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International Association 
Of Auto Theft Investigators 

P.O. Box 223 
Clinton, NY 13323-0223 

(315) 853-1913 Fax (315) 883-13 10 -.,,,..c.tt"ll" ..:.· \' ' •. ~ .. /' 1 '~' 

APPLICATION FOR MEMBERSHIP/RENEWAL 

NAME Cesar Solis MEMBER#(Renewals) ____ _ 

HOME ADDRESS n/a -------------------------------------------------------------
CITY _______________________________ STATE~ROV INCE ________________ _ 

ZIP~OSTAL CODE. ________ CODE/COUNTRY ________________________ __ 

AGENCY OR BUSINESS NAME Texas Dept of Motor Vehicles/Fraud DepUHidalgo County Tax Office 

ADDREss 2804 S. Business Hwy 281 

CITY Edinburg STATE~ROVTNCE_T_X ______ _ 

ZIP/POSTAL coDE 78539 coDE/COUNTRY United States 
--------------

OCCUPATIO Investigator RANKffiTLE Fraud Investigator 

PHONES: HOME( WORK( )956 289-7463 FAX( )956 318-2733 

E-MAIL ADDREss cesar.solis@hidalgocountytax.org 
If you belong to an IAATI Regional Chapter(s) and/or State(s) Theft Association, Please list here: 

If you are retired from a Law Enforcement agency: 

Date Retired: _______________ Name of Agency _______________________________________ _ 

MAIL CORRESPONDENCES TO: BUSINESS ADDRESS D HOME ADDRESS D 
THIS SECTIO MUST BE COMPLETED FOR ALL NEW MEMBERSHIP APPLICATIONS 

Recommending Member/Supervisor: _________________________________________________ _ 

Title/Position: ____________________________ lAA Tl Member # _____ __ 

Telephone: ( 

ALL INFORMATION WILL BE VERIFIED BY AN IAATI RECIO AL REPRESENTATIVE 
PRIOR TO THE PROCESS! G O F TH E MEMBERSHIP APPLICATION BY IAA Tl. 

INSTRUCTIONS: Mail completed application, along with check, money order or credit card information to: 
IAATI EXECUTIVE O FFICES P.O. Box # 223, Clinton, NY 13323~0223 

Make checks payable to IAATI 
Payment of dues must accompany membership application- All payments must be in U.S. Funds. Dues are$ 45 .00 for a new member 
and $ 40.00 for renewa ls. Visa, Master Card, Discover and American Express accepted. 

Credit Card # __________________________________ Expiration Date _________ _ 

Card Holders Name Signature 



.. )... 
To: CESAR SOLIS 

SUBJECT: Dues Renewal Invoice 

This is to inform you that your annual membership dues for the International Association of Auto Theft 
Investigators (includes membership in your local geographical chapter) are due to expire on 12/31/2015. 
Please return this form with your check/money order or credit card information (signature of card holder 
required) to the address below by the above expiration date. This will ensure your membership for the 
coming year. Please review and update your membership information below. 

Feel free to renew online at https://www.iaati.org/m member renewal.asp 

IAA TI Federal ID# 43-6058121 · 

DUES---JANUARY 1 to DECEMBER 31 EACH YEAR 
AMOUNT DUE FOR RENEWAL 

_ x_l Year($40.00USF) __ 2 Year($75.00USF) __ 3 Year($110.00USF) 

Credit Card Info: _ _ MC VISA Discover ___ AM EX 

Credit Card#-------------- ----Exp. Date ______ _ 

Signature ________ _ _____ _ ___ _ _____ _ 

***PLEASE MAKE· SURE TO UPDATE/INCLUDE YOUR 
E-MAIL ADDRESS*** 

E-Mail address (Please print legibly) cesar. solis@hidalgocountytax. org 

Mail to~ John V. Abounader 
Executive Director - IAA 11 
P.O. Box# 223 

24-Nov-15 

Affiliation 

Clinton, 1\TY 13323-0223 

IN-01907 -SC 

TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 

Work Phone 956-289-7463 Ext 

Fax Phone 956-318-2733 

Amount Due $40.00 Dues Year 2016 

CESAR SOLIS 

TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 

2804 S BUS. HWY 281 

EDINBURG TX 78539-0000 USA 

Todd Blair 



International Association 
Of Auto Theft Investigators 

P.O. Box 223 
Clinton, NY 13323-0223 

(3 15) 853-191 3 Fax (315) 883-1310 

APPLICATION FOR MEMBERSHIP/RENEWAL 

NAME Martin Cepeda MEMBER#(Renewals) 

