CERTIFICATE OF INTERESTED PARTIES FORM 1295

l1ofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-765097

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.

1 Name of business entity fili;lg form, and th: city, state and country of the business entity's place
of business.

JEN Texas 22, LLC
Dallas, TX United States

3 Name of governmental enfity or state agency that Is a party o the contract for which the form is
being filed.

City of McKinney

Date Filed:
06/10/2021

Date Acknowledged:

3 Prn_\ﬁ-de the identification numl;.-; used by the gnvernme;t; entity or state agency to t?ack or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

21-014DA
Development Agreement
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
e 3 Jits Controlling Intermediary
1
e e 5 | 1
5 Check only if there is NO Interested Party. E
6 UNSWORN DECLARATION E = S ' =
TRRENBE N lCAAEL W ]6,""&'}’4‘“b V R o W o 7 i
' 3 ] = / : , , : ; 5
My address is ?}05 IAN re'{"v‘ﬂfw!)c Uﬁ}/ DALC-AS , T-)L , 7SZ(5 , M64
(street) (city) (state) (zip code) (country)

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

Executed in ]D /4; L'Z/A' § County, State of 1/; >{ ‘4' 6 , on the j/_é_day of ju A’gﬁ? : zu_ll_.

(month) (year)
/l_%:Atu/ n ZKM

Signature of authorized agent of contracting busipess entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

of business. 2021-770862

GRBK Edgewood LLC

Plano, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/24/2021

being filed.

City of McKinney Date Acknowledged:

3 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.

21-014DA
Development Agreement

P Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

Bobby Samuel . e Fydats of it 7/13/1980

My name is

2805 Dallas Pkwy, Suite 400 _Plano ~TX 75093 ~USA

My address is .
(street) (city) (state) (zip code) (country)

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

Texas 24 June 20 21

Executed in Collin County, State of , on the day of

(month) (year)

(
ngnatﬁre of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2021-771514
Painted Tree 607 - McKinney, LP
Calabasas, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2021
being filed.
City of McKinney Date Acknowledged:

3 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.

Development and Annexation Agm
Development Agreement

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

5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION

My name is 4ﬁ4‘!" C—o ?‘&“ J |¥ , and my date of birth is 04 «0%. |Q6°

My address is C/° $9q1 ¢ ey 6@!%‘\’0 A' W KL KBReXS = A 1207~ _ Vs y

1
(street) (city) (state) (zip code) (country)

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

Executedin__ \ D § A'HW County, State of M\ﬁﬂ"‘lﬁ"" on IhaMday of (LME .2074‘ ;

(month) (year)

Signature of authorized agent &f contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a



