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WILLIAMSON 
COUNTY 

WILLIAMSON COUNTY AFFIDAVIT AUTHORIZED VENDOR REPRESENTATIVE 

hereby swear, affirm and represent to Williamson County that my signature below 
represents that I am authorized to bind the bidder/proposer to fully comply with the 
pricing, terms and conditions for bid/proposal #14RFP00219 and any extension thereof, 
if applicable. If signature is by an agent, other than the Sole Proprietor(s) or an officer of a Corporation, 
Limited Liability Company, General Partner or a member of a General Partnership, a power of attorney or 
equivalent document must be submitted to the Williamson County Purchasing Department prior to being 
recommended for award of the bid. 
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Printed name of person submitting affidavit:. 1 /-/",v·T,_::_ ti_ /lo C,t-/1/j 

Title/Representative Capacity: LJ f-~ crf c --<, . . _ ¥· !_ 
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Name of Company: 
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Signature of person S LI b mi tti!:!g"ct"fficla Vi t: ) l lf ..........._ 
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Notarized: 

On this, the ~\-'..... day of (.) c:;\l.:i~i_,<· , 20 l S, before me a notary public, 
the undersigned officer, personally appeared J. \~\).¥\.0 !~~o,_fr , known 
to me (or satisfactorily proven) to be the person whose name isubscribed to the 
within instrument. and acknowledged that she/he executed the same for the 
purposes therein contained. 



WILLIAMSON 
COUNTY 

AGREEMENT TO EXTEND WILLIAMSON COUNTY BID/PROPOSAL# 14RFP00219 

Westwood Pharmacy wishes to extend bid/proposal t/14RFP00219 contract with Williamson County 

for the contract period beginning October 1, 2015 through September 30, 2016. Westwood Pharmacy 
hereby agrees to discount Brand Medications and will bill for such Brand Medications at AWP minus 21% 
during the extended term. All other term s of the bid/proposal ff14RFP00219 contract which have not 
been specifically amended herein shall remain the same and shall continue in full force and effect during 
the extended term. 

BY SIGNATURE BELOW, THE PARTIES AGREE TO THE TERMS OF EXTENSION SET OUT HEREIN 

Vendor Westwood Pharmacy 

Signatur~­

Date /0 · 0 - 2 ° 1 S-·-- - --

Wil liamson County, 710 Main St., Georgetown, TX 78625 

Q.an A. Gattis 

William son County Ju_g_ge ~ 

Signature ~ ~ -

Date ~ A" - 7=/ / 


