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18. Execution

IN TESTIMONY OF WHICH, THIS AGREEMENT has been executed by District and
Owner as of the dates below stated. Owner warrants and represents that the individuals
executing this agreement on behalfofOwner have full authority to execute this Agreement
and bind Owner to the same.

Richard, CoimtyClerk

'DISTRICT:"

FORT BEND

DRAINAGE DISTRICT

By: County JudReKPC

KP George, District Judge

Date: '5'2M"10XO

"OWNER"

SIE REAL ESTATE SERVICES

'LESSEE"

By:

Printed Name:

Title:

SI ENVIRONMENTAL, LLC

Date:

ted^ame: uJ.

i:\mjchclle\tax assessor-collector\abatcmcnts\2020\trimty\abimnt sic environmental dd 2 ,17.20.docx
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/03/2020

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Si Environmental, LLC
Rosenberg, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County Drainage District

Water and Wastewater Service Company
Fort Bend DD 032420-2

2020-594977

03/26/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Haley, Jeff XRosenberg, TX United States

Pence, Charles XRosenberg, TX United States

Virotec, LLC XHouston, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.3a6aaf7dwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/03/2020

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
SIE Real Estate Services, LLC
Rosenberg, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County Drainage District

Water and Wastewater service company
Fort Bend DD 032420-2

2020-594966

03/26/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

JCNCH, LLC XRICHMOND, TX United States

Cape Warner, LLC XRosenberg, TX United States

Johnson 2016 Children's Trust XHouston, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.3a6aaf7dwww.ethics.state.tx.usForms provided by Texas Ethics Commission




