ol Y8MEEO615

‘3
(=i}
l"Y‘1~

159 Yargerma 0 5 Sade 204G Phone (8481538 3¢
Powd Wz, Yy KO WY i {86536 41400

{enadd agninc sty e ifiedpay nents nel

Bureau Bank Change Request
Bureau Name Panola County, Texas
Bureau Code” 9825770
Bureau Phone Number ___903.693,6302

Please seloct which service will need to be updated:
Credit Card Checks (AGH) Bath___ X
New Bank Account information

Bank Account Number 4707965 Rovung Numger 111904150

Account Name at Bank Panola County of Texas Credit Card Clearing Account
Bank Name First State Bank and Trust Company

Bank Address P O Box 579, Carthage, Texas 75633

Bark Phone Number 903.693.6606

Bank Contact Cheri Jamison

Effective Date 05/03/2016

g&i&iﬂﬁ&?:ﬂ:ﬁgatmn 084395 Routing Numbes 1118041580

Bank Name First State Bank and Trust Company

This accountis Closed __ X Open?

The undersignad authority hereby requesis Certified Payments to change the current deposit
instructions for all applicable card types. The undersigned authority continues to authonze
Certified Paymentsto deposit ACH credits and withdraw ACH debits or wire tranafers for the
payment of seitlements due to and from the agency listed below. The undersigned authority has
supplied and confirmed the new and old bank account information prowded.

Accepted by Entityy Authorfzed Sl
Print Name élgﬁz ﬁ?f? s

Signature \/' % u”iﬂw Title &/w“ff{*f <-*" VJ?*

Date 5 4 !dﬁ

Accepted By Certified Payments

Print Name {)%\/‘{\ Qﬁv\\ Lenge 1\
Signalure (\\ e TE S e (e wf CXFS"

Date \D‘/ .;1}/1[,,5

When submitting the completad form please mclude either a voided checl for the new depasitory
account of a telter from the bank wath the newbanking informaticn.

“Please be sure to include all bureau codes you would like to have updated.
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100 Throckmorton St, Suite 200 Phone: (866)539-2020
Fort Worth, TX 76102 Fax:  (866)959-4160 -
: Email:a lelcatlons@certlfledpayments et

Bureau Bank Change Request
Bureau Name Panola County, Texas
Bureau Code* 8925770
Bureau Phone Number __ 903.693.0302

Please select which service will need to be updated:

Credit Card Checks (ACH) Both X
New Bank Account Information A
Bank Account Number 4707965 Routing Number 111904150

Account Name at Bank Panola County of Texas Credit Card Clearing Account

Bank Name First State Bank and Trust Company

Bank Address P O Box 579, Carthage, Texas 75633

Bank Phone Number 903.693.6606

Bank Contact Cheri Jamison

Effective Date 05/03/2016

Sl Ao e O 084395 pouting Number__ 111904150
Bank Name First State Bank and Trust Company

This account is Closed __ X Open?

The undersigned authority hereby requests Certified Payments to change the current deposit
instructions for all applicable card types. The undersigned authority continues to authorize
Certified Paymentsto deposit ACH credits and withdraw ACH debits or wire transfers for the
payment of settlements due to and from the agency listed below. The undersigned authority has
supplied and confirmed the new and old bank account information provided.

Accepted by Entity Aythosfzed Sigrer
Print Name L'glbfqz ﬁent’ S

Signature o\ﬁf QML-;’M'LM Title &Wm’ C/MS/“

Date 57 /(0

Accepted By Certified Payments
Print Name

Signature Title

Date

When submitting the completed form please include either a voided check for the new depository
account or a letter from the bank with the newbanking information.

*Please be sure to include all bureau codes you would like to have updated.
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GIMUTUAL

AMBRICAN
FIrRE PROTRCTION

SPRINKLERS, inc. Cuoue Te
www.mutualsprinkiers.com e 7 ue, Sysftems Graup e
12240 HWY 155 S, UNIT 1A, T1YLER, TX 75703 OFFICE: 903-939-2066 FAX: 903-939-2019
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Proposal
PWWS?}‘ Date: MAY 17,2016 " ProjectName: SAME
PANOLA COUNTY JUDICIAL *Project Address: B
110 SYCAMORE Unil, Floor, Bidg. #.
CARTHAGE, TX. 75633 PrOJEci Cnty Slate er )
FRED - iE: maﬂ Address. :
903-692-2844 Fax:

We hereby submlt speclflcallon and estimates for:

SCOPE: ‘ o
1. REPLACE CORRODED AND RUSTED OUT 4" PIPE.
2. REPLACE THE 4” WATER FLOW DEVICE,

~ Work to be performed during normal working hours and days
Owners Responsibilities 7

* Qwner/Occ urnn! to notify 3rd party monllordng and dlsable al.:rms prior (o starl of work,
Owner/Occupant to protect ar prepare all wark areas.
. aner/UtcupanL Lo provide uccess Lo all sreas pertaining to work.

