
CERTIFICATE OF INTERESTED PARTIES 

Complete Nos. l - 4 and 6 11 there an• Interested parties. 
complete Nos. 1, z, 3, 5, and 6 11 there are 110 interesred parues. 

1 Name of business entity filing form, and the city, state and country or the business entity's p lace 
of business. 

The Office Pal 

FORM 1295 
1 or! 

OFFICE USE ONLY 
CERTll=ICATION OF l=ILING 

Certificate Number: 

2016-121695 

lakewood, NJ United Slates Date Filed: 

.. 2:--""'N-am_e_o-:-f-g-ov_e_m_ m_e-nt,...a..,..I -en-t""ity_o_r_s-ta-te- ag_e_n_c_y_t'""ha"'"'t'""i_s _a_p_art_ y-to-.th_e_c_o_n_tr_a_c_t 1"'"0-r -w"""h ... ic..,.h_t..,..h-e""fo- r-m-1s---t 10/10/2016 
being liled. 

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 lo be provided under the contract. 

T l f1S 03062515 
Toner & Ink Cartridges 

4 
Name of Interested Party 

s Check only ii there is NO Interested Party. 

6 AFFIDAVIT 

AFFIX NOTARY STAMP I SEAL ABOVE 

Ci ty, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

I swear. or affirm. under penalry of perjury. 1hat the above disclosure is true and correct. 

' / f 
4 

S1gna1ure or aulhonzed agent of con tracting business entlly 

I 

Sworn 10 and subscribed before me, by I.he said _ _ 
1
_-l_L_i;....

1
2_i...;.e __ lc_._t_ f)l"""-.. ..... C _ ____ ,. this the _.:.../_C_' _ _ _ day of Ct-I<..: fx ~ ~ 

20 / (; . 10 certify which. witness my hand and seal of ottice. 

) 
(/ }1 /}vt_ 

1 
) 

} 
IJ lt;, ( 1-i i 11 Ut' I 

Signah:ire'of officer adm111ls1erlng oath V Printed name ol ol11cer ad1111111stering oath' T1tle 01 officer adm1nislenng oath 

FoF111s provided by Texas Ethics Comm1ss1on www.eth1cs.sta1e.tx.us Version Vl.0.277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

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. 2016-121695 
The Office Pal 
lakewood, NJ United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2016 
being filed. 

Fort Bend County Date Acknowledged: 

10/25/2016 

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. 

TIPS 03062515 
Toner & Ink Cartridges 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT I 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 I 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.277 


