CERTIFICATE OF INTERESTED PARTIES

rorM 1295

lofi

Complets Nos, 1 - 4 and 6 lf there are interested parties,
Complete Nos. 1, 2, 3, 5, and 6 If there are ho interested pariies.

OFFICE USE ONLY
CERTIFICATION OF FILING

usiness, =~
man Colter, Ing,
CA United States

1 Name of business entity flllng form, and the city, state aitd country of the busiiess entity's place

ertficate Number,

S

heing Hia;{.
Backman Coulter, Inc

2 Name of governmental entity or state agency that Is a party to the coniract for which the form 18

Date Acknowletged:
085/05{202

c!ascrip!lqn of the services, goods, or other property to be provided under tlie contract,
5320-85-0500-5000-0000-00
Medical Instrumentation

3 Provide the Identifioatlon number used by the governmental entity or state agency to track or identify the contract, and provide a

Name of ltterested Parly

Clty, State, Country (plrce of businass)

Nature of Interast
{sheck applicable)

Controlling | Intermediary

5 Check only if there {s NO Interested Party,

6§ UNSWORN DECLARATION

My nams Is

My addrass Is .

, and my dale of birth 1s

{straat) (ciy} (slale) {zip code} {counlry)
¥ declare under penalty of perjury that the foregoing Is true and correct,
Exectiled In County, Stals of . onthe day of . 20 .
. {month) {yeuns)
Signature of authorized agent of contracling business entity
(Daclarani}
Forms provided by Texas Ethics Commission www.ethles,slafe.(x.us Verslon V3.5,1, 7hd706d4




CERTIFICATE OF INTERESTED PARTIES FORM 1295

Lof}

Complete Nos, 1+ 4 and 6 If there are Intavested pariles, OFFICE USE ONLY
Gomplete Nos, 1, 2, 3, §, and & |f there are no Interesled parifes, CERTIFICATION OF FILING

1 N?‘Te of business sility !Illnu torm, and the cily, state and country of the business entity's pince Oenl!lcalo Number;
0 uslnoss. )

i

2 Namo of governmental entity or state agenay thal Is a party ta the contract for Whiciy the form is
being fliled,

Backman Coulter, Inc -

Date Acknowledgeq:

3 Provide the identilization huinber used by the governnental antity or slate agency to track er identily the aontract, and provide o
desoription of the earvices, goods, or other property to be provided under the contract,

5320-86-0500-5000-0000-60
adical Instrumentation

Nature of interest

4 Name of Intarested Party City, State, Country {placs of business) {check appllcable)
Controliing | Intermodiary

Dastahor owr parent company s 4 publicly traded company {1sted an the NYSE under ticker symbal

5 Chock only if thore is NO Interested Parly.
y 4 DHR, We quaiify for the exemplion on thds form,

6 UNSWORN DECLARATION

My name s Na. c.‘_;! FD'S“}‘U/ . and my date of blrth 1 5/‘{‘/ 19460 .
Mysddssis_ 90 8 Kraemer Bvd  Ryrea o Q28R Oyange.
{atrool} {¢ity) {slale} (zlp code) {counley}

| declare urnder penalty of perjury that the foregoing 1s true and correct.

Exaculed in Omng & coun*)f-cj County, &tata of ___CIA , it the 3 5 day af !L’Lag L2025 .

{month) (yoar)

Slgnatge of authodized agent of contracting business sntlfy
(Daclarant)

Forms provided by Texas Ethics Commisslon www.othics,state.IX.Us Verslon V3.5.1.7bd 706¢4




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
RO T £ ,

Anotary public or olher officer completing this cenlificate verliles only the identity of the individual who signed the document
to which thls certificate s attached, and not the truthfulnass, accuracy, or valldity of thal document,

State of California }

County of O V&M(/

On 7/‘}7, %% betore e, _km 5t1n E. Hat ¢ ﬁf”“-’ .
Date Here Insert Name and Title of the fficer

petsonally appeared Nanc'}/ 1%5/&/'

Namigfs) of Signer(s)

who proved to me on the basis of satisfaclory evidence to be the person{;fwhose namew@a e subscribed
to the within instrument and acknowledged to me that he/ghgithey executed the same Ih hisffigithelr
authotlzed capacuy(!;ﬁ), and that by his/ @ thelr signature{# on the Instrument the person{s), or the enlity

upon behslf of which the personm’ acted; executed the Instrument.

| certify under PENALTY QOF PERJURY under the
laws of the State of California thet the foregoing

KRISTHE HALL ,
Notary Public - Caffornia paragraph is true and correcl

ok g ivrt; (- WITNESS my band and offictal seal,

s My Comm, Explres Sep 24, 1014

Signatur

Pluce Notary Seaf and/or Stamp Above / Slgnature Jf Notary Public
OPTIONAL —\—~

Compieting this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Docurment; __ L&V Hbieake of |nber M F Mflzs
Document Date: ML}I 1%, 104 .. Numberofpages;_ !
Signer(s) Other Than Named Above:

Capaclty{las) Claimed by Sigher(s)

Slignher's Nama: Signher's Name: _——
1 Corporate Officer — Title(s): O Corporsate Officer — Title(s):

O Pariner - O Limited 0 Geheral D Parther — 0 Limited O Genersl

B Individual 0 Attorney in Fact O Individual 0O Attorney In Fact

o Trustee D Guardian or Conservator O Trustee £ Guardian or Conservator
0 Other: £1 Other:

Signer Is Representing: Signer Is Representing:




