THIS FORM MUST BE INCLUDED WITH RFP PACKAGE; PLEASE CHECK OFF EACH ITEM
INCLUDED WITH RFP PACKAGE AND SIGN BELOW TO COMPLETE
SUBMITTAL OF EACH REQUIRED ITEM.

“Fuel — 3 Year Contract”

X References Form
X Price Proposal Sheet (Form A)
X Conflict of Interest Form (CIQ)
X Certification regarding Debarment (Form H2048)
X Certification regarding Federal lobbying (Form 2049)
Xl Purchasing Code of Ethics Affidavit
% House Bill 89 Form
¥ Senate Bill 252 Form

X Proof of No Delinquent Tax Owed to Webb County

— —

@%;‘55 dueczolh \Rcamieidial =R\
Authorized Offeror’s Printed Name and Title

J
Gty
{502,

Wd@or’s s@;@r} Date
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RFP 2026-015 Form A Price Sheet

ITEM DESCRIPTION
item1 |Regular Unleaded Gasoline
Price per gallon-transport load
OPIS Laredo Rack Low 3.321 V)
State Tax ] Z,O
Other charges:
Loading Fee OO ‘ O
Federal Lust Fee ° QD‘ O
Federal Superfund Fee e OO 3“1
Pump Charge 8 ()000
Freight Charge ’ H)OO
Profit Margin ) 62)q 8
Total Price p/gallon - Reg. Unleaded 3 R Sblé
Item2 |Low Sulfer, Diesel #2 Branded Fuel
Price per gallon-transport load
OPIS Laredo Rack Low 5. 2559
State Tax s 20
Other Charges:
State Diesel Tax - Loading Fee ° 00\ 0
Federal Lust Fee » O (] 0
Federal Federal Superfund Fee . 00 "‘3
Federal Diesel Tax . 000 0
Pump Charge 0 {\000
Freight Charge ° 0 00 0
Profit Margin ® Q335
Loading Fee . 0000
Total Price p/gallon Diesel #2 | S_S 00’1
Delivery Time T Sb hQ/S
Free disposal of used oil and filters? l Yes{/ NQ
—

Campe O -Company
WiaPRaNUt R, Elizabethtown, Ve 18337

Name of Company and Address

doseoh ducctalc W QJ/S/ 202 ¢
ame and Signature of Authorized R ative Date




Laredo, TX

Valero u
Valero b
Chevron b
PSX b
Shell-Mot b
76-Mot b
OPIS Low

OPIS High

OPIS Averag
Branded Low
Branded Hig
Branded Ave
Unbranded L
Unbranded H
Unbranded A
5 - Day Ave

Copyright 2026, 0il Price Information Service

Laredo, TX

Valero
Valero
Chevron
Motiva
PSX
Shell-Mot
76-Mot
OPIS Low
OPIS High
OPIS Averag
Branded Low
Branded Hig
Branded Ave
Unbranded L
Unbranded H
Unbranded A
5 - Day Ave

O oCOCOCOoTOoC

Copyright 2026, 0il Price Information Service

Laredo, TX

OPIS CONTRACT BENCHMARK

**0PIS Gross

Terms Unl M
N-10 332.16 360.
1-106 344.88  366.
1-190 346.00  362.
1-10 344.59 360.
125-3 345.27  378.
125-3 344,96 -
360.

346.00  378.

e 342.98 365
344.59  360.

h 346.00  378.
rage 345.14  366.
ow 332.16  360.
igh 332.16  360.
verage 332.16  360.
rage 339.65 362.

OPIS CONTRACT BENCHMARK
No. 2 Distillate Prices**

**OQPIS Gross

Terms LS
N-10 -- --
1-10 -- ==
1-10 -- --
125-3 -- -
1-10 -- --
125-3 -- --
125-3 -- --

e - -

h - sa
rage -- --
ow -- --
igh -- --
verage -- -
rage -- -

OPIS CONTRACT BENCHMARK

**OQPIS Gross

Published ©9/17/2026

CBOB Ethanol 10% RVP 9 Prices**

id

16
60
40
25
68
16
68
+62
25
68
98
16
16
16
37

Pre

395.
407.
409.
406.
409.
407 .
395.
409.
405.
406 .
409.
408.
.41
395.
395.
402.

395

41
71
70
21
06
75
41
70
97
21
70
09

41
41
64

ULs

525.
558.
558.
559.
558.
560.
560.
560.
554.
558.
560.
559.
<59
525.
525.
549.

