
SAV-'ON DISCOUNT OFF! C£ SIJf'PLS
CHRPARRAl SHOPPING CENTER

112 JOHNSTON S1.
LONGVIEW TX 7S6~1

Phon.:·: '?Ql3 758-8883

SAV·-Ofi DISCOUNT OFFICE SUPPLY
ChAF'ARRAL S~10PPING CENTER

i:2 JOHNSTON ST ..
LC~GVIEW IX 7S6~1

11,lS/93

F f(ARWIETl
Rl 2 BOX 76A

IX 75661

1166iJ WHILE 'IOU WtJ:E OUT 800K
6~. 98

10:29 AM

87579 REFILL,ENT,LINED PAD,BL
74785 ~:EF ILL. ENT. NONDATED ~ Dl~.Tl '/

2 PI;, I~ 3, 19
74842 INDEX FOR ENT~A-Z,]4 fA
74839 REFILL.ENT,TELE/ADDRESS
11358 REFILL,ENT,DATED.UEEKLY

~.ub"To c:11
8,75/ 13;·

Tot:/l SalE'S

'.', 7n
.i.. :r!

3.19

35,,21
l11~L ~0

1166~ POCKET DICTIO~ARY~ACAGE

~J~S4 WCR~D ATLAS-QUICK REFER
2.4'1
3.79
i. '10w.... t..;

~ '=''')Ua-..JL

6.80
7.flQ)
~.2~

Mfg_ Su99~st~d Pric~~~~ $4q.2~

You Sav~d 26/. or tll.68

BUSINESS CARDS AS LOW AS 12.99 PER 1~10

Rcpt:4290 Str:6861 Clrk:STEWART R09:f48

5USINESS CARDS AS LOW RS 12.99 PER !~~O
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~.~.j.~.j.~.~i~..~.r.~.~.~.;~.~J.p.R ..~I~~ ..'
r'f.,':~Y·i'''':.r~;t·'1..rw$~I' .D1ade:M~;thb·:;·'i~:"~dayof,::::.·\::··'}'·:'·,',:',~. :. '19, . .betWeen THE ASSOCIATED PRESS,
i.:;;:r:~:'::·..':'a.··:~~~ot?P13lf ;asfeC)J1Id6d;~.J;11ij1)i~{bJtQ:i~.~t,>A825.'.::·";K. ::: stre'e.i· .... N.W.,::.W~hlng.toni: ·D.C. 2000s' (0AP

O
) and

~:J!:~~:~~~~.~·~~,{"f.;::~~1jfP~, ···~'MED:rf,~H~NC·l/~l~f:/)~·;·;;~·~:.::;;~~i{~:.s::'/~;·,' ;:':;.·:.r:·:Y:.: 'c': 'p.'" .- "~' a:',',." .. TEXAS . .
~:!::·~~:·cQrP9.niqod·:iVJ ~{ff~!,,8rfl'::t~;·2929Y-Si:grial;··:Hil1{ LongvieW', 'Texa:;{ ", .'.:'.. (the "Member"),

t:1::((;~:~?r~,e~:~~~i~~~J~~~r~(~~.:~0!1.0~,~ ;~~~o/~.~~~ri.(S) ~C?rei~?i~t~rr~re~cd' to as' ·Stat~o~,(s) 0: "

(:r· .,::.,>::');:~':1~#i~,;," •.,>.··;..:••:•••·.·..,;~~;;~~~:
'. ·:·,.~o.wer: :... .. -:;.1-, O/-.56Hw.'·

.p>ve.rage~: ' LCulg-yjew ~ Texa's'

• J
1'; ,

, '.' .:,,:~j:,.>i,·"":,·'~riu: ...> ... , .
. . .:~;.AP.~ a, not:fo.r-Plt?fit'n~ ..cooperatlv~ in'tpe business' or providing and receiving certain news, photo,
aui:Ho, Yfdeoand?of:h¢r'oeWs arid infoi'Diat1on Ser1ces, and has 'the right to distribute in whole or in part, the news and

.>.. i.!lfo!~atJd.n ·gathii'ed. by ,~, a.M' its m~~~~;'(.; .. ',: .. . ', , ._',..... _: ,.' ' ..... '.
. " / . . " ....)~ ..J. "',.~1-'''''' -.]':'0 "'~r.i~~'i."'~': .:...... ' t.'). ... : .;••• ~ .. h •... ,'".. \\, l ",'. -, . . , . . . .";I.r:,:.. ·~~.;'t:·~~i ..,;:./·-:(~.:li~\; ~~t~tf/~ ..:~:~':':I ..~~Jo'j.,t. .. ~:,"..fr.~;,\~:'..:.... :i,..:.t":.J·f.i·~~~ .."~":·(:r'~-J:.~·(.·:_\.t.',·t.<· ':.' ,. ','-. ,.,'.;.~ "':.'. '~ .. ,

