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CERTIFICATE OF INTERESTED PARTIES
rorm 1295
lotl
Comipiede Nos. | - 4 a8 1 there ane ideresivd partes. OFFICE USE ONLY
Complebe Noa. L. 2. X % and & & there are no ntereated paries. CERTIFICATION OF FILING
1 Nowme of business sty Mling horm, and the city, state and country of the business entity*s place Certifcate Numiber
huninace. 2017-262287
Grahawn Pest Conirol
Dallas. TX United Sttes | Date Fited:
or agency a 0192017
iy
Colin County Date Acknowledged:

3 Provide ihe identification number used by the governmental entity or state agency to track of identity the contract, and provide
descriphion of the services, goods, of other property 1o be provided undet the contract. " '

01T
pest conrol
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Anva (habhav~ Oallas TX il
§ Check only it there is NO Interested Party. EJ
& AFFIDAMIT | swear, of affirm, under panalty of perury, that the above disclosure is true and correct.

ANGELA D LEEBER ﬁ)/

snyndm agent of conTacting business entity

AFFIX NOTARY STAMP | SEAL ABOVE

4
Swom 1o and subscribed betore me, by the said 3 .mn_ﬂ_md .
20_| 7] . 10 cenity which, my hand and seal of
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