WATCH' J§ GURRD

PGyt AL 1M - {AaR VYIDED
WatchGuard Video
PO Box 678196, Dallas, TX 76267-8196
PH 800-605-6734 FX 214-383-6703

Bill To:

wWALK

(OFTOUNR

INVOICE

4BOINV0001317

EIN: 11-3717781

70 COURT

Ship To:

Wise County Sheriffs Office
Altn: Accounts Payable

P O Box 899

Decatur TX 76234

0\6 Wise County Sheriff's Office
A“G 1 5 Z AttrrHeinrich Downes

200 Rook Ramsey Dr.
Decatur TX 76234

0 |SVC-ELB-RMT-UPG

72812076 4BOORDOCD1415

Evidence Library Software Upgrade with Software Mainenance (WG-TS) & Doc. $0.00 $1,500.00 $1,500.00

(- 55053

I hereby certify ﬁthe goods/services described
have been used in the services of Wise Co. TX. |
ceatify that to the best of my knowledge, they are
necessary for the operations of my department. They
have 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: ,42' L B

Asset #cl

Approved by Commissioner's

Cotuit Daiz

$1,500.00
$0.00
$0.00
$0.00
$1,500.00




CERTIFICATE OF INTERESTED #ARTIES

Form 1295
1of1
Complete Nos. & - 4 and 6 if there are interested parties, | OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested par'd‘es CERTIFICATION OF FILING
1 Name of business entity flling form, and tha city, state and country of the business entity's place Certificate Number:

of business. ‘ 2016-106181
Enforcement Video, LLC d/b/a WatchGuard Video
Allen, TX United States Date Filed:

3 "Name of governmental entity or siate agency thal Is a party To the contract Jor which the farm s 08/30/2016
being filed.

Wise Caunty Sheriffs Office Date Acknowledged:

L-30-\

3 Provide the identification number used by the gwemmeﬂtal entity or state agency to track or identify the contract, and provide a
description of the services, goads, or other property ta be provided under the contract.

4BOINV00013L7
Evidence Library 4 Upgrade with Sofiware Maintenance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {chack applicable}

Controﬂng Intermediary

5 Check only if there Is NO interested Party,

£

6 AFRDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

» —— e
——

s " ROBBIE LYNN LEE
J%Nouw Public, State of Texas (’ .
g‘;’ «*’ Comm. Expires 04-14-2020 | i ,77?/ o

R Notary ID 10673032 "~/ Signature of autharized agent of contracting business entity

e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed before me, by the said Kgmﬁ ENDQES , ttus the 30;;4 dayofAué'aST.
seaf of office.

20__tke~, . 10 cerfy which, witness my hand and
Mmz/% % o Lesie [ Lee /\gmﬂq /Quﬂuo
tunamre of officer admiTateribg oath Printed name of officer administerng oath Title of ofchr administering gath

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




