


JANET WASHINtTON 001011
PAID BY:

4 00

"'.'

WORK NG DAYS
IS:?<. 19 (

, (L~,:;·
'.'. ,:_.,/o'!-_.,.

LAURIE WOLOSZYN
COUNTYt~EkK GREGG C~

BY

Cf:,SH
11 I SCEL.Lf~INr::I]U S

UI"IENT WILL BE F~E

"'. YOUF~. JOTM_ FOR THIS.... ~; , :~

\

1_-----------------------__..
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I

I
\

\
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CASH RECEIPT

JODAC eFFICE eUTFITTERS
2402 S. Mobberly Ave.
Longview, Texas 75602

Dale: A'- :i/I ~!?J
Amount Paid:

SIGNATURE



SAV-ON DISCOUNT OFFICE SUPPLY
CHAPARRAL SHOPPING CENTER

112 JOHNSTON ST.
LONGVIEW TX 75601
Phon~: 903 758-8883

12/10/92 SAL E 02:07 PH

J WASHINGTON
KARW AM 1280
PO BOX 7180
LONGVIEW TX 75607

9.95
2.99

19.95
1.59
1.59

36.07
2.98

39.05
39.~

$74.58
$38.51

12054 COMP PPR-9.5X11 1M
34647 LIFT OFF-DRV
34695 RIBBON-BROTHER AX-10

5 EA f!I 3.99
27526 POSTIT 3X3 YELLOW 3PK
27525 POSTIT 3X3 ASST 3 PACK

Sub-Total
8.25/. Tax

Tot~:CheCk~4-/1 a::>
Mfg. Suggested Price•••
You Sav~d 52/., or

THANK VGU FOR SAVING AT SAV-ON
/" --------------

Rcpt:0797 Str:6861 Clrk:LESLIE Reg:049



,
IINKO'S - tbe COf)' center (903) 291-2619
'13 ., Loop ZSl
Lcn"/i~~ Ti ?5604

QtW01TY UNIT AUCE DISC. ItIltUfT

Z 1." 0.00 J.~

FAX _STIt REBlUR m 1ST PART

SUB-TOTAL 3.'S
%DISCOOHT 50.00 -1.99
TAX 0.16
TOTAl 2.15
CASH SA!! 2.15
CHt!M{;E 0.00.

Receil"t Hulber I lt6791 RMis~r 3
"ate : 121Zl194

""9 : 8:08 PPI
~rker : 71

':$ iMnks lou For Tour Patronage

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1
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CR. ea.J!.,
Form No.ll443-18

GENERAL FUND
CITY OF LONGVIEW

f-.
77213

$~
~ 19 2~

.~.



+--_ .

';,J!;'.



Original

017

- /-93
Thank you

For one semiannual payment period

o For Annual payment period

o Reserved Number Fee

Ending (DaU)

""'---
RECEIPT FOR POST OFFICE BOX/CALLER SERVICE FEES*U.s. GOVERNMENT PRINTING OFFICE: 1992-308-720

InfoCllJlJtioo on your Form 1093, Application for Post O(lfce Box or Caller ServicJl"
be updated if it has changed. For regulations pertaining to P.O. boxes, see rule
of Post Office Box and Caller Service on Form 1093.

Received Post Office BoxICalJevSe;><.ice;feel/ )
From: (Name of Qlslomu) K I / £ {/{/ _

Always show your P.O. Box No. lind ZIP Coda In your return address

Box Number(sl

1(0 0
Postmaste.

PS Form
Aug. 1989'538

(Dating Stamp)

Always show your P.O. BOll No. and ZIP Code in your return addr.ss

Received Post Office Box/Call
From: (Name of Customer)

Infonnation on your Form 1093, Application for Post Office Box or Caller Service, must
be updated if it has changed. For regulations pertaining to P.O. boxes, see rules for use
of Post Office Box and Caller Service on Form 1093.

