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Monday, June 28, 2010, the Sabine County Commissioners' Court 

met in regular session. The following members of Court were present: 

Charles Watson County Judge 

Keith Clark 

Jimmy McDaniel 

Doyle Dickerson 

Fayne Warner 

Janice McDaniel 

Commissioner Pct. # 1 

Commissioner Pct. #2 

Commissioner Pct. #3 

Commissioner Pct. #4 

County Clerk 

Judge Watson called the meeting to order and Pastor Digmon led the 

Court in prayer. 

AGENDA ITEM #I-General Business 

Commissioner Clark moved to approve the minutes as written for the 

June 14th regular and June 1 ih special sessions of Court. Commissioner 

McDaniel seconded. All voted for. Motion carried. 

AGENDA ITEM #2-Approve Reports 

No reports were submitted. 

AGENDA ITEM #3-Line Item Transfers 

No line item transfers were submitted. 

AGENDA ITEM #4-Budget Amendments 

No budget amendments were submitted. 

AGENDA ITEM #5-Discuss with Possible Action on Sabine County 

Appraisal District Budget for 2011 

Jim Nethery said the budget includes a 3 percent raise which was 

recommended by the Appraisal District Board of Appraisers. 

Commissioner McDaniel moved to approve the Appraisal District 

Budget for 2011. Commissioner Dickerson seconded. All voted for. 

Motion carried. See attached exhibit. 

AGENDA ITEM #6-:Discuss with Possible Action on 2009 Audit Report 

Terri McLemore with Halls, Johnson, McLemore, Redfield & 

Rodrigues CPA firm, presented the 2009 audit. She said the County 

received a clean opinion on the financial statements with no finding in the 

audit. 

Commissioner McDaniel moved to accept the 2009 audit. 

Commissioner Clark seconded. All voted for. Motion carried. 
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AGENDA ITEM #7-Discuss with Possible Action on Use of Funds 

Received from Sale of Vehicles from Sheriffs Department Auction 

Commissioner Clark moved to allow the funds received from the 

auction to be held Friday by the Sheriffs department to be used to hook up 

utilities to the Emergency Operations Center (EOC) with all excess funds to 

go to the general fund. Commissioner Warner seconded. All voted for. 

Motion carried. 

AGENDA ITEM #8-Discuss with Possible Action on Tourism Committee 
Report 

Maurice Patterson gave the Court the findings and recommendations 

from the Tourism Committee meeting in June. 

1) Request from Hemphill Dixie Youth Baseball League for funds to 
help in hosting the State Tournament for small cities. Approved 

2) Proposal from the Chamber of Commerce to put up signs at the 
entrances to Sabine County. Rejected 

3) Proposal from the Chamber of Commerce for $4,700 to update the 
Chamber's website. Approved (This proposal was withdrawn by the 
Chamber) 

Commissioner Clark moved to approve the request ( 1) from the Hemphill 

Dixie Youth Baseball League up to $12,000 for the tourname:nt. 

Commissioner McDaniel seconded. All voted for. Motion carried. All 

billing or reimbursements will go through the Treasurer's office. 

No action was taken on the two proposals from the Chamber of 

Commerce. See attached exhibit. 

AGENDA ITEM #9-Discuss with Possible Action on Request by Acadian 

Ambulance Service to Offer a Subscription Service to Sabine County 

Residents 

Commissioner Clark moved to allow Acadian Ambulance Service to 

offer a subscription service to Sabine County citizens. Commissioner 

Dickerson seconded. All voted for. Motion carried. See attached exhibit. 

AGENDA ITEM #IO-Discuss with Possible Action on Refund of $10.00 

R&B fee to Jerome Lehman 

Tax Assessor, Martha Stone, told the Court that Mr. Lehman had 

applied to the State for a refund for the registration fee paid for a vehicle he 

no longer owns. The State granted his refund. He is now requesting a 

refund of the $10.00 R&B fee. See attached exhibit. 

Commissioner Clark said R&B gets $9.70 and the State gets 30 cents. 

We only need to refund the amount we get. 
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Commissioner Dickerson moved to allow the refund less state fees. 

Commissioner Warner seconded. All voted for. Motion carried. 

AGENDA ITEM #I I-Discuss with Possible Action on Lease of 1.7 Acres in 

Pct. #2 

Commissioner McDaniel said Lacy Oil Company wants to do a 

mineral lease on the area where precinct #2 barn is located. 

Commissioner McDaniel moved for Court approval to proceed with 

the mineral lease upon approval of the County Attorney. Commissioner 

Dickerson seconded. All voted for. Motion carried. See attached exhibit. 

AGENDA ITEM #I2-Kerwin K. Lloyd (2-K) to do a Demo. On Sabine 

County Website 

Mr. Lloyd gave a demonstration of the new website for Sabine 

County. 

No action was taken. 

AGENDA ITEM #I3-Pay Accounts and Salaries 

Commissioner Clark moved to pay the accounts and salaries. 

Commissioner McDaniel seconded. All voted for. Motion carried. 

Commissioner Warner moved to adjourn. Commissioner Dickerson 

seconded. All voted for. Meeting adjourned. 

--=~--""<"~_..·~"""":;;___£_, 4.d.~L....;;~=-=---=------CHARLES WATSON 

---''--1--J~"""'"'/d'.:::i...o;,rL"""'b--l,,....-C ....... ~~/ ___ KEITH CLARK 

ATTEST: COUNTY CLERK 

~LL m~.;f JANICE MCDANIEL 

J 
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06/25/10 GENERAL FUND Page: 1 

1:38:13 PM 
AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of: 6/25/2010 

Invoice Number Inv.Date Tms.Date Due.Date 
Desaiption Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

