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. 2016-143886

Vision Technology Solutions, LLC

El Segundo, CA United States A Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/07/2016

being filed.

Fort Bend County 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.

124530
2016-1201vP-CFBTX

i 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.

Signatdre of gut orized 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.
See il Twrzts
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



JURAT

the individual who signed the document

A notary public or other officer completing this certificate verifies only the identity of

the truthfulness, accuracy, or validity of that document.

to which this certificate is attached, and not

State of California

County of C/ﬁf A,:/j}(léa it

Subscribed and sworn to (or affirmed) before me on this Eﬂ day of 03(/6/1“{3{/ ,

20 [ by MIK_/ T rueyw

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.

oF

Signature — (Seal)

7> R.O.DE VRIES
& %% Commission No.2128556

%/ NOTARY PUBLIC-CALIFORNIA
LOS ANGELES COUNTY

My Comm. Expires OCTOBER 27, 2018
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OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

gf A AceAor Tkieesiel/

tle or description of attached document) F N ﬁ CJ

(Title or description of attached document continued)

Number of Pages _/ _ Document Date

Additional information

INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the form
as set forth within this Jurat. There are no exceptions. If a Jurat to be completed does not
follow this form, the notary must correct the verbiage by using a jurat stamp containing the
correct wording or attaching a separate jurat form such as this one with does contain the
proper wording. In addition, the nofary must require an oath or affirmation from the
document signer regarding the truthfulness of the contents of the document. The
document must be signed AFTER the oath or affirmation. If the document was previously
signed, it must be re-signed in front of the notary public during the jurat process.

« State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

« Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

« Print the name(s) of the document signer(s) who personally appear at
the time of notarization.

« Signature of the notary public must match the signature on file with the
office of the county clerk.

* The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

< Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.

< Indicate title or type of attached document, number of
pages and date.

s Securely attach this document to the signed document with a staple.