:;::~:t}';: .~:: ~\:;:~.~',.:~.. . . :- '. \...".:..~~~~r ~.~~.r.~~~ J~'~~tJ~'~~: ~.h~.:1riforrna~loli. with ~. for .~.l~..the n~ services of A!' an~
:;' ::: '.'::. its. ~ubSfdJarles-;'ahd.:'WOuId ·like lO' tecefVCfJh~' ReWrtl (as .her¢fn~!t~r d~tiped) ~n~ lI~corpomle Informa tlOn and intelligence
~/ ;." :,:>~e·rived.'trQiil-thjf:Re~rt LDtQ' ftS'pto&ijlmtnlng ·bro·ad~t,:cWet· ihe\StatloJl(S); ..<' ,.. '.:.;-1'>, ". '. . . . .'...
)~ ,;\;.\':; :;' ;:;. ;.;. ·~<,:·::,~.:.;;:~~:'};;::7':~;~·-'~<'.':'<'i:·:C~·.~I>~~;· ~.:\«\~i.;·:{:; '), ... ~ ::;i~~~~~';'~+;!> ::.'..'.. ":i:: '....:/.:'" .. :.:,': :.,\,./.. . ': ..... . .' .
J;. >.\.'< .;.: ,.....:...··.~ ...~··:des4~j~r~t;~rid:M~m~I.~~'~~:~·~~btaiD:·'fl·li~nse,·to use ~~e R~~ri"S~bject to. the t~fII!S.a~d
J .'-'. dill" .. ', ,·~r.b·" r':.·d'~~{·.·'·:·· ~'\·':"):f·:-;:l"-:,'~~':·:'·:",:•. ,,;:.!,·,,:, ( .. :·f,',~, '1·' ..•. :., I'~·.'·· (. , .• ':, .1. : ·,·con OJ1SsetlO~.~ ereUl,ClnU'~""·"""'-":'.'· ·{:·r~.:~·<;::.:"~l·'.: .; ,.,'. ' .. " ' ';:". '. ' . '.

i. '. ":. .) .>.: "> {·.'·::."~}~3:~~.:; ~';::;'~\}/;~ l{~. :·:>.~;~...~(:I\;:~}:\~,;;:,?~~~~:,,~~:.'::: ~.;::~:;~)~:~:;>,.,''':::.' ;.: ',:'-:':" :~..:":.'> ··i':·.·,·'r<:>\':· / .. ' : I " '.' ' ..

!' .', l >.-;..:'.:-';:}~9.:W,.~'?~. iIi;~p~!~.~.1J.!!99~~t!!t~.:,w,~~p.~rPJ~.~~d·,~x~~a!1IS:s,t;~..r~~~ ',~p,t~ls A&t:~ment, the pal11es.
! . ~~\~ {r here~.flgi:ee:M.rOUoWs:':r~/~~;"::~:ft~~:,~~~.;..·~·;..~-;...~~~.,~::.i~·~Y.:~:. ::l;~~~r' _:",,~,.(.:. ..~,~,./:;.~;_;ir.~/\I.~.~.;'>.,,~\-:', .,} ..~,;~.!..'\'.: ..J ~ ./ ' 'L '. 1-', ":,' _ I .. I
~: ':",,". :>-... ~ .~"'..7· :'. "~ ' ·:;:t~G~~'\"~irt~"/':'" ~\: :::"i~·,~~; ';'".:;,.; '.~ ~":{i.~B '5-:'..~~); ;i~ .; i.:t,i (~ . f,lt~~ /. ~.~';~,' ., l)':t ~ ~ ';".: ~',;-\ ~.;r-,: I ". i:!' '..··1:·:- :.) ..}- "~". . : ~ " : ~ -~. ~,t • IG' ..: - '. r •
r~· - ,-•. ,of> '.,.~ t ~-"I '---", "" .. ~.'~ '-"." .. :~" ,';;, .: \.$ .• " , ;.:' ,.,:" l ',' '.1 .• ~.~" ,,',,1 • '. .' , .' .t· ... : '1·· ': ,-.J.",'1V\),Jl"_ •./..,.",:".~.. !i:.,.,..,.:, .... /~t,-.·";,r/~\.4J.,,.t{liri ..l~(f'~" ;rJ,J_\ ... J", " -' •. IJ•. :..,,;, I' ,,,",, •• i I r •• ~_ ')",,'" \- .. , _ , '. t: I ..•. 1·f'" ·i· .. .....", ".-4' '., .' sO ·'\.·., I •• ·~.Tr' , •• ,., I ' l· •.•I· .. ·C~ ,,~ , ,,"f "........ '.' .'
t, .;.::: ,~>.'., ,,~,";':':",~.: FUCENS1i'\:'·AP.her..h\1U1uit.:toMem~r.ail(ui:-e-.t~hjs~Uce~t()·usethe·:.I, '" :"'AP, Otj ye t j me.' .
'~~.<.~ '../ hl~~iC'·· 'it!:', "'-iit~':"rt:: ...,.. ~i'. '0'·:': ~!, "fi,,:S)f'~bl.': "d~: ~ {"~le' .~~~; ·'c·StaUon····· :iii' a ',> iWuice'Wfth the foUoWftl tel1I1$'" '. ,.'
f..)~,,:"::": ..J', • .~ J:~lt ....,~: ~.ml;!~'.~~ "f .;.lBl}W"i1·''&i~ln~'~~~··'''.. :' '. ($)., . '~'''''- ".,. •.. ' . ,. ~.... '. "
li?-··>{;~,~~thc'~~~W~~~-:se~.tl9'~":':~~~~)::·f,~~~~H~,v:~';i~~P~~·;~~cr~·.'t~';'~~~t}.~~~~.\~;~~..~;..~~~~:.~.~J:~ng;.\Vf~bout l..~lta~~,~~:'.·.;:." .
,J.,"'r.~:~:.1/.to.. '" "..{~6,:r.~,:.,";}~I.'~'~~~!"""''';''Y~f'· t' ..V' ", @;~ :J,,\,', ·"~:~/V!:."'_~':' 'r!~' ~'f~"~': .~ .. t~~!.I'· -:C""'W'of~ .. ·~.... I~'.·( ,:' ...... ;. " ...j ··'l,/. ":. ..., .. j!:.~:·,",.';';I~';':"""."i'.L'.~.):~~~~ :·i'!£~::I:Y-;,·A.:"*1';'~h.·!i~~Jv~~!!'/~~->i'\(~~\!l.-:,o,:..;f,'.t"1f':'~:?t¥{.:r.::.\!~·x:< .. ;;,: ·'t'·i'?"~.•·""'·: .-' '. , .. ' ':. ,', ". : .. '~ ",."
t·~·:l,'::)r:J'~'..'!".~.··· ....~·.::,.~~ ....... ,.':,,'\,.f, -f~' .....: ....,. y;;~·,·'.~I~~f!t"'~·t~~~',...··l.r;ti~I~~..r!JffJ..'f\.•':.,'~'y..,,'~~J:':l FA;~.\ot'!;t~..,.·r.: .•J,:-.'::~~:.'~~· .... /.,4,.• 'h!.· I .: (,:.:!:',:.Io.:"'}o ",' ...... , \ ~ ',' ."rc' ... :(·..."'C ....' ...,,· .. ~~.~-;·~I•.'.I:'.•"... ··.f./\"'J"'tl't';:\,L"f~·"."'·~l.~"···Y'if!J_~·'..·'~j'!,,-:"-J·r"'';'''':·''\·'~'\''':-A·'(·''':J.:·... ··,··., " "1' .l').,· •.··.:·:'~ , ". I .f 'j .' \

