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pitney bowes ({(@l

State and Local Fair Market Value Lease

Your Business Information

1 20(2)

quulnll

Agreement Number

Full Legal Name of Lessee / DBA Name of Lessee

Tax ID # (FEINITIN)

HUNT COUNTY TAX OFFICE 680572886

Sold-To: Address & at\lﬂg) Fo

2500 STONEWALL ST , GREENVILLE, TX, 754014209, US o’dnglECORn
Sold-To: Contact Name Sold-To: Contact Phone # Sold-To: Account # fVO V

Cheryl Lowry 9034084148 0015191889 2 8 ?ng,

Bill-To: Address 8y & JE’INM R Ui -

PO BOX 1042 , GREENVILLE, TX, 75403-1042, US %ﬁé’ﬂ?ﬁ% ’
Bill-To: Contact Name Bill-To: Contact Phone # Bill-To: Account # Bill-To: Email .

Stefanie Holbrook (903) 408-4018 0016979502 stefanieh@hctax.info

Ship-To: Address
2500 STONEWALL ST , GREENVILLE, TX, 75401-4209, US

Ship-To: Contact Name Ship-To: Contact Phone # Ship-To: Account #
Stefanie Holbrook (903) 408-4018 0015191889
PO#

Your Business Needs s——

Qty Item Business Solution Description
1 GREENCONNECT X
Green Connect + Series
1 1FS1
USPS Special Services Software
1 1FWX
15 Ib Interfaced Weighing (unit)
1 4W00
Connect+ /SendPro P Series Meter
1 APA2 !
100 Dept Analytics
1 APKE
SendPro P Receiving Feature
1 APSE
Connect+ 160/95 LPM Speed
! AZCE Green Connect+ Mono Print Module
! AzeX Green Connect+ 2000 Series
1 ERR1 .
E-Return Receipt Feature
! MoSS Maitstream Intelliink Services
MSD1
1 10" Color Touch Display
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1 MwWe0007
SendPro P Series Drop Stacker
1 MW90147
Wireless Keyboard
1 MwW96000
Weighing Platform
1 SJM2
SoftGuard for SendPro P2000
1 STDSLA i
Standard SLA-Equipment Service Agreement (for Green Connect + Series)
1 T6CS
Receiving - Standard
1 TeWE
Tethered Wedge Scanner for SSTO
1 RELAY1000
RELAY 1000 INSERTING SYSTEM
1 STDSLA
Standard SLA-Equipment Service Agreement (for RELAY 1000 INSERTING SYSTEM)
1 TI10
RELAY 1000 Sys 2 Station w/install & Trg
if any green products: The equipment covered by this includes f p that have gone through our factory certification testing process.

Your Payment ey, ]

Initial Term: 60 months Initial Payment Amount: ( ) Tax Exempt Certificate Attached

Number of Months Monthly Amount Billed Quarterly at* () Tax Exempt Certificate Not Required .

60 $489.31 $1,467.93 () Purchase Power® transaction fees included
(X) Purchase Power® transaction fees extra

*Does not include any applicable sales, use, or property taxes which will be billed separately.

Your Signature Below e

Non-Appropriations. You warrant that you have funds available to make all payments until the end of your current fiscal period, and shall use your best efforts to obtain furids to make all
payments in each subsequent fiscal period through the end of your Lease Term. If your appropriation request to your legislative body, or funding authority ("Governing Body") for funds to
make the payments is denied, you may terminate this Lease on the last day of the fiscal period for which funds have been appropriated, upon (i) submission of documentation reasonably
satisfactory to us evidencing the Governing Body's denial of an appropriation sufficient to continue this Lease for the next succeeding fiscal period, and (i) satisfaction of all charges and
obligations under this Lease incurred through the end of the fiscal period for which funds have been appropriated, including the return of the equipment at your expense.

By signing below, you agree to be bound by all the terms and conditions of your State's/Entity's/Cooperative's contract, including the Pitney Bowes Terms, which are available at

rd and are incorporated by reference (collectively, this "Agreement”). The terms and conditions of this Agreement will govern this transaction and be binding on
us after we have completed our credit and documentation approvals process and have signed below. The lease requires you either provide proof of insurance or participate in the
ValueMAX® equipment protection pragram (see Section L9 of the Pitney Bowes Terms}
by clicking on the hypertink for that software located at jtne G I
incorporated by reference.

for an additional fee. If software is included in the Order, additional terms apply which are available

ms-of-use/software-and-subscription-terms-and-conditions.html. Those additional terms are

.omfusfiicen

Pitney Bowes Signature
Print Name
Title Title
Hunt County Tudae.
Date J Date '

"[23[a017 =
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Sales Information s ———————————————————————

_—
Christopher Keyworth christopher.keyworth@pb.com
Account Rep Name Email Address
i
I
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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. 2017-282094
Pitney Bowes, Inc. '
shelton, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/09/2017
being filed.
Hunt County Tax Office Date Acknowledged:

