CER ./F. ATE OF INTERcS 1 =D 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.

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

BPS Professional Services, Spring, Texas, United States

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

Fort Bend County, Texas

T ~FICE USE ONLY

and provide a description of the goods or services to be provided under the contract.

20131, Management and Administrative services under contract.

3 Provide the identification number used by the governmental entity or state agency to track ¢ identify the contract,

4 .
Nature of In__ '‘est (check applicable)
City, State, Country
Name of Interested Party (place of business) .
Controlling Intermediary
Smith, Bryan Spring, Texas, United States v

5 Check only if there is NO Interested Party.
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, to certify which, witness my hand
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seal of office.
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ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Adopted 10/5 2015




