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Bureau Bank Change Request
Panoia County. TexasBureau Name

Bureau Code'

Bureau Phone Number

9925770

903.693.0302

Please select which service vsrill need to be updated:

Checks (ACH) XBothCredit Card ______

New Bank Account Information

1119041504707965 Rouung NumUer

Panola County of Texas Credit Card Clearing Account

Bank Account Number

Account Name at Sank

First State Bank and Trust CompanyBank Name

P 0 Box 579, Carthage, Texas 75633Bank Address

903,693.6606Bank Phone Number

Cheri JamisonBank Contact

05/03/2016Effective Dale

Old Banking Information
Bank Account Number 111904150084395 Routing Number.

First State Bank and Trust CompanyBank Name

Closed X Open?This account is

The undersigned authority hereby requests Certified Payments to change the current deposit
instructions for ail applicable card types. The undersigned authority continues to authorize
Certified Paymentslo deposit ACH aedits and vJthdraw ACH debits or wire transfers for the
payment of settlements due to and from the agency fisted below. The undersigned authoriky has
supplied and confirmed the new and old bank account infomiation p.'-ovided.

CHAM/J"—•
(t
VflSignature

Date

M Title

Accepted By Certified Payments
Print Name

3

a. TitleSignature

Date

When submitting the completed form piefi.'it’ include either a voided check for the new depository
account or a letter from the bank v/ith the newbanking intormaiicn.

•Please be sure to Include all bureau codes you would like to have updated.
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P^CERTIFIED
TTT P A Y M W J s■ic.

Phone: (866)539-2020
(866)959-4160 . : ,

EmaihaDplications (5) certifiedpavments.net
Fax:

100 Throckmorton St, Suite 200
Fort Worth, TX 76102

Bureau Bank Change Request
Panola County, Texas ■Bureau Name

Bureau Code*

Bureau Phone Number

9925770

903.693.0302

Please select which service will need to be updated:
Both XChecks (ACH)Credit Card

New Bank Account Information

111904150Bank Account Number 4707965 Routing Number,

Panola County of Texas Credit Card Clearing Account

First State Bank and Trust Company

Account Name at Bank

Bank Name

P O Box 579, Carthage, Texas 75633Bank Address

903.693.6606Bank Phone Number

Cheri JamisonBank Contact

05/03/2016Effective Date

Old Banking Information
Bank Account Number 084395 111904150Routing Number

First state Bank and Trust CompanyBank Name

2^ ^Open?This account is Ciosed

The undersigned authority hereby requests Certified Payments to change the current deposit
instructions for ail 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.

Signature

Date

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 new banking information.

*Please be sure to include all bureau codes you would like to have updated.
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Proposal Oato::

Submilled To:

Project Name: SAMEMAY 17, 2016

PANOLA COUNTY JUDICIAL Project Address;

Street Address: UnIt,F!oor. Bldg.#;

Project City, State. Zip:

110 SYCAMORE

City, State, Zip
Attention:

CARTHAGE, TX, 75633

E-mail Address:FRED

Telephone; Fax:903-692-2844

Wo hereby submit spoclflcailon and estimates for;

SCOPE:

1. REPLACE CORRODED AND RUSTED OUT r PIPE.

2. REPLACE THE 4" WATER FLOW DEVICE.

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

• Ownor/Oc((ipont to notifv Ird pony monitoring and dlsoblo olorms prior to sloil of work.
• Ownpr/occupant to nrotect or prepare all work areas.

* Uwricr/Occupant to provluu ucct^ss to dll dreas pHrlHinin^' to work.
Soecificallv Excluded from Proposal

Any eipctrical work, remodsl taxM, removal and/nr replacement of celiiofi tiles, any raising/lowcring/rdocoling of existing pipe for other trades, bonds, adequate water
supply, painting, system munlloring, dtain down fees, demo dun to oilier trade.s, flex hRad.s, center of tile, fire alarms, intepritynf existini; sprinkler system, protection for
eaves/overhanps, combustible areas, concealed sprinklers, fire caulking, hydraulic calculations, permit, sliop drawings, any work not specified In scope of work above.

We Propose hereby to furnish material and labor - Complete in accordance with above specry/cotrons, /or the sum of

$1,330.00 One Thousand, Three Hundred and Thirty Dollars

plus applleable taxes

If nuntaxable please provide tax exempt certificate with signed proposal

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

PAYMENT TO B£ MAPS MONTHLY OS the work progresses to the value of One Hundred Percent (100%) of all work complete and material on fob site. The entire

amount must be paid In full, within thirty (30) days after coiwp/ef/o» of work. All malcrlol guaranteed to be as specified. All work to be completed In a
workmanlike manner according to standardpractices. Any alteration or deviation from above speclflcotlor)s Involving extra costs will be executed only upon

written orders and will become an extra charge over and above (he estimate. All agreements are contingent upon wccWcrtfs or delays beyond our control. Owner
is required to carry fire, forngdoond other necessary Insurance. Our Workers are fully covered by Workmen's Compensation Insurance.

