
CERTIFICATE OF INTERESTED PARTIES

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.

OFFICE USE ONLY
CERTIFICATION OF FILING

Date Acknowledged:

1 Name of business entity tiling {orm, and the city, state and country of the business entity's place
of business,

Associated Supply Company
Euless, TX United States

being filed.

City of North Richland Hills

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

515-16
CASE RoIIer

City, State, Country (place of business)

5 Check only if there is NO lnterested Party.

6 UNSWORNDECLARANON

Myname,, ljf iA-ffn RgeUf S , andmydateorbirthis
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Execured ,^ P arV*r
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4
Name ol lnterested Party

Nature of interest
(check applicable)
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tr
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(year)