AACH ANDERSONS A/C & HEATING --1 
I 

2481 06/10/10 06/24/10 07/25110 

~\ REPLACED MOTOR SYSTEM 6450.560 $800.00 $800.00 

INVOICE 2481 TOTALS: $800.00 $0.00 $0.00 $800.00 

= 
ANDERSONS A/C & HEATING TOTALS: $800.00 $0.00 $0.00 a.. $800.00 

~ ~ 
BURK BURKE CENTER 

062410 06/23/10 06/25/10 08107/10 
ANNUAL CONTRIBUTION END OF FY 08/10 6317.409 $9,602.00 $9,602.00 

INVOICE 062410 TOTALS: $9,602.00 $0.00 $0.00 $9,602.00 

i$ 
BURKE CENTER TOTALS: $9,602.00 $0.00 $0.00 :> $9,602.00 

CTAT CTAT 2010 CONFERENCE 

062410 06/24/10 06/24/10 08/08/10 
REGISTRATION FEE FOR TRICIA JACKS 6470.497 $150.00 $150.00 

INVOICE 062410 TOTALS: $150.00 $0.00 $0.00 $150.00 

CTAT 2010 CONFERENCE TOTALS: $150.00 $0.00 $0.00 $150.00 

J DIPA DIXIE PAPER COMPANY 

160218 06/16/10 06/24110 07/31/10 
GRAY PLASTUFF LINER 6310.408 $39.34 $39.34 

2-PL Y WHITE KITCHEN ROLL TOWEL 6310.408 $36.08 $36.08 

2-PL Y 9" JUMBO BATH TISSUES 6310.408 $36.60 $36.60 

INVOICE 160218 TOTALS: $112.02 $0.00 $0.00 $112.02 

DIXIE PAPER COMPANY TOTALS: $112.02 $0.00 $0.00 $112.02 

DOPD DONOVAN PAUL DUDINSKY 

062410 06/11/10 06/24/10 07/26/10 
ATTORNEY FEES - CAUSE# 6592 6531.435 $450.00 $450.00 

J INVOICE 062410 TOTALS: $450.00 $0.00 $0.00 $450.00 

062410A 06/23/10 06/24/10 08/07/10 
ATTORNEY FEES - CAUSE #12001 6531.435 $412.50 $412.50 

INVOICE 062410A TOTALS: $412.50 $0.00 $0.00 $412.50 

*V - Denotes Voided Check Entries 



06/25/10 GENERAL FUND Page:2 

1:38:13 PM AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of: 6/25/2010 

Invoice Number Inv.Date Tms.Date Due.Date i a Desaiption Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

~ 
I 

DONOVAN PAUL DUDINSKY TOTALS: $862.50 $0.00 $0.00 $862.50 

EUPR EUGENE PROCELLA SERVICE STAT 

062410 06112/10 06/24/10 07/27/10 
20 GALLONS OF UNLEADED 6106.435 $62.00 $62.00 

t~.J\!O!CE 052410 TOT.4.LS: $62.00 $000 $000 m $62.00 
Q. 

EUGENE PROCELLA SERVICE STAT TOTALS: $62.00 $0.00 $0.00 j\ $62.00 

FLSE FLEET SERVICES I C 967165 05I06/10 06/24/10 06/20/10 
15.810 GALLONS OF SUPER UNLEADED 6335.560 $43.00 $43.00 

15.810 GALLONS OF SUPER UNLEADED 6335.560 ($2.89) s ($2.89) 

INVOICE 967165 TOTALS: $40.11 $0.00 $0.00 > $40.11 

194943 05/17/10 06/24/10 07/01/10 
20.001 GALLONS OF DIESEL 6335.560 $59.58 $59.58 

EXEMPTTAX 6335.560 ($4.86) ($4.86) 

INVOICE 194943 TOTALS: $54.72 $0.00 $0.00 $54.72 

9486117 05/18110 06/24/10 07/02/10 
15.064 GALLONS OF SUPER UNLEADED 6335.560 $44.00 $44.00 

EXEMPT TAX 6335.560 ($2.94) ($2.94) I C CARWASH 6335.560 $5.00 $5.00 

INVOICE 9486117 TOTALS: $46.06 $0.00 $0.00 $46.06 

175927 05/21/10 06/24/10 07/05/10 
18.002 GALLONS OF DIESEL 6335.560 $53.63 $53.63 

EXEMPTTAX 6335.560 ($4.37) ($4.37) 

INVOICE 175927 TOTALS: $49.26 $0.00 $0.00 $49.26 

184221 05/26110 06/24/10 07/10/10 
19.104 GALLONS OF DIESEL 6335.560 $55.00 $55.00 

EXEMPT TAX 6335.560 ($4.64) ($4.64) 

INVOICE 184221 TOTALS: $50.36 $0.00 $0.00 $50.36 I 

~ 203650 05/31/10 06/24/10 07/15/10 I 
22.231 GALLONS OF DIESEL 6335.560 $64.00 $64.00 

EXEMPTTAX 6335.560 ($5.40) ($5.40) 

"V - Denotes Voided Check Entries 



06/25/10 GENERAL FUND Page:3 

1:38:13 PM 
AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of : 6/25/201 O 

Invoice Number Inv.Date Tms.Date Due.Date 
Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

INVOICE 203650 TOTALS: $58.60 $0.00 $0.00 $58.60 

1808000 06/02/10 06/24110 07/17/10 ~\ 22.001 GALLONS OF DIESEL 6335.560 $63.34 $63.34 

EXEMPTTAX 6335.560 ($5.35) ($5.35) 

