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HIDALGO COUNTY AUDITOR’S OFFICE
HIDALGO COUNTY, TEXAS

PURCHASE AFFIDAVIT

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, 29, 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: 45~ /5

INVOICE NO. DATE AMOUNT NAME OF COMPANY

121412, S-0-df 3Y.96 'S-fh"ag‘

TOTAL jf/%‘accﬁdz

/-1 lp0-{{[-O0- 34O -0 0/]-0-02C
| further state that | was authorized to make such a purchase(s).

I therefore request reimbursement of this invoice (these invoices) from Hidalgo County and that
payment be made paya me.

SIGNATURE: 2/ 4“"
TITLE: Z WJ J

PERSON MAKING PURCHASE

Before me 357&’?&/ 7@ cﬂﬁg__ , @ Notary Public, appeared %2
and on h__ oatH deposed and stated that the foregoing facts as set forth in the above réquest for

expense reimbursement are true and correct in every respect. H_ / S___ further stated h_ /s
requested payment of the same.

(SEAL) )&’/A/Zﬂu N&W 7QD(/A“~/

NOTARY PUBLIC IN AND EQR THE STATE OF TEXAS
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82.10.10'15’ \\\\ APPROVAL: COUNTY AUDITOR

COUNTY AUDITOR'S FORM: MCJR-CA-004
REVISED: 01/01/2001
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PO TYPE:
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VENDOR: 280941

PHONE:

Purchase Order

COUNTY OF HIDALGO

REQ: 00434251

EMAIL:

OROZCO, PEDRO
C/0 HEALTH DEPT.

SER A S TRUCT
VENDOR NOTES
1. Do not add to. or aier this Purchase Crder. This Order s not renewable.
2. TAX EXEMPTION: This Purchase Order may be accepted in lieu of Exempbon Certificate.

3. This Order is also placed F.0.B. Desiination. Vendor must fepay all shipping costs.

4. invowce each Purchase Order singly. Original Invorces are requred customer copy may be accepted. Out number must appear on alf invoices, bilis of lading, and packages.
5. Payment will be made only for bona fide and full compieted orders. unless otherwisa attached.

SHIP TO:

CONTACT:
SITR:
CONTRACT NO:

HEALTH DEPARTMENT

1304 5. 25TH

EDINBURG TX 7853%

JOSIE GARCES
HEALTH
EXEMPT

PO# 832429
DATE: 05/24/21

of 1

{956)383-6221

Qry

UOM

DESCRIPTION

AMOUNT

jy S—

1.00

EACH

DO NCOT DUPLICATE CRDER

COUNTY FUEL CARD DID NOT WORK WHEN TRANSPORTING A TB

PATIENT TO SAN ANTONIO

RM FUEL PURCHASE FOR PTV (PATIENT TRANSPORT VEHICLE)
LP 143-2864, MERZ AMBULANCE, YEAR 2019, VIN WDAPF3ICDXKNO35781

REPORT ROAD HAZARDS 1-B66-HCR-SAFE QR 1-866-427-7233

TOTAL:

LR AL AR R R ER RS RERR AR Rl R R R R 2]

For Hidalgo County use only

1-1100-441-00-340-001-0-626

34.96

34.9600 | 34.96

34.9¢6

Authorized by:

—Iauthad




