c.PSync‘ COPsync, Inc.
e e P.O. Box 802108
Dallas, TX 75380-2108

 Dat

10/01/2016
(972) 996-7609 —_—
lgarcia@copsync.com
http://www.copsync.com

Terms

Due on receipt 10/01/2016

Wise County Sheriff's Office
P.0O.Box 899

Decatur, TX 76234

$16,171.20 |

7 Quote Number | -
6508 replaced by 8711
Tt gl {#Descriptio ,‘ iE Amount, & -f-
» Term: 10/1/2016-9/30/2017 1 0.00 0.00
» COPsync Software 26 Full Time License Fees x 34.95=908.70/mo 12 908.70 10,904 .40
» COPsync Software 22 Reserve Officer License Fees x 19.95=438.90 12 438.90 5,266.80
|
Make Checks Payable To:
COPsyne, Inc.
Attn: Accounts Receivable
P.O Box 802108

Dallas, TX 75380-2108

THANK YOU FOR YOUR BUSINESS!



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofi
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. 2016-113115
COPsync, Inc.
Addison, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the fonm 1S 09/16/2016
being filed.
Wise County Date Ackno\z{lredged:

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 services, gcods, or other property to be provided under the contract,

Renewal Agreement 8711 FY17
Renewal Cantract for Safety/Law Enforcement Software

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6

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

LETICIA GONZALEZ REVES
Notary 10 # 130481579

My Cofimission Expires
Decomber 8. 2019

Signature of authorized agent of @l(acting busined$ entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mcu\ O g CQ i UAOMZ— , this the ] Eé day of &&E‘—E‘a
J ge to certify which, witness my hand and seal of office.

Signature of officer admiﬁistering‘ﬁam Printed name of officer admirtistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