INVOICE 1808000 TOTALS: $57.99 $0.00 $0.00 $57.99 

062410 06/06/10 06/24/10 07/21/10 m 

I 
D-

MONTHLY CARD CHARGE 6335.560 $16.00 

~ 
$16.00 

INVOICE 062410 TOTALS: $16.00 $0.00 $0.00 $16.00 

J FLEET SERVICES TOTALS: $373.10 $0.00 $0.00 $373.10 

GEGR GEORGE GRIFFITH 

~ 062410 06122/10 06/24/10 08/06/10 
7/6/10 TRAVEL PER DIEM 6425.560 $53.25 > $53.25 

7/7110 TRAVEL PER DIEM 6425.560 $71.00 $71.00 

7/8/10 TRAVEL PER DIEM 6425.560 $71.00 $71.00 

7/9/10 TRAVEL PER DIEM 6425.560 $53.25 $53.25 

INVOICE 062410 TOTALS: $248.50 $0.00 $0.00 $248.50 

GEORGE GRIFFITH TOTALS: $248.50 $0.00 $0.00 $248.50 

J GOTH GORDON THIBODEAUX 

062410 06/24110 06/24110 08108/10 
SHREDDER 6310.405 $49.84 $49.84 

CLOCK 6310.405 $19.88 $19.88 

TAX 6310.405 $5.75 $5.75 

INVOICE 062410 TOTALS: $75.47 $0.00 $0.00 $75.47 

GORDON THIBODEAUX TOTALS: $75.47 $0.00 $0.00 $75.47 

HEVA HECTOR VAZQUEZ 

062410 06/22/10 06/24/10 08/06/10 

J 7/6/2010 TRAVEL DATE PER DIEM 6425.560 $53.25 $53.25 

7n/2010 TRAVEL DATE PER DIEM 6425.560 $71.00 $71.00 

7/8/2010 TRAVEL DATE PER DIEM 6425.560 $71.00 $71.00 

7/9/2010 TRAVEL DATE PER DIEM 6425.560 $53.25 $53.25 

INVOICE 062410 TOTALS: $248.50 $0.00 $0.00 $248.50 

*V - Denotes Voided Check Entries 



06/25/10 GENERAL FUND Page: 4 

1:38:13 PM AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of : 6/25/201 O 

Invoice Number Inv.Date Tms.Date Due.Date 
" n ii 

Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance ! 

I ~, i 
' 

HECTOR VAZQUEZ TOTALS: $248.50 $0.00 $0.00 $248.50 

HJMR HALLS, JOHNSON, MCLEMORE, 
~ 

KRA07271 05131/10 06/24/10 07/15110 111 
WORK TO DATE ON 12/31/09 AUDIT 6616.409 $8,000.00 . $8,000.00 

··"'"',...r- vnAn"7.,'74 Tr"\TI\I c,. otA nnn IV\ $0.00 $0.00 
c:, 

$8.000.00 
11 .. 'VVIVL "'~VI LI I t'"" ll"'LV. •-,- ................ -... 

HALLS, JOHNSON, MCLEMORE, TOTALS: $8,000.00 $0.00 $0.00 

~ 
$8,000.00 

HPCO HEWLETT-PACKARD COMPANY C 28289977 06/03/10 06/24/10 07/18/10 
HP PROFESSIONAL SLIM TOP LOAD 6310.499 $98.00 s $98.00 

INVOICE 28289977 TOTALS: $98.00 $0.00 $0.00 > 
$98.00 

HEWLETT-PACKARD COMPANY TOTALS: $98.00 $0.00 $0.00 $98.00 

JOTO JOHN BRENDAN TONER 

062410.5779 06/16110 06/24/10 07/31/10 
383 MILES TO ATHEN DISTRICT HORSE 6470.665 $191.50 $191.50 

SHOW 
6/14/10-TRAVEL DAY MEAL 6470.665 $34.50 $34.50 

6/15/10-TRAVEL DAY MEAL 6470.665 $34.50 $34.50 

INVOICE 062410.5779 TOTALS: $260.50 $0.00 $0.00 $260.50 I C 
JOHN BRENDAN TONER TOTALS: $260.50 $0.00 $0.00 $260.50 

. 

KENS KENDALL & SON LTD 

46488 06/04/10 06/24/10 07/19/10 

RAMOUT IV-QTS 6313.560 $285.60 $285.60 

ARMOUR SHEEN 6313.560 $155.40 $155.40 

FREIGHT CHARGES 6313.560 $97.00 $97.00 

INVOICE 46488 TOTALS: $538.00 $0.00 $0.00 $538.00 

KENDALL & SON LTD TOTALS: $538.00 $0.00 $0.00 $538.00 I 

~ KEPR KELLPRO I 
00117539A 06/08/10 06/24/10 07/23/10 

PREP, SCAN AND INDEX OLD CASE FILES 6310.450 $3,075.50 $3,075.50 

*V - Denotes Voided Check Entries 



06/25/10 GENERAL FUND Page:5 
1:38:13 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of : 6/25/201 O 

Invoice Number Inv.Date Tms.Date Due.Date 
Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

r . INVOICE 00117539A TOTALS: $3,075.50 $0.00 $0.00 $3,075.50 

~ 
KELLPRO TOTALS: $3,075.50 $0.00 $0.00 $3,075.50 

LEXN LEXISNEXIS 

1005185354 05131/10 06/24110 07/15110 
MONTHLY SUBSCRIPTION - 5/1/10 - 6524.450 $77.00 $77.00 
5/31/10 c:, 

INVOICE 1005185354 TOTALS: $77.00 $0.00 $0.00 
Q. 

$77.00 

~ J LEXISNEXIS TOTALS: $77.00 $0.00 $0.00 $77.00 

PATC PUBLIC AGENCY TRAINING COUNCIL 

131546 06/15110 06/24110 07/30/10 

~ REGISTRATION FOR G. GRIFFITH AND H. 6470.560 $590.00 $590.00 
VAZQUEZ > 

INVOICE 131546 TOTALS: $590.00 $0.00 $0.00 $590.00 

PUBLIC AGENCY TRAINING COUNCIL TOTALS: $590.00 $0.00 $0.00 $590.00 

POST POSTMASTER 

062410 06/24/10 06/24/10 08/08/10 
12-MONTH RENTAL- BOX# 310 6315.409 $44.00 $44.00 
12-MONTH RENTAL- BOX# 536 6315.409 $28.00 $28.00 
12-MONTH RENTAL- BOX# 597 6315.409 $44.00 $44.00 
12-MONTI-t RENTAL- BOX# 716 6315.409 $28.00 $28.00 

