CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 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 form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-372290
Office Depot
Boca Raton, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2018
being filed.
Collin 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 2017-255
Supplies: OEM Toner Cartridges for Laser, Inkjet and MICR Printers

4 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. .

6 UNSWORN DECLARATION

My name is Chris Lupo , and my date of birthis __ 6/28/1952
My addressis 0700 Automall Parkway . Fremont CA 94538 ~ USA
(street) (city) (state) (zip code) (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in Alameda County, State of California , on the 25 day of ]une , 2018

{month) (year)

Please See Attached
Acknowledgment
From Notary Public

orized/gent of contracting business entity
eclarant)

Forms provided by Texas Ethics Commission www.ethics.state’tx.us Version V1.0.5523




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of o#'(C?/Z/i’l‘@/"fy
on__ O As-Ferg before me, (1’ /Z?/A(A/t} /bd /Cﬂtq /7/k// @

Date : Here Insert Name and ‘Pi/ le of the Officer

personally appeared Cl(ﬁl s L v [) d T
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@iare
subscribed to the within instrument and acknowledged to me that@/she/they executed the same in

her/their authorized capacity(ies), and that b)@/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature \—/; é :\

Signature of Notary Public

1.S. PAHWA
) COMM. # 2204573
SINOTARY PUBLIC+ CALIFORNIA

ALAMEDA COUNTY
My Commission Expires
August 07, 2021

Vo=

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter, alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

[[] Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[J Partner — [ Limited [J General [J Partner — [JLimited [ General

J individual L] Attorney in Fact U Individual (] Attorney in Fact

[J Trustee (] Guardian or Conservator (I Trustee (] Guardian or Conservator
J Other: [J Other:

Signer Is Representing: Signer Is Representing:
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