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FORM

Complete Nos. 1- 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certaficate Number:
20L6-17L25

Date Filed:
02123120L6

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Durable Specialties, lnc.
Grand Prairie, TX United States

z Name or governmenrat enlrty or slale agency tnat rs a pany Io tne contract tor wntch tne lorm is
being filed.

Town of Addison

3 Provide the identification number used by the governmental entity or state agency to track or identify the contractr and provide a
description of the goods or services to be provided under the contract.

RFB 1601-002

llluminated Street Name Sign lnstallation

4
Name of lnterested Party City, State, Country (place of business)

Nature of interest (check applicablel

Controlling lntermediary

Bryan, Jeffrey Grand Prairie, TX United States X

Bryan, DSI Trust, Patrick Carson Grand Prairie, TX United States x

Bryan Warnack, DSI Trust, Jennifer Ann Grand Prairie, TX United States X

Bryan, DSI Trust, Chad Carson Grand Prairie, TX United States x
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I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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Signature of authorized agent of contracting business entity).. ,'u..Cfn-1pjs:...'t Sn"'r*o'o'i?4;;f.fseii.".oP$r'...S

sworn to and subscrr'f,JdrgdfiH'tu,$til;.",0 t'4 tf tCh
2O-],\{-, to certify which, witness my hand and seal of office.

5:{,+(, b*
Signature of officer Printed name of officer Title of officer administering oath
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