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Sheraton Astrodome
HOT E L

HOUSTON

ITT Sheraton
~W~O':"':RL"""O~W~ID~E""'H~OTELS. INNS. RESORTS-&-A-LL-·S-U-IT--E-S

8686 Kirby Houston, Texas 77054
713-748-3221

ROOM
L_ 1 :5;;?~.5

DEPART
c;./ 1 (..;, /C:-'-r

PERSONS

JANET WASHINGTON

L..CJt"·~G\) TE:.li...i ./.....,
j •.".

:-345864618670

1 0=--.<:.·
._IC....J

oc.J /11

(~S'/ll

r':AL_LS

CALLS
09/11

09/1 j

CALLS
09/11

CALLS

CALLS
,09/12 10:34

CALLS
09/12 10~36

CALLS
09/12 11 : ~::l0

1 LOCAL CALLS
5293110 09/12 16:20

LOCAL CALLS
6759229 09/12 17:23

1 LOCAL CALLS
2860358 09/12 1 '7 =26

00001 LOCAL G':lLLS
4337333 09/12 1 'f': 37

00001 LOCAL

5260::; 10 cc;' /1. j J :~: ~i;;~~

00001 LOCAL CALLS

00001 LOCP,!..
988LI·2L~6

CITY
STATE
CASH FPI'/l'1Ern 8c.~ • 10-

':010001 LOCAL
5212266

00001 I_OCAL
9334510

CHARGE L

3£1· ~'587 LI· 6c.:.~ Ur:: ~:jt:1

345874·bi:"Ui:" b '59;' 1 ] / '-r4

9/11./94

,
9/1.1 ./ ~4

9/121'"

9 / 12/c~4'

Cardholder acknowledges receipt of goods and/or services ,n the amount of the total shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the ,ssuer. 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.

-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.
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/ ~neraron AStrodome .,'

, H 0 T,:E L

/

HOUSTON
___ITT Sheraton _

/ WORLDWIDE HOTELS. INNS. RESORTS .. ALL-SUITES

,. ... • ::_~';..'" r",:

8686 Kirby Houston, Texas 77054
713-748-3221

I
/

ROOM

L 1617

ARRIVE

9/11/94

DEPART

9/12/94

PERSONS

1

PAGE 1

J?~NET WASHINGTON

118JESTTEF: COURT

LONGBIW TX 75604

CHARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
REGARDLESS 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 wnh 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 Slgnature: _

82. £0-

82.10
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RECEIVED By ...;.-.'_'_' ~~'·','~f_:_'·

• ,,=,.' >I..~. ".-,~.

NUMBER

ACCO~NT, I) J',)
f 11,1/., 1.-1,
,I ~ • C""· t/ ""

~Pf'ROVAL - / I "
··j,c C· l '" jcl.,·( . :.,-

APPROVAL

.=.\ ; /7-, '--r \ -
ACCOUNT .....

of''''

NUMBER
i' RECSVEO

mps FORM 41OS

I

~.,
I:
!·~""""";;'~-~..JI
,

;I ,

-,\, \
\

:l \.
,\



TYPE PAYMENTo Current .0 Final
:0 BO . 0 Reconnect
o Broken lock "'0 Lost Gaso Merchandise 0 cash

FCS OFFICE
,---,---,----,I NUMBER

L-l COMPANY NUMBER

LJ STUB CODE
TYPE PA YMENT .

U CODE
_;;.. ~ • .J __,

, ... ~..:.:. ... -- ... -....-....._.._~~~-~~- ....~.~., ..... -"',...,,-: .. _... ' ..
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" Astrodome
'/0 TEL
'HOUSTON

_ITT Sheraton .-
i HOTELS. INNS. RESORTS. AU'Sl"ITES

... , >-. "

~.' ~ .

ROOM ARRIVE
4/(j8 t ..

DEPART
"f./ 10/94

PERSONS
1

1,-

34Lj·304097928

,'ROOt-1 CH;::;RGE
CITY
STATE
CASH. PAYMENT
CASH PA'lt1ENT
00001 LOCAL Ct'll ..LS

6441166 04/08 19:45
ll1-l, 01 O{~'7' qOOOi LOCAL C'~I..I_S

2860358 0 /4/08 i 9 : 48
doo(h LOCAL C' '~I l C. .' ;::)

~~a796227 04/08 19:52
. ~OI\lG DISTANCE C'~LL

':~'''~g~843050 ()I../08 19:55
141 (> 1. 105"~J2,-m)\j~'\DISTANCE CALL

"<"'9~9877()7 ()4/08 20: 02
~'1 L~L CALLS
S7710"~ ClI.+/08 20: 07
/".C. • _,t'.

