TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, JAIME GARCIA . do hereby state that my membership in the
NATIONAL NARCOTIC DETECTORS DOG ASSOC, on behalf of Hi.dalg()

County is necessary in the performance of my duties as an official/employee of Hidalgo County.
I further state the following:
1.) My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County Official or employee:

2.} The association of organization is not affiliated with a labor organization:

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or group

of candidates for public office.
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Before me i;/ «%2’; 40 / M Ve 7. . a Notary Public, appeared , JAIME GARCIA
and on his/hers oath dgposed and statcd that the facts as set forth in the above affidavit to be true and
correct in every respect, |
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. OTARY PUBLIC IN AND FOR THE
) ' STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM:  SFA-CA-D41



THE NATIONAL NARCOTIC DETECTOR
DOG ASSOCIATION, INC.

379 C.R. 185, CARTHAGE, TEXAS 75633
ATEN: Ronsie LaGrone, Treasurer

Phone: 1- 888-289- 0070
MEMBERSHIP APPLICATION AND RECEIPT
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NAME : (LAST) GAncn (FirsT) 3 Areve M
ADDRESS : /604 (BRaEN- e CrTY : EPenr Bk G
STATE : ﬂ\ o 18541 EMALL :

DATE OF BIRTH .3/ /¢ .-"76{7 ssn: el 63 1YY vupLisHED phone NO: (____ - .

WORK PHONE NUMBER: (qfﬁ )- 132 - ({7 So HOME PHONE NO: ¢ )- -
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MY SIGNATURE BWRTIFIES JTHAT THE ABOVE STATEMENT ARE TRUE AND CORRECT.
APPLICANT’S SIGNATURE ... ovenag / ZAM DATE : 7-/8- /L

MEMEBERS IN GOOD STANDING  NAME DEATH BENEFICIARY Lisalr  Mowrp

CERTIFYING OFFICIAL USE ONLY BELOW MEMBERSHIP CATEGORIES CERTIFYING OFFICIAL USE ONLY BELOW
{ Check appropriate box below, MAKE CHECKS PAYABLE 7O THE NNDDA}

Active member dues $30.00 annually, shall be full time paid law enforcement officer, retired officer, tenured officer,
corrections afficer lpcal, state or federal. Check standards 1o see if yeu gualify priov to applying for membership,

Cadaver Member 8H.00 annually, members in this category may only attend events in the cadaver field.

Corporate members dues $50.00 annually, shall be private industry companies and must send a copy of the license from
appropriate siate agencies, if required by the state where the firm has offices. DEA license for cantrolled substance required.
Active assoctate members dues $30.00 annually, shaill be any non-law enforcement person whom is gainfully emploved by a
company that is a corporate member of this association. Reserve or part time officer with endorsement letter. dctive military, IHS,
or DOD with endorsement letter. Check standavds to see i you qualify prior to applying for membership,

Associate sponsor member dues $50,00 annually, shall be any person or compdany desiving to he associated with the NNDDA

TYPE OF PAYMENT: CCHECK # . 2 CASH Lpox
CERTIFICATION FEES : [ Narcoties ( 25.00) [ PSDog (25.00) [ Other ( 25.00 each )
MEMBERSHIP FEES ; CERTIFICATION FEES :

TOTAL : Callected BY: eos o