. :'/p:<.~ I..".:~!~··~ .; . .'«t~/i:{~;·; :. liS if n'l,Co': o-lice ", .. t : ereunder ·to. . 'the Re rt Member'l1 AP:" I

tt/··;/:m;~,~ ..~.'6'~<. '(J~\t ~r?l(\~~Wi·.t.~:~·:~:~~~~!~~~~~~'~·)~::;.~),h~·ey~~)ii~S~~.~(s)iare.sOld~n~~~¢ :":' ..~.:
t<\'::.·.::·:;~:~p.a~t~~;, .;:~~~. :·.;.{\..;~~p.~}!.~~~~~t{l.t~JJ!~~.f:S·~~PP.lf~.l?l~ ~o~::~c~·.~ta~Qn,:no!WithstandiI1g the arnount : '.
(·i".....:<;: s~fi~·.~~.<"'~~;W~ ...th.~~~e·:~~lje~;·~~-6y~*~:~ ~,~d.:.~rDi~tors as'pr~,~~'1ri t~e By~Uiws of AP shall be

j:':~ .. ~ :.:' ~~~::'~.~~%;~~:~ ::.~ ~:~::l.~::~:::::~~ ~:~:;I;..:.,:/.'::;: ;;};:t.;f:'(~:~::~1 :',\:.~~.'.';:\.~; ~:,'.l.,.:::."::;~.$ .. ; ..' : ;.. ,! :'.' .

::.\..'.~.~,:...:...,.~,., '.~~JN.:.:b,~:,.j';~, ..../,I~'Th~ ieun~;6t::'hi;di·~~~~nt;:s~U·&ifutnlonc4lhn···;0.·,,;.····'·;'~:Augu6 t·< 2 ]..,:, 19 9 2··':··orthe
',r•., ~;:~~;~~.;~.~~:;:{'~~.'-: 'f..' "",,;...... ~~ .,t.-"\~'1 'f"::~'·~:;: :,";.:··"f .,. ·:,r.j,~. :::.i~··';;"·t', ~'•• ~;::r:'t.~,~.~~JOt.:'j ';v J ." ~.,) "'th;....~~ ;~ ~-t~:~:~.(~'D'i" .~;..... ~.1. ,~.. • " . • -, •• , ,_. I hall' . _. >.' .~: I~' :';" ~ ,
.;;,;;,:"{:r'i'~I;U~t;ua 'Jl 1(:. '" 'i.et . fQ\1QCS' I e .<t(1:,MC ;;: ':i,t;;,UI. '" ,,;:~ . cement.s ,con ue....IU.,::.:)£./
;','~~;~:';~ ~::.~efTecil!ff~~~rm·I.""~~~'Jtm~thf"'"".~~in;r1s~~~'~~~i:'·"e~idt·~~~~!.~~1l:ftf~;·Wii·:rw'~:·'·~eist;jle;~/:':',::',:
Pt,~}(;·:";;t.~~inaJ# ..~.{~~#;~~r~~~t{;i!;~d~~~!~g:~~W4~';:~~d~~~~!;rtli.e::~~~(~~~¥m~~. :d.j~g"::;.temr;· $e .,•.. '. '.,:'
.... ,:, ... ··.peryoo of ~~pe~!o.n s~.a,U~. a~4~!o ~u~Jepn.·::.E.i~J.1er p~rty.n;ta~ terminate. this 'Agreement, effective at the end of the fIrst
::<;,~, :. ~fany s~~~e~,~;I*.~;:~Y:W:rH~~iI.~~:~~-:~~~Ii}it~,e(nO'~tJie··ollieiby eer'tified rnaiLr~flli-n';i>r;'ln' ~M""~'~":~ -, •
t~.;,'·' J r1~vc:nr1,.""4",,·It... .,, ... :.. .... ·_,.'-' t.
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-t--_ .