HOME ADDRESS n/a 

------

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

CITY _______________ STATE/PROVINCE ________ _ 

ZIP/POSTAL CODE ________ CODE/COUNTRY ____________ _ 

AGENCY OR BUSINESS NAME Texas Dept of Motor Vehicles/Fraud DepUHidalgo County Tax Office 

ADDREss 2804 S. Business Hwy 281 

ciTY Edinburg STATE/PROVINCE TX 
-----------

ZIP/POSTALCODE 78539 coDE/COUNTRY United States 
-------

OCCUPATIO Investigator RANK!fiTLE Chief Fraud Investigator 

PHONES: HOME( WORK( )956 289-7463 FAX( )956 318-2733 

E-MAIL ADDREss martin.cepeda@hidalgocountytax.org 
If you belong to an IAATI Regional Chapter(s) and/or State(s) Theft Association, Please list here: 

If you are retired from a Law Enforcement agency: 

Date Retired: _________ Name of Agency _____________________ _ 

MAIL CORRESPONDENCES TO: BUSINESS ADDRESS D HOME ADDRESS D 
THIS SECTION MUST BE COMPLETED FOR ALL NEW MEMBERSHIP APPLICATIONS 

Recommending Member/Supervisor: __________________________ __ 

Title/Position : ________________ IAATI Member # ____ _ 

Telephone: ( 

ALL INFORMATION WILL BE VERIFIED BY AN IAATI REGIONAL REPRESENTATIVE 
PRIOR TO THE PROCESSING OF THE MEM BERSH IP APPLICA TIO BY IAA TI. 

INSTRUCTIONS: Mail completed application, along with check, money order or credit card information to: 
IAATI EXECUTIVE OFFICES P.O. Box # 223. Clinton, NY 13323-0223 

Make checks payable to lAA TI 
Payment of dues must accompany membership application- All payments must be in U.S. Funds. Dues are$ 45.00 for a new member 
and $ 40.00 for renewals. Visa, Master Card, Discover and American Express accepted. 

Credit Card # ____________________ Expiration Date _________ _ 

Card Holders Name Signature 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

International Cesar Solis 
I,--------------' do hereby state that membership in the ____ _ 

Association of Auto Theft Investigators , and dues to be paid to the association, serve to accomplish one or more 

of the following County purposes: 
0 To obtain statutorily required continuing professional education. 
[ZJ To obtain continuing education necessary to maintain a license or certification. 
[Z] To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

International Association of Auto Theft Investigators 
I further state that is a statewide association with a minimum ----------------------

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: ~j ~ DATE: _
1
_
15

_
1 1

_
7 
_____ _ 

TITLE: ~estigator 

Mary G. Jackson Cesar Solis 
Before me , a Notary Public, appeared , and 

on his/her oa!{l'~~~~'~d stated that the facts as set forth in the above affidavit to be true and 
.. ~~~IX~ • 6>~ ,, 

correct in e~,e~~-• • 'b''~ 
~ . ~ ·. ~ . .... . . " 

: • MARY D. JACKSON • = 
;t-s E,~~r~~~~ :*E 
.- •Me • .. ~ • Y omm. Exp. • :: 
~ .n. •• 05-09-2020 • :: 
.. , \J"~ e o CO.) ,, ,, '4 e e I> G • ~ , , ,,, 7"s . , ~ .... ·'f'.:i-,-.' ' 

AUTHORITY TO 08 :c{f~ ~ I DAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 



SUBJECT: Dues Renewal Invoice 

This is to inform you that your annual membership dues for the International Association of Auto Theft 
Investigators (includes membership in your local geographical chapter) are due to expire on 12/31/2016. 
Please return this form with your check/money order or credit card information (signature of card holder 
required) to the address below by the above expiration date. This will ensure your membership for the 
coming year. Please review and update your membership information below. 

