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October 17,2016

1000115690

County ofFort Bend - Commissioners Court on behalf of the
Office of the District Attorney and County Attorney
301 Jackson St Rm 101

Richmond, TX 77469

To Whom It May Concern:

This document serves to memorialize the agreement between County of Fort Bend - Commissioners Court on behalfof the Office
of the District Attorney and County Attorney ("Subscriber") and West, a Thomson Reuters business ("West") regarding the
modification to the Special Offer Amendment to Subscriber Agreement ("Amendment") currently in effect between Subscriber
and West. Capitalized terms used, but not defined herein, will have the meanings given to them in the Subscriber Agreement
and/or the Amendment.

The Term ofthe Amendment will be extended through November 30, 2016.

The Monthly Guarantee will remain unchanged.

Except as expressly provided herein, all other terms and conditions of the Amendment will remain unchanged. Please have this
document signed by an authorized representative of Subscriber and returned to West, on or before October 27, 2016 at 7:00 p.m.
CT.

County of FojA rfend - Commissiotiers Court onJbehalf of
West, aThomson Reuters business the Office of/the/District Attorney and County Attorney

Tm^M^J- Signed _ _
Accepted By Name folease print) (p f) ipg .ffi* tT - YCJP^C'T'
Title i<^Ji 4\KkiJWM (^J^Usflfc Title C£)( bO ^ ^)lUM^
Date l4-(aor^<x^ >cnftjL Date I L- "^ S I. U

Date and Time Received by West

00072625.0 -County ofFort Bend -Commissioners CoUTt On behalfof the O V1 Intemal.doC -10/17/2016 3:02 PM
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10/28/2016 - Original sent to Norma Weaver, Purchasing



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1-4 and 6 if there are interested parties.
Complete Nos. 1. 2, 3,5, and 6if there are no interested parties.

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

West Publishing Corporation
Eagan, MN United States

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

Fort Bend County

FORM 1295

loll

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-126841

Date Filed:

10/20/2016

Date Acknowledged:

, 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.

11086

Westlaw Online Service

Name of Interested Party

5 Check onlyifthere is NO Interested Party.

6 AFFIDAVIT

ALICIA A DEGROSS
Notary Public

State ol Minnesota
My Commission Expires

January 31. 2020 _

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toandsubscribed before me, by thesaid

20

City, State, Country (place of business)

0

Nature of interest

(check applicable)

Controlling | Intermediary

I swear, or affirm, under penaltyofperkiry, that the above disclosure is true and correct.

Signature of authorizedagent of contracling business entity

C; ^ jjc
iVo . to certify which, witness my hand and sealdf-etfice.

V^ , this the ~^\ day ol LXjfi- •

' Signature of officer admirtisiering oath Printed name ol officer administering oath Title of officer administering oath
Coyy^hC-rv^ J-S&ci

P-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.277
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Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-126841

Date Filed:

10/20/2016

Date Acknowledged:

10/25/2016

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

West Publishing Corporation
Eagan, MN United States

2 Name of governmental entity or state agency that is a partyto the contract forwhich the form is
being filed.

Fort Bend County

3 Provide the identification number used bythegovernmental entity or state agency totrack oridentify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11086

Westlaw Online Service

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. ,—,

6 AFFIDAVIT 1swear or affirm, under penalty ofperjury, thatthe above disclosure is true andcorrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said , this the day of

20 , to certify which, witness my hand and seal of office.

Signature ofofficer administering oath Printed name ofofficer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission Version Vl.0.277www.ethics.state.tx.us




