Office of the Purchasing Agent
Collin County Administration Building

Contract Amendment Two (2) 2300 Bloomdale Rd, Ste 3160
McKinney, TX 75071
972-548-4165
Vendor: Avery Weatherall Effective Date 10/1/2021

Weatherall Family Funeral Service, LLC
2830 S. Ervay St.
Dallas, TX 75215

Awarded by Court Order No.:

Contract No. 2018-304

Contract Services, Morgue Transport

2018-694-08-27

Contract Amendment Court Order No. 1

2020-940-09-28

Contract Amendment Court Order No. 2

YOU ARE DIRECTED TO MAKE THE FOLLOWING AMENDMENT TO THIS CONTRACT

1. Extension of agreement at the same terms and conditions for a one (1) year period as provided for in Section 1 of the contract
documents. Agreement shall be in effect from October 1, 2021 through and including September 30, 2022.

Except as provided herein, all terms and conditions of the contract remain in full force and effect
and may only be modified in writing signed by both parties.

ACCEPTED BY:

Do L LA /) (PrintName)

Avery Weatherall
Weatherall Family Funeral Service, LLC
5984 Edinburgh
Plano, TX 75093

SIGNATURE =
TITLE: £

DATE: )5S A
7

ACCEPTED AND AUTHORIZED BY
AUTHORITY OF COLLIN COUNTY
COMMISSIONERS COURT

Collin County Administration Building
2300 Bloomdale Rd, Ste 3160
McKinney, Texas 75071

Michelle Charnoski, NIGP-CPP, CPPB
Purchasing Agent
DATE:




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. 2020-668255
Weatherall Family Funeral Service LLC
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/16/2020
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.

2018-304
Morgue Transport Service

i 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 /QU&;) e = ’//\F’ ra l/ . and my date of birthis __ 5 “==< 7- /257
My address is /294 Cf—\ne//ef o/r , AC?AQ&}%\{:( } ’7‘7X ) '7)"/;‘./ ’ C,/)-
(street) (city) (state) (zip code) (country)

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

e
Executed in &a\ //@)’ County, State of / ft , on the > day of 5%[)———}' , 20 2) -
(month) (year)

~” Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




