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Stenograph’ Stenograph, L.L.C.

596 W. Lamant Road
Elmburst, IL 60126

June 16,2016

ceu e

Diana Alexander “ Prolect your income and
Wise County of Texas i livelihood during this tough
271st District Court economy for less than $1aday.

[

101 North Trinity
DECATUR, TX 76234

Dear Stenograph Customer,;

The service coverage on your Stenograph writer is about to expire. By continuing to protect your
machine with a Writer Protaction Plan, you are also protecting your livelihood and your source of
income. Ensure you are protected for as little as a dollar a day.

There are 2 Protection Plan options available. Delails of the plans are attached. To complete your
renewal, log in at www.stenograph.com and renew your plan online; see enclosed sheet for

online instructions. You can alsc complete the form below and fax or mail it to us.

For additional information on our plans, please call 1-800-323-4247, press 1 then 2.

AVAILABLE PLANS RENEWAL  TAX AT THIS TOTAL
PRICE ADDRESS

DIAMANTE
BASICNOLOANER. . . ........... 269.00. ... 000...... 269.00
BASICW/LOANER*. . . . .......... 37900 ... 000 ..... 379.00

* Stenograph recommanded

Eustomar No.: 8329_3 ' V[(E:myail.i; o L
Name _ Wise County of Texas____ _

Contract No. MQ081081_ [Agreement Dates : 08/26/16 - 08/27117
Number of Writers Covered: 2 S o

Type of Writer: Serial Number: Type of Writer: Serial Number:
DIAMANTE 208944 DIAMANTE 208961
B83293: MQ081081 T T (oned DA AC W LOANER(Smmphlmmendcd] o

; , _;uxsnc NO LOANER L
| FOUR EASY WAYS TO RENEW: L A

:Cnline at www.stenograph.com %Total = s 5]91 00
Call: 1-800-323-4247 (Credit Card Payment) :
Fax: 1-630-532-5700 (Gredit Card Payment) , # of Writers x s ol
Ivail a check in the enclosed envelopa ‘Grand Total = $ <, )
‘Wéﬁeck'—Iéhblbéméam(ﬁayaoslwail;ﬁmv éﬁM Viéa o Amarican Express
_Stenograph, LLC) MasterCard .. --'Discover R
| D DO 7
f ) Ex:. Date: B - R o
lngnenura Date:

~nevalpc et $100 ot of o e cotract ot pice. Any ln remewed s e conac o weranty =gl date wlbe subec e

pice and arty reactivation faes. Mnmwmm
Your paymant of this invo.ce indicates acceptance of and renews the terms of your Orginal Support Agreement.

PRICES ARE SUBJECT TQ CHANGE WITHOUT NOTICE. NO REFUNDS OR CANCELLATIONS ARE ACCEPTED.



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofd
Compiete Nos. 1 - 4 and 6 if thera are interested parttes, 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, stale and couniry of the business entity's place Certiticate Number:
of business. 2016-72096
Wise County of Texas
Decatur, TX Uniled States Date Filed:
2 Name of governmental enlity Or Staie AQENCy that IS & party to the contract for which the form Is 06/16/2016
being filed.
271st District Court Date -‘\C"ﬂmgfll"k
1-35-1@
3 Provide the identification ber used oy the g entity or stale agency 1o track or identify the contract, and provide a
description of the services, goods, or other propenty to be pravided under the
MQOB1081
2) Dlamante writing machine Pratection Plans
4 Nature of inferest
Name of Interested Party City, State, C Yy (place of busi ) {chack applicable)

Cantroiling Intermediary

§ Check anly If there is NO Interested Party. Izl

6 AFFIDAVIT 1 swear, or affirm, under penaity of perury, that the above disclosuse 1s frue and correct.

N

Signature of authorized agent of corracting busmess entity

AFFIX

Sworn lo and subscribed hefore me, by the said ~ thus the \ \0 day of .

20_\ \*__ to certity which, witness my hand and seal of office.

Neme. NN e

Pninted name of officer adminstering oath Title of officer adminvstering oath

ol offxcer admunisterng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.1021



