3 Provide the identification number used by the governmental entity of state agency io rack oF identily
description of the servicss, goods, or other property 10 be provided under the contract.
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Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & |f there are no interested parties. CERTIFICATICN OF FILING

1 Name of business entity filing form, and the city, atate and country of the business entity's place Cerilficate Mumber:
of business. .
Motorola Solchons, Tnc .
Chicad® 1 L Vised) Shte S e Fite-

W—memm

being filed. Do A y

cknmlodg .
vty of NO(HA Lihlawdl 1l lg T
the contract, and provids &

4 Nams of interested Party City, State, Country [piace of business) {chack applicabls)

Nature of interest

commlung intermediary

5 Check only it thers is NO Interesind Party. D

8 UNSWORN DECLARATION

1 deciare under penalty of perjuty thal the foregoing is true and correct.

Executad in County, State of . onthe

My name is_Lravis Trevino . and my date of birth is
My address s 415 E Exchange Pkwy . Allen CTX 75002 US
(strost} (city) (state) {zip code} {country)

day of 20

Trovts Trevine-

{month} {yesr)

{Caciarant)

Signature of authorized agent of conracting business entity
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