TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

L, JAVIER SOLIS . do hereby state that my membership in the
THE NATIONAL NARCOTIC DETECTOR DOG ASSOCIATION on behalf of Hidalgo

County is necessary in the performance of my duties as an official/employee of Hidalgo County.
[ 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.

ey ey _ :
SIGNATURE: w/? Cw«fzf‘*‘“{?ﬁ& # 37

=
TTTLE: DEPUTY SHERIFF

Before me DO COLCOOOVIVO. a Notary Public, appeared . JAVIER SOLIS
and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

“
oMYA MICHELLE MONTOYA OO RO OO OO O &

b Notary Pubic et oS S
o ¢ e e NOTARY PUBLIC IN AND FOR THE
\} STATE OF TEXAS | STATE OF TEXAS
Mﬁéy Comm. Exp. dufy 27, 2070 5 STATLE IEX4

AUTHORITY: LGC Sec, 113.064b

COUNTY AUDITOR'S FORM:  STA-CA-041



THE NATIONAL NARCOTIC DETECTOR
DOG ASSOCIATION, INC.

37¢ C.R. 165, CARTHAGE, TEXAS 75633
ATTN: Rennie LaGrone, Treasurer

Phone: 1- 888- 28%8- 0070
MEMBERSHIP APPLICATION AND RECEIPT

FEE: torA 33000 = NEW + RENEWAL Visit our Site
2or 3 85000 www.nndda.erg

NAME . (1AST)  olt S (FIRST) D oVigy on S
ADDRESS : (0§ Marz oot foon CITY : __MF 58+ 0

STATE:  TX z7iv: 288572 pman- J —ed §0l,S &0 Vg oo * Cohn

DATE OF BIRTH Df /28 / 8O SSN: YSG ifef 77Y2H PUBLISHED phone NO: (980 )-SR - G4/
WORK PHONE NUMBER: ( - Sant HOME PHONE NO:  (9SL)- €82 - Sin ¢
AGENCY  hialafae C 2ty Stheri FF ADDRESS: ~Sie E . FL Crbols Kot
CITY: Folin !wvi:} STATE: "Iy ZIP TS RY9

CANINE NAME : ! Tick i AGE: & BREED : ggﬂﬁﬁ seans e
HOW LONG ON ACTIVEDUTY : & '{/ VERFS CANINE OWNED BY - Hiela /f,‘e} Cowvn ?Ly‘

MY SIGNATURE BELOW CERTIFIES THAT THE ABOVE STATEMENT ARE TRUE AND CORRECT.
APPLICANT’S SIGNATURE : Q»ﬁ@%}%;ﬂ W DATE : fw S -2
— :

MEMEBERS IN GOOD STANDING  NAME DEATH BENEFICIARY Dﬁ égi)? & S@ {5

CERTIFYING OFFICIAL USE ONLY BELOW MEMBERSHIP CATEGQORIES CERTIFYING OFFICIAL USE ONLY BELOW
{ Check appropriate box befow, MAKE CHECKS PAYABLE TO THE NNDD4}

* Active member dues $30.00 annually, shall be full ime paid law enforcement officer, retived officer, tenured officer,
corrections officer local, state or federal. Check standards 1o see if you qualify prior to applving for membership.

_* * Cadaver Member 330,00 armusally, members in this category may only artend events in the cadaver field,

* Corporate members dues $80.00 annually, shall be private indusiry companies and nust send « copy of the license from
appropriate state agencies, if required by the state where the firm has offices. DEA ficense jor controlled substance required.

* Active associaze members dues §30.00 annually, shall be any non-law enforcement person whom is gainfully employed by o
company that is a corporate member of this associction. Reserve or part time officer with endorsement letter. Active military, DHS,
or DO with endorsement lerter. Check standards 1o see if vou qualify prior to applyving for membership.

