CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lofl
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 filing form, and the city, state and country of the business entity's place Certificate Number;
of business. 2016-12486
Ata O Azali. LLC
pob 8155, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly te the contract for which the form is 02/11/2016
being filed.
city of corpus christi Date Acknowledged:
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 goods or services to be provided under the contract,
queens crossing unit 2
walter reimbursement agreement
4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there Is NO Interested Party.
’ ’
e e A | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
e, ROSIE LOPEZ
% &y ID# 481084-5
. s Notary Public
) STATE EOF TEXASZDW
-Tort®” My Comm, Exp. 07-15- ¢ : :
o WY = Signature Diukhoriz¥ ager‘ll‘n@raclmg I&iness entity
AFFIX NOTARY STAMP / SEAL ABOVE )
ATA 0 /)zal #
Sworn to and subscribed before me, by the said 7 0 /7 ZQ— / , lhis the / / day of Eé/u i TP
20 , to certify which, witness my hand and seal of office. =
Signature of officer administefing oath ~  Printed name of officer adminisiering oath Thle of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,34944



