CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lotl
Complete Nos, 1 - 4 and § If there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing ferm, and the clty, state and country of the business entity's place Certificate Numbar:
of business. 2017-259756
Safeguard Forms & Systems
COLUMBUS, GA United States Date Filed:
2 Name of governmental entily of state agency that is a parly to the contract for WhHIGh the Torm 15 09/12/2017
being filed.
Collin County Date Acknowledged:

3 Provide the identification number used by the governmental enfity or state agency to track or identity the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2016-125
PRINT, GENERAL OFFICE FORMS

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable}

Controlling | intermediary

5 Check only [If there is NO Interested Party.

[ swear, or affirm, under penalty of perjury, that the above disclosure Is true and cotrect.

8 AFFEDAV{(\“II uu,

’l

‘ é ..l.c.

SoRpaG, ‘*
§5 oomes 3%
= GEORGIA 2 = - S ; -
- '.. Sept. 9, 2024 ..' 5 Signature of authorized agent of contractlng%senmy
) A -

- N

h-d
o
.'
g
U
P
3=
o
O
<
m

Swornta ana’!ﬂtﬂt’r ed betore me, bythe;Qsz\ﬁﬂ?l é rgvh fnbf’lthrs the /,,Z HJ Ay o, )‘é pg£ ,

to cenify which, witness my hand and seal of office.
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teting oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



