CATERPILLAR’ catrptr e

107) N.E. Adams Street
Pgria, IL 61629

September 7, 2022

RE: Authorized Caterpillar. Dealer

To Whom It May Concern:

Caterpillar Inc. (“Caterpillar”) hereby verifies Mustang Sales & Service Company, LLC.
(the “Dealer”) is the sole authorized dealer for the sale and servicing of products-and parts
manufactured by or for Caterpillar (“Equipment”) with the service ferritory consisting of
IN THE ‘STATE OF TEXAS: "That portion of the State east and south of and including
the counties of: Jackson, Lavaca, Fayette, Washington, Burleson, Brazos, Leon, Houston,
Angelina, San Augustine, and Sabine.

In the event the Dealer ceases to be an authorized Caterpillar dealer, support for
Equipment will be gvailable from either a newly appointed dealer or another dealer in the
Caterpillar dealer network.

If you have any questions conceming Caterpillar or ‘its dealers, or require additional
information, please contact me-at the number below.

Sincerely,.

Joa Math—

Greg Matthews

Finance Representative
Caterpillar Inc.

Phone; 309-675-1037

09/27/2022-Original{e) received from K. Sanchez,-O. Rios, Purchasing dept.
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-930572
Mustang Cat
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/07/2022
being filed.
Fort Bend County Date Acknowledged:
09/27/2022

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.

Sole Source
Purchase of Repair Parts

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,
(street) (city) (state) (zip code) (country)

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc
09/27/2022 Original (e) received from K. Sanchez, O. Rios, Purchasing dept.





