CERTIFICATE OF INTERESTED PARTIES

FORM 1295
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Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 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, 2017-2684112
Carus Corporation

Peru, IL United States

Date Filed:
2 Name of governmental entity or state agency that IS a parly 1o the contract Tor Which the Torm Ts 08/21/2017
being filed,
City of Corpus Christi Date Acknowledged:

3 Provide the identification number used by the gevernmental entity or state agency to track or identify the contract,
description of the services, goods, or other property to be provided under the contract.

749
Manufacture and delivery sodium permanganate

and pravide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Caontrolling Intermediary
Kuzy, David J. Peru, IL United States X
Buchanan, Susan Peru, IL United States X

§ Check only if there is NO Interested Party.

O

8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

OFFICIAL SEAL J
SHELLEY A BURR ~ \@){JLQ/@'?M__
NOTARY PUBLIC - STATE OF ILLINOIS W? -t - — -
$ MY COMMISSION EXPIRES:04/11/18 Signature of authorized agent of contracting business entity

PSPPI PP LIPS
AFFIX NOTARY STAMP / SEAL ABOVE

- i " )
Sworn to and subscribed before me, by the said D A0 ‘P)\_,RQ.N:\(\ . L lhisthe_ D T1—= day of w

20\ + 1o certify which, withess my hand and seal of office.

% b W BT B— By N S
DAL \(;sg Raahan Seellevt B Racg Wekary ublic
Signature of o_fﬁ‘gér administering oath Printed name of officef administering oath Title of officer administering oath
Forms provided by_Texas Ethics Commission www.ethics.state.tt.us Version V1.0.3337



