CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

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 partes. CERTIFICATION OF FILING
1 Name of business ertiny fray fonr, and me city, state aind Sountry of the business entity's place Certificate Number:

of business. 2024-1230181

Community Services, Inc.

Corsicana, 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 10/23/2024

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.

2023-342
Lease 920 East Park Blvd. Suite 110

. Nature of interest
Name cf Interested Party City, State, Country (place of business) {check applicable)
. Controlling Intermediary
DO ¥ T S ki e i -
|
5 Check only if there is NO Interested Partv

6 UNSWUPN DF"‘I ARATHOI
D o a | E}L B S, e

My addres.s s

| I declare under penalty of peijuly ihat e foiegoing 1s true and correct.

i ; S T .
Executedln__gfo \\‘ N _ __County, State of E-—VZCC‘;; ,on thaX> _day of(m. 20&.

| (month) (year}

Signature of authorized agent of contracting business entity
(Deaclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0,48da5117





