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CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 
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Complete Nos. 1 - 4 and 6 if there are interested parties. 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 
2017-175836 

Date Filed: 

Date Acknowledged: 

1 Name of business entity filing form, and the city, state and country of the business entity's place 
of business. 

Walsh Ranches Limited Partnership 
Fort Worth, TX United States 

	  03/07/2017 2 Name of governmental entity or state agency that is a party to the contract for which the form is 
being filed. 

City of Fort Worth 

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 

G18842 
Public Improvement District Agreements 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 
(check applicable) 

Controlling J Intermediary 

Winstead PC Austin, TX United States X 

Winstead PC Fort Worth, TX United States X 

Pope, Hardwicke, Christie, Schell, Kelly & Ray, LLP Fort Worth, TX United States X 

Robert, Lombardi Fort Worth, TX United States 

Goble, Gary Fort Worth, TX United States 

Walsh, Ill, F. Howard Fort Worth, TX United States 

Louden, G. Malcolm Fort Worth, TX United States 

5 	Check only If there Is NO Interested Party. 

	

6 AFFIDAVIT 	 I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

alsh Ranches Limited,Partnership, a Texas limited partner 

JOAN WOOD 	i y : Walsh North Star Company n  Hazy pub0c,Stes of Thas ts : General Partner 	 71-15-Wel--.  
01-06-202/ 

	

t k■ 	Coma% 	 Signature of authorized ag 	t of contracting business entity 

	

A* 	flObriVeS31C461254 
By: Gary F. Goble, Secretary/Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 
ft 	/ 	4.-. 

said 	
pi 	%.4 00,k_ 	, this the 	-‘-"_jj__—\ 	day of  Ma Ith . 

Sworn to and subscribed before me, by the said _..-I..K.E1.____.------ 

20  n 	. 
to certify which, witness my hand and seal of office.  

• 	14.,/ed.../ 	jilliat) WC04 	 administering (loath 

Signature of officer administering oath 	
TildAe lef Iced-.  

Printed name of officer administering oath 4. 
xr.reinn vi.027 

Forms 13t0■11kIN InaS 	
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