CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
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.

WP (U%\S\\\\’\Q %ar\}@ Door 08 U

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

A o0C Dan Bndond

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 goods or services to be provided under the contract.

W\COOTLNZ,

. Nature of Interest (check applicable)
Name of Interested Party City, State, Country

lace of business :
(P ) Controlling Intermediary

5 Check only if there is NO Interested Party. E/

| swear, or affirm, under penalty-ef-perjury, that the above disclosure is true and correct.

BLANCA B. HURTADO

Commission # 2063327 5 :

% o dbde’]  Notary Public - California % 1
Z \4 j/ Orange County

% My Comm. Expires May2 2018 §,
SAFF 1 Xe=NQTFARY S TANTE e SRS

Signa‘}ure—af’authorized agent of cc{mracting business entity

- oot p)
Sworn to and subscribed befare me, by the said ) ) ) , this the %

, Plonce, Wutedo NoYerre @ e

Slgnalure of officer adn?ﬁ'n’Et\\e?l'ng oath Printed name of officer administering oath Title of offlcer administering oath

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us Adopted 10/5/2015




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
PR m e a Rt et ar at e nt a Y a n et a R n e e AT CAOATN Zi o0

AT,
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A A A CATEATOA,

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of @m\f\(\)g - ) :
On OJD\QD\%D\W before me,?D\CU’\QC( er\l\’jﬂ(lx, A DY Ql\”)\\@ ,

Date - Here Insert Name an}:i'Tfﬂe of th@ Officer

personally appeared \j\'\@\t\ DL\\‘\( OA
Nafrfe@ of Signer(s) '

who proved to me on the basis of satisfactory evidence to be the personis] whose name(sy is/aré
subscribed to the within instrument and acknowledged to me that he/sh&/they executed the same in
his/hef/their authorized capacity(ies), and that by his/hef/théir signature(s) on the instrument the person(s],
or the entity upon behalf of which the personjsﬂ’acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

S L ANGA B. HURTADO
Commission # 2063327

. r4
Notary Public - California z
Orange County =

NNA | burding

2,2018

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: (e Frcote. of—\ntewe) %g%%drln%ﬁ? Date: ;i\% \V'BD\\O

Number of Pages: Signer(s) Other Than Named Above: "\
Capacity(ies) Claimed by Signer(s)
Signer's Name: TR0\ Y OAWOIQC s Name: e

“Corporate Officer — Title(s]: e

] Partner — 1 Limited [ General [ Parther = eral

[ Individual _| Attorney in Fact L Individual - ey in Fact

[ Trustee "] Guardian or Conservator [] Trustee dian or Conservator
] Other: [1 Other:

Signer Is-Representing:

S R e e