PERRY'S t2

LONGVIEbl, TX

25592 TRANS t 5386 2 1
LABELS - FILE 1 ~ 1.29

SUBTOTAL
TEXAS TAX

TOTAL

AMOUNT TENDH:ED
CASH
CHANGE DUE
NUtlB£F: OF ITEMS

16:42

1.29
0,11
1.40

2.00
0.60

1
10/19/93

THANK YOU - PLEASE COME AGAIN!
RECEIPT REQUIRED FOR REFUND / EXCHANGE



';:p'I:-li~1 i\Tr-L~··nll~J'- i"'i -
-' ,';_,H 1.1.;, ·L10r .. ! UFF ICE SUF'F'I ',!

CHAPARRAL SHOPPING CENTEP~'
112 Ju~uNcTn~ CT .

- r;, ._' ~" _' i •

LONGVIEW IX 75601
PJ':o~e: 903 758--8883

fl4M1rI bee-' 11@~·
F'EF:RY IS *2 .'

LONGl.JIE~L TX

25592 T~:AtlS ~ 6166 2
CREPE SH:EA!'iEE T 0,B8:.:
CREPE STREAMEH ~ 0.88
BALLOON GLD J 1.29
1/2RX250 Il CELLO D T i .69:~:

:3 IN GLD/BL HY- ;.: 2, 49
2 Itl GLD/BL loi" T 2,09,,;- :-:
GU~ :-: -0,25
CERE SPEARMINT :!: _0,65
CERiS CINtlA!'\O!'i J - 0.65

SAL E

] WASHINGTON
t(AP~ AM 128~

r';J BOX 7100
LCH~G!.J lEW

12:56 PM

SUBTOTAL
TEXAS TAX

TO TAt..

AMOUNT TENDERED
CASH
CHANGE DUE
NUMBER OF ITEMS

10,87
0,90

11 .??

20,00
.-. ...... ...,w, :.. ...~

; {\ riC( /qi
1 VI .... 1' • .,;

<1--'6'77 ''-·.V r. __ _
'W I I rH.' Fo(;11 9'<" H ,-r-N'=-ITIlt

-7 .. r-- , r: . '.... .• _'t:. __I I './

J~~{b ~io80N, 5WINT(C SAT II
~1618 BP,rRA7Y rn' onc cr-r

....... '..... ,-'.'L ro._I, '..J~,

Sub- Tot::: 1
8.25/ T-3;.;

Total Sales:
Cash

3. (j'i

3.99
2.29

1y). 27
~.85

11.1.2
2~.0~

8.88

THANK YOU - PLEASE COHE AGAIN!
RECEIPT REQUIRED FOR REfUND ! EXCHANGE

Rcpt:0598 Str:6861 rl~~'f{AF.'A
1"" ... I r~. \ '.•



': l D'~ 1~ 19CfQ..,No. 4211
Received Of . W
Address ~q ~q SeN ~J ±1 i }l-$--,--,,-,,~:::.1...LI

HOW PAID BALANCE DUE

0£~~v \ .'.. ( -t
l-MCIF<H1---8..Ll8-20-C.":::rb~O-",--.-t BY~(':"--

Dote \ 1) - l L~
Received Of K-rt,- (-~

J'·O '\ q <:::::: . CJ. \
Address '~:."" , ,:;r- \ '-.-J I. S3\'\) h.

Co 421219__No.__--,. ~'.,·

.'i? .:+\" .... t, .. '..".',-

0··' ."

Received...,.-.
From

$ 100 l L?

For~r0 v..:5
Casn..ij Check 0

Due

Paid

Balance
executive· 00.7523



-t---- .

Due
Paid
Balance

executive" no. 7523

Received From ~d"~

executive" nO. 7523

ue
....-----

Check 0Cash 0

For

executive" no. 7523

Due
Paid
Balance

Dollars



+--_ . ,
,,

Receipt

Received From

For

CaSh~heckD

executive' no. 7523

No. 1

N~ 1~

Rec~~ ~\0jkuG~'
It~~~~ Dallal

For~OO\)'s

executive' no. 7523

Due

Paid
Balance

_Ko~ D.JJ~
~

$rY2,.0-D

~ .....~-. I
, ~ !.... I
, I

\Balance

Paid

Fad e,e,,,)i~
Ca Check 0

Due

executive' no. 7523

.~'



IPHONE

DUPLICATE KEYS

ORIGINAL KEYS

, ..' .. ,-: r .......:; '-f'AI."~~

'. "-:' 'ACE LOCK . r -'::~ ~i~~..;'
& SAFESERVICE"~r.- 4~t

2705 Gilmer' Road '.
LONGVIEW, TEXAS 75604·1823

(903) 759-1117

. ..J

/~ .~------1--------------------_t-----+__----;c---
..~.
;;~ ,.----t--------------------+-----t----t--

_L_OC_A_T_lo_N I_TC-:R_hoI...s__-===--=-===-= _
:~~~~~~P..n~~X;;t5~



Model serial NumbE

~G{)~e
~ ~ " I --:---.... , ,

Rental Per Week Per Month t!,~
g1\"ie-t+ .

