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Complete Nos.14and6if there are interested parting OFFICE USE ONLY 
Complete Nos. I. a2 . 3, 5 an 6 if  there  ate  no  iterested parties 

CERTIFICATION OF FILING 

1 Name of business entity filing form,ad the city, state and country of the business entity's place Certificate Number 
0tbs.ies 

2025-1255088 
ABM Industries LLC 

lrving, TX United States Date Filed 
ae 0govern entry or state age00¥ $a party to 00tract $ 01/08/2025 

being filed 

City of Round Rock Date Acknowledged 

3 pie the ideictic en.bet use1the goer.eta entity or$tat gen0yo tack or identify the cote«et, and provide 
description of the services, 900s, or other property to be provided under the contract 

deborah.is.akson@abm.conn 
High rafter cleaning 

Nature of interest 
• Nae of interested Party City, State, Country (place of brine.s) (check applicable) 

Controlli interned 

5 Check only if there ls NO interested Pay 

□ 
• UNSWORN DECLARATION 

y 0aei$ ekorah /szksen date of bithi  

wy actress % a0 es/de Ped (rwf 7¥ 750356 
(roe) (city (8) (i00) (00) 

declare under penalty of perjury that the toegoing+s true ad correct 

executed in County, Stale of on the day of 20_- 

00.4.4. 
(yea)  

Sigate0lath0iel%en40contracting b.i.gen0i 
(0eel 
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/08/2025

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
ABM Industries LLC
Irving, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

City of Round Rock

High rafter cleaning
deborah.isakson@abm.com

2025-1255088

01/31/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Jackson, Marilyn XRoundrock, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission


	Form 1295 Certificate 101309862-updated_Redacted.pdf
	Form 1295 Certificate 101309862.pdf