3 Provide the identifi catlon 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.

495-16
Mail processing and meter equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicablg)
Controlling Intermediary
5 Checkonly if there is NO Interested Party.
X
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ature. of authojlzed agent of contracting business entity

AFFIX NGTARY STAMP / SEAL ABOVE ’\‘\(\
Sworn to and subscribed before mie, by the saidQ\(\ L YOO \(P\/\ n\\(‘\{r\ this the \\- day of Mm\

20 Sr\ » o certify which, witness my hand and seal of office.

v ; Ao Taen S w €. ANy Abtary Qe

Y tgnature of officer admmlstenng oath U Printed name of officer administering oath Title of officer admlnﬁtenng oath |
FAITH.C _SAMNTIAGO ' J—
Forms provided bwm%ﬁfﬁmvss—ion www ethics, state.tx,us Version V1.0.3337

MY COMMISSION EXPIRES DEC. 31, 2019




N

CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

of business.
Pitney Bowes, Inc.

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

CERTIFICATION OF FILING

2017-282094

shelton, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/09/2017
being filed.
Hunt County Tax Office Date Acknowledged:

11/13/2017

495-16
Mail processing and meter equipment

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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
i
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT -1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20  to certify which, witness my hand and seal of office. \
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337
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Organization Name
House Bill 89 Verification

'HUNTCOUNTY

* TEXAS «
L | Cheistogher & o, worfh , the undersigned
representative of ! Pty Bowses T,

(hereafter referred to as company) being
an.adult-over the age of eighteen (18) years of age, after being duly-sworn by the

undersigned niotary, do hereby depose and venfy under oath that the company. named-

above, under the provisions of Subtitle F, Title 10, Government Code Chapter 2270

1. Does not boycott Israel currently; and
2. Will not boycott Israel during the term of the contract.

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Israel” means refusing to deal with, terminating business activities-with, or i
otherwise taking any action that is intended to penalize, inflict economic harm-on, or "
limit commercial relations specifically with Israel, or with a person or entity doing
business in-Israel or in an Israeli-controlled territary, but does not inélude an.dction made
forordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association,
corporation, partnership, joint venture, limited partnérship, limited liability partnership,
or any limited.liability company, including a wholly owned subsidiary, majority-owned
subsidiary, parent company or affiliate of those entities.or business-associations that
exist to make dprofit.

Wl l1F
DATE

SIBNATURE OF GOMPANY REPRESENTATIVE,
On this the N day of Nmp O, e , 20_\"\, personally.-appeared

isko 2 wbrth , the above-named person, who:after
by me being duly sworn dld swear and confirm that the above is true and correct.

NOTARY SEAL ‘&:B\H\b\ G Iyt v
NOTARY SIGNATURE 4} .
It \l'i\ D\ L1
Date ' :

FAITH C. SANTIAGO

NOTARY PUBLIC ?

e S < MYCOMMISSION-EXPIRES DEG-81:2018 - -
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HUNT COUNTY TAX GFFICE BBO572886
SaidTo: Address o
200 STONEWALL 8T , GREENVILLE, TX, 754014208, U8 ) i
Said:To: Contact Name Sald-To: Gontast Phons # GoldeTos Acuaunt &

Sheryt Lawey ) i 8034084148 W31 80
Bil-To: Addreau 4
PO BOX 1042 , GREENALLE, TX, 754031042, UB o
BillTo: Gontaot Naro Bill-Fo: Cautrot Phane § Bill-Tot Accaunt BI-To: Email
Stafanle Holbrook i ] (50%) 48-4018 aolsareses slefmisi@hatax.nfo
ShipeTor Addresa ) T
2500 STONEWALL ST  GREENVILLE, TX, 764014209, US . )

Ship-To: Gontzat Nafma Ship<Te: Carituot Phone & 8hip-To: Agtount#

Stefanle l_'lo!bmak ! L (S0} 40840 18 0019101889 ]

P : : - - y > .
Your Businesa Naqds . =
Qy |item . . | Business Solufion Dasuription .
} GREEN ' o
1 . CO_,NNECT ‘| Green Conngct + Satles
! ) (Fst . UBPS Bpaclal Senvices Softwars
. 1 i
! 16w 16 ¥ Interfaced Welghing (unit)

1 ‘QWOO Connectk fSendPro P Sares Matar
! APAZ 100 Dapt Anaiytics
! ARKE $endPro P Racaiving Feature
T ARsE Gonneat+ 160/95 LM Spead
! AZCE Graen Cannedt* Mano Print Module
! AZGX . QGraan Connaatt 2000 Baras
! ERRI S-Return Recalpt Feature
o _ v L . .
! Mass Mallstraam Intelitink Services
! MsDA " 10" Color Toueh Display
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