CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
|
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & 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. 2017-288257
Bound Tree Medical, LLC
Dublin, OH United States Date Filed:
Z Name of governmental entity or State agency that is a party to the coniract for which the form Is 11/29/2017
being filed.
City of Killeen 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.

various medical supplies
various medical supplies and equipment

a Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicabla)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

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

David Zitello IT

Notary Public, Stats of Ohio
Commission m mm’ 200 / Signature of ed agent of contracting business entity

Sworn to and subscribed before me, by the said _Tim_Jamison , this the _29 day of November
20 17 , ta certify which, witness my hand and seal of office.

Davidd Zidells T Motary Mablie

Printed name of officer administering oath Title of otficer administering oath

Signature of offic ministering oath

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



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. 2017-288257
Bound Tree Medical, LLC
Dublin, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/29/2017
being filed.
City of Killeen Date Acknowledged:
12/14/2017

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.

various medical supplies
various medical supplies and equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
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 V1.0.3337