Feel free to renew online at https://www.iaati.org/m member renewal.asp 

lAA Tl FederaliD# 43-6058121 

DUES---JANUARY 1 to DECEMBER 31 EACH YEAR 

AMOUNT DUE FOR RENEWAL 

_X_1 Year ($40 USF) __ 2 Year ($75 USF) __ 3 Year ($110 USF) 

Credit Card Info: MC VISA __ Discover ____ AM EX 

Credit Card # _________________ __ Exp. Date ______ _ 

Signature _________________________ _ 

***PLEASE MAKE SURE TO UPDATE/INCLUDE YOUR 
E-MAIL ADDRESS*** 

E-Mail address (Please print legibly) cesar.solis@hidalgocountytax.org 

Mail to: John V. Abounader 
Executive Director - IAA Tl 
P.O. Box # 223 
Clinton, NY 13323-0223 

January 10, 2017 IN-01907-SC 

J.C.B. Hans Kooijman 
President - International 

Affiliation: TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 
Work Phone 956-289-7463 

Fax Phone 956-318-2733 

Amount Due $40.00 Dues Year 2017 

lnv. Cesar Solis 
TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 
2804 S BUS. HWY 281 
Edinburg, TX 78539-0000 USA 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

International Martin Cepeda 
I,--------------' do hereby state that membership in the ____ _ 

Association of Auto Theft Investigators , and dues to be paid to the association, serve to accomplish one or more 

of the following County purposes: 
[{]To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification . 
[Z] To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

International Association of Auto Theft Investigators 
I further state that ____________ is a statewide association with a minimum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: ~ L----- DATE: 
115111 

TITLE: ~UdiflVeStigator --------

Mary G. Jackson Martin Cepeda 
Before me , a Notary Public, appeared , and 

on his/her oa~h H os;ed,,P.nd stated that the facts as set forth in the above affidavit to be true and 
,,, PUe/'' 

correct in ev • €~ _. .. l<f',, 
~~. * . ,, ~~· . ~ ... . . , 
§~· RY o. J"CKSON ~*~ , 
: ftot8r1 \01 • : 
: • 12651500·1 • : 
; • MY comm. EXl>· • E 
~ • • 05-09-2020 • ·~ ~ 

, .n • • ~' '',~)'. • 0 • • . ~ ~ ,, .... 

AUTHORITY TO " 'R'l~AVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041 B 

REVISED: 12-2012 



SUBJECT: Dues Renewal Invoice 

This is to inform you that your annual membership dues for the International Association of Auto Theft 
Investigators (includes membership in your local geographical chapter) are due to expire on 12/31/2016. 
Please return this form with your check/money order or credit card information (signature of card holder 
required) to the address below by the above expiration date. This will ensure your membership for the 
coming year. Please review and update your membership information below. 

Feel free to renew online at https://www.iaati.org/m member renewal.asp 

IAATI Federal ill# 43-6058121 

DUES---JANUARY 1 to DECEMBER 31 EACH YEAR 

AMOUNTDUEFORRENEWAL 

_X_I Year ($40 USF) __ 2 Year ($75 USF) __ 3 Year ($110 USF) 

Credit Card Info: MC VISA Discover ____ AM EX 

Credit Card # ___________________ Exp. Date ______ _ 

Signature _________________________ _ 

***PLEASE MAKE SURE TO UPDATE/INCLUDE YOUR 
E-MAIL ADDRESS*** 

E-Mail address (Please print legibly) martin.cepeda@ 

Mail to: John V. Abounader 
Executive Director- IAA TI 
P.O. Box# 223 
Clinton, NY 13323-0223 

January 10, 2017 IN-01912-SC 

J.C.B. Hans Kooijman 
President - International 

Affiliation: TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 
Work Phone 956-289-7463 

Fax Phone 956-318-2733 

Amount Due $40.00 Dues Year 2017 

lnv. Martin Cepeda 
TEXAS DEPT MOTOR VEHICLE/FRAUD DEPT 
2804 S BUS. HWY 281 
Edinburg, TX 78539-0000 USA 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Santos Castilleja Ill . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[{]To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals · 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Tax Assessor Collector Association . t t .d · t" "th · · ____________ 1s a s a ew1 e assoc1a 1on w1 a m1mmum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: _.-£pl'-"'----'u{=--_e::::...._===-----­ DATE: 
11511'1 ---------

TITLE: Motor Vehicle Manager 

Mary G. Jackson Santos Castilleja Ill 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 

correct in e~~~~W~Jf.,,, , ... ' ~~ • • • ·-"·'c ,,, 
...... .:!!t..o. * • ,, ~ ,. . -:. 

..... . . , 
f • mi\t\v:b~AC"SON •.*~ 
: • NotarY \0# • : 
~~ 12651500·1 : = 
... • o.:a.. comm· EXP· :: ... .., "0 • .... -=:. • • 05-09·2~, • c.,'" 

AUTHORIT'f. LGC § 113.064(b) 
AUTHORITY Tt5 GC § 305.026 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 1/ 
made, please notate on invoice. 

