CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complele Nos, 1 - 4 and 6 If there are Interestod patlles, OFFICE USE ONLY

Gomplele Nos, 1, 2, 3, 5, and 6 H there are no interesied parties, CERTIFICATION CF FILING
1 Name of business sntity flting form, and the city, state and country of the husiness entity’s place Certificate Number:

of husiness. 2023-1000789’:

Medline industries Holdings, LP e

Northfield, IL United States Date Filed:
7 Name of governmental entily or state agency that Is a party to the coniract for which (e form s 03430/2023

haing fited,

Hidalgo County Date Acknowledged:

04/05/2023"

3 Provide the ldentification number used by the governimental entity or state agenoy to track or Identify the contract, and provide a

descriptlon of the sevvices, goods, or other property to be provided under the contract.

5320-85-0500-56000-0000-00

Cepheld system
4 : Nature of interest

Namo of Interested Party Clty, State, Country (place of buslhoss) {chack appiicable)
Gontroiling Intermediary
8 Check only If there is NO Interesied Party.
v 'e 8 e rty

8 UNSWORN DECLARATION

My name is . and my dale of birth is

My addrass Is ' . . ' .
{slrost) {slly) (slate) {zip code) {counlry)

I declare under penally of perjury (iat the foragelng Is trua and correct,

Executed In County, State of . on the day of , 20 .
{month) {yoar}

Slgnalure of aulthorized agent of conlracting business entily
{Declarani}

Forms pravided by Texas Ethlcs Commisslon www.ethics,state. . us Version V3.5.1,3ac88bc0




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
Complate Nos, 1 - 4 and 641 there are Interesied patiles, OFFICE USE ONLY
Complste Nos. 1, 2,3, 6, and 6 f thera are no interested paries, ‘ GERTIFICATION OF FILING
1 Name of businoss entity {lling form, and the clty, state and country of the buslness antity's place Cerilflcate Number;
of husiness. 1202351000780
Madline Industries Holdings, LP
Nortifield, IL United States Date Flled:
) :;laimu of governiienial entlly of siate agency Mal 15 a parly 1o 1o contract ToF WHIGh The Tarr 16 03/30/2023 *
elng filed,
Hidalgo County Date Acknowledged:

3 Provide tha klentificallon nwnbar used by the governmantal entity or state agency to track or (dentity the eontract, and provide a
doescriplon of the services, goods, or other propery to be provitled under the contract,

5320-85-0500-5000-0000-00
Capheld syslem

4 Nature of Interost
Name of Interested Parly Clty, State, Country {placa of business) {cheak applicable)

Controliing | Intermedfary

§ Check only If there is NO interested Party,

% UNSWORN DECLARATION

My name Is Chrls Powers . and my date of bl Is 712711989
My addressis_> -akes Drive , (L 80093 us
{straat) ’ {cHy} {slalg) {zlp code) {eountiy)

I declare under ponally of perjury that Lhe foregoing i3 frue and corredl,

Exaculed In Cook Gounly, State of llitnols ,on {ho 30 day of March + 20 23 .
{monkh) {yanr}
OFFICIAL SEAL
g 0 Lol
NOTARY PUBLIC.
00124 Slgratfeof-aidrizod byenl of confracting businass entit
MY COMMISSION EXPIRES:03/10 (_/g ftifraof-au urz?mgrqam» sling ass‘ y
Forms provided by Texas Ethles Commission www.elhles.state.ix.us Verslon V3.,5,1,3ac88bch
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S/30/23




