CERTIFICATE OF INTERESTED PARTIES corM 1295

1ol
Cormplete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complele Nos. 1, 2, 3. 5, and & if there are no intereslad parties. CERTIFICATION OF FILING
1 Name of husiness entity filing forny, and the city, state and country of the business entity's place Centificate Number:
of business, 2017-197399
Midwest Veterinary Supply, Inc.
Lakeville, MN United Stales Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/24/2017

being filed.

Coliin 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
description of the services, goods, or other property to be provided under the contract,

IFB 2017-074
Veterinary Supplies

a Nature of interest
Name of interested Party City, State, Country (ptace of business) {check applicable}
Controliing intermediary
5 Check only if there is NO interested Party.
’
6 AFFIDAVIT N e . . . . ; . :
{ sweat, o1 affrm, unde’ penally of pesjury, thal the above disclosure is rue and correct.
ol Ealinle) [ i Ll i
%’ HEQDORE ANTHONY GOVE g _ - .
NCTARY PUBLIC - MINNESOTA. Do q VR p
¢ : / im L . A
$y Cornerssion Bxpires Jan, 31, 2021 '% ) jf@mf%""dz{, A (}/L’Lf{/ LL/L/Z 1
EEREEE = ! Signal‘ufe ol autherized agem of ccntfactingéus??\ess entity
AFFIDX NOTARY STAMP { SEAL ABOVE
Swarn 1 and subscribed hefore me, by the sald TBRAS FEELE i o AT this the =7 day of SPrRES
20 £ "7 . to certify which, witness my hand and seal of office.
P T .
p—_ e Ao e g g gl Y e
Signature of officer administering scath Printed name of officer administering oath Tiie of officer adminisienng oath

Forms provided by Texas £thics Commiission www. ethics state.tx.us Version V1,0,883