NAME: CASTILLEJA 

Last 

SANTOS Ill 

First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: (956) 318-2733 

Date First Sworn into Office: -------

My email address is:santos.castilleja@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for$ 40.00 for Annual Dues. 

Make check payable to TAG and mail to: 

TAG 
Attn: Education Department 

P.O. Box 2131 
Austin , TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn : TAC Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800) 456-5974 

Fax: (512) 477-1324 

238378 

January 01, 2017 

To: Mr. Santos Castilleja, Ill 
Motor Vehicle Supervisor 
Hidalgo County 
PO Box 178 
Edinburg, TX 78540-0178 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

ofTexas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year . 

Please make checks payable to TAC . All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

238378 
Mr. Santos Castilleja, Ill 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAG 

Please indicate your choice below and return to: 

0 My check is enclosed. 

0 Payment to follow 

0 I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn : Education Department 
P. 0 . Box 2131 
Austin , Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Jose Edgar Jaramillo . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

[{]To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[{]To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Tax Assessor Collector Association . t t .d . t" "th .. ____________ 1s a s a ew1 e assoc1a 1on w1 a m1mmum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATUR 
TITLE: 

DATE: 1/5/11 
---------

Mary G. Jackson . Jose E. Jaramillo 
Before,QWS' 11 "''' , a Notary Public, appeared , and 

on his/her,~ci~'~d stated that the facts as set forth in the above affidavit to be true and 
correct i~~ery .. ect.; ... ,~ 

: • ~r..c¥-~\) •-+c-; 
: •..&t-.\\'t \). "\Ot • = 
- •"' ~o\&h oo·"' • : 
; ~J s ~6R~. ~1-'P·: § 

-;. • tM co~;;.iozo • " ... .. , • os-o9· • .J_ ~ ... ~ .. • ·.-~t:' ,, "• • • • • ..c·v ,, 
,,,~l"ATE of,~,,, 

'''"""''' 
AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 



TACA MEMBERSHIP APPLICATION ForTACA Use Only __ 

Amt Pd. (Check One) $85 -;­Please copy, complete and return for each new or 
renewing member. If you have corrections to be $40 __ _ 
made, please notate on invoice. 

NAME)ARAMILLO EDGAR 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: (956 )318-2733 

Date First Sworn into Office:_-_____ _ 

My email address is:edgar.jaramillo@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email : 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn: TAC Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800) 456-597 4 

Fax: (512) 477-1324 

238037 

January 01, 2017 

To: Mr. Jose E. Jaramillo 
Deputy 
Hidalgo County 
2804 S Business Highway 281 
Edinburg, TX 78539-6243 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

of Texas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year . 

Please make checks payable to TAC . All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

238037 
Mr. Jose E. Jaramillo 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAC 

Please indicate your choice below and return to: 

D My check is enclosed. 

D Payment to follow 

D I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn : Education Department 
P. 0 . Box 2131 
Austin, Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Pablo (Paul) Villarreal , Jr. . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 

Sl 

0 To obtain continuing education necessary to maintain a license or certification. 
0 To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I f rth t t th t 
Tax Assessor Collector Association . t t .d · t' 'th · · u er s a e a IS a s a ew1 e assoc1a 1on WI a m1mmum 

~-~t 25 percent of eligi le olitical s bdivisions. 

1/5/1 "''­
DATE: 

Mary G. Jackson Pablo (Paul) Villarreal , Jr. 
Before me , a Notary Public, appeared , and 

'",on his/her oath,a9{)o~ij and stated that the facts as set forth in the above affidavit to be true and 
'''h.B'i Pllb''' 

1 correct in e~~i'li~lifi~~/~'' ... ~ *. '-"'' ~ ""• . . . -:. 
~ . . ~ = :MAR't D. JACKSON • : 
= *' S ffilcAatyJD# :*: 
: • 126515 0·1 • = 
.. • E ... -:. My Comm. xp. • ~ 
, • 20 • .. 
':. • 05·09·20 • r- ~ 

; .t\ • • ~J .. 
,,,~)'. . . . . . "(,, ... 

AUTHORITY TO (J ~)DAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 



TACA MEMBERSHIP APPLICATION 

I 
Please copy, complete and return for each new or Amt Pd · (Check One) $85 ---

For TACA Use Only __ 

renewing member. If you have corrections to be $40 __ _ 
made, please notate on invoice. 