INVOICE 062410 TOTALS: $144.00 $0.00 $0.00 $144.00 

062410.848 06/2-4110 06/24/10 08/08/10 
12-MONTH RENTAL - BOX #848 6315.560 $76.00 $76.00 

INVOICE 062410.848 TOTALS: $76.00 $0.00 $0.00 $76.00 

POSTMASTER TOTALS: $220.00 $0.00 $0.00 $220.00 

QUCO QUILL CORPORATION 

~ 
06/24110 07/09/10 

HP LASERJET 02612A CARTRIDGE 6310.475 $70.19 $70.19 

5686438 05/25110 

INVOICE 5686438 TOTALS: $70.19 $0.00 $0.00 $70.19 

*V - Denotes Voided Check Entries 



06/25/10 

1:38:13 PM 

Invoice Number 
Description 

Inv.Date 

RACH VETERINARY CLINIC 

GENERAL FUND 
AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of: 6/25/2010 

Trns.Date Due.Date 
Account 

QUILL CORPORATION TOTALS: 

Amount 

$70.19 

Discount Amount Paid 

$0.00 $0.00 

RACH 

062410 06/07/10 06/24110 07/22/10 
MEDS FOR MCKENZIE 6311.560 

INVOICE 062410 TOTALS: 

RACH VETERINARY CLINIC TOTALS: 

SACO SAM'S CLUB 

009663 05/21/10 06/24/10 07/05/10 
GLOVES 

ODO BAN 

SUGAR, SWEET N LOW & CREAMER 
PACKETS 
CEREAL 

FRUIT COCKTAIL & PEACHES 

SALT & PEPPER PACKETS 

CHOCOLATENANIUA PUDDING 

HONEY BUNS, OATMEAL PIES & NUTTY 
BARS 
UPTON TEA 

RICE KRISPY TREATS 

MUSTARD 

SWEET & SAL TY AND TRAIL MIX BARS 

GRANDMA'S VARIETY PACK COOKIES 

902 & 1202 FOAM CUPS 

FORKS AND SPOONS 

PLATES AND BOWLS 

COFFEE 

ALLERGY TABS & IBUPROFEN 

DAWN, PINK DISH LIQUID & FINISH 
POWERBALL 
LYSOL 

CLOROX BLEACH 

CLOROX WIPES 

GLASS CLEANER & PINE CLEANER 

LAUNDRY DETERGENT 

MOP 

TRASH LINERS 

*V - Denotes Voided Check Entries 

6500.560 

6451.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6542.560 

6543.560 

6313.560 

6313.560 

6313.560 

6313.560 

6313.560 

6313.560 

6313.560 

6313.560 

$28.25 

$28.25 

$28.25 

$62.40 

$59.82 

$62.84 

$129.00 

$69.72 

$14.16 

$47.76 

$90.94 

$36.88 

$50.22 

$11.64 

$150.96 

$81.44 

$177.52 

$108.24 

$19.74 

$183.60 

$39.97 

$51.76 

$43.52 

$32.48 

$76.02 

$73.50 

$111.68 

$8.82 

$194.80 

$0.00 $0.00 

$0.00 $0.00 

Check Date Check Number Bank 

~\ 
~ 
V), 

c::; 
Q. 

~ 
i5 
> 

Page:6 

Balance 

$70.19 

$28.25 

$28.25 

$28.25 

$62.40 

$59.82 

$62.84 

$129.00 

$69.72 

$14.16 

$47.76 

$90.94 

$36.88 

$50.22 

$11.64 

$150.96 

$81.44 

$177.52 

$108.24 

$19.74 

$183.60 

$39.97 

$51.76 

$43.52 

$32.48 

$76.02 

$73.50 

$111.68 

$8.82 

$194.80 

~ 

C 

C 

C 



06/25/10 GENERAL FUND Page:7 
1:38:13 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

J Ledger as of : 6/25/2010 
ii ,, 

Invoice Number Inv.Date Tms.Oate Due.Date 
Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

r • PAPER TOWELS & TOILET TISSUE 6313.560 $375.87 $375.87 

DEGREASER 6313.560 $63.70 $63.70 
I 

INVOICE 009663 TOTALS: $2,429.00 $0.00 $0.00 

~ 
$2,429.00 

009786 05/28110 06/24/10 07/12/10 
CP INT SEMI-GLOSS 6450.560 $62.87 $62.87 

ROTELLA T 15W40 1 GALLON 6335.560 $69.00 $69.00 

INVOICE 009786 TOTALS: $131.87 $0.00 $0.00 a, $131.87 
Q. 

SAM'S CLUB TOTALS: $2,560.87 $0.00 $0.00 

~ 
$2,560.87 

SCOT SCOTT - MERRIMAN, INC. 

043345 06108110 06/24/10 07/23/10 
3000 STATE JURY CARDS 6532.435 $675.00 $675.00 

SHIPPING ANO HANDLING 6532.435 $35.00 e $35.00 

INVOICE 043345 TOTALS: $710.00 $0.00 $0.00 > $710.00 

SCOTT - MERRIMAN, INC. TOTALS: $710.00 $0.00 $0.00 $710.00 

SHSB SHELBY SAVINGS BANK 

320 06111/10 06/24/10 07/26110 
ROOM CHARGES 1105.000 $445.00 $445.00 
ROOM TAX 1105.000 $26.70 $26.70 
CITYTAX 1105.000 $31.15 $31.15 

VENUE DISTRICT TAX 1105.000 $8.90 $8.90 

INVOICE 320 TOTALS: $511.75 $0.00 $0.00 $511.75 

874160 06/11/10 06/24/10 07/26/10 
ROOM CHARGE 1105.000 $192.00 $192.00 

VALET PARKING 1105.000 $30.00 $30.00 

OCCUPANCY TAX STATE 1105.000 $11.52 $11.52 

OCCUPANCY TAX CITY 1105.000 $17.28 $17.28 

SALES TAX 1105.000 $2.48 $2.48 

INVOICE 874160 TOTALS: $253.28 $0.00 $0.00 $253.28 
I 
I 
IV 

I 1192526 06/18110 06/24/10 08/02/10 

I ROOM CHARGES 1105.000 $399.95 $399.95 

INVOICE 192526 TOTALS: $399.95 $0.00 $0.00 $399.95 

*V - Denotes Voided Check Entries 



06/25/10 GENERAL FUND Page:8 
1:38:13 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail} 

Ledger as of: 6/25/2010 

Invoice Number Inv.Date Tms.Date Due.Date 

~ Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

SHELBY SAVINGS BANK TOTALS: $1,164.98 $0.00 $0.00 $1,164.98 
' 

SOTM SOUTHERN TIRE MART, LLC K)~ 
64050984 06/21/10 06/24/10 08/05/10 ~ TIRES - FIREHAW GT V PURSUIT 6335.560 $873.00 u, $873.00 

INVOICE 64050984 TOTALS: $873.00 $0.00 $0.00 $873.00 

Cl 
SOUTHERN TIRE MART, LLC TOTALS: $873.00 $0.00 $0.00 Q. $873.00 

STAP STAPLES, INC. 