* Associate sponsor member dues $80.08 anrally, shall be any person or company desiving to be associated with the NNDDA

TYPE OF PAYMENT: « CHECK#  « CASH - PO
CERTIFICATION FEES: + Narcotics { 25.00 ) « PSDog (25.00) - Orher ( 25.00 each }
MEMBERSHIP FEES - CERTIFICATION FEES :

TOTAL: Collected BY: CiO#




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

L JUAN MORENO . do hereby state that my membership in the
THE NATIONAL NARCOTIC DETECTOR DOG ASSOCIATION on behalf of Hidalgo

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.

SIGNATURE: !\ [ 1y

Before mel “{ WAL _
and on his/hers oath dupo ed and stated 1I1a1 the facls as set forth in lhe above ai“{idavn to be true and
correct in every respect.

VR MICHELLE MONTOYA SOOI A OSOCO OO D FGUQL

Notary Public NOTARY PUBLIC IN AND FOR THE

g STATEOF 1EXP0 | STATE OF TEXAS
= My Comm, EXp. July 27,2013

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM:  SFA-CA-041



THE NATIONAL NARCOTIC DETECTOR
DOG ASSOCIATION, INC.

379 O, R. 185, CARTHAGE, TEXAS 75433
ATTN: Rennic LaGrone, Treasarer

Phone: 1- 888- 289- 0070
MEMBERSHIP APPLICATION AND RECEIPT
FEIE: 1or A 830,00 « NEW + RENEWAL Visit our Site

Zor 3 $50.00 www.nndda.org

NAME : (LAST) M@f@if}{} (FIRST) j{,{ﬁ 1 ML
ADDRESS: /24 /5 Jama sreelc crry . M calle s

STATE: _ J@xas ur: JEswl! EMAIL : _ Jo. AZ44 @ }m,é;w Lo

DATE OF BIRTH /2 /¢33 /923 SSN: Ybb 1657 0% PUBLISHED phone NO: (/4 )- -

WORK PHONE NUMBER: (266 - J§83 - g/ & HOME PHONE NO: (8% - 867 - ACF§
AGENCY Hﬁ@m;ﬁg Sherriths oflie ADDRESS :_24/ £ f5f Cibals Kk
CITY: f&g@ state: 7oK 7 _2gs/

CANINE NAME : f“”’&%ﬁ AGE: 4 BREED: (esfthan S’/tgmcf
HOW LONG ON ACTIVEDUTY :  od yrs CANINE OWNED BY : Hﬂ%@gﬁ éﬁj&&ﬁ;@é /

MY SIGNATURE BELO

'fi?;RTIFlESfHAT THE ABOVE STATEMENT ARE TRUE AND CORRECT.

APPLICANT'S SIGNATURE : __ i dgnm &/ 18 n? DATE : _f4=/5 [.d

MEMEBERS IN GOOD STANDING  NAME DEATH BENEFICIARY

CERTIFYING QOFFICIAL USE ONLY BELOW MEMBERSHIP CATEGORIES CERTIFYING QFFICIAL USE ONLY BELOW
{ Check appropriate box below, MAKE CHECKS PAYABLE TO THE NNDDA)

* Active member dues $30.80 anstially, shall be full time paid law enforcement officer, retired officer, tenured afficer,
carvections offiver loeal, state or federal. Check standards to see if you gualify prior to applving for membership.

* Cadaver Member $30.00 annually, members in this category may only attend events in the cadaver field.

* Corporate members dues $50.00 aunvally, shall be privare industry companies and must send o copy of the license from
apprapriate state agencies, if requived by the state where the firm has offices. DEA license for controlled substance reguired.

* Active associare members dues $30.00 annually, shall be any ron-taw enforcement person whom is gainfully employed by a
company that is a corporate member of this association. Reserve or part time officer with endorsement letter. Active military, DHS,
o DOD with endorsement letter. Check standards 1o see if you qualify prior to applying for membership.

(* * Associare sponsor member dues $50.00 annually, shall be any person or company desiving to be associated with the NNDIDA

TYPE OF PAYMENT: « CHECK# ___ « CASH < PO
CERTIFICATION FEES - » Narcotics { 25.00 ) « PSDog { 25.00 ) « Other (25,00 each )
MEMBERSHIP FEES : CERTIFICATION FEES :

TOTAL : Collected BY: CHO#