NAME: VILLARREAL PABLO (PAUL) JR 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: {956 )318-2733 

Date First Sworn into Office: 1.4.2013 

My email address is: paul.villarreal@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a T ACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $85.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin , TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn: TAC Education 

P.O. Box 2131 

Austin, Texas 78768 

Phone: (800) 456-597 4 

Fax: (512) 477-1324 

236442 

January 01, 2017 

To: Hon. Pablo Villarreal, Jr. 
Tax Assessor Collector 
Hidalgo County 
PO Box 178 
Edinburg, TX 78540-0178 

DESCRIPTION AMOUNT 

TACA Membership dues for Elected Officials 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

ofTexas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated. 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year . 

Please make checks payable to TAC. All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

236442 
Hon. Pablo Villarreal, Jr. 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAC 

Please indicate your choice below and return to: 

D My check is enclosed. 

D Payment to follow 

D I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn : Education Department 
P. 0 . Box 2131 
Austin, Texas 78768 

85.00 

85.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Eva Mireles . . Tax Assessor 
I, , do hereby state that membership 1n the ________ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[{]To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

DATE: 
11511 9-__________ 

Mary G. Jackson Eva Mireles 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

(SEAL) 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 
Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 / 
made, please notate on invoice. 

NAME: MIRELES EVA 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: (956)318-2733 

Date First Sworn into Office: -------

My email address is:eva.mireles@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a T ACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to T AC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn: TAG Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800) 456-597 4 

Fax: (512) 477-1324 

238039 

January 01, 2017 

To: Ms. Eva Mireles 
Chief of Operations 
Hidalgo County 
PO Box 178 
Edinburg, TX 78540-0178 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

ofTexas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year. 

Please make checks payable to TAC . All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

238039 
Ms. Eva Mireles 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAC 

Please indicate your choice below and return to: 

D My check is enclosed. 

D Payment to follow 

D I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas. 

Texas Association of Counties 
Attn : Education Department 
P. 0 . Box 2131 
Austin, Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Julio Espinosa . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

[{]To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[Z] To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Tax Assessor Collector Association . t t .d · t. "th · · ___________ 1s a sa ew1 e assoc1a 1on WI a m1mmum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: _/ /7 ~ 
TITLE: ---~ ___ P_ro....:...p_e~~--=----x_M_a_na-=g:._e_r ____ _ 

DATE: 11511 1"f 
---------

Mary G. Jackson Julio Espinosa 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

(SEAL) 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041 B 

REVISED: 12-2012 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 Please copy, complete and return for each new or ----,--
renewing member. If you have corrections to be $40 / 
made, please notate on invoice. 

NAME: ESPINOSA JULIO 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: (956) 318-2733 

Date First Sworn into Office: -------

My email address isJulio .espinosa@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for$ 40.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin , TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn: TAC Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800)456-5974 

Fax: (512) 477-1324 

238035 

January 01, 2017 

To: Mr. Julio C. Espinosa 
Property Tax Manager 
Hidalgo County 
PO Box 178 
Edinburg, TX 78540-0178 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

ofTexas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year. 

Please make checks payable to TAC . All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

238035 
Mr. Julio C. Espinosa 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAG 

Please indicate your choice below and return to: 

0 My check is enclosed. 

0 Payment to follow 

0 I do not wish to enroll as a member of the Tax Assessor -Collectors Association of Texas . 

Texas Association of Counties 
Attn: Education Department 
P. 0 . Box 2131 
Austin , Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Rodolfo Flores . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[{]To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that 
Tax Assessor Collector Association . t t .d . t. "th .. ___________ 1s a s a ew1 e assoc1a 1on WI a m1n1mum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: 6.~ 
TITLE: ____ ,._c_o_m_p_ut_er_S_y_st_e_m_A_d_m_in_is_tr_at_o_r ___ _ 

DATE: 
115111-_________ 

Mary G. Jackson Rodolfo Flores 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

(SEAL) 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-041 B 

REVISED: 12-2012 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 Please copy, complete and return for each new or -;-
renewing member. If you have corrections to be $40 _i._ 
made, please notate on invoice. 

NAME: FLORES RODOLFO 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: (956)318-2733 

Date First Sworn into Office: -------

My email address is: rudy.flores@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a T ACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to T AC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin , TX 78768-2131 

Any questions please email : 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn : TAC Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800) 456-5974 

Fax: (512) 477-1324 

238036 

January 01, 2017 

To: Mr. Rodolfo Flores 
Deputy 
Hidalgo County 
PO Box 178 
Edinburg, TX 78540-0178 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

ofTexas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year. 