The Made-Rite Co. agrees to provide service on the above
machine free of charge, and the undersigned agrees tc
protect the vender from damage by fire, vandalism ant
other abuse to the best of his ability.

- "." .".- .

.'.

The Made-Rite Company 7Cf-G
RENT AGREEMENT •

I hereby agree to rent the following beverage equipmen
-j::-from The Made-Rite Co. under the terms and conditiom

set forth. . _.

,
I

.. j

.-.... ",----.,:a... ...

FIRE INSPECTION REPOR'T
Fir. Pr.nntion B".u

longvfew, Texas

d*_ ~9 ~ '1 S ;<1 Q i>I I-Ii" o-t. 3 - ~ 19?3
ccupancv k 1.. Gv ftm I do 8tJ
lards found IS indiCltId by check marks, or shown under rema lcs'
) Accumulation of rubbish, trash, paper, etc. r .
I Portable extinguishers need to be checked Of' recharged.
) Instil' ~ ~,portablefire extinguishers.
1 Defective wifing, or extension cords unsafe.
1 Inflamma~le materials stored in unsafe place.
) Merctulndlse crowded, obstructing aisles or windows.
) Gas stoves ~nnected to gas line with rubber tubing.

)
J ~cumulatlon of grease on fans, motors, and ventilation hoods & ducts

? approv~ waste cans or trash containers. .
J Oily mops Improperly stored.
J Gas appliances or Heating devices unsafe or of unapproved type,

marks: (I) CovelL 01"\ e lec:tt<\(.g l [)lief

You are her by 'f'edda e notl I to remedy the condition as stated abo"d within
id ys from th~ date of service of this notice or show cause why you
~f not ~ required to do so. If, at the expiration of this time the same

IOn eXist and ~o cause aforesaid be shown, such further acti~n will be
1 as the law requires.

'der of the Chief of Fire Prevention Bureau

7=
Occupant

j

~ i

; \
i
I
I,
I

In consideration oUhe above unders·l.gned agrees tc
reserve li ). J-- spaces in vender
for products purchased from The Made-Rite Company.

Dealer Name ,1/ /)/ If./ /J fit) tX( ,>

Signed ff c<.....--.A:.d.. &'.~/{1/)'~~.',k ...(/

Street Adt:. I t!. 130/ 1/ f!£J
City & Zip Coded&<~ J? '~)-"v
Date rYlfiu; - Ek, ~
RouteN~Q' '151-5t:LJ-
Counter Reading ---:-.--l?--.. --.:.......------

- .._--' ~.- --- - ._~.- ---~-~-- - -



-+----_.

CUSTOMER
NAME AND ADDRESS

DIVISION OF NATIONAL
SERVICE INDUSTRIES, INC_

BRANCH ADDRESS

CDC

STOP SEa

19 095

DATEDAY

ttON 11-30-92

DESCRWnON NAME

V fROBLENS? CUSIONE HCILINE
AIR fRESKMER
() EA1IERIES

INVOICE - DO NOT DESTROY

,., .""''t .'"0 ~NEADDAESS",..<•• ""rRl" I NAL

SERVICES FURNISHED PURSUANT TO A CONTRACT
CUSTOMER
SIGNATURE _

MIN. DEL. CHG.

1.66
IF

APPLICABLE

Imt~
'".'0U >J'

DUE



"

NO.

CUSTOMER

New & Used
Office Fvrnitvre

REC'D 8Y ~----

JODAC O'FICE OUT"'TTt:... LONQVIEW. TX 71.02



·.

JOE
HICKEltSON

New & Used
Office Furniture

NO.

CUSTOMER

SOlO IY CASH

59367

DATE

REC'D BY-----~~~~:_'7



. "--.:-': .

TO~ a<60 A~fl_o._l_O _
ADDRESS _

$
Return this portion with your remittance

DATE PAID 19 CHECK NO AMOUNT $

DATE I REFERENCE CHARGES I CREDITS BALANCE

BALANCE BROUGHT FORWARD

I ~,(J -lL fJ/JO ~ ~

Co ,vi-Y'~ /=tJ/'J ~.

J.1 ell 0 pLoN e<o it, V- ~-o
o.

~e.,p/fr<-Q.{) fd.AO co,~;. ~19L.. ,\
R~O/fJreo PIHJ, plfj ~4...J 1.Il- l! (

(J (aD 1100m
~

10- I:--

~
~ <. rr CJ ~f')- - ',' 40

-FOLD

g J L L fJIP~ ~ A./

' ..",
• ""I

f

~FORM "·520 '·PART lAST AMOUNT IN
PRODUCT OF WILSON JONES COMPANY ©,... THIS COLUMN IS

_PA'~T_•.:.':_u.•~_A~ ,_T_~is portion is for your records. Your che~_!~ you_~ ~ce~~t. U~~A~D~~l~~~:..J



3.49
7.99

12. 79
24.27
2.01

26.28
30.08
3.72

11:39 AM

TI 75607

5 A L [

J WA5HIWHON
KARW AM 128i1
PO BOX 718@
LONGVIEW

SAV-OH DISCOUNT OFrlCE SUPPLY
CHAPARRAL 5HOPPINQ CENTER

112 JOHNSTON ~;r.

LOt~VIEW TX 71'.;601
F'hon~: 903 751HI003

99202 RUBEEK STAMP
34689 RIB20N-DKIDATA jjl.,193
11550 CAL, PLANHER l GET n"DONE

SUlr'IIJtal
B. 2~jl h~:

TOLd ~':ll~::r.