Specifically Excluded fram Praposal
Any electrical work, remodel taxes, remaval and/or replacement of celfing tiles, any raising/lowering/relocating of exlsting plpe for other rades, bonds, adeguale water
supply, painting, system montloring, drain down fees, demo due to other trades, flex heads, center of tile, fire alarms, integrity of existing sprinkler system, protection for
caves/overhangs, combustible areas, concealed sprinklers, fire caulking, hydraulle calculatlons, peemit, shop drawings, any work nol specified In scope of work above,

We -Prapose nereby to furnl.sh matenal and labor - Complete in accordance wnth abave spec:ﬂmnans, forthe, su,m af
51, 330 00 One Thousand, Three Hundred and Thirty Dollars

plus applicable taxes

N if nontaxable please provide tax exempt certificate with signed proposal

*NOTE* This proposal may be withdrawn by Mutual Sprinklers, Inc. if not accepted within 30 days of the proposal date,

PAYMENT TO BE MADE MONTIHLY as the work progresses to the value of One Hundred Percent (100%] of olf work complete and material on job site. The entire
anaunt must be patd in full, within thirty (30} days after completion of work, All materiol guaranteed to be os specified, All work to be completed ina
workmanlike manaer according to stondard practices. Any alteration or deviation fram above specifications involving extra costs will be executed only upon
written ordprs and wm become on FXUU charge aver and ahove the estimate. All agrecinents are mntlngcnt upon acc!dcnts or delays beyond our control, Owner

Date: 5/17/2016
Proposal Submitted By: L%WC%W " / /

Randy.bunn@mutualsprinklers,us

/ 4 U/"*****PRDPDSAL/ TERMS & CONDITIONS ACCEPTANCE*¥####
L fnn

_ ‘néﬂ_ﬂmrre {R?qmred) Date (chuirmi!

anes | lceann.Janfs P w. Pm’ldd tyv.us
d Name [quuwd) F-mall Address (Requlréd
%@g&mf S9-(6

L ENOTEX: Th:s prapasal may be withdrawn by AFPG Mutual Sprinklers

TERMS AND CONDITIONS
Page 10f2
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Holmes Millwork INC.
1858 FM 699
Carthage Texas 75633
Phone 903 693 5633
May 3, 2016
Fred Hightower
Panola County Courthouse

110 S Sycamore St.
Carthage Texas 75633

We are pleased to bid removing Cabinets in storage room for carpet to be
installed and reinstall cabinet top. We will store cabinet top till it needs to be
installed. We will replace front band with wood and do all necessary bracing.
Total price 750.00

Thank You

Tommy Holmes
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PANOLA COUNTY OFFICIAL/EMPLOYEE —23-2016
REQUEST FOR ATTENDANCE AT A CONFERENCE

“Lee\Ann Jones,

J County Judge
NAME: oA ~J 1 [ AL
POSITION: j— UNGE
DEPARTMENT: \J WSTFTCE of THE /)E'ﬂ ce
DATE: 7/10/;20/4;
CONFERENCE: /6 Educadion and Techn /Df\)(,j Qu npue_nc,g g
LOCATION: SarAndenro
DATES: 7 /12 [o0r¢ o  7/15/0 /e
NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: <)

Does the conference meet your educational requirements for the year? —

If not, how much of your requirements will be met already, not counting this conference?

20 He.-

How many days have you been away from your job this year for conferences, not
counting this conference? __

Do you have sufficient funds in your budget for this conference? %5

Write a short statement explaining the public purpose that will be met by your
Attendance at this conference: (continue on back if necessary)

L muss loge Yhese /v/mrs. & ée//vns o e judﬁw /4:150&,24}7‘:::/_1

W\H‘\Qﬁ howes voouired ouwrs. Clhsses will be umj )nfprmadts ve
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REQUEST FOR ATTENDANCE AT A CONFERENGE  -©¢ Ann Jones,

85 23-2016
PANOLA COUNTY OFFICIAL/JEMPLOYEE
dF County Judge

NAME: Nelen T EEﬂnOSOﬂ
POSITION: C&T‘ﬁm LD | C,odrtor\ )

DEPARTMENT: Eg;ggg;ﬁm g )8 {04;(4
J

DATE: 5-10-1l

CONFERENCE: TQWMQMM_BJOA LE
LOCATION: ﬁﬂ%w\oy Codect.