~ 10174 05/18110 06/24/10 07/02/10 C BROTHER 520 DRUM 6310.560 $423.98 $423.98 

INVOICE 10174 TOTALS: $423.98 $0.00 $0.00 $423.98 

D582505011 05/19/10 06/24/10 07/03110 s 
BROTHER 520 DRUM 6310.560 ($423.98) > ($423.98) 

INVOICE D582505011 TOTALS: ($423.98) $0.00 $0.00 ($423.98) 

10699 06/09/10 06/24/10 07/24/10 
BROTHER TN620 BLACK TONER 6310.560 $167.98 $167.98 

INVOICE 10699 TOTALS: $167.98 $0.00 $0.00 $167.98 

STAPLES, INC. TOTALS: $167.98 $0.00 $0.00 $167.98 I 

D STOR STORY-WRIGHT OFFICE SUPPLY I 1()..87964 06/11/10 06/24/10 07/26/10 
RIBBON, F/CNMM310 BK/RD 6310.497 $17.94 $17.94 

INVOICE 10-87964 TOTALS: $17.94 $0.00 $0.00 $17.94 

10.S7969 06/11/10 06/24/10 07/26/10 
ENVELOPE,CLASP,9X12 6310.450 $7.49 $7.49 
LABEL, 3X4, 60/PK LABEL 6310.450 $6.99 $6.99 

INVOICE 10-87969 TOTALS: $14.48 $0.00 $0.00 $14.48 

10-87971 06/11/10 06/24/10 07/26/10 a PAD,LEGAL,RULED,PERF,LTR 6310.450 $7.29 $7.29 

INVOICE 10-87971 TOTALS: $7.29 $0.00 $0.00 $7.29 

I 
I 

STORY-WRIGHT OFFICE SUPPLY TOTALS: $39.71 $0.00 $0.00 $39.71 

"V - Denotes Voided Check Entries 



06/25110 GENERAL FUND Page:9 
1:38:13 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail} 

Ledger as of: 6/25/2010 

1 
Invoice Number Inv.Date Tms.Date Due.Date 
Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

TXIS TEXAS IMAGING SYSTEMS 

423959 05/24/10 06/24/10 07/08110 

~ 
MONTHLY MAINTENANCE FEE 6310.403 $25.00 $25.00 

INVOICE 423959 TOTALS: $25.00 $0.00 $0.00 $25.00 

TEXAS IMAGING SYSTEMS TOTALS: $25.00 $0.00 $0.00 $25.00 a, 
VINC VINYL CONNECTION 

Q.. 

590 05/19/10 06/24/10 07/03110 

~ J 
7-1/'Z' X 50 YARDS ENGINEER GRADE 6310.669 $350.00 $350.00 
WHITE 
1 GALLON APPLICATION FLUID 6310.669 $24.00 $24.00 

INVOICE 590 TOTALS: $374.00 $0.00 $0.00 $374.00 

6 
VINYL CONNECTION TOTALS: $374.00 $0.00 $0.00 > $374.00 

WEST WEST PAYMENT CENTER 

820771309 06/04/10 06/24/10 07/19/10 
VS SEC 401.0005 TO 467 6524.403 $115.50 $115.50 

V7 SEC 468.001 TO 530 6524.403 $115.50 $115.50 
VB SEC 531.001 TO 670 6524.403 $115.50 $115.50 
V9 SEC 671.001 TO 776 6524.403 $115.50 $115.50 
V10 SEC m.001 TO END# INDEX 6524.403 $115.50 $115.50 

INVOICE 820771309 TOTALS: ssn.50 $0.00 $0.00 $577.50 

WEST PAYMENT CENTER TOTALS: $577.50 $0.00 $0.00 $577.50 

LEDGER TOTALS: $31,984.57 $0.00 $0.00 $31,984.57 

"V - Denotes Voided Check Entries 



SION HERE FOR PAYMENT A?PRO\'Af. 

.~r.!;~ 
Charles Watson 
County Judge 

SIGN HERE FOR PAYMENT A:'"i' ': 

11.,;d&_ 
Keith Clark 
Commissioner Pct. I 

SIGN HERE FOR PAYMENT ft..PPROVAt 

~,. g; Jz QV D,{[h,,.__ 

Doyle Dickerson 
Commissioner Pct. 3 

'.~IGN HEREFORPAYMENTAPPRQV,\: 

.~()11\ 
~ <'-

Janice McDaniel \f) ~ 
County Clerk C!:I 

SIGN HERE FOR PAYMENT APPROVAL 

~~1tt;:,W 
Jimmy McDaniel 
Commissioner Pct. 2 

SIGN HERE FOR PAYMENT APPRO';'fJ, 

~~·~ 
Fayne Warner 
Commissioner Pct. 4 

a.. _,, 

~ 
es 
> 

Approved for payment by Sabine County Commissioner's Court on June 28, 2010. 

C 

C 

C 

[J 



06/24/10 ROAD AND BRIDGES Page: 1 

2:51:41 PM 
AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of : 6/24/201 O 

1 
Invoice Number Inv.Date Trns.Date Due.Date 
Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

BIG4 BIG"4",INC. 