C.,zh
Charl~~ &.Iek

MfQ. Sugg~t~ Pric~ •.••39.20
Yo~ Saved 47!, or 118.42

01115/93

)

. -.-.....

Dr ".

- W~!SHINi3TON

~U~~:~L.i Hfi 128l

~~ub-TDt:~J.

..,,--

p'] 80>:: 71~O

,_CNGi·,)IEW

'~A\J-ON DISCOUNT OFFICE SUPF'L'r'
- r'd 'r,c,,'\c,c,r'L '_~HOPF'ING CENTEP~l1nr H!'.~.n

112 JOHNSTON ST.
LONGVIEW 1X 75601

P~lorie~ 903 758-8883

THAN~( YOU FOR SAVING AT SA V-ON

34695 ~IBB00-8~:QTHEP A\-'l~

01::i4,/93

-~~~_';.. t'.·'.. A_· AL 1_· Clrk:LESLIE Reg:049F.~cpt: .,jlj::JO " ',.lU

,.. ...-......•_._ ....
~ .. ---~

,
,
J ,,



ADDRESS APT.• SUITE

TAX 7 z ~

TOTAL l.f 1... ? C ;
.."':

--
TOTAL
MUERIAL -11_
'1__-_.., ....- :It tJ___n.

~...........

-n_

Tx
MODEL

371 j-C/)(

I........,_,_ tMtf- ctwpo..........'itl."."., oncl
&~ ....,~... _ ..ltiftlODd~tioft.,.

OTY

NATURE QF
SERVICE
REQUEST

CITY}

J...()A VI

REQUESTED IY

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

WE APPRECIATE YOUR BUSINESS



-t---- .

•.-.AM" •
._----

J.5. POSTAL SERVICE

LONGVIEW TX
UT FIN 485385
[P CODE 7S682
\RION K 3
7-15-92 13:41:22
:RSION 16.88

CUSTot£R RECEIPT

-------------

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

u.s. POSTAl. SERVICE

LONGVIEW TX
flUT FIN 485385
ZIP CODE 75682
MARION H 3
87-15-92 13:41:21
VERSION 16.89

---------------

12:29
110 POST OFC METER

12:31
110 POST OFC METER

12:32
TOTAL
CASH T
CHANGE

u.s. POSTAL SERVICE

LONGVIEW TX
UNIT FIN 485385
ZIP CODE 75602
SANDY # 4
10-07-93 12:32:16
VERSION 20.813

6.87

3.48

FORM 3544 - RCPT FOR M(J£(
: NON-POSTAL

TOTAL
CASH T

1.98

1.98
1.98

.98
RECEIPT tt
PERMIT K
AHCUfT: $

038168

1.00

CUSTOMER RECEIPT

118 POST OFC METER 6.87
118 POST OFC METER 3.48

THANK YOO

B80BE11*DOLLAiS*80*CENTS

AIC 126 MISC NON-POSTAL------_._-_._-
NAME: J •WASHINGTON

L~DR: BOX 7189

TOTAL
CASH T

CHANGE

THANK YOU

10.35
10.35

.08



---
---

CHANGE

CUSTOMER RECEIPT

iHANK '{ou _-------------------------_....---

--------------------------

---------------
__------------ 9.95W-;POST VAL IMP

TOTAL
CASH T

-------------------------

.thow your P.O. Box No. IIftd ZlP Code In your return l' 9 2
IfR=-;~c:ei~ve~d~p~o~s~t:O~ff~iC~Ei~B~O~x~/c:a~lI~r~e~v~ic~e~~s~~~jjdza~~=-____J A$mou,-/-ntt ~;rom: (Name of Customer) ~

Information 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 (Dating Stamp)
of Post Office Box and Caller Service on Form 1093.

.. ~ .- ...~ ...----...
: ...

.. :.:
.~ '.. '

80x Number(s)

1/ {J ()
Postmaster

'SFonn
ig. 19891538
;

eg For one semiannual payment period

o For Annual payment period

o Reserved Number Fee'

Ending (Date)

Thank you
RECEIPT FOR POST OFFICE BOX/CALLER SERVICE FEES

-« U,s. GOVERNMENT PRINTING OFFICE: 1990-271-399

Orlglna' •



u.s. POSTAL SERVICE
"" ,",:",1 ,. '".

LONGVttW .TX"'"
UNIT FIN :// 485305~'

ZIP COrrE 75602~~998
SUE '#- ~. .::.

11-15-93 13:57~i6

VERSION 20.00

----------------------------------
CUSTOMER RECEIPT

----------------------------------
099 POSTAGE STAMPS
093 POSTAGE STAMPS

5.80
5.80

Spoclal Delivery Fee

THANK YOll
----------------------------------

.,... ReUn Aeceiplllllowlng

~ III Whom & 0.. o.IIi"~""
W ReUn
Z OIMI.-S
:::l
.., TOTIILP
o &~

~ Pos1mlUk
(")

~
en
a..

