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OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the ¢ity, state. and country of the business entity's place
of business, '

Crossroads Collisioh Center
San Antonig, TX United States

Certificate Number:
2016-8960

Date Filed:

2 Name of governmental entity or stats agén;:s?t'hat Is a party 10 the. contract for which the form is
being filed. '

City of San Antonio Finance Dept.- Puichiasing Division

02/03/2016

Date Acknowledgeéd:

3 Provide the identification number used by the governmeritat entity
deseription of the goods.or servicesto be provided under the contract.

RFO 6100006283
On Call Collision Repairs for Sedans & Light-Duty Pickup Trucks

‘state agengy fo track o identify the contract, and provide a

Name of Interested Party City, State, Country (place of husiness)

Nature of interest (check applicable)

Controlling | Intermediary

eis true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed before g, by thie said H_()ﬂhﬂ EDOICM/ ; this the

20 4| » 1O Cartily which, Withess my hand and seal of office,

Mo+ Vil Mo 2 - Dasd, Nider.. Dusic

@4 dayy o _glﬂmﬁ—'w?}r

Sigrituse of officer administeting catfi PBrifited name of officer administering oath

Titleht officer administering oath
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