Amount

$

109

'w/~

Box Number/51

I O~()

PS Form
Aug. 1989'538

ro For one semiannual payment period

o For Annual payment period

o Reserved Number Fee

E~ing (Dale) j 1- /-1,]
Thank you

RECEIPT FOR POST OFFICE BOX/CALLER SERVICE FEES*u.s. GOVERNMENT PRINTING OFFICE: 1992-308-720

Original

+



t
~ .........."'-.

J. CARROL.L CALLAHAN·
J. KIM CALLAHAN

ATTORNEYS AT LAW

CAROLANE BUILDING

1200 EAST COTTON STREET

P.O. BOX 1428

LONGVIEW, TEXAS 75806

1/-IS-CJ3
'OF COUNSEL,

NICHOLS, BAILEY 8l WATSON

LONGVIEW, TEXAS

TELEPHONE: (214) 758-2242

'ALSO MEMBER MONTANA BAR

P.O. BOX 795

HELENA. MONTANA 59602

QMu-f ?Y~

FOR PROFESSIONAL SERVICES:

~

InA.- ~~r (~ .JI k'.DnT>J' y----~ JI /tJt). d1)

-- U '~.~ ,-d-.

PtuLi

,



+----

TOTAL
MATERIALS

__ cA C S
. 2169 Gilmer Road

LONGVIEW, TEXAS 75604
(903) 759·3583 .'

1\'\

:,-

'7.-:&. ,
,):.~ '.

2

3

4

5

6

7

8

9

10

11

12

COMMENTS

NAME

k-A~W rAIJ - J?- q1
ADDRESS

CITY

L0 I('(A \"h ,- ( j,J
IPHDN~

,
MAKE

M
J IMOOR L. q 40 ovl SERIAL NO, I 0 C,O,D.

()Y"H.i~ - 0 CHARGE

NATURE OF SERVICE

PROMISED / /
, ' f If' ~) J .. ' d : ,MOUN r

I



TO

STATEMENT

ADDRESS _

C1TY r---'R~E_'"'M_'"'IT_'"'TA_'"'N_'"'C:.;:E _ __1

$
Return tl'lis pori ion with your reminonce

TERMS _

DATE PAID 19 CHECK NO AMOUNT $

BALANCE

< ~FORM 44.520 I·PART

PRODUCT OF WIL.SON JONES COMPANY ©116O

"R'NUD IN U .•• A. This portion is for your records. Your check is your rece~Pt.

LAST AMOUNT IN
THIS COLUMN IS
UNPAID BALANC:J



--------- ---­.....

.•..

+-_ .

OFFICAL
RECEIPT

PAID BY:

MOl.l..:r. E "J. BAFWEf(
COUNTY CLERK - GREGG

P.O. BOX 3049 - LONGVIEW.

KARW-1280-~M 93-1246

"~,'" .,".-._ -1
.~ ';" •. _ .. r. - - .•

.i;·~~\"~;~~~~~f

Ci~ISH

MISCEL;"'ANEDUS

ASSUME NAME - ONE

'\e~STOMER

NO 93-025785

---- ---_._- - - "



+--".,

.~ 33

TOTAL
MATERIALS

TECHNICAl.
SERVICE

nME

TAXI
CASH g~ ~~~ TOTAL q,

See reverse side for'Gua~nty

DATE COMPLETED

Signature bel,owconstltutes acceptance of above
service performed as being satisfadDlY -and
that equipment has been left In good condition.

. ~:, ":.