.40

11.60
12.00

TOTAL
CASH T

CHANGE

----------------------------------

o,lgl"81_

081
Amount

Thank you

'" us. GOVERNMENT PRINTING OFFICE: 199Cr-271-399

RECEIPT FOR POST OFFICE BOX/CALLER SERVICE FEES

(IrJ()

Received Post Office Box/Caller Sefl/ e ee
From: (Name of Customer) ,

Information on your Fonn 1093, App ication for Post Office Box or CaJler Service, must ~$__LA-=--_~---:-,_0__,_O_,,-,.,~
be updated if it has changed. For regulations pertaining to P.O. boxes, see rules for use (Dating Stamp)' ,.~~~

B~XP~~::~S)BoX and Caller Service on Fonn 1093. /.\ "",.~"lf.:~~~',':~:,oFor one semiannual paym~;nt periodoFor Annual payment period

D Reserved Number Fee

Ending (Dare)

PS Form
Aug, 19891538

Postmast

Always show your P.O. Box No. and ZIP Code in your return addrass



SOLO TO

STREET & NO.

CITY

-UR\AJ W=--....;:~~O _
S'SM ttL.lA fL-al---
L~ lJ'-'UU :!$.

SHIPPED TO

STREET & NO. _

CITY

SALESMAN TERMS VIA F.O.B. DATE

5"-3Jf4

\ ..-
\ ..... .. --------------------+---t--t----t--

-
""'""" -------------------1~--:..---!.--__4-___f-__+-_+-

I
./

,

"\.".
" /

\

\

..~?> (-
:... ,' ..

t·~~ ,~;..,

INVOICE



... :--......,.~-.-:-:-.::
.'Z;!:;:: -~. ;:. .

/, ,.t.rtJ

1..60
1,.00

6~~()

l. ~ 0--0

'~'~D

,", 3,8"tJ

:~_J5_ao'
.;-~·i;

-, ,.~~~. :;"-.: :)

"

,less TA-X , __ , _ /-'!5.,tyeJ.\ :'<,' ,

I Sf- tier.
K. e p I ,Jed

I ~ 1- Ie e.'t
Re f)J~ed

, /S7- Key
:<.ce fJ.J~~

) S .,.. ~~'1

RepJ~~ ,

..,-,..., p , cl~., e.

R. e.. Ke4 ed loc.K-

I

I

+---_...

I

i
I:



...,
LDllIYIEW 11 I LOIlIVllW IZ I LOIlI'IllW 14 I LDMmlW IlZ \

~
. m C. &TNIO.WI 1211 W. MWHAll 2111 I. HIIH . Z721IlLIIBlIlD.. C 1103) 71,,71Z1 (1031.232_ (1031 - (11131 m·7IOIl

1 JACUOlmlLE, TX" I 81L11B1, TX 11 I niB, TX" I ICII.8llRE, IX "0

I
AlITO. Z1I1 N. 10LTON • 75710 510 N. woao ST. ·75144 308 N. NOIlTIIW(l1lOOl' m •75704 1407 HWY 251·H•• lIOfZ

(9031 511·3"' 11103) Ia-Z584 19031.517_ (1031 _2211

ABC Auto DAlN8EIlAELO, IX III I WHITEHOUSE. IX 113 I CAR7HASE. 7X'14

PartS
1001 UNDA DR•• 7154131 100 E. MAIN· 75711 171 W. '~NDLA· 75133 ,

(1031 645-2741 1903) 13~"1 (103)113-1831 .,

ALL CORES MUST BE RETURNED IN BOX TO RECEIVE FULL CREDIT.

!
1

1

LIT ATO)-ll211P I

I

l'lfASE REMIl TO:' D. lOX 3171. lONGYI£W. lX. 7_



• ~. • , ..__• ...-_.....__.......--..-...-••_ .. ~_~"_._..... ~..._. •••_T'.__•• -+....... ~ ..... ~ •.••. '•• , .... ,'

at, Description Price 781 L L PI/VS oAJ
Invoice N! 2681 t

I

Bill to

202 Simms St. • P. O. Box 150427
Longview, TX 75615
(903) 297·7087

RIJ 010 / ;}Cl'O

Date s- S-. ct It

P.O. # _

Address

~6_((L..'QO I I I

0~J$,fr)
'~)(1,0~

Vehicle _ Unit _ I Make

I;oPT~
7

Model _

mo0
77

Serial _ Details Amount

'::~r~"~:-:; 'j' ;".
JJ1',j.;;'; ....
:~.,;.. ';;"':. ,:~~.;- ...
:'!il'(~ .

:l-i:.. ;\,'. ~:.r'~..
~"""";", ~~~'~-;1-';' ~~~.:;

t :;f):~'~Y\~:
~~.t:,.'"

··riiP.~~··

'r:a\,,~~;~ ...
.~~ ~.

,':jl'i'~"-; ..• "" . 'j'

<.\ ~'- ).,!..: .

~"I :""'1'':, '." ~';;! ''';'';;
-.:- ~,"

Total Labor

Parts
~ ,'.

