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CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

Compleie Nos. l • 4 and 6 iF (here are interested parties.
Contplete Nos. 1.2.3.5. and 6 K there are no interested parties.

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

Recant Energy Retail Services, LLC
Houston. TX United Stales

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

Fon Bend CounQr Health & Human Services

OFFICE USE ONLY

CERTlFICATfON OF RUNG

Certificate Number

2017-182S74

Date FRed:

03/24/2017

Date Acknowledged;

3 Provide the identiRcation number used by the governmental entity or state agency to track or ktenlJfy the contract, and provide a
descriptian of the services, goods, or other property to fas provideti under the contract

R64&flELIANTCR

Reliant Care Program 2017

r^ame of Interesied Party City, State. Country (place of business]

Nature of interest

(check applicable)

Controlling intermwiiary

ReHant Energy Retail Holdings, LLC Houston, TX United States

5 Cheek only if there is NO Interested Party.

6 APPiDAvrr

□
I swear. Of aHirm,«ofider penrdty ofpefjury, that the ̂ ove disckrsure is true and conea.

leios
JOtv

NoloiylD 13029069-2

AFWX NOTARY ST^P f SEAL ABOVE

Sworn to and subscribed betore me. by the said
20 ^ ^ . to certiiy which, witness my hand and seal ot office.

authonied agen^^niracting business entity

ih, 7^^^ dayoF,

Q^er admtnlsiering oath Printed name of officer administering oath Tale of officer sdmmtstermg oath

Forms provided by Texas Ethics Commission vwyw.ethlcs.state.ix.tis Version V1.0.8B3



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1 of 1

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.

Reliant Energy Retail Services, LLC
Houston, TX 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 Health & Human Services

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-182574

Date Filed:

03/24/2017

Date Acknowledged:

04/25/2017

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.

R645-RELIANTCR

Reliant Care Program 2017

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

Nature of interest

(check applicable)

Controlling Intermediary

Reliant Energy Retail Holdings, LLC Houston, TX United States X

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

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

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

Forms provided by Texas Ethics Commission vwvw.ethics.state.tx.us Version Vl.0.883