,1 LOCAL CALLS ••••.~
875825 04/08'26{09
1 LOCAl. C?'ILLS •

7~04/0~
l .•./Ce:~· CAL:LZ':> .''',

i~~.!"'ii c~~~il1~~~
1 L~[ CALLS' .;",..;.

8bO~Ef 0/+ /913
k6~:Zl. t~~~~~.;
1 LQCP,L CALLS'

: 445CaSO 0(../08
01 LOCAL CI-\I...LS
4666723 (lit/OS 21 :39

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

CardhOlder acknowledges receipt of goods and/or services in the c":"'0 ..ml 01 thp 10:2 -:.~,-·.·I~ ~"""'~on and ;:j9re~s

·0 perform the obligations set forth In the Cardholder"s agreement ", ,'~, !h'~ Issuel I ,:,.-.;::~: = d. 'AT MY LIABILITY
')R THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PE~S':,·.~LLY LIABLE ,', -,.' : I[NT THAT f11~

'ICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY ,~o M IY PART .: 0 ;I ,_ AMOUNT OF
SE CI'ARGES

\t Signature _
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Sheraton Astrodome

HOT E L
HOUSTON

____ITT Sheraton__~
WORLDWIDE HOTELS. INNS. RESORTS .. ALL-SUITES

8686 Kirby Houston, Texas 77054
713-748-3221

.1

4/.1Df~
PERSONS

.1

JANET WASHINGTON

.103 B THELMA CT

LONGVIEW TX 7560.1

344304097928

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

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

Guesl Slgnature:_____

.::?,Si:Ci:TV.~.
,STATE.

,i;,¥~'·CASH..•• PAYMENT·
O~;i).~!(iCASH PAYMENT
Cx~~i()()OOLLOCAL CALLS
:,,' '. ;">644.1.166 04/08.19:: 45

OOi;LOCAL CALLS
:;#'2f:l~03Se 04/08.19:: 48

OOOl;1.,l..OCAL CALLS
"::~3~96227 04/08.19:: 52

'lSTANCE CALL
.',(,),,">,04/08 .19:: 55

'ld NCE CALL
04/08 20:02

.,CALLS
;';::''r::04/08 20:: 07

';CALLS
~P4/08 20:: 09
AL.LS
'''. 108 ,.20: 4 '7

. ''ALL..
4/08 20:49
LLS
'4/08 20:58
L:LS
-4/08 20:59
G.LS

.·'~/08 2.1:: 02
~CL.S

.:;<b4/08 2.1::.10
l,. CALLS

04/08 2.1::39

'.10.12.13
<;?-~~z:\"'o<'~.-~_,
c t-::,," ~ !

314.10.1272

4/08/94:~,j" 3443.14.10.10.14
4/08/94' ,3443.14.10.10.16
4/08/94'" ,3443.14.10.1044

• ~H
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LONGVIEW INDEPENDENT SCHOOL DISTRICT
P. O. Box 3268

Longview, Texas 75606
Phone: 753-0206

. :; :~

:: 1I11il:l<:·
. ~ ::!
.:~ ~ ~ :

9030a

.\..';i , DATE uIL'i')' 19~ ,

R~CEIVED FROM -!~ ~A-AA.I\A"'rk:pLIo~----- _

\,jl;(u,.c6W~ffd~ r'X; \ 80LLARS$.,~,OO
tFOR~($\b &or we. 4 -"
i" Amount of Account $ THANK YOUI , ". , _ -.
( Amount Paid $ aoo. 0.2
: Balance Due $,tI!:..~ _
; Cash 0 Check~ M.O. 0
: .... f7tl
I' ."

r",t'
'~,

, >.. '

:.: .;::
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MISC.
DATE RENT

COLLECTION SALES
TOTAL PAID

DUE
CUSTOMER NAME

RENTAL

PAID CHARGES TAX DATE AGREEMENT ,

, •.• ·.i.:.,~....;....·WoJ'''''''''•

$ 10.00 . ~_....

FOR REFERRALOF'""11
RENTAL AGREEMENT NO. "'.1\:;:

Un;' No J~y. No.2455558 i

Model No. C RW~ Next Due Date '. '. l
~ -~ I I'Serial No. 10 - /, - ?3":":~~

Comments ~. .' '1 .
~~ .

