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HIDALGO COUNTY AUDITOR’S OFFICE

HIDALGO COUNTY, TEXAS
PURCHASE AFFIDAVIT

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, GRACIANO GAMINO hereby state that the item(s) listed on the invoice named
below were purchased for the exclusive use of Hidalgo County:

INVOICE NO. DATE AMOUNT NAME OF COMPANY
0531305 8/6/2025 $115.00 THE CENTER OF
INDUSTRIAL

REHABILITATION SERVICES

I further state that I 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 payable to me.

SIGNATURE: =

TITLE: TASK FORCE AGENT

Before me SONYA 1. LOPEZ, a Notary Public, appeared GRACIANO GAMINO
his oath deposed and stated that the foregoing facts as set forth in the above request

that he requested payment of the same. &
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NOTARYX PUBLIC IN AND FOR THE STATE OF TEXAS
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APPROVAL: COUNTY AUDITOR
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THE CENTER GF
INDUSTRIAL
2120 EHWY BUS 83 STEA

MISSION, TX 75872
9565662859

Cashier: Employee

Transaction 000635

Total $115.00 e
DEBIT CARD SALE §115.00 2 iz OATE
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Payment BQW71A7C1YVPE
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