CERTIFICATE OF INTERESTED PARTIES
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Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity iilin§ Torm, and the city, state and country of the business entity's place ] Certiticate Number:

of _husirless. 2016-26941 -

ZOLL Medical Carporation ’

Chelrmsford, MA United States iDate Filed:
7 "Name of governmental entty or state agency that 1s a party to the contract for which the form is ~403/16/2016
. being filed. ) '

San Antonio Fire Depariment Pate Acknowledged:

description of the goods or setvices to be provided snder the contract.

6100007296
ZOLL AED Defibrillators & Accessories

3 Provide the idertification number used by the govemmental entity or state agency Lo track or identtfy the contract, and provide a

TNature of interest (check applicable)
Controlling

Intermeg!iary

5 Check only if there is NO Interested Party.

5 AEFIDAVIT

“NANCY |. DOWNING
ir Notary Public 1
| GOMMONIVEALTS! OF MASSACHUSETTS §

| swear, or affirm, under penalty of perjury, that the above disdlosure is trué and cotrect.

Wy Commission Expires
Mg 4,201
AFFIX NOTARY STAMP { SEAL ABOVE

, this the /é% dayofmm

" sworn to and subscribed before me, by the said | ng me

b

7

¥
¢ . to certify which, witness my hand and séé of office..

3

Naviey [ Do v ing

Signatuyd of officer administering o@ Printed name of officer administerthg.dath

845
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