10 DOLS 00 CTS DOLLARS

.;:
I:'

'.'./.

*

D Delivery

g ~-up
B""payment

D Remote

**
NAME _

ADDRESS _

CITY STATE ZIP _
AUTHORIZED SIGNATURE

Rental Agreement No. . . i1f::;:~t'..
THIS $10.00 CHECK IS FOR YOU! We will give you TEN DOLLARS off your account when you bring a frie~d~cS'r:
relative to rent a unit from COLORTYME. (After your friend or relative has made the second week's payment.) ,c¥'

....'C';;

CUSTOMER>;~;J.. ,. ~ ..

THE SUM

CREDIT

TO THE

ACCOUNT

OF

TV' VIDEO' AUDIO' RJRNITlJRE' APPLIANCES

This Independent ColorTyme Store Owned By

Customer's Signature:~~...J

I
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SUPER 1 FOODS,~06
r

2301 " LOOP 281
STORE t606 PfOIE 297-6954,

ClERK PATTY < .

nIS8ION NACHO CHSE C.
SM.SA CHIPS
nISSIGH NACHO CHSE C
SALSA CHIPS
nISSIOM NACHO CHSE C
STYRO CUPS 8.5 OZ
lEFTY DINNER PlATE 8 .smo CUPS 14 OZ
STYRO CUPS 14 OZ
STYRO CUPS 14 02
HY TOP SANDWICH BAG
HEFTY BOWL 12 OZ
I£flY BOWL 12 OZ
HEFTY BOWL 12 02
EK SPOON
EK SPOON
NORTHERN DEEP TONES
FORESTER n/WT PlAS S
FORESTER HID PLAS FO
FORESTER HID PlAS FO
FORESTER M/WT PlAS S
HEFTY BOWL 12 OZ

1 BETTER VALU TOWEL 31
1 BETTER VALU TOWEL JI
1 BETTER VAlU TOWEL. 31

HEFTY DINNER PLATE 8
HEFTY DINNER PLATE 8
HEFTY DINNER PLATE 8
HY TOP COLA
HY TOP COLA'
HY TOP STRAWBERRY
HY TOP GRAPE
HY TOP ROOT BEER
HY TOP ORANGE· .
HY TOPORAHGE:·
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FED. 10 75-1786439 I I 1
/2 - / 1• .!i..1 N=-=-o-.3~1-5---:98 'f

81IIedTO:_-----.lk~A g uJ L-b:r
Add,.. _

Zip

PAlO OUT

AMOUNT

6

7

8

WORK LOCATION

ORDERED BY

.f.·

Customer's
Order No.

Rec'd
By

PLEASE pAY FROM IHlS INVOICE
10 DAYS NET: 1.... PERCENT SERVICE CHARGE ON OVERDUE
ACCOUNTS WHICH IS 18% ANNUAL_



-,-_... .,~.

~_.1 _' _

= ...:'- .:

WIRE
DIN 0 OUT

FLORIST

ADDRESS

OCCASION

CARD

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

CHARGE

PRODUCT 672
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~o~rH~~T ,itxAS CREDIT BUREAU
"('"",501 N.SPUR 63 P.O. BOX 3366

,,:"', ;':L.ONGVIEW, TEXAS 75606
>,'";,,,; " " " (9~ 7531231 ,'-,'./>i>lii',\.,t, - ) ~..

" ','I),t, '! r }l'

> ..

i

J
1

t
I
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THANK YOUI

LONGVIEW INDEPENDENT SCHOOL DISTRICT
P. O. Box 3268

Longview, Texas 75606
Phone: 753-0206

.90301. ,J

DATE IJ 1'2...9-r-19 q3
RECEIVED FROM _ .....Z~~:....:....:;;;t_W..:-:...._-'-=~a...=..._----;_--;r _

....J..U~~=--.:tld~r...:=tW=-----==a~.M=-~~~g.......::~=--L..::..:.:.r:-OLLARS $ '2=10-,00

FOR C:m$~eJ
Amount of Account '" $ _=-_-=-__
Amount Paid .......•.....$ 2 'lo. 00

~':~9Ch~~k..O$ :; 0
Far., 17113
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, • .:,', " , ~: ,.:>~~ .~.",;'~"';:.~:~.'''",,1':~~~:~?,.~~.~ ~'.~;

205 S. High- St., Long~i~W, JX~~~~66t!.~'?l~'·~.
Phone: (903) 753-3277 Fax: (903) 753-1461~>~'!~{:~", :.

WORK ORDER"··'~;·\~·"?.t·,;~:,
,

Name~kag Ii) :":,".',,-',

...;

Address -----'-__

Phone _

Date Received.-J..!d~,f_h-"""----, Date Due......,/?-=~'-Z-_S£...-.._

QTY. Description COST

, ,0«:-



205 S. High St., Longview, TX 75601
Phone: (903) 753-3277 Fax: (903) 753-1461

RECEIPT

Name~K:--=--.L-f\1\.....!..-.4-\J~ _

Address _

Phone _

Date Received. Date Due _

· .C.·· .,_ ..•••.•, : . : : : : .~ . '.:: .~--' .