00336223 06/18/10 06/24/10 08/02/10 
.....__, 

24 YARDS OF ROAD BASE 6377.603 $288.00 

\D 
$288.00 

INVOICE 00336223 TOTALS: $288.00 $0.00 $0.00 $288.00 

BIG "4", INC. TOTALS: $288.00 $0.00 $0.00 m $288.00 

CHIS CHRISISTRE 
Q.. 

t\ 062410 06/17/10 06/24/10 08/01/10 
MAINTENANCE ON THE FIAT GRADER 6356.604 $280.00 $280.00 

] INVOICE 062410 TOTALS: $280.00 $0.00 $0.00 $280.00 

CHRIS ISTRE TOTALS: $280.00 $0.00 $0.00 e $280.00 

DARE DALE'S REPAIR > 
062410 06/24110 06/24/10 08/08/10 

REPLACED RIGHT HEAD GASKET 6344.604 $250.00 $250.00 

INVOICE 062410 TOTALS: $250.00 $0.00 $0.00 $250.00 

DALE'S REPAIR TOTALS: $250.00 $0.00 $0.00 $250.00 

FAWA FAYNE WARNER 

10367 06/16110 06/24/10 07/31/10 
BED STRIP 6355.601 $16.01 $16.01 

INVOICE 10367 TOTALS: $16.01 $0.00 $0.00 $16.01 

10367.602 06116/10 06/24/10 07/31/10 
BED STRIP 6355.602 $16.01 $16.01 

INVOICE 10367.602 TOTALS: $16.01 $0.00 $0.00 $16.01 

10367.604 06116/10 06/24/10 07/31/10 
BED STRIP 6355.604 $16.02 $16.02 

INVOICE 10367.604 TOTALS: $16.02 $0.00 $0.00 $16.02 

173614 06/16/10 06/24/10 07/31/10 
SOCKET CAP SCREWS 6335.601 $2.68 $2.68 

INVOICE 173614 TOTALS: $2.68 $0.00 $0.00 $2.68 

173614.602 06/16110 06/24/10 07/31/10 

"V - Denotes Voided Check Entries 



06/24/10 ROAD AND BRIDGES Page:2 

2:51:41 PM 
AP Vendor Detail ledger (Unpaid Invoices - Payment Detail) 

ledger as of: 6/24/2010 

Invoice Number Inv.Date Tms.Date Due.Date ~ Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

SOCKET CAP SCREWS 6355.602 $2.68 

<£f 
$2.68 

INVOICE 173614.602 TOTALS: $2.68 $0.00 $0.00 $2.68 

173614.603 06116110 06/24/10 07/31/10 ~ SOCKET CAP SCREWS 6355.603 $2.68 $2.68 

INVOICE 173614.603 TOTALS: $2.68 $0.00 $0.00 a, $2.68 
ft -173614.604 06116110 06/24/10 07/31/10 

~ 
SOCKET CAP SCREWS 6355.604 $2.68 $2.68 

INVOICE 173614.604 TOTALS: $2.68 $0.00 $0.00 $2.68 

10367.603 06/24/10 06/24/10 08/08/10 I C BED STRIP 6355.603 $16.01 

5 
$16.01 

INVOICE 10367.603 TOTALS: $16.01 $0.00 $0.00 $16.01 
> 

FAYNE WARNER TOTALS: $74.77 $0.00 $0.00 $74.77 

GEOB GEO. P. BANE, INC. 

01081512 06104/10 06/24/10 07/19/10 
HOSE,ELB 6356.604 $15.80 $15.80 

FREIGHT 6356.604 $7.95 $7.95 

INVOICE 01081512TOTALS: $23.75 $0.00 $0.00 $23.75 

01081593 06114/10 06/24110 07/29110 I C ELBOW 6356.604 $23.85 $23.85 

BELT 6356.604 $65.30 $65.30 

FREIGHT 6356.604 $22.68 $22.68 

FREIGHT 6356.604 $18.50 $18.50 

INVOICE 01081593 TOTALS: $130.33 $0.00 $0.00 $130.33 

01081669 06118/10 06/24/10 08/02/10 
HSE,ELB 6356.604 $15.80 $15.80 

FREIGHT 6356.604 $18.36 $18.36 

INVOICE 01081669 TOTALS: $34.16 $0.00 $0.00 $34.16 

I [J GEO. P. BANE, INC. TOTALS: $188.24 $0.00 $0.00 $188.24 

GMWS G-M WATER SUPPLY CORP. l 

062410/3181 06118/10 06/24/10 08/02/10 

-V - Denotes Voided Check Entries 



1 

ROAD AND BRIDGES 06/24/10 
2:51:41 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of : 6/24/201 O 

Invoice Number Inv.Date Tms.Date Due.Date 
Description Account Amount Discount Amount Paid 

WATER BILL 6440.603 $33.50 

REGULATORY FEE 6440.603 $0.17 

CREDIT 6440.603 ($2.00) 

INVOICE 062410/3181 TOTALS: $31.67 $0.00 $0.00 

G-M WATER SUPPLY CORP. TOTALS: $31.67 $0.00 $0.00 

HGBY H. G. BYLEY & SONS 

18664 06/10/10 06/24/10 07/25110 
1-PIN AND 2-BUSHINGS FOR SIDE BOOM 6357.602 $80.00 
MOWER 

INVOICE 18664 TOTALS: $80.00 $0.00 $0.00 

H. G. BYLEY & SONS TOTALS: $80.00 $0.00 $0.00 

JTGR J.T. GREENE TRUCK & EQUIPMENT 

5088 06/16110 06/24/10 07/31/10 
2 MOUNTS FOR STERLING 6355.604 $40.00 

INVOICE 5088 TOTALS: $40.00 $0.00 $0.00 

J.T. GREENE TRUCK & EQUIPMENT TOTALS: $40.00 $0.00 $0.00 

LACY LACY'S TRUCKING, LLC 

2123 06/14/10 06/24/10 07/29/10 
168 YARDS OF ROAD BASE 6377.603 $1,260.00 

INVOICE 2123 TOTALS: $1,260.00 $0.00 $0.00 

LACY'S TRUCKING, LLC TOTALS: $1,260.00 $0.00 $0.00 

NAPH NAPA AUTO PARTS • HEMPHILL 

679176 05122/10 06/24/10 07/06/10 
ALUMINUM HUB CAP 6355.603 $22.99 

85W90 LUBRICANT 6355.603 $6.78 

INVOICE 679176 TOTALS: $29.77 $0.00 $0.00 

NAPA AUTO PARTS· HEMPHILL TOTALS: $29.77 $0.00 $0.00 

RUPS RURAL PIPE & SUPPLY 

"V • Denotes Voided Check Entries 

Page:3 

Check Date Check Number Bank Balance 

$33.50 

r<j $0.17 

($2.00) 

C'-- I $31.67 

\()I 
I $31.67 m 

Q. 