Please make checks payable to TAC. All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

238036 
Mr. Rodolfo Flores 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAC 

Please indicate your choice below and return to: 

0 My check is enclosed. 

0 Payment to follow 

0 I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn: Education Department 
P. 0 . Box 2131 
Austin , Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Melinda Mendoza . . Tax Assessor 
I, , do hereby state that membership m the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
[{] To obtain continuing education necessary to maintain a license or certification. 
[{]To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Tax Assessor Collector Association . t t .d · t" "th · · ___________ 1s a s a ew1 e assoc1a 1on WI a m1mmum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: -1]\..QJ.:._dQ ~ DATE: _11_s_11_t __________ _ 

TITLE: Internal Auditor Ill 

Mary G. Jackson Melinda Mendoza 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

(SEAL) 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 
Please copy, complete and return for each new or --T-
renewing member. If you have corrections to be $40 _...;;;....__ / _ 
made, please notate on invoice. 

NAME: MENDOZA MELINDA 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX: {956)318-2733 

Date First Sworn into Office: ______ _ 

My email address is: melinda.mendoza@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn: TAC Education 

P.O. Box 2131 

Austin, Texas 78768 

Phone: (800) 456-597 4 

Fax: (512) 477-1324 

238038 

January 01, 2017 

To: Ms. Melinda G. Mendoza 
Deputy 
Hidalgo County 
2804 S Business Highway 281 
Edinburg, TX 78539-6243 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

of Texas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACA with dues collection this year. 

Please make checks payable to TAC. All dues collected will be reported to TACA. 

County official organization support and event seNices provided by the Texas Association of Counties. 

238038 
Ms. Melinda G. Mendoza 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAG 

Please indicate your choice below and return to: 

0 My check is enclosed. 

0 Payment to follow 

0 I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn: Education Department 
P. 0. Box 2131 
Austin, Texas 78768 

40.00 

40.00 



TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Gabriel Ochoa . . Tax Assessor 
I, , do hereby state that membership 1n the ____ _ 

Collector Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
[Z] To obtain continuing education necessary to maintain a license or certification. 
[Z] To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Tax Assessor Collector Association . t t .d · t. "th · · ___________ 1s a s a ew1 e assoc1a 1on WI a m1n1mum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE dJJ d a DATE _115
_
1t:J _____ _ 

TITLE: ________ A_c_c_ou_n_ta_n_ti_V ______ _ 

Mary G. Jackson Gabriel Ochoa 
Before me , a Notary Public, appeared , and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
correct in every respect. 

(SEAL) 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 

NOTARY PUBLIC IN AND FOR 
THE STATE OF TEXAS 



TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 __j_ 
Please copy, complete and return for each new or J 
renewing member. If you have corrections to be $40 __ _ 
made, please notate on invoice. 

NAME: OCHOA GABRIEL 

Last First Middle Initial 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Office Phone: (956) 289-7 4 72 FAX:(956) 318-2733 

Date First Sworn into Office: -------

My email address is: gabriel.ochoa@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT X Have a T ACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for$ 40.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 



TACA INVOICE 
Attn : TAC Education 

P.O. Box 2131 

Austin , Texas 78768 

Phone: (800) 456-597 4 

Fax: (512) 477-1324 

241075 

January 01, 2017 

To: Mr. Gabriel Ochoa 
Accountant 
Hidalgo County 
2804 US Hwy 281 
Edinburg, TX 78539 

DESCRIPTION AMOUNT 

TACA Membership dues for Staff 

Total Due 

This invoice is for your Annual Membership to the Tax Assessor-Collectors Association (TACA) 

of Texas effective 1/1/17 thru 12/31/17. This fee assists TACA in association business and 

management. 

Your support is greatly appreciated . 

*The Texas Association of Counties (TAC) is assisting TACAwith dues collection this year . 

Please make checks payable to TAC . All dues collected will be reported to TACA. 

County official organization support and event services provided by the Texas Association of Counties. 

241075 
Mr. Gabriel Ochoa 
Hidalgo County 

PLEASE REMIT WITH PAYMENT 
Make checks payable to TAG 

Please indicate your choice below and return to: 

D My check is enclosed. 

D Payment to follow 

D I do not wish to enroll as a member of the Tax Assessor-Collectors Association of Texas . 

Texas Association of Counties 
Attn: Education Department 
P. 0 . Box 2131 
Austin, Texas 78768 

40.00 

40.00 