DATES: 5-1Q o 5-Olo

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: &

Does the conference meet your educational requirements for the year?__ (AL O
]

If not, how much of your requirements will be met by this conference?

How much of your requirements have been met already, not counting this conference?

How many days have you been away from your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? b:(A/

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

OO mmmwiﬁﬂ_a_#&.
LootoL

mem
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—23-2016
PANOLA COUNTY OFFICIAL/EMPLOYEE O@,\X
REQUEST FOR ATTENDANCE
AT A CONFERENCE é‘f}iﬁ;"ﬁ;ﬁs
NAME: James G. Young
POSITION: Emergency Management Coordinator

DEPARTMENT: @ _Emergency Management

DATE: May 11, 2016

CONFERENCE: ETCOG Advisory Committee Appreciation Day Meeting

LOCATION: Tyler, TX
DATES: June 2, 2016 to

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: -

Does the conference meet your educational requirements for the year? N/A

If not, how much of your requirements will be met by this conference? _N/A

How much of your requirements have been met already, not counting this

conference? N/A

How many days have you been away from your job this year for conferences, not

counting this conference? .

Do you have sufficient funds in your budget for this conference? __ YeS

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)




APPROVED
05-23-2016

vo.  93pE06 22

Lee'Ann Jones,

PANOLA COUNTY OFFICIAL/EMPLOYEE County Judge

REQUEST FOR ATTENDANCE AT A CONFERENGE

NAME: ) DLCLZ\W-S—DI\ )

POSITION: O [ 1 nr\mng I\W P_SJ( \ \(:\)&:LC)(
peparment:  Lanola. Upuadu Sherkfs OFf s
DATE: W% 1\, g;o?\p

CONFERENCE: /%&b\t Q(\NMD ,L{\\IP_)’\kO_\JCL‘K’\D(\,

LOCATION: V\ \C\D( 4, UZXLD)
DATES: \,Ltu NS, 90\ to Tulul 29 _J0\\p

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: k_}

Does the conference meet your educational requirements for the year?

If not, how much of your requirements will be met by this conference?

How much of your requirements have been met already, not counting this conference?

How many days have you been away from your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? bﬁps

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)




NAME:

POSITION:

DEPARTMENT:

DATE:

CONFERENCE:

LOCATION:

DATES:

VoL YxeacE(0623

PANOLA COUNTY OFFICIAL/EMPLOYEE
REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee Dudley

CEA — Agriculture & Natural Resources

County Extension Office

5-18-2016

County Extension Agents’ Spring District Meeting

Texas A&M Agrilife Research & Extension Center Dallas, TX

APPROVED
05-23-2016

~ Lee Ann Jones,
County Judge

5-24-2016

NUMBER OF DAYS OUT OF THE OFFICE FOR THIS CONFERENCE:__1

Does the conference meet your education requirements for the year? _NA

If not, how much of your requirements will be met by this conference? NA

How much of your requirements have been met already, not counting this conference?

NA

How many days have you been away from your job this year for conferences, not counting this

conference?

NA

Do you have sufficient funds in your budget for this conference? _Yes

Write a short statement explaining the public purpose that will be met by your attendance at this

conference: (continue on the back of necessary)

Spring Faculty meeting at District office in Dallas, agent will be out of state on the date

The Overtone Office training is set for.
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TEXAS A&M

GRILIFE
EXTENSION

DATE: May 2, 2016

TO: COUNTY COMMISSIONERS' COURT

WHAT: COUNTY EXTENSION AGENTS' SPRING DISTRICT MEETING
WHEN: TUESDAY, MAY 24, 2016

WHERE: Texas A&M Agrilife Research and Extension Center
17360 Coit Road
Dallas, TX 75252

REGISTRATION FEE:  $17.50/AGENT
PLEASE MAKE CHECK PAYABLE TO:  Agrilife 274100

MAIL PAYMENT TO: Regina Linder
District Office Manager
Texas A&M AgrilLife Extension Service
17360 Coit Road
Dallas, TX 75252
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