CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 if there are interested parties.
Completa 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.

Catholic Life Insurance Building
San Antonio, TX United States
2 Name of governmental entity or siate agency that Is & party to the coniract for which the form I
baing filed.

Chy Of San Antonio

FORM 1295
1ol
OFFICE USE ONLY

CERTIFICATION OF FILING
Cortificate Number:
2016-115415
Date Flled:
09/22/2016
Date Acknowledged:

description of the services, goods, or other property to be provided under ths contract.

1635
Lease

Pravide the Identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Nature of Interest

Name of interested Party City, State, Country (place of business) {check applicable)

Controlling | ntermsdiary

Garrfolic  LiFs TnNSvrances BUy | spy AT TX 76209

J638 N&ETLog[? 770

§ Check only if there is NO Interested Party, E 220

Sente of Texas

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclasure is true and commect.

Sl;::l::rzz‘lci?h ' ﬂ”_, A For——

s Expires: 06/25/2019 _

AFFIX NOTARY STAMP / SEAL. ABOVE

Signature of authorized agent of contracting business entity

subscribed before me, by the said Qﬂﬂbt\fb '4' Flovn .mhm_é_%__daydw

b/l
to certify which, witness my hand and seal of office.
m aﬁ, LUnlimnt Sttt Ceepptive Qast,
Signature of officer administering oath Printed name of officer administering oath Title of officer administaring oath
Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