QTY. COST

/0·



6017 0

jUBTOTAl 2,19 I
1A,: 3.Z5~ .23. 1

I Ql!iL 3.02 I •
(A ')11 I ENOEREU 3.02
Lilf,lItiL ~Ur .00

I :<

l.ON6VltU MALL
lON'SVllU
19,03) /58-9811

",~ " ,~(~.. ,.'.' '~',:, ,'";:'i'/;'
]X n601 01~836~., J'.":i.'.,

11/15{93 02·43P'· ..' .,,,:/~"

>!"" •. ,.' .:.'~'::':..t.;~,.'~.. '.. \.
../ _'I~,: to.; 01':.,

J
'C' '1-',,-. ".

',',~ .~, ~~.'~,~.;

I·'·'~

r~~
I ~~:.~~."-- --J\ 7;W.~

,=:-_~.::;'::~::.':t=::::.~~.:==..."'='~~~=:,:=i • '"
and must .. _ ~ ... _ lIill. IN AIllIITION, SAlES AHO RETURNS OF ctlMPUTER EQUIPMENT AHO SlJFTWAif. LICENSeD /IIf£ SUUCT I
TO THE TERMS AHO COIlDlTlDNS IDENTIFIED ON BACK. ' .

r.USTOtolER SlGIiIITURE X . I .

STOCK NO:.' :~";·';~SCRIPTI()N.:':, ;: .;.,';'., [§].c:,PRICE;;, I)';AMOuNT)~~!
:;: 2m Y ADAPTER 1 2,79 2.791

\
\

'.
... l..' ~ \I;l.n

+: ",,'
,.i,ljIUII, ',,<:~'

::~!i•iCUS:~~EFf§q~4"4364,1"?49;it:



I}JO L ~ucx

I Y8 D. t:e1der

I CUAl\. IV",I ~J\J

!'1AVE f="EI OE~ mlse:ltj CD
tHREFGe1jucx ~25 db-

$10 .

it/OD
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__...._--.. - ..._-- _:_-~_...__ .~ ..,...----._..- ..-.. .. -')' '. « ., - .•+if

205 S. High St.. Longview, TX 75601
Phone: (903) 753-3277 Fax: (903) 753-1461

RECEIPT

Name---.+}_C!\1l...:.....!--W _

Address _

Phone _

Date Received Date Due _

.e

Description COST

,~ / ·50
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205 S. High St., Longview, TX 75601
Phone: (903) 753-3277 Fax: (903) 753-1461

RECEIPT

Name~CMz-t'¥-=-~A2__---:--_
Address _

... ;,)]!
' .. ,

Phone

Date Received 19 l---t>o'&'---- Date Due, _

COST

. ;. ~ '.'

....

.. :,

. .-'r'.

' .. '"

• ·r' • • '

. :,



INvotCI:NO.

3258
3- '7- 9/j

SHIP TO

INVOICE
' ...::-:..

:., ~

:~
;1

1JIrWn,,,,,~ •. ~'-'~:>i..~~

:{'

.... f·~

.;'1:

.• 'a.-
'~lt

salDTa .' cr~ Wa,sh/ng~"'.' 11 tB
.~~~..~!-" _ll-iruJ ~ Stahm
.1'.')' ~o. t30 K. 71o()

I
:1
>
.~
.~

:~

:1

'1

.~

;;

AEDlfCR'1.

7S725/7P725 POLYPAK (50 SETS)

CARBONLESS SPEED/SET

~



Phone ~~ ~_~~~~~ __ ~. _... _

Address _

COSTDescription

RECEIVED BY

205 S. High St., Longview, TX 75601
Phone: (903) 753-3277 Fax: (903) 753-1461

RECEIPT

Name-----'r<--l.--4--'---'----"-R~1J _

Date Received---UoI:)~/--'/~~'fO__._ Date Due _

QTY.


