
relurns include, bul are nol limlled to, the following.

+ Form 1089-INT (nterast eamed or pald)

« Form 1099-DIV (dividends, Including {hose from stocks or mulual
{unds)
+ Form 1099-MISO (varlous lypes of Ingome, prizes, awards, or gross
procesds)
+ Form 1099-B (slouk or mulual fund sates and oerteln olher
trangaotions by brokers)
+ FForm 1099-8 (procoscds rom real estale lransactlons)
+ Form 1099-I¢ (merchanl oard and {hird parly nelwark transacilons)
¢ Form 1088 (home mortgage Interest), 1088-E (sludant loan Interest),
$098-T (lulllon)
+ Form 1099-C (canceled dabl)
« Form 1088-A (aequisition or abendonment of saoured proporty)

Usa Form W-9 only I you are a \).S, person (Including a resldent
allen), to provida your corraol TIN,

I you do nol return Form W-9 to the requoster with a TIN, you might
ba subfaot to buckup vilthholding. See Whal s baokup withholding,

lator,

Cal, No, 10231X

form W=9 (Rov, 10:2010)