~ $80.00 

$80.00 

i5 $80.00 

> 

$40.00 

$40.00 

$40.00 

$1,260.00 

$1,260.00 

$1,260.00 

$22.99 

$6.78 

$29.77 

$29.77 



06/24/10 
ROAD AND BRIDGES Page:4 2:51:41 PM 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail} 

Ledger as of: 6/24/2010 

C 
Invoice Number Inv.Date Tms.Date Due.Date I Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 
74443 06/07/10 06/24/10 07/22/10 

'"::f--' 
I 

12"X20' ADS CULVERT 6370.602 $679.20 $679.20 
INVOICE 74443 TOTALS: $679.20 $0.00 $0.00 \'- $679.20 

\S), 
RURAL PIPE & SUPPLY TOTALS: $679.20 $0.00 $0.00 

a, $679.20 

STML SOUTHERN TIRE MART LLC 11. 
64050590 06/10/10 06/24/10 07/25110 ~, FET 6365.604 ($50.46) ($50.46) 

11 R22.5 FS560 PLUS RAD ST G 6365.604 $492.06 $492.06 

I C INVOICE 64050590 TOTALS: $441.60 $0.00 $0.00 $441.60 

5 
. 

SOUTHERN TIRE MART LLC TOTALS: $441.60 $0.00 $0.00 
> $441.60 

TACM TOLEDO AUTO CARE & 

32583 06/22/10 06/24/10 08/06/10 
SHOP SUPPLIES 6344.604 $1.40 $1.40 
LABOR ON SURFACE HEAD 6344.604 $35.00 $35.00 
SALES TAX 6344.604 $0.09 $0.09 

INVOICE 32583 TOTALS: $36.49 $0.00 $0.00 $36.49 

TOLEDO AUTO CARE & TOTALS: $36.49 $0.00 $0.00 $36.49 I 

C LEDGER TOTALS: $3,679.74 $0.00 $0.00 $3,679.74 I 

D 
*V - Denotes Voided Check Entries 
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J 

:~ !GN HERE FOR PAYMENT APPROVAL 

. ~ra~ 
Charles Watson 
County Judge 

SIGN HERE FOR PAYMENT APPRQVli, i 

((~ ~~· 
Keith Clark 
Commissioner Pct. I 

SIGN HERE FOR PAYMENT APPROVA; 

~Le CJ,,JZ,~ 
Doyle Dickerson 
Commissioner Pct. 3 

:<'ION HERE FOR PAYMENT APPROVAL 

foug,/K£4' 'ft . 
Janice McDaniel \f) 
County Clerk 

JGN HERE FOR PAYMENT APPROVA.'._ 

Jimmy 
Commissioner Pct. 2 

; . )GN HERE FOR PAYMENT APPROV.,ti, 

4~ 
Fayne Warner 
Commissioner Pct. 4 

a:, 
Q.. 

~ 
e 
> 

Approved for payment by Sabine County Commissioner's Court on June 28, 2010. 



06/24/10 
2:58:16 PM 

Invoice Number 
Description 

KEPI KELLPRO INC 

Inv.Date 

00117539A 06/08/10 

SAB CO DISTRICT CLERK SPECIAL REVENUE 

AP Vendor Detail ledger {Unpaid Invoices - Payment Detail) 

ledger as of: 6/24/2010 

Tms.Date Due.Date 
Account 

06/24110 07/23/10 

Amount Discount Amount Paid 

PREP, SCAN AND INDEX OLD CASE FILES 6310.625 $3,075.50 

$3,075.50 INVOICE 00117539A TOTALS: $0.00 $0.00 

KELLPRO INC TOTALS: $3,075.50 S0.00 $0.00 

LEDGER TOTALS: $3,075.50 $0.00 $0.00 

-V - Denotes Voided Check Entries 

Check Date Check Number Bank 

Page: 1 

Balance 

$3,075.50 

$3,075.50 

.,. n-,r rn ~,v,.,,..~ 

$3,075.50 

~ 
u, 
a.. 

~ 
5 
:;i-

C 

C 

C 

D 



1 
SIGN HERE FOR PAYMENT APPROVAL 

~c~ 
Charles Watson 
County Judge 

SIGN HERE FOR PAYMENT APPRQ\ 7l'' 

!(~~----, 

Keith Clark 
Commissioner Pct. I 

SIGN HERE FOR PAYMENT APPROVAL 

Ci'k,l CJ)~}! D UJZh 

Doyle Dickerson 
Commissioner Pct. 3 

SIGN HERE FOR PAYMENT APPROVAL 

(}4mce ,#£bawf ~~ 
~ \f) 

Janice McDaniel ~ 
County Clerk Q.. 

