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Complete Nos. 1 - 4 arxi 6 i there are inlerested 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 clty, state and country of the business entity's place Certificate Number:

of business. 2024-1220636

Integrated Computer Systems, Inc.

McKinney, TX United States Date Flied:
2 Name of governmental entity of state agency that IS a party to the contract 1of which the form Is 09/30/2024

being filed,

Collin County Date Acknowledged:
3 Provide the Identification number used by the governmental entity or state agency 10 track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.

2024-481 ICS CAD Software

CAD software renewal
. Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controiling Intermediary

indermuehle, Kyie McKinney, TX United States X
Versaterm Public Safety US, inc Mesa, AZ United States X
S Check only If there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is _ I(‘/é = ther‘e‘ .meduedma‘.

(Streel) (cty) (state) (2 code) (country)
| declare under penalty of perjury that the foregoing Is tue and correct
r
Executed n él ﬁ'!;,,_ . Couny, State of on lhe?o day of .Si’j__; 20;2__
(month) (vear)
L
Sidnakeie of authorized agent of convactng business enaty
(Declarant)
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