CERTIFICATE OF INTERESTED PARTIES

FORM 1295

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

entity's place of business.
OptumRXx, Inc.

1 Name of business entity filing form, and the city, state and country of the business

1600 McConnor Parkway, Schaumburg, Il._60173-6801

City of Fort Worth

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

RXOPT1017

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.
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Name of Interested Party

City, State, Country (5
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OptumRx Holdings, LLC
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5 Check only if there is NO Interested Party. I:l
& AFFIDAVIT TACHED | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the-said
, 20 el
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Signature of althorized agent of contracting business entity

Printed name of authorized a

nt: Scott Neururer, Senior Vice President of OptumRx

A

, this the — day

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

Si.gﬂﬁ.:re of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/8/2016




CALIFORNIA JURAT W’lTH AFFIANT STATEMENT GOVERNMENT CODE § 8202

éSee Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)
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_8ignature of D?cument Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other 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 swomn to (er-affirmed)-before me
County of (JEANGe
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Signature of Notary 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.
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