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9650 West Taron Dr. )

WISE COUNTY SHERIFFS DEPT

VEHICLE MAINTENANCE ENTE RED W

PO BOX 889 ' ACCOUNT NUMBER
MAR 11 2016 940-627-5971 / WISECO

DECATUR, TX 78234

4/9/2016. For continued access to data coverage, please ref

STARETY

*+*SUBSCRIPTION RENEWAL PRICING OFFER EXPIRES 4/13/2056°**

. ey R P R T T R
Please include Federal Tax ID number or state R T T T TR T BESENL:

tax exemption number below: Renewal total $1,500.00 | Renewal total $1.500.00
Federal Tax ID # (EIN): Salertax® $123:74+| Sales Tax

TOTAL

$1,623.75 | TOTAL
State Sales Tax Exemption #:

* If yeur organization i3 excmpt from state and/or local taxes,
ploase include a copy of the tax exemption certificate.

@ ALLDATA colacis sales taxes as applicabls on behalf of your stata and local govemmant agencias. If your entity [s
exempl from slats and local sales taxes please tendor paymant as par the totals In the nor-taxabla colume.

THE PURCHASER EXPRESSLY UNDERSTANDS AND

AGREES: CASH / CHECK (payment enciosed)
1. The undersigned by Nemer aignature, acknowledges that th .

contract I ﬂ?ﬂﬂﬂ%ﬂlb‘ﬂ. o8 . Please invoice us a
2. Due to the continuous updating of Information data bases, el

Information on any given model may not be on tha compact dise. Po#

Generally, updated information is obtsinable by coMdcting tha

ALLDATA Cuetomer Servias Department ai (800) 859-5282. VISA / MASTERCARD / AMEX O
3. This agreemant follows the terma and conditions sat forth in the

original Sales Agreement, unless expressly modified in writing. Card# Exp

Printcd Name

Credit Card Billing Zip Code

R-5-568-4/5S

(Autharized Signature)

[ Avoid an unplanned Iapsa of your
smail, fex, or U.S. ma: signed subscription renewal notice, purchase order or purchase ordeMmhaen, p

payment information. If you have questions about your subscription renewal cptions pleasth@infie:not 2 part of a componeat bidding or billing'
ALLDATA Account Managers: David Puccatti: ; SBA0

( [ bereby certify that the goods/services describeg
it L e ey rnd Raye bee 3 e sEtviCer TR $0 TR
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ALLDATA Automotive Information System data MWWWMﬁMMW
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Phone: 800-829-8727 xSZSFhﬁme ehGcERtimaitstptiven pRaio6dy-§
Heather Behrman:  Phone: 800-829-8727 x318§, : alifata - 58
igna!
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

Name of business entity filing form, and the city,

state and country of the business entity’s place

Certificate Number:

1
of business. 2016-51430
ALLDATA LLC
ELK GROVE, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/06/2016
being filed.
WISE CQUNTY SHERIFFS DEPT Date Acknowle@ed:} U
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide-;
description of the services, goods, or other property to be provided under the contract.
N/A
ALLDATA REPAIR - ALL MAKES DATA SUBSCRIPTION
a Nature of interest
City, State, Country (place of business) {check applicable)

Name of Interested Party

Controlling Intermediary

5 Check only if there is NO Interested Party.

l.,,u

w....... 0(%&

6 AFFIDAVH’

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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Signature of authorized aﬁq%comracting business entity

, this the

l G dayofJUH—f

Sworn to and subscribed before me, by the said l“u"'cLz[[ MQWL
20 iW fC . 1o certify which, witness my hand and seal of office.

” e C’ﬁ%’ Ga[m B. Colhyt

VB

Sngnature of officer administering oath Printed name af officer administering oath

Title of officer adminkstering cath

Version v1,0.1021

Forms provided by Texas Ethics Commission www ethics state.t(.us



