CERTIFICATE OF INTERESTED PARTIES

FOrRM 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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-172406
FUJI MERCHANDISE CORPORATION
CHINOQ, CA United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 02/27/2017
being filed.
CITY CF FORT WORTH Date Acknowledged:

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.

17-0188
EARTHENWARE, GIFTWARE, TEXTILES

Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)

Coantrolling Intermediary

FUJI MERCHANDISE CORPORATION CHINO, CA United States X

Check only if there is NO interested Party. D

AFFIDAVIT | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

DL pr S 3 oy

Signature of authorized gdent of contracting business entity‘“DL_Z'm[{Zr

ArTuneAsin
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
JURAT ATTACHED HEREE‘It'% AND
MADE A PART HER
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.277



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

X_Zﬁ See Attached Document (Notary to cross out lines 1-6 below)
[1 See Statement Below (Lines 1-6 to be completed only by docurment signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or cther 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 Subscribed and sworn to (or affirmed) before me

County oﬂ\w}égm%ﬁ@)”\b on thlsazg day of ‘%&E (/%(/7 , 20 / va

by Date Month?/ Year
m._ bewin. -:PT%DUM% (D
(and (2) 2

N. MCMASTERS
Commission # 2073979
Notary Public - Galifornia z
§an Bernardino County =

Narng(8) of Signeg{{L

proved to me on the basis of satisfactory evidence
to be the persorl(ée’“who appeared before me.

Signature mﬂ/\fﬂ m

S{gna ure of/lﬁ?!otary Public

Seal
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 m—, 53‘
Title or Type of Document: (e “7{/ M 15 0{ / / 5 D7cument Date: C7Lr 3{/ 7
Number of Pages: ‘ Signer(s) Other Than Named Above: ‘ A—
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