525

59
47
75
95
95
15
10

15
57
47
15
40

59
59
04

Published 09/17/2026

Published ©9/17/2026

No. 2 Red-Dyed Distillate Prices**



PROOF OF NO DELINQUENT TAXES OWED TO WEBB COUNTY

Name Jra an CaMP be\\  owes no delinquent property taxes to Webb
County.
C_ﬂmg_bﬂ_L( NI Q&Pm% Owes no property taxes as a business in Webb County.
(Business Name)

N ,Pt owes no property taxes as a resident of Webb County.

(Business Owner)

W Ju ok

Person who can attest to the above\i@%

* SIGNED NOTORIZED DOCUMENT AND PROOF OF NO DELINQUENT TAXES TO
WEBB COUNTY.

The State of Texas
County of Webb _
Before me, a Notary Public, on this day personally appeared ~_3’05c_pb_‘}_\!(§}_auk , know to

me (or proved to me on the oath of Ders onaviy Kntwn to be the person whose name
is subscribed to the forgoing instrument and acknowledged to me that he executed the same for the

purpose and consideration therein expressed.

Given under my hand and seal of office this‘lf)_fh day of&{)@cf__ 20 L0

Notary Public, State of Fexas NC

\—\Qd‘. To Dar 1O

(Print name of Notary Public here)

I
My commission expires the ’] day of__‘j_jg\j 20 20

..........“
JO D,

. Q\o ..con-.. ~/ ‘.
§Epen’,
§ § NOTARY"Y 3
E‘c%-...'- PUBL‘C o'.: 05;5

."-13" .."'4'4-!.1;--' _.-:‘.%‘;‘u‘

'l.‘:h'CK co““‘..‘g\



Form H2049

Texas Department of
January 2008

Agriculture

CERTIFICATION REGARDING FEDERAL LOBBYING
(Certification for Contracts, Grants, Loans, and Cooperative Agreements)

PART A. PREAMBLE

Federal legislation. Section 319 of Public Law [01-121 generally prohibits entities from
using federally appropriated funds to lobby the executive or legislative branches of the
federal government. Section 319 specifically requires disclosure of certain lobbying
activities. A federal government-wide rule, “New Restrictions on Lobbying”. published
in the Federal Register. February 26. 1990, requires certification and disclosure in
specific instances.

PART B. CERTIFICATION

This certification applies only to the instant federal action for which the certification is
being obtained and is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $100.000 for each such failure.

The undersigned certifies. to the best of his or her knowledge and belief, that:

[. No federally appropriated funds have peen paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an
ofticer or employee of any agency., a member of Congress, an officer or employee
of Congress. or an employee of a member of Congress in connection with the
awarding of any federal contract. the making of any federal grant. the making of
any federal loan, the entering into of any cooperative agreement, or the extension,
continuation, renewal, amendment, or modification of any federal contract. grant,
loan, or cooperative agreement.

2

[f any funds other than federally appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency. a member of Congress. an officer or employee of Congress, or an
employee of a member of Congress in connection with these federally funded
contract. subcontract, subgrant. or cooperative agreement. the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instructions. (If needed. contact the Texas
Department of Agriculture to obtain a copy of Standard Form-LLL.)



Form H2049
Page 2/01-2008

3. The undersigned shall require that the language of this certification be included in the
award documents for all covered subawards at all tiers (including subcontracts, subgrants.
and contracts under grants, loans, and cooperative agreements) and that all covered
subrecipients will certify and disclose accordingly.

Do you have or do you anticipate having covered subawards under this transaction?
OO0 Yes

® No

Name of Contractor/Potential Vendor ID No. or Social Security No. | Program No.
Contractor
Campee Ol compary, O6~05046%5

Name of Authorized Representative Title

éosepm Jucczale Up Commerciedl Fue (s

DI D R~ 51 / [5[2.02.€
W@presentative Date




Form H2048

Texas Department of
January 2008

Agriculture

CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION FOR COVERED CONTRACTS

PART A.

Federal Executive Orders 12549 and 12689 require the Texas Department of Agriculture
(TDA) to screen each covered potential contractor to determine whether each has a right
to obtain a contract in accordance with federal regulations on debarment, suspension,

ineligibility, and voluntary exclusion. Each covered contractor must also screen each of

its covered subcontractors.

In this certification “contractor” refers to both contractor and subcontractor: “contract™
refers to both contract and subcontract.

By signing and submitting this certification the potential contractor accepts the following

terms:

1. The certification herein below is a material representation of fact upon which reliance
was placed when this contract was entered into. If it is later determined that the
potential contractor knowingly rendered an erroneous certification, in addition to other
remedies available to the federal government, the Department of Health and Human
Services. United States Department of Agriculture or other federal department or
agency, or the TDA may pursue available remedies. including suspension and/or
debarment.