Travel TIme

MII.age'

<"'
Subtotal',-

Sales Tax

Other'"

~ .,

,ReJl},f,I (.;>In 0 [)('() f) T IRemarks:

I
'. ~" '

,''':'l;;.j;J.'''
~:-.,:: ..~..~_.

?~~·.t '.

.'

<- ;"~:.c:::

'.. .;;;~:;;;; I~~¥,! <
" "... -''1~~ ~~ ."..."?~.:;.~~< ;..":~:H'

",~i;"~'.i• • ~~£·i fiJp 'f?' ~ecei':~:.d~.~. :.:...~.,..-.:.¢ _~~~~.;i-T7~~~i:.l~;!f~:1!~.0:.~r\"~i]~;;~;J,5·'.!1 ;~li~i~:i:'" ~ yDI__



(8\
~ I
~~

Sheraton Astrodome
HOT E L

HOUSTON
___ITT Sheraton _
WORLDWIDE HOTELS. INNS. RESORTS &. ALL-SUITES

i8686 Kirby Houston, 'Texas 77054
713-748-3221 PAGE 2

ROOM
L 1525

ARRIVE
9/11/94

DEPART
9/14/94

PERSONS
1

JANET WASHINGTON

118 JESTER COURT

LONGVIEW TX 75604

345864618670

HARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
EGARDLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL.

Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
EVENT THAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
OR THE FULL AMOUNT OF THESE CHARGES.

Guest Signature: _



;-- .

n~~
~J'_

Sheraton ·Astrodome
"H 0 TEL

HOUSTON

I~Sheraton
~W~O""'RL""'D"""W-:-:ID:-:E:-HOTELS. INNS. RESORTS-a.-A-LL-·S:-U-IT-E-S

8686 Kirby Houston, Texas 77054
713-748-3221

PAGE 1

ROOM

L 1525
ARRIVE

9/11/94
DEPART

9/14/94
PERSONS

1

LONGVIEW

118 JESTER COURT

JANET WASH I NC3TON

TX

TY
i1ATE
ASH'PAYMENT

001 LOCAL CALLS
.~260310 09/11 12:42
,9t LOCAL CALLS
~9429435 09/11 12:49
"01,'iLOCAL CALLS
~34510 09/11 12:55

.01!"XLOCAL . CALLS
884246 09/ 11 13: £j·2
!~,;:LOCAL"CALLS

2.1'2266 . 09/11 22: 34
i\i;LOCAL CALLS
a8~510 09/11 22:39

HARGE'L 1525

Ac~fcALLS
.-- ;09/.12 10 : 34

, ALLS
i'-ot;,:~,)'U9/12 10: 36

OCAL., CALLS
451 0> :', 09/1 2 1 1 : 30

> "OCAL:i:ALLS
ci~·'

·893110 09/12 16:20
':t. '14r:;;" '

1,~LOCAL CALLS
7,59229 09/12 17:23

<.)..".LOC~L CALLS
'~B60358 09/12 17:26

1 LOCAL CALLS
4337333 09/12 17:37

iARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
:GAROLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL.

:::&rdholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and
19rees to perform the obligations set forth in the Cardholder's agreement with the issuer, I AGREE THAT MY
.lABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
::VENT T.HAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
JR;r.HEFULL AMOUNT OF THESE CHARGES.

Guest Signature: _

--------.._---

..
4.8.'6 .'.
3.2tf.(

82.1'0
.50



1'--
\~J.
~,

Sheraton"Astrodome
HOT E L

HOUSTON

ITT Sheraton _
-W....,.O--RL-::O--W--ID-::E-HOTELS. INNS. RESORTS & ALL·SUITES

..
8686 Kirby Houston, Texas 77054

713-748-3221 PAGE 2

ROOM "'. "'.r~'
L~ 1. ...Jc...J D~1VLj./94 PERSONS 1

~HISH 11'·.IGTDN

1.1 f3 JE:f3TEJ';: COLJF.;T

TX

3 L+586'+618670

.50

2. ("17

,:.97

12:17

11 : 10

15:36

16:00

11 =(J'?

15: :37

12:28

..."-

------.\L'/'--"I . ~ .' f

<-'C '. '...J i.. j •.

~,\v,4337,.:33a
CASH PAYMENT
00001 LOCAL CALLS

5260310 09/13
00001 LOCAL CALLS

9334510 09/13
LONG DISTANCE CALL
9037585915 09/13. ... - .
LONG DISTANCE CALL.
9037534830 09/13
L019,8 DIS'TANCE CALL
f;lQ3834pl12 ·09/13
trEi~\i'P~S'TANCE CAL.L.
9037583341 09/13

QQ1.l.;PFAL CALLS
~f9334,~.J.O 09/ 1 3
"'re&il)ltAL CALLS

6:l'aS29 09/13
'1'" 'AL CAL.LS

. 09/13
45894·6252L.~5

{f589£j·6251 L.~ 1

9/1:::l/

9/13/

9/13/94'

9/13/

::ardholder acknowledges receipt of goods and/or services in the amount of the tolal shown hereon and
19rees to perfonn the obligations set forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
-lABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
:VENT THAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
)R THE FULL AMOUNT OF THESE CHARGES.

iARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
:GARDLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL.

3uest Signature: _