----~--_.:...-._....,........;......;.'--....,.......,.......,......;......,.....---::-....,...-.,.....;'",",,

TECHNICIAN

9778

CITY

NATURE OF SERVICE

MAKE

~>

2

3

4

I 5

! 6

7

8

9

10

11

COMMEN



-t-- _-
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-----------------------------
5.80090 POSTAGE STAMPS 5.80

e90 POSTAGE STAMPS _

11.60TOTAL 11.60CASH T
Mfg. Su99~st~d Price... $19.46
You Sav~d 31/, or $6.10

SAV-ON DISCOUNT OFFICE SUPPLY
CHAPARRAL SHOPPING CENTER

112 JOHNSTON 5T.
LONGVIEW TX 75601

Phone: 903 758-8883

09:18 AM5 ALE

J WASHINGTON
gARW AM 1280 .
PO BOX 7H'l0
LONGVIEW TX 75607

09/15/93

47036 TICKET, DOUBLE ROll-YEL 4.99
47037 TICKET, DOUBLE ROLL-PIN 4.99
57403 PEN,BALLPT,ERASERM II,a 1.89
57244 METAL ROLLER 2-PACK BLA 1.49

SUb-Total 13.36
8.25/. Tax 1.10

Total 5al~s 14.46
Cash 20.00

Chang~ Back 5.54

5.80
5.80

11.60
11.60

.00

CUSTOMER RECEIPT

LONGVIEW TX
UNIT FIN 485305
ZIP CODE 75602-9998
LEROY #.~~
12-09-93 11:41'~Q

VERSION 20.00

11:41
90 POSTAGE STAMPS
9B POSTAGE 5TAMPS

TOTAL
CASH T
CHANGE

CHANGE .00 BUSINESS CARDS AS LOW AS 12.99 PER 1000

Rcpt:9103 5tr:6861 Clrk:HARVEY R~9:04B

THANK YOU



+

SIGNATURE

TX 15617

CASH RECEIPT

fleE SUPPLY
SAV-ON DISCOU~P~;MG CENTER

CHAPARRAL SIWNSTON 5T.
112 JU"

LONGVIEW TX 75611
....3 758-6863Phone: 711

SAL E12/82/93

JODAC OFFICE OUTFITTERS
2402 S. Mobberly Ave.
Longview, Texas 75602

11- j SJJDate: __~ _

Amount Paid:

rCt 95164138425245
PICK UP YOUR LAYAWAY IN LAYAWAY I I

12/02/93 14:38:12

J '4~iSiJUh7i ON
V8~j.J i~ri 28\-)
f-O BDg 710fj
l.!}I~G')IEU

j",L,

'·:'i:i!J-GN () GFHCf: ~N';L \'

CHAPAR~~L 5HoprING [EN ..

,;.; ~;J. ':~!I'?9',':::t"d F'n ':-?, , " to L Lt
'1'Oti ';~'/E'oj j 0/, " £!~, 'I)

SUP E R CE NT E R
WESE L L FOR L E S S

WAl*MART STORE #0398
515 E. LOOP 281 LONGVIEW, TX. 75601

STt 0398 OPt 00000465 TEt 21 TRt 07928
TRASH BAGS 007005237042 I.B6 J
KITCHEN BAG 001370021390 4.00 J
10 PK PENS 004154093334 0.87 J
10 PK PENS 004154093334 0.87 J

CORRECT FLUD 0070J3050067 1.97 J
CORRECT FLUD 0070J3050067 1.97 J

SUBTOTAL 11.54
SALES TAX 1 0.95

TOTAL 12.49
CASH TEND 15.00

\ CHANGE DUE 2.51

E: -: :::5./ r ::.:~

1OI.:;:iOI'::.:)l ;;":7

WAl:-MART

,­,

C:?!;:h



01

PAGI::: # 1

-/5604

03/22/9~

JANETWASHINGTUN

N~W HAMPSHIR~ SUITES
1121 NEW HAM~SHIR~ AVE., NW
WASHING'rUN D.C. 2003/

.~ ,', '"
':',""

118 J"csr:'::R COURT
LUNGVIEW lEX.
j··CC

~OLro # 0320-9~&1

03/21 ROUM(kEG> 200.00
2 N r GH rs A r 100. 1lI0

03/21 TAX (ReG> ,26.00 "
H' "\OM '(AX =1"' ",:10o" ~>J..~4.:" :,•..,:,: ":.; .'.'t:, '

u ,w. ~.",,"';"r'" (,~,~, ~i~,!,! ,'1:11';~
03/20 320CJ:=; ~A l1)-CA • , ,~"" " .
0.3/2" ""i, 0\, ,,;'



+----_ .... __ .

