leadsonline.com

6900 Dallas Parkway. Suite 825, Plano, TX 75024 T972-3861-0900  F972-351-0901  TF BOO-311-265¢4

nline

LeadsQO

Catching crooks and cooks since 2000
Wise County Auditor Invoice #: 238205
Attn: Auditor Invoice Date: 10/1/2016
PO Box 899 .
Decatur, TX 76234 Customer #: WISECO
Terms: Due 12/1/16
Cur Tax 1D #: 42-1720332
Status: ’N VO’< E P.O. Number:
CSCS1101
Months Description Total
12 LeadsOnline TotalTrack Service Package with Charter Client Discount 792.00
Please update your billing contact information online:
hitp://www.leadsonline.com/main/billing/
Contract Dates:
12/1/16 - 11/30/17
Please remit payment to:
LeadsOnline, 6900 Dallas Parkway, Suvite 825, Plano, TX 75024
To pay by credit card, please call $72-331-7748
We accept American Express, Visa, MasterCard, and Discover Card
We also accept Direct Deposit | Electronic Funds Transfer | ACH
Purchase Orders should be emailed to accounting@eadsonline.com | Total Due: 5792.00

Please call $72-331-7748 or email accounting@leadsonline.com
should you have any questicns about this invoice.

LeadsOnline's Tax |D #: 42-1720332 [LLC-P)

Cali for more information on UNLIMITED user licensesi!!



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, 2016-103120
LeadsOnline LLC
Plano, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form s 08/23/2016
being filed.
Wise County Sheriff's Office Date Acknowledged:
[0- Q4

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, goods, or ather property to be provided under the contract.

CsCs1101
Onling Investigation System

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

I swear, or affirm, under penalty of perjury. that the above disclasure is rue and correct.

SHAWNA EVANS
Notary ID # 126687076 /{/

My Commission Expices P - - , -
Signature thorized agent acling business enti

October 10, 2020 gnature okt gent af contlacting v

Sworn to and subscribed before me, by the said DMVL k t\\-'-—o\ , this the 2.5 day of A’\.AG\AS‘}- .
20 Lg - 10 cerlify which, witness my hand and seal of office. -
/‘
%u lz‘fb SL\A}UM 'tvam-a G\\DM
W f officer adr'mm ring oath Printed name of officer administering oath Title of officer administgYng-aath

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



