CERTIFICATE OF INTERESTED PARTIES corm 1295

Tofl

OFFICE USE ONLY

Compbee Nos. § - 4 and 6 if thers sre interested parties.
Cornplete Nos. 1, 2, 3, 5, and & if there are no interesied parties. CERTIFICATION OF FILING

Cartiticate Mumber:

1 Name of business entity filing form, and the city, state and country af the business entity’s place
2018-314722

of business.
Midwest Veterinary Supply, Inc.

Lakeville, MN United States Dats Fied:
Z Name of governmertal enfily or state agency that Is 3 party 1 the contraci 1ar which the form 18 0241512018
heing fifed.
Date Acknowledged:

Collin County

Frovide the identification number used by the governmental entity or state agency to track or identify the contract, and provide &

3
desctiption of the services, goads, or other propetty to be provided under the contracs.
IFB No. 2017074
Velerinary Supply
i Nature of Inlerast
Mame of Interested Pany City, State, Country {place of business) {check applicable)
Controiling | intermediary
§ Cheeck onby if there is NO interestad Party. .
LX)

6 UNSWORN DECLARATION

My pame is 'S-{“W\\’Q% t \\(-k—\“\'\glm . and my date of bidh is { 0 l ?_,(.G / BC{ :
My address is 2 ()’l([‘;? Hf}k\«{:‘jé{ N(_ : L@k—@\f‘ "‘LQ }'\M ) %qu Ufh’A

jsteat) () foity) {state} (zp coda) {couniny}

{ declare under peraly of perjury that the laregoing is true end cerrect.

DGLKO”CCJ\ Coundy, State of M J , an the !- sﬂay aﬁ—m“AWZU l% .
{month] {year)
ﬂmhmdq &W%A

Signaturd bl awhorized agent of contracting business smiy
{Declarani}

Exacuted in

Forms provided by Texas Ethics Commission vyw, ethics.state 1x.us wersion V1.0.85823



