OFFICE OF THE COUNTY FIRE MARSHAL
County Of Hidalgo

MEMORANDUM

TO: Raymundo Eufracio, C.P.A.
Hidalgo County Auditor

FROM: Juan Martinez
Hidalgo County Fire Marshal

DATE: February 9, 2010

SUBJECT: Reimbursement — Fuel Receipt

On February 8, 2010 while conducting official County business, Javier Garecia,
Deputy Fire Marshal stopped at Stripes in Mission, TX to obtain fuel for County
Vehicle 2001 Ford Truck, VIN #1FTRX17WXINB86475, License Plates 7NN-H81.
While at the pump, he entered his pin number several times and somehow the pump
would not acknowledge it. He paid the attached receipt in the amount of $54.59
with his own cash.

I am requesting that he be reimbursed for this receipt. The Fire Marshal’s account
number is 0-1100-422-10-300-001-0-626.

e g B ey 72210 (05 - o Wl :_‘-k"Wi"W'\'_'
1613 S. Closner, Suite H * Edinburg, Texas 78539 * (956) 318-2656 * Fax (956) 318-2697



STRIPES 2198
10835 N CONWAY
MISSION TEXAS 78574

TP48571180-001 STRIPES 2198

10935 N CONWAY
wz/ﬂf Z(
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MISSION TX 78574
Descr. qty amount

< DUPLICATE RECEIPT >

UNLD CA #05 23.044G 54.59
@ 2.369/ G

Sub Total 54.59

Tax 0.00

TOTAL 54 .59

CASH $ 100.00
Change $  -45.41

THANKS ,COME AGAIN
REG# 0003 CSH# 006 DR# 01 TRAN# 39905
02/08/10 12:43:14 ST# 2198



HIDALGO COUNTY AUDITOR’S OFFICE
HIDALGO COUNTY, TEXAS

PURCHASE AFFIDAVIT

THE STATE OF TEXAS
COUNTY OF HIDALGO

1, jauJ LeR GM&.L&.A do hereby state that the item(s) listed on the invoice(s) named below
PURCHASER'S NAME
were purchased for the exclusive use of Hidalgo County:

INVOICE NO. DATE aLAMOUNT NAME OF COMPANY

39905 otfe T559 _ Nuwn ok

TOTAL * W. 59

| further state that | was authorized to make such a purchase(s).

| therefore request reimbursement of this invoice (these invoices) from Hidalgo County and that
payment be ma@jzitﬁtja.
SIGNATURE:
TITLE: = L
PERSON MAKING PURCHASE

Before me » 8 Notary Public, appeared
and on h__ oath deposed and stated that the foregoing
facts as set forth in the above request for expense reimbursement are true and correct in every
respect. H___/S___  furtherstated h___ /s ___requested payment of the same.

(SEAL)

NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS

APPROVAL: DEPARTMENT HEAD

APPROVAL: COUNTY AUDITOR

COUNTY AUBITOR'S FORM: ARS-CA-004 .
REVISED: 14232004 \
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