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P.O. Bax 165
Carthage, TX 75633
Phone: [903-693-4929] Customer: Fred Hightower

Fax: [903-693-3161] {Maintenance) for Panola County

Date: 5/17/2016

ADDRESS
110 S. Sycamore Street 106
‘Carthage, Texas 75633

Cell phone#
(903)692-2844
DESCRIPTION AMOUNT

Trim (1) Oak tree up from hanging limbs over
Panola County Extension Office and clean up 700

Other Comments ’ :

If you have any Questions about this bid, Please Contact
IBF @ 903-693-4929

Thank You For Your Business! V‘M
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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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-62940
IBF Tree & Moving Services, LLC
Carthage, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 05/27/2016
being filed.
Panola County Extension Office Date Acknowledged:

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 other property to be provided under the contract.

2016-46
tree removal service

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Buchanan, Matthew Carthage, TX United States X

Check only if there is NO Interested Party. EI

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

Not:'iry Public

STATE OF TEXAS J
Comm, Sifnattiré of aﬁﬂlorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mm(j mw/‘) , this the j / J?L day of mdu ,

20 [ ‘g , to certify which, witness my hand and seal of office.

Ao D). Lt Yim ) ﬁ&)(/&)/)i/ Notapu

/SignatuFé of officer administering oath Printed name of officer administering oath Title of ofﬁceradministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