CASH AMERICA PAWN OF LONGVIEW
1709 South High Street - Longview, Texas 75602

Phones (903) 236-4081, 236-40SZ .

Item Cat. Loanl
Code Sellers #

Code Price

NQ 024790

Tal(

Total

METHOD OF PAYMENT
izJ Cash D AMEX
o Check D Acet./Rec.
D MC/Visa D _
D Discover

Sub TotalEMPLOYEE #

To the purchaser whose name and address
appears below for the purchase price set
out above. Purchaser has thoroughly in- I-----+----'-lo<'-'=------j
spected the items purchased and accepts
and purchases them AS IS, without war·
ranty of merchantability of fjtnt!ss or of any I-------'--l<.--=....:..-----j
other nature.



+----_ .

FEE STATEMENT

MISCELLANEOUS SERVICES

For the fee indicated below, we will provide you with the

includes

excludes,and

following serVlce:

__--'~y~#~ ~~-uq ~~-:i~
____Rda~7f7!Lih~ M~4;;/

/1 0"
You agree to pay a fee of $ V[ I?!'~ which

-04-~-JJ-i~.i-_-~d2-------
, I /. ~4

specif ically, 12---~ /;r 1~:...-_.=._~---",----,-,,=3=- _

Quotation Fees ~Q..~ts_

&tJJ-~~i1L:::: '100 + -LOO--1----

Other +

TOTAL Cl 0 c/ + /00 = 1/~}pj

and

O
~

When $ lOt? - of the total attorney fees and costs is paid,

we will: -f..eo- L>--- ~t2~ •

If the following conditions occur, you agree to pay the following

/ 1 ~-0- $ ~£Li;/l aL f_-"_fee. Condition:~(Af~

.- ","itJ./~~~Fee: $ ~) () r=.. Costs are the property of Kenneth L. Kilgore
t -

any excess cost will be credited as additional attorney fees. All

fees are earned when received and are the property of Kenneth L.

Kilgore. If you have any questions, please feel free to ask them.

This is not binding until you make a payment. Your signature



DATE 3-12-92

t

>­
Q.

oo
a::w
~
o
-ן

m
:)

o

o leO q q ? 0 0 ~ 3,,1

I km/$.2.SOO.OO-

NOTlCI! TO CUITOMERS;' ;
The purena.. of an Indemnity Bond
will be rwqulnlcl bel'ont Illy' offk:ll
chee:k of lflle bank will be rwplacecl 0(

relunded .... tile _nl.; It Ie /oat,
ml8placed or alOlen.

,. I

') }. V 0 t'··· .,;10', "", .. '.' . ". ...•.•. ~

~\l' :, t~!~~'~·' l.:_ ~; ~~)~. It.~l\r;J ':.~~':~ ~~. ~3 (~:J"t::~;
, .... ' ".' .. 11 \ .'~ .. ( ............ ..... .......,. • ( , ..•..•• ~.~", .~ ," ~

III • 58 0 qa •III I: ~ ~ 300 ~ 0 b le I:

•

~iNi'A';::";""';""" ~" ". ,j _" .. , ".,'.'" ,,"; :R,,',•• <' ·y/(.rl!':.';i .J



P 81414 893 276

~
Receipt for
Certified Mail

'" No Insurance Coverage Provided
~N:Ja Do not use for International Mail

, (See Reverse)

Cer1lfied Fee

Special Den-y Fee

RestrIcted Delivery Fee

.... Return Receipt Showing
8l 10 Whom & Dale Delivered....
UJ
Z
:::l~-~.,
81-.....~.....--;~.....~to--lo......;:=lI'--I.--I
CO
C")

E
~
(/)
a..