2. The potential contractor will provide immediate written notice to the person to which
this certification is submitted if at any time the potential contractor [earns that the
certification was erroneous when submitted or has become erroneous by reason of
changed circumstances.

3. The words “covered contract”, “debarred™, “suspended”, “ineligible™, “participant”,
“person”, “principal”, “proposal”. and “voluntarily excluded”, as used in this
certification have meanings based upon materials in the Definitions and Coverage
sections of federal rules implementing Executive Order 12549. Usage is as defined in
the attachment.

4. The potential contractor agrees by submitting this certification that, should the
proposed covered contract be entered into, it will not knowingly enter into any
subcontract with a person who is debarred, suspended, declared ineligible. or
voluntarily excluded from participation in this covered transaction. unless authorized by
the Department of Health and Human Services. United States Department of
Agriculture or other federal department or agency, and/or the TDA, as applicable.

Do vou have or do you anticipate having subcontractors under this proposed contract?
w\Yes

O No



Form H2048
Page 2/01-2008

5. The potential contractor further agrees by submitting this certification that it will
include this certification titled “Certification Regarding Debarment, Suspension,
Ineligibility. and Voluntary Exclusion for Covered Contracts™ without modification, in
all covered subcontracts and in solicitations for all covered subcontracts.

6. A contractor may rely upon a certification of a potential subcontractor that it is not
debarred. suspended, ineligible, or voluntarily excluded from the covered contract,
unless it knows that the certification is erroneous. A contractor must, at a minimuim,
obtain certifications from its covered subcontractors upon each subcontract’s initiation
and upon each renewal.

7. Nothing contained in all the foregoing will be construed to require establishment of a
system of records in order to render in good faith the certification required by this
certification document. The knowledge and information of a contractor is not required
to exceed that which is normally possessed by a prudent person in the ordinary course
of business dealings.

8. Except for contracts authorized under paragraph 4 of these terms, if a contractor in a
covered contract knowingly enters into a covered subcontract with a person who is
suspended, debarred, ineligible. or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the federal government,
Department of Health and Human Services. United States Department of Agriculture,
or other federal department or agency, as applicable, and/or the TDA may pursue
available remedies. including suspension and/or debarment.

PART B. CERTIFICATION REGARDING DEBARMENT. SUSPENSION.,
INELIGIBILITY AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS

Indicate in the appropriate box which statement applies to the covered potential
contractor:

ﬁ The potential contractor certifies, by submission of this certification. that neither it
nor its principals is presently debarred. suspended. proposed for debarment, declared
ineligible, or voluntarily excluded form participation in this contract by any federal
department or agency or by the State of Texas.

O The potential contractor is unable to certify to one or more of the terms in this
certification. In this instance. the potential contractor must attach an explanation for
each of the above terms to which he is unable to make certification. Attach the

explanation(s) to this certification.

Name of Contractor Vendor ID No. or Social Security No. | Program No.

LMo mpany | Bb- 0BOUEBE
PN . 4152076
@of AutharizedRepresentative ' Date

El—osse,pbﬁﬁc_wk \[P+Cammercal FULES
Printed/Typed Name and Title of

Authorized Representative




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each emplpyment or business relationship described. Attach additional pages to this Form
ClQ as necessary.

A. Is the local governmgnt off family member of the officer receiving or likely to receive taxable income,
other than investment incgme, from the vendor?

Ij Yes I:I No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

I:] Yes I:I No

J Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



References Form

Please list at minimum five (5) local governmental entities where similar scope of services were provided.

THIS FORM MusT BE RETURNED WITH YOUR OFFER.
REFERENCE ONE

Government/Company Name: X}Qﬂ( \P \ \( (!‘(V\ ( b
Address: Q%% %QOCW\ ?308_&0(\ Qd D(lm\\\@, U A /quq O

Contact Person and Title: ( h(\S&ODhQ( C(CQ(([C D\U\S\On Ditectacaf Pudtic )OS
Phone: LY -~799- 5445 C_X'\‘ 1581 rax

Email Address:(_|(1(IA( m@( kﬁ I ISHHE !l(lgi W Contract Period: |[202& 1o 6[301103l

Description of Goods / Services Provided: é?ﬁ,qﬂ\(ﬂ(‘) ﬂﬂd (\\\ esel fyel

REFERENCE TWO |

Government/Company Name: Wonsas (\\’\\} Acea 'Y(‘ ansi Audtinac (\‘f‘;/
Address: 5 h

Contact Person and Title: e\l — chu(efn ent Ru/[/Pr

Phone: DLO-AU B~ 6R Fax:

Email Address:(l( (ﬂ'ﬂ)_kl’_\l@%(:ﬂ?ﬂ . ( 2!% Contract Period: |( 2“'2{225 +o 9[:2 O"lOBO
Description of Goods / Services Provided: E ]1; )}2{3[ OQ OS Hf} ‘\( YD) S \‘ N

Atesel H2 ond A (}a%mme,




REFERENCE THREE

Government/Company Name: /\A@ﬂa '{"ee, Cﬂuﬂ-f}/ / ﬁ/[)/\f(/\a

Address: \I\Z M\ONOdee Ave. S,l ﬁ& Zé ,B! aedenton  FL 2AY 205

Contact Person and Title: L)1\ nmloer\ ~Fuel Secuices (oocdinatar
Phone: C{W—Vngousn ext 73L0 Fax:

Email Address:u]ﬂigm._{ngmD_@m%mamieag Contract Period: Q'HZ,QZE, +n 8[3([&223

Description of Goods / Services Provided: [7&.’30( ‘ne. ind drese | fue | dp{,‘up7

Se(yices

REFERENCE Four

Government/Company Name: C\J(\(I (\‘F %(H\PDI [/( \J \\(\(\9 ‘IDFC{
Address: |2 QO FOteSt foten Dr, SUMIUK U A 1%‘4 Y

Contact Person and Title: B[ ad P\(‘aen(\ \e - Fleet Man Q;G(
Phone: _[SN"1 =514y~ Y42 Fax

Email Address: DDA QE[}(ME(@&X&‘}HZQ{] .US Contract Period: QM 1075 4o %l;)l‘ LOR0D

Description of Goods / Services Provided: o0line. and diese]|
deligery Sefvices
!




REFERENCE Five

Government/Company Name: M OO0 ef \I/ 'C(\U,ﬂ\‘[{ /\/\&f# N ({

Address:

Contact Person and Title: SICU \ Jc - Fuel
Phone: 24 0-32 % -44YHYYH 2 Ea

Email Address&jﬁ__pg__ﬁe_@mm-_fﬁmg’(@mwgpmract Period: %M 024 o ZJ?.S'?.O'ZQ(
Description of Goods / Services Provided: E! ACchase ( Wi Qﬂ SD, DYQ{ \
% N e

: ' ond >

e **Additional pages are permitted if more space is required**

Space intentionally left Blank



Offeror: Complete & Return this Form with Response Submission.

House Bill 89 Verification

L_doaeoh ducczak , the undersigned representative of (company or business
name)__' C amploett Ol COmPANnt/

(heretofore referred to as company) being an adtilt ovef the age of eighteen (18) years of age, after being duly
sworn by the undersigned notary, do hereby depose and verify under oath that the company named above,
under the provisions of Subtitle F, Title 10, Government Code Chapter 2270:

1. Does not boycott Israel currently; and
2. Will not boycott Israel during the term of the contract.

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise taking any
action that is intended to penalize, inflict economic harm on, or limit commercial relations specifically with Israel,
or with a person or entity doing business in Israel or in an Israeli-controlled territory, but does not include an

action made ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association, corporation, partnership,

joint venture, limited partnership, limited liability partnership, or an limited liability company, including a wholly

owned subsidiary, majority-owned subsidiary, parent company or affiliate of those entities or business
ssociation that exist to make a profit.

ignatyre @pa Repré§entative

ais(2072 ¢

Date

hnh
On this_19 day of &kab// ,20_2b , personally appeared

P——_
_305<(J\n TurC‘LML. , the above named person, who after by me
being duly sworn, did swear and confirm that the above is true and correct.

Notary Seal ‘.J\*QA-Q M (OOUAM

shrstigg Notary Signatl_ﬁ'e
“"‘\‘ JO D "l"lp - : L
@0\-;\;'5:5,552.4’/( %, 4.15. 10
L G0 % Date
3§ NOTARy®%~ %



Offeror: Complete & Return this Form with Response Submission.
Senate Bill 252 Certification

SB 252 CHAPTER 2252 CERTIFICATION |, ()oseoh Jucczalt , the
undersigned representative of_CWNODPU O CL  Campany (Company or business
name) being an adult over the age of eﬂghteen (18) years of age, puPsuant {o Texas Government Code, Chapter
2252, Section 2252.152 and Section 2252.153, certify that the company named above is not listed on the website
of the Comptroller of the State of Texas concerning the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2253.153. | further certify that should the above-named company enter into
a contract that is on said listing of companies on the website of the Comptroller of the State of Texas which do
business with Iran, Sudan or any Foreign Terrorist Organization, | will immediately notify Mr. Jose Angel Lopez
II, Webb County Purchasing Agent at (956) 523-4125 or via email atjoel@webbcountytx.gov

&\OSQPV\ —r\—(kr(7a /4 Name of Company Representative (Print)

%m\/_\ Signature of Company Representative

15 /ZOZ@ Date




County of Webb

ADDENDUM No. 1 TO THE RFP DOCUMENTS
Addendum Date: September 11, 2026

RFP DOCUMENT NUMBER RFP 2026-015
“Fuel — 3 Year Contract”

A. This Addendum shall be considered part of the RFP documents for the above-mentioned
project as though it had been issued at the same time and shall be incorporated integrally therewith.
Where provisions of the following supplementary data difter from those of the original bid documents,
this Addendum shall govern and take precedence. RESPONDENTS MUST SIGN THE
ADDENDUM AND SUBMIT IT WITH THEIR BIDS/PROPOSALS.

B. Respondent are hereby notified that they shall make any necessary adjustments in their
estimates as a result of this Addendum. It will be construed that each bidder's proposal is submitted
with full knowledge of all modifications and supplemental data specified herein.

Except as described below, the original RFP document remains unchanged. The RFP documents
are modified and/or clarified, as follows:

e For submission of proposals, all interested vendors must refer to the OPIS Survey
Prices from the weekly publication released on Thursday September 17, 2026 to
determine the base reference price.

e Form A has been revised and placed under the “Attachments” tab.

Addendum No. 1 - Page 1 of 2



RESPONDENT MUST ACKNOWLEDGE THIS ADDENDUM BY
SIGNING BELOW AND ATTACHING THE SIGNED ADDENDUM TO

THE PROPOSAL FORM(S):

Company Name

@Mﬂp&xu Oil_companif

Contact Person ——

g)(\S@Ph JULFQZC( L(

Signature

THIS CONCLUDES ADDENDUM NO. 1 INITS ENTIRETY.

This Addendum is being transmitted electronically via our E-Bid site @
https://webbcountyebid.ionwave.net/Login.aspx . If you have any questions, please direct them
to; Juan Guerrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov

Addendum No. 1 - Page 2 of 2



WEBB COUNTY PURCHASING DEPT.
QUALIFIED PARTICIPATING VENDOR CODE OF ETHICS
AFFIDAVIT FORM

STATE OF TEXAS *

KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF WEBB  *

BEFORE ME the undersigned Notary Public, appeared L'Tojeph Jurezaiw, 1
the herein-named “Affiant”, who is a resident of [New Honover |County, State
of [Norn Carotira j and upon his/her respective oath, either individually and/or behalf of their
respective company/entity, do hereby state that I have personal knowledge of the following facts,

statements, matters, and/or other matters set forth herein are true and correct to the best of my
knowledge.

1 personally, and/or in my respective authority/capacity on behalf of my company/entity do hereby
confirm that I have reviewed and agree to fully comply with all the terms, duties, ethical policy
obligations and/or conditions as required to be a qualified participating vendor with Webb
County, Texas as set forth in the Webb County Purchasing Code of Ethics Policy posted at the
following address. http://www.webbcountytx.gov/PurchasingAgent/PurchasingEthicsPolicy.pdf

I personally, and/or in my respective authority/capacity on behalf of my company/entity do hereby
further acknowledge, agree and understand that as a participating vendor with Webb County,
Texas on any active solicitation/proposal/qualification that I and/or my company/entity failure to
comply with the Code of Ethics policy may result in my and/or my company/entity disqualification,
debarment or make void my contract awarded to me, my company/entity by Webb County. I agree
to communicate with the Purchasing Agent or his designees should I have questions or concerns
regarding this policy to ensure full compliance by contacting the Webb County Purchasing Dept.
via telephone at (956) 523-4125 or e-mail to the Webb County Purchasing Agent to
Joel@webbcountytx.gov .

Executed and dated this day of |Seprembor [, 20

2

/ .
JOSq’\n Jurczak | Comphert 621 Conpony
Printed Name of Affiant/Company/Entity ~

SWORN to and subscribed before me, this ‘5% day Sq»mw , 20 2o

WA80000g,

\“‘ (0} D "‘p
S0 0a 0 0 U 0.0
y ‘%5:..0 ° NOTARY PWUBLIC, STATE OF FE¥AS NG

%% PUBLIC
2 ¢ .'..MY1 ﬂw-

¢y 00000000 1 O
‘hck c ou‘\“‘“.‘

()
(/
() ”



