
CiTERPILLAR'
Catef]iiligrtiic<

10GS.EAtf»msSmei
FWi9.limS2S

-RE: -AuthorizBd^GatejpIlte Dealer-

To Wtotn It MayCodctin:

CatErpillar Inc. fCatcrpUliufO hereby vrafiKi Mustang Siales & Scrvioe Coi«pmiy,XLC.
(tfie "Efcalar") is the sole authorized dealer for the sale and servicing of products and parts
raantifeclured by of fot Gateapillar ("Equipment") with the sermee- tercitoiy consisting of-
IN THE StATE OF TEXAS: That portion ofihc State east and south 6f and including
the counties of; Jackson, La^racd, Fayette, Washington, Buriesdn, Brazos^ Leon, Hou^on,
Atigelraa, San Augustine, and Sabinc:

In the event the TDealer ceases- to be an authorizKd Caterpillar dealer, support to
Equiptnent will be available ftora dthtff a newiy appointed dealer or another d^ea- in the
Cateipil lar dealer network.

If 3®u have; conceriutlg" CatetpiDi^^ Hs derios. or Teguire additional
infoirnatioii, please contact me at-the number below.

Sincerely.

Qrcg Matthews
Fiitatice ReprcsentatiTre
Caterpillar Iirc.
Phone: 309-67.5-1037

10-3-2017 Original sent to Norms Weaver, Purchasing dept.



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 if there are interested parties.
Compiete 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.

Ivlustang Cat

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

OFFICE USE ONLY

CERTiFICATION OF FILING

Certificate Number:

2018-406002

Date Filed:

09/19/2018

Date Acknowledged:

09/25/2018

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.

13307

Caterpillar Sole Source

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.
0

6 UNSWORN DECLARATION

My name is and my date of birth is

My address is.

(street)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County. State of _

(city) (state) (zip code) (country)

on the day of _ 20_

(montti) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.6711




