RX Date/Time 10/05/2016 08:00  HMise County Auditor P.001
10/05/2016  06:59 Wise County Auditor (FAY)940 627 3368 P.001/001
Invoice
atlnnTap e
. “ u u l ' u 16/1/2016 164465
BILL TO
WISE AUDITOR
ANN MCCUISTIN
PO BOX 899
DECATUR TX 76234
Terms
Net 30
DESCRIPTION Qry RATE AMOUNT
AUDITORS ANNUAL MAINTENANCE (DEC2016 TQ NOV 2017)
GENERAL LEDGER 1,700.00 1,700.00
ACCOUNTS PAYABLE 1,700.00 1,700.00
PAYROLL PERSONNEL 1,700.00 1,700.00
IMAGING 1,700.00 1,700.00
[ hereby certify that the goods/servicss described
have been used in the services of Wise Co. TX. [
centify that to the best of my knowledge, they are
necessary for thé operations of my department. They
huve been purchased, if necessary, through bidding,
they are not a part of a component bidding or billing
scheme and they have not been previously paid for.
Signature/Date:
Total $6,800.00

Remit Payment to:
Accounting Office-edocTec
301 S Main St

McGregor TX 76657

For billing questions call 800- 578-7746

EID#26-0053444




'CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
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. 2016-122217
Edoc Technologies, Inc.
Waco, TX United States Date Filed:

7 Name of governmental entity or state agency thal is a party 1o the contract for which the form is 10/10/2016
belng filed.

Wise County Date Acknowledged:
.,
[O24-1¢
3 Provide the identification number used by the governmental entity or state agency to track or identHy the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
16465

Edoc Technologies specializes in Case Manangement Software for Texas County Gavernment. These applications include
County/District Clerk, Law Enforcement, JP, County/District Attorney and Financiais.

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 AFFADAVIT

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

& SHARON EADS
@) | My Commission Expires
% October 28, 2017

FYFrrYYYYYY

Abhddadadid

Signature of authorized agent of contracting business entity

vvvvvvvvvvvvvvvvvvv

AFFIX NOTARY STAMP / SEAL ABQVE

Swom t and subscribed before me, by the said ’% CJ&I‘@ é‘iéﬁ-aj’ , this the / 7 day of 42 gé .

to certify which, witness my hand and seal of office.

of officer administering oath Printed name of officer administering oath Title of officer a’fmlnistenng oath

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



