CE

RTIFICATE OF INTERESTED PARTIES Form 1295
1oil

Comphete Nos, 1 - 4 and 6 if there are interestéd parties. OFFICE USE ONLY

Complete Nos, 1. 2, 3,5, and & if there are no interested panes. CERTIFICATION OF FILING

Mame of business entity filing form, and the city, state and country ol the business entity's place Certificate Number:

of business. 2018-300617

John Doe Investigations LLC

Frisco, TX United States Date Filed:

Name of governmental entity or state agency that is a party 10 the contract for which the lorm is OL/09/2018

being filed.

Collin County Sheriff Date Acknowledged:

Provide the identification number used by the governmental @ntity or state agency 1o track or identily the contract, and provide a
description ol the services, goods, or other property to be provided under the contract.

2018-036
Firearms and/or accessores

Mature of interest
Name of Interested Pamy City, State, Country [place of business) (check applicable)

Controlling Intermedi

5 Check only if there is NO Interested Party. E

UNSWORN DECLARATION

My name I!-_..M .Eg.g_a.er' - = , and my date of birth is ?/!HIF-'?E’

i A3 Gepurliald £  Frisco ™ 76034 ysd

{saraatl) (eity) [stata) [Zip code) (eountry}

| declare under penalty of perjury that the foregoing is rue and comect.

e 14
Execuled in J"Q o . County, State of Iﬁﬂ [ , on the lD day of hﬁﬁ .20 ﬁ% .
{monkh)

(year)
S g

= Signature of autRorized agent of contracting business entity
(Dociarart)

Forms provided by Texas Etics COmMmission W ethics state tx.us Version v1.0.3337
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JURAT WITH AFFIANT STATEMENT

State of ?Féxﬁf:) i i . - |
County of bfﬂ FE}."H/

ee Attached Document (Motary to cross out lines 1-7 below)
O See Statement Below [Lines 1-7 to be completed only by document signer(s], not Nolary)

un

G

Signature of Document Signer Ma. 1 Signature of Document Signer No. 2 (if any]
Subscnbeﬂ and swaorn 1o [gr affirmed] before me
this T~ daﬁr of M Q?ﬂffﬁ by

Yeor

o
Mﬁpﬁﬂwﬁf e

Mame of Signer Na. 1

-—.—_________-_
.
OMNA ZAREEN Momegf 5 Mo, 2 fif
My Commission Expires W
February 7, 2019
iq of Notary Public
Ploce Notary Seol/Stamp Abowve Any Other Required information

{Residence, Expiration Date, efc.)
OPTIOMAL

This section is required for noforizations perfarmed in Anzong but is oplional in other states, Complefing this
infarmetion can deter afteration of the document o fraudulent reattachment of this form to an enintended document.

Description of Attached Dn:ument éi o
Title or Type of Dncu / & MIQ‘?S

Document Date: A-J Mumber of Pages:

I Signer(s) Other Than Mamed Above: ==

2017 National Notary Assoclation

M1304-06 (09/17)