II



~.l' • • \:

AUTHORIZED SIGNATURE

757-2020
TELEPHONE

RECEIVED BY

J.RtGSlT

CHECK' OR BEGINNING CHECK'

1140

7560',

E ...... V'DBA. PUIS! HEDtA me
." P O'BOX 7100

LO!IG'fUW. ,:1'%
~(.~~"i-:~~~,·:. ···.1: ;~~,;;. ..' ,; :E10.00 ~~,~Df:,\j';j;?~r~.~':~~<:
• Stop Type Codes 4· All items within a specified serial no, range INPUT BY DATE, VERIFIED E!Y'k, ."';.;,;,,o,AJEt :-/!!
2 ',All items, over specified amount 5 ' Single item wilh matching serial number .J .RIGSBY 006, .: ,) "i·.:'\?'i<:,~Jt,t,~:·--:;, '~'\\"
3 • Single Itemwlth matching amount 6· Senal and amount . , ' ,.-

DISTRI~U~I. Filer)a:a: -~..:;:;;nk Blue - Fee Debit Whiote- Customer •,. \~±,§n~~~;

~U lC~Y~ 'j'

TO THE ACCOUNT OF

Yi;·IA"'PUNT '/ ' .•

$ "260.80

'-

t



-"',-'

,._ ..

J ..;NET WASH I NG TON
PAID BY:

" ·t.

Ci~IS'H

i'H S8ELLPINEOUS

6 00

,
INSTRUMENT WILL BE RETURNED WITHIN 10 WORKI~G DAYS

YOUR TOTAL FOR THIS RECEIPT 1~' 6 00

CDPIES

CUSTOMER

/~

/ ·-015398

riOLL IE J ~ BARBER
COUNTY CLERK GREGG COUNTY

BY H HYDEf(
_.~__." .__ ._~.__._,_.__"__ ~:~,.:-~.:: ..,_""_'-L~__ ,.~



AMOUNT

IcAlD CUT \

I"

i \

PRICE

ICHARGEC.oo

Rec'd by

CJE:SCRIPTION

:·,/'I

CASH

Address

\

Name

<3

2

7

9

Customer's
Order No.

5

3

:t All claims and returned goods MUST be accompanied by this bill.
~

,
(execuliveo no. 7588

~

11

10



SAV-ON DISCOUNT OFFICE SU?F'L "i
CHRPRRRAL SHOPPING CENTER

112 JOHNSTON 51<
LONGVIEW IX 756~1

Phone: 903 758-8883

SAV-DN DISCOUNT OFFICE SUPPL\'
CHAPARRAL SHOPPING CENTER

112 JOHNSTON SL
LONGVIEW TX 75601

Phone: 903 758-8883

Ij/l?/~'3 ~; A t. E 1.0: 25 nM Jjl12/93 5 A l. E

J WASHINGTON
f(ARW AM 128k!
PO BOX 7Hivi
L.ONGVIHJ TX 75607

J WASHINGTON
f<A~:W AM 1280
~·O BOX 7100
LONGVIEW TX 75607

BUSINESS CRPDS AS LOW RS 12.99 PER 100~

50040 FILE FOLDER LABELS-RED
50039 FILE FOLDER LABELS···VEU.
S~036 Fl1.E FOLDER LABEL-GREEN

Sub-Tct·~]

8.25/ T3\

To t3 J ':':.:iJ f.',

C3sh
Ct'ianQ€' B.3d

Mfg, Suggested Price..• $12.99
You Saved 61/, or $7<92

Rcpt:3994 Str:6861 Clrk:KARA

1. ,59

1. 69
1.. ,~9

S.07

34695 RIBBON-BROTHER AX-l~

4 EA ~ 3.99 15.96
87417 RPT COVERS ASST POLVPAK 1.59
57623 PEN/PENCIL CE~AMJC •. 5 S ~.99

Sub-Total 24.54

Tot31 S~l~s 26.S?

Mfg. Sug9€'sted Price, .• B4.08
You Saved 281, OF f9.54

BUSINESS CARDS AS lOW AS 12.99 PER 1000

Rcpt:3993 Str:6861 Clrk:KARA


