CERTIFICATE OF INTERESTED PARTIES rorm 1295

1ofl

Conmgdeld Noa | 4 and 4 /] theve aie nlarestad i OFFICE USE ONLY
Complete Nom 1.2 3 5 ad 6 if thare dre no inlerested panies CERTIFICATION OF FILING

1 Name of Ima'u'mn m}m; filing form and mntﬁ{p,;m;- ;;;:;;;:{n,« ;'..;h; business entity's place Certiicate Number
ol Businass 2022-939071
Jaseph Cordova MD PA
Burelson T4 United States Date Filed

3 Name ol governmental entity of siate agency that 1s & party (o the contract for which the form (s 09125/2022
heing filed
Burdeson Fue Depanment Date Acknowledged:

.‘ Provide the idontification number used by the governmental entity or state agency to track or identify the contract, and provide a
descripiion of the services, goods, or other property 1o be provided under the contract
2022.017
EMS Medical Director

——

4 Nature of interest

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

Controfling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

Mymm_g)ﬁiﬁfﬂn . m_[mQL,Q{O Y, andmydateofbithis —

aver
My address is I3 N Bonbrook B}VD{ ._.ﬁ’,’? Worth fo 16]0 L(G/q

(streat) (city) (state) Zip code

| declare under penalty of perjury that the foregoing is true and correct

Executed in County, Stateof ______ . onthe ____dayof .20

month year)

ignature of authorized agent of contracting business entity
(Deciarant)

Forms provided by Texas Ethics Commission Wvew ghhics state tx Us Version V1 1 191b5cdc