SIGN HERE FOR PAYMENT APPRO•/AL 

~h~~c~~ 0 ·~ 
Jimmy McDaniel 
Commissioner Pct. 2 

JJGN HERE FOR PAYMENT APPROVAL 

~~~-
Fayne Warner 
Commissioner Pct. 4 

~1 
Ni 
5 
> 

Approved for payment by Sabine County Commissioner's Court on June 28, 2010. 



06/24/10 

2:57:00PM 
SABINE COUNTY FSM/SPECIAL PROJECTS Page:1 

AP Vendor Detail Ledger (Unpaid Invoices - Payment Detail) 

Ledger as of: 6/24/2010 

Invoice Number Inv.Date Tms.Date Due.Date 

~ Description Account Amount Discount Amount Paid Check Date Check Number Bank Balance 

SHCO SHREVEPORT COMMUNICATIONS ' 59992 06/07/10 06/24/10 07/22/10 

~ VERTEX 5fNV 134-174 128CH 6501.225 $335.00 $335.00 
VERTEX 5fNV 134-174 128CH 6501.225 $335.00 VJ. $335.00 
VERTEX 5W 134-174MHZ 16CH 6501.225 $273.00 $273.00 
VERTEX 5W 134-174MHZ 16CH 6501.225 $273.00 a, $273.00 
\'ER.TE< 5'.AJ 134-17~1.1f-'.Z 15CH ecn4 ..,..,c 

$273.00 
Q,. 

$273.00 U~t.«.L..J 

~\ 
VERTEX 5W 134-174MHZ 16CH 6501.225 $273.00 $273.00 
VERTEX 5W 134-174MHZ 16CH 6501.225 $273.00 $273.00 
INSTALLATION/REMOVAL 6501.225 $508.00 $508.00 

C 
VERTEX REMOTE SPKR MIC 6501.225 $225.00 $225.00 

INVOICE 59992 TOTALS: $2,768.00 $0.00 $0.00 a $2,768.00 

SHREVEPORT COMMUNICATIONS TOTALS: $2,768.00 $0.00 $0.00 > $2,768.00 

LEDGER TOTALS: $2,768.00 $0.00 $0.00 $2,768.00 

C 

D 
"V - Denotes Voided Check Entries 
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J 
I 

5!GN HERE FOR PAYMENT APPROVAL 

~?,ti~ 
Charles Watson 
County Judge 

SIGN HERE FOR PAYMENT APPROVAL 

IG,<ri" :4L 
Keith Clark 
Commissioner Pct. 1 

3IGN HERE FOR PAYMENT APPROVAL 

¥ <J,JOJ1m -----..._ 

Doyle Dickerson 
Commissioner Pct. 3 

SIGN HERE FOR PAYMENT APPROVAL 

~~JU~ 
Janice McDaniel 
County Clerk 

SIGN HERE FOR PAYMENT APPROVAl 

~.;,,,,,,.d~'c~ ~ T' 

Jimmy McDaniel 
Commissioner Pct. 2 

SIGN HERE FOR PAYMENT APPROVAL 

4<&~ 
Fayne Warner 
Commissioner Pct. 4 

Approved for payment by Sabine County Commissioner's Court on June 28, 2010. 

Tu\ 
d:' 
a.. 

j\ 
~ 

.!:, 



June 3, 2010 

SABINE COUNTY APPRAISAL DISTRICT 
POIIOX137 

HEMPHILL, TX 76948 
(409) 787-2777 

(409) 787-4186 fax 

Sabine County Commissioner's Court 
PO Box 716 
Hemphill, TX 75948 
Attn: Judge Charles Watson 

Dear Judge Watson: 

Please find enclosed a copy of the proposed Appraisal District budget for the year 
2011. This budget was approved by the directors at their reguhar meeting on April 
22, 2010. 

A notice of the date of the Public Hearing is enclosed along with a copy of our 
latest Ratio study from the State Comptroller's office showing 1hat our county has 
a median level of appraisal of 92%. 

If you have any questions or comments please call me at 787-2777, ext. 22. 

Thank you. 

[ ] t .l 



I : .... 

.. 

BOARD OF DIRECTORS, SABINE COUNTY APPRAISAL DISTRICT 

Notice of Public Hearing for the 2011 Budget 

Notice is hereby given that a public hearing will be held on 

Thursday, July 22, 2010 at 4:00 p.m. 

In the office of the 

Appraisal District 
1920 Worth Street 

Hemphill, TX 

The purpose of the hearing will be to discuss the 2011 Appraisal District Budget 

VOl 

------ -· - ---·---··---·-·-- ----- -·-- ---------. --------------

I 
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DATE: 01/26/2010 
TIME: 13:05:19 

CATEGORY 

A. SINGLE-FAMILY 
RESIDENCES 

B. MULTI-FAMILY 
RESIDENCES 

C. VACAJIT LOTS 
D. RURAL REAL 

NUMBER OF 
RATIOS •• 

150 

0 

41 
42 

Fl. COMMERCIAL REAL 24 
F2. INDUSTRIAL REAL 0 
G. OIL, GAS, 0 

MINERALS 
J. UTILITIES 4 
Ll. COMMERCIAL 0 

PERSONAL 
L2. INDUSTRIAL 0 

PERSONAL 
M. OTHER PERSONAL 0 
0. RESIDENTIAL 0 

INVBIITORY 
s. SPECIAL 0 

INVEJITORY 
OVERALL 261 

OO~J!~IID 
COMPTROLLER OF PUBLIC ACCOUNTS - PROPERTY TAX ASSISTANCE DIVISION 

2009 PROPERTY VALUE STUDY 
CAD SUMMARY WORKSHEET 

202 Sabine 

2009 CAD REPT MED LEV COEFFICIENT t RATIOS W/IN t RATIOS W/IN 
APPRAISED VALUE OF APPR OF DISPERSION (+/-)101 OF MEDIAN (+/-)25\ OP MEDIAN 

284,324,680 .91 25.27 35.33 60.66 

491,240 • . . . 
27,945,374 .86 33.74 19.51 56.09 

352,388, 021 .95 20.71 54.76 83.33 
24,970,905 .97 9.45 75.00 91.66 
12,066,967 • . . . 

830,370 . • . . 
31,584,314 • • . . 
11,739,269 . . . . 
25,191,730 . . . . 

8,732,122 . . . 
0 . . . 
0 . • . . 

780,264,992 .9:2 24.09 37. 93 67.81 

• lilOT CALCULATED - NEED A MINIMUM OF 5 RATIOS FROM EITHER (A) CATEGORIES REPRESENTil'IJ AT LEAS'!' 25t OF TOTAL 
CAD CATEGORY VALUB OR (B) 5 ISDS OR HALF THE ISDS IN THE CAD, