
CAIEBPIUAR' Catorgillar lnc,

l$l N.f. Afanro Strmt
Prria,1161tr9

September 7,2022

RE: A.uthqrized .Caterpillar Dealer

'lb Whom it MayCorrcein:

Caterpillar [nc. ("Caterpilthri') hereby vclifies Mustang Shles & Service Company, LLC.
(the "Dealcy'') is the sole authorized dealer for the sale and servicing of products and pans

manufacturcd by or fot Caterpillar ("t3guipmonl'i) witlr the.scrvicc ierritory consisting of
IN THE'STAf,E Of 'IE)(AS: ''.[hat portidn of the State.east and south 6f and including

the couhties of: Jackson,.Lavac[, Fayette, Waslrington, Bur.lcson, Brazos; Leoq Houston;,

Angclina, Sur A,ugustinen and Sabins:

ln ttre event the Deal.er ceases ts be an authorizcd Caterpillar dealer, suppod for

Equipnrent will be availabte frorn either a ncwly appointed deaier or ano(hor dealer in thc

Caterpi I lar deirler netrvork,

If yqu havq, any g\re.stions concerning Catcrpillar or its dealers, or rcquirc additional

infonhation, please oontast tne at the number below.

Sincerely,.

,hfrl*+-
Grog Manhews
!'iniancq Represegr tati vc
Calerpillu Inc.

Phorie: 309-675- 1037
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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 09/07/2022

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.
Mustang Cat
Houston, 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

Purchase of Repair Parts
Sole Source

2022-930572

09/27/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

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 V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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