CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1of1
Complete Nos, 1 - 4 and 6 If there are Inlerested parlies, OFFICE USE ONLY
Gomplete Nos, 1, 2, 3, 5, and 6 If there are no interested partles. CERTIFICATION OF FILING
1 Name of business entity filing form, and tie clty, state and country of the husiness entlty's place Certiflcate Number:
of husiness. 2023:1G00784%
Mediine industries Holdings, LP =
Northfleld, IL United States Date Flled:
] ll’;hs\lme of jovernmental entity o State agency that Is a party 1o iho contract for which the form s 08/80/2023¥
elng fited,
Hidalgo County gqt_g@g& wledged:
6410572023"

3 Provide the Identification number used by the governmental entily or stale agency to track or identity the contract, and provide a
tescription of the servives, goods, or other property to be provided under the contract,

5320-85-0500-5000-0000-00

Cepheld system
4 : Nature of interest
Name of Interestad Parly Clty, State, Country (place of business) {chack appiicable)
Controlling | Intermediary
6 Check only if there Is NO Interestoed Party.
. X

6 UNSWORN DECLARATION

My name is . and roy dale of birth ls
My address ls 1 ) ' . .
{straal) {clty) {slale} {zlp coda) {couniry)

L declare under penalty of perjury that the foregoing Is irue and correct,

Executed In County, Slate of ,onthe day of 20 .
{month) (yoar)

Signalure of authorized agent of coniracting business entity
{Declarant)

Forms provided by Texas Ethics Commisslen www.ethics,state.ix.us Varsion V3.5,1,3ac88bc0




CERTIFICATE OF INTERESTED PARTIES

of husiness.
Medline Industies Holdings, LP
Norihfleld, IL United States

FORM 1295
lofl
Complete Nos, L~ 4 and 6 1! l@r; are Inleresled patlas, OFFICE USE ONLY
Complete Nos, 1, 2,3, 5, and 8 if thera are no Interested pariles, CERTIEICATION OF FILING
1 Name of business entity {lling form, and the elty, state and country of the business shtity's place Gertifloate Nu

SAR0234100078

_f2" Namaof goverrimeninl entily or stata ageney thal Ts a party ta o contraat for which the form 15

belng flled,
Hldaigo County

0374072023 =

Data Acknowladged:

ttescription of the services, goods, or olhor properly to be provitded under the contrast,
5320-88-0500-5000-0000-00
Cepheld systom

3 Provlde the identification nmunber used by the governmantal entlity or state agency to track or ideitiy the contract, and provide a

Name of interested Party

Cily, Stale, Country {piace of busihess)

Natura of Interest
{cheak appilgable)

Controlling | Intermediary

6 Check only ifthere Is NO Interasted Party, .

§ UNSWORN DECLARATION

My nama is Chils Powers

) declare undor penralty of perjary that the foregaing 1s true and comeci,

Exacuted n SOOK County, Slato of Iliinots

. and my date of birth lg 712711969
My addressis_ S -akes Drive ' JL 80093 us
(streat) ' {clty) {slale) (zlp code) {counlry)

anthe

30 gayor March 5,23

OFFICIAL SEAL
ELIZABETH G GORDON

{month} {yaern)

TARY PUBLIC - STATE OF [LLINOIS
NSW COMMISSION EXRIRES:03/10/24

(Dactosant)

Lglgrﬁuﬁm%auuﬁifwd agent of contracting business ently

Forms pr'(‘wided by Texas Eilllciglnmfsslon
/30123

www,elhles.statedx.us

Verston V3.5.1.3ac88bch




