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

OFFICE USE ONLY
CERTIFICATION OF FILING

Date Acknowledged:

1 Name olf (iusiness entity filing for ;of business,

Addicticrn Treatment Resources Inc
McKinney, TX United Stares

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide adescriptiion of the services, goods, or other prdperty to be provided under the contract.
RFP 2OL4-282-Services, CSCD:
Evaluation and Counseling for drug offenders

City, State, Country (place of business)

6 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the above disclosure is true and correcr.

AFFIX NO'|ARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Fovtr.+ A\1<yu^o^,*
ZO___J_b__, to certify which, witness my hand and seal of office.

Signature Printed name of officer administerinq oath Title of officer administering oath

Signature of authorized agent of contracting business entity
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