Pxte: S/17/2016
Prnpo.sal Submitted By;

Ranc}y.bunn@mutualspnnklers,us

.  A _^*****PROPOSfi^l/ TERMS & CONDITIONS ACCEPTANCE******

Lt-fhfiA i Ccz?n/i. \ ontSS
J

CO. f>andn.iv
F-m.ail Address (Itcqulrcdl

.as

riiitkd Name [Required]

rm
iture (Requiredl

*NOT£* This proposal may be iv/f/tr/roivn byAFPG Mutual Sprinklers
j^tc (Sif Kcquirc(l|

TERMS AND CONDITIONS

Page 1 of 2
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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

REQUEST FOR ATTENDANCE AT A CONFERENC

VOL
APPROVED

A5-23-2016

E

LeevAnn Jones
County Judge

L T^ioi^oieANAME:

' -1

POSITION:

u.6rrcg: op 71^S'DEPARTMENT:

1 !DATE:

Q Af^cLuxufJ-i-i>^ and T^qAa^I

7 haU-oK:,

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE:

CONFERENCE:

31
D

LOCATION:

DATES: to

t>/^-l-g-reincLe

7 /

4

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?

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?

V

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

m  /cujs-.

:r^ At>6u~5. CO'/I t>£MLL2
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05-23-2016
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PANOLA COUNTY OFFICIAUEMPLOYEE

REQUEST FOR ATTENDANCE AT A CONFERENCE Le^Ann Jones

County Judge

TlT^cjnnpson
Cx>ror>n LA;n \ (L-0ckjC)ni

TojndLCv Coujnk^
5- Ib-I^

NAME:

POSITION;

DEPARTMENT:

DATE:

2)pQir.~ujh ̂  Lt

to S5-iQ

CONFERENCE:

LOCATION:

DATES:

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 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?

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

\x^XrAmuiA£i)j
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PANOLA COUNTY OFFICIAL/EWIPLOYEE

REQUEST FOR ATTENDANCE

AT A CONFERENCE
LeeWnn Jones
County Judge

NAME: James G. Young

POSITION: Emergency Management Coordinator

DEPARTMENT: Emergency Management

DATE: May 11, 2016

ETCOG Advisory Committee Appreciation Day MeetingCONFERENCE:

LOCATION: Tyler, TX

June 2, 2016DATES: to

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: 1

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

N/Aconference?

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

5counting this conference?

YesDo you have sufficient funds In your budget for this conference?

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

Lee Ann Jones,

County JudgePANOLA COUNTY OFFICIAUEMPLOYEE

REQUEST FOR ATTENDANCE AT A CONFERENCE

NAME:

dr -i- riV?s4\^cc:(
nT

vrPOSITION:

oaoI 5W44b Q-f-TigCLDEPARTMENT:

DATE:

OnrnjLfyaO Xi^(k2>\C

Vvi\y^,~ Uxa.^
CONFERENCE;

LOCATION:

)u,ImDATES: to

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 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?

L' o

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

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)
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05-23-2016

Lee Ann Jones,
County Judge

PANOLA COUNTY OFFICIAL/EMPLOYEE

REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee DudleyNAME;

CEA-Agriculture & Natural ResourcesPOSITION:

County Extension OfficeDEPARTMENT:

5-18-2016DATE:

County Extension Agents' Spring District MeetingCONFERENCE:

Texas A&M AgriLife Research & Extension Center Dallas, TXLOCATION:

5-24-2016DATES:

NUMBER OF DAYS OUT OF THE OFFICE FOR THIS CONFERENCE: 1

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

If not, ho\A/ 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)

Soring 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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i^EXAS A&M

Agrilife
EXTENSION

May 2, 2016DATE:

COUNTY COMMISSIONERS' COURTTO:

COUNTY EXTENSION AGENTS' SPRING DISTRICT MEETINGWHAT:

TUESDAY, MAY 24, 2016WHEN:

Texas A&M AgriLife Research and Extension Center
17360 Coit Road

Dallas, TX 75252

WHERE:

REGISTRATION FEE: $17.50/AGENT

PLEASE MAKE CHECK PAYABLE TO: AgriLife 274100

Regina Linder
District Office Manager
Texas A&.M AgriLife Extension Service
17360 Coit Road

Dallas, TX 75252

MAIL PAYMENT TO:

'in -' s. C'w'c.''?*: •

. . st-M-'.--aV r-r .I/-r.. ..• ; DTBduc Jti; r./"'•• •r-D-or,

Coi;-ntv i;

,0:'

-T-'-•■•.v


