CERTIFICATE OF INTERESTED PARTIES ForM 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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-304496

High Sierra Electronics, Inc.

Grass Valley, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/22/2018

being filed.

City of Fort Worth 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.

ITB No. 18-0114
High Water Warning System Maintenance

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Logan, James Longmont, CO United States X
Gayl, Isle Longmont, CO United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is {JAL (jlﬂ ) ale @ /5(4 Sk M i :‘Stlz\l m(} and my date of birth is /a o :}-?
My address is _| S5 'ﬁlﬂﬁ'n(ﬂ (l D(I‘AL =H:l DL 53 : 04- 95945 . \JSA.
(street) (city) (state) (zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in M P A fE.’i_z County, State of //A ,on the & 3 day of N l G\, 20 \q .

R\ u y é‘,, {month) (yean)
MWLAﬂC\SL, Ck R5159 t\jﬂﬁ rifAlm{'

S:gnalure\'rauthonzed agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



ALL-PURPOSE ACKNOWLEDGMENT

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.

County of NC\’ Q_AD\Q\_

On \“" AL -~ 2o\ , before me, Q \7\ M"\-V\h , Notary Public

DATE

State of California
} SS

personally appeared S US oo SwenoY , who proved to me on the

basis of satisfactory evidence to be the person(q) whose name(y) is/are-subscribed to the within instrument
and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the
person(¥), or the entity upon behalf of which the
person(g) acted, executed the instrument.

oo I certify under PENALTY OF PERJURY under the

PK MA1NN .E laws of the State of California that the foregoing
NogAgvagf_lcz.chﬁégﬁgmA paragraph is true and correct.
Nevaba COUNTY

il

t WITNESS my hand aq@?fﬁcial seal.

\\ v

PLACE NOTARY SEAL INABOVE SPACE NOTARY"S SIGNATURE

OPTIONAL INFORMATION

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

INDIVIDUAL %VM \ LA S‘

CORPORATE OFFICER TITLE OR TYPE OF DOCUMENT
PARTNER(S) S \

L]
L]
L]
E ATTORNEY-IN-FACT NUMBER OF PAGES
]

GUARDIAN/CONSERVATOR

\ —2R-2D .o\ S
JBSCRIBING WITNESS DATE OF DOCUMENT.

OTHER:

Q
=
=
o]

SIGNER (PRINCIPAL) IS REPRESENTING: RIGHT
NAME OF PERSON(S) OR ENTITY(IES) THUMOBFPRINT

SIGNER

Top of thumbprint here
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