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CERTIFICATE OF INTERESTED PARTIES ForM 1295
fol}
Comrgeein Nos 1+ 4 and 6 i thete are wesiptod parbes OFFICE USE ONLY
Compete Nos 1,2, 3.5, and 6 4 there are 1o inteiesled partes CERTIFICATION OF FILING
1 Name of busiiess eidKy Ning lorm, and tha city, atate and country of the business antity's place Cattilcats Number:
of business, 20251763063
JDL Mottuary Services i
PHARR, TX Unded 5tates Date Flied:
7 Name of governmental enlity of stale agency thal Is a paify 10 the conirac for which the form is 03012025
being fled,
JOL Mortuary Services Dete Acknowiedged:

3 Provide the identihcation numbet usad by Uw govermnmental solity or siate sgency to lrack of idenitly the comlract, and plovide a
descuption of the services, goods, o Gthed propedy (o be provided unded the conttact.

240320
Dead Body Pickup and Transpodt Services

Natute of interest

Gy, State, Country {place of tnisiness) {chack appikable)
Contiubing | Intermediary

4 Name of Interesind Paity

5 Chech only i theie is NO Interesied Pasty,

6 UNSWORN DECLARAVION

My nank: 15 _.‘S_.-_C* “'-"’L* .,-W__D;Q&_L:e.u N eiEmy dato Of brths
Wy addeess is (OO \ E ‘e €-1€ ry ey 0\ &_Egi- S ﬂ\ﬂ,b’l/ﬁ ...... o ( }‘ .

(raty) (s1at0) (e 0cide) {oountry)

fedrpesty

1 e tare ynder penalty Of petpiry tal Hae doteggorndg v liie and Codtect

Executdny _'/f eledl. [ 3 p—U TR [ EXKAS o2 gy mdﬂnw&.mé\r
{meoren} (year)

Spntony of autbonzed agest o Contrasting s ss ety
1D ot gy

Forms provided by Tegss B Cothniesal W e s slate I us Versiin V4 10 htlanvel
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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. 2025-1263063
JDL Mortuary Services
PHARR, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/30/2025
being filed.
JDL Mortuary Services Date Acknowledged:
01/30/2025

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.

24-0320
Dead Body Pickup and Transport Services

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 V4.1.0.5dd2ace2





