
CERTIFICATE OF INTERESTED PARTIES FORM 1295 
1 of 1 

COmplete Nos. 1 - 4 and 6 If there are Interested parties. 
Complete Nos. ~ 2. 3, 5, and 6 If there are no Interested parties. 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

1 Name of business entity fl Ung form, and the city, state and country of the business entity's place 
of business. 
Johnson Controls Fire Protection LP 

Certificate Number: 
2024-1181188 

Austin, TX United States Date Flied: 

t;2>1N~a;;;11;;;,e;-;o;;f-;;g;;ov;:;;e;;;m;;;,::,Mt=n;;;ta1:r;;e;;;nt1tii11;'y';;o;":, sdt~at;;e-:ag;;;e;;n;;;cy;'iitha~t 1i;s":a:";p::a.;;ty:i"ti,;o;-;.;:e~co;n:;;tr;;:•;:;;c:t~fo;;;r~wh:t;i;1c;:;h;'ith:;;e:-fo;;;;:;rm;;;"'i;1s;---t06/2612024 
being flied. 

'Nilliamson County Date Acknowledged: 

3 Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, and provide a 
descrlpdon of the services, goods, or other property to be provided under the contract. 

2023151 
Fire alarm monitoring services. 

4 
Name of Interested Party City, State, Country (place of business) 

5 Check only If there Is NO Interested Party. 

8 UNSWORN DECLARATION 

My name ls _:£,=')~~UL-i~!..........J.j'"'1..:!...l.!~~'.......!..-=::..:...J.. _______ _, and my date of birth is 

My address Is_ 
(slleet) (city) (state) 

I declare under penalty of perjury that the foregoing Is true and correct. 

Nature of Interest 
(check applicable) 

Controll lnter11Mtd 

(zip code) (country) 

• 

Executed in __ jVL"--_0_()....;0_QS ......... ~,J_..;:;._c_P\.__:_ _____ c.ounty, State of w 6'6+ ,,., / 3 ~;'\.e-- -2 ,,, V, G' >-, ,~"'\; , on the .L....t::>=--='--da.y of ___ _. 20 • 
(monlh) (year) 

Forms provided by Texas Ethics Commission 

Signature of authorized agent of contracting business entity 
(Oeclarant) 

www.ethics.state.tx.us version V4.1.0.d37Saba0 
• 

Scanned with CamScanner 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/26/2024

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Johnson Controls Fire Protection LP
Austin, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Williamson County

Fire alarm monitoring services.
2023151

2024-1181188

06/28/2024

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V4.1.0.d378aba0www.ethics.state.tx.usForms provided by Texas Ethics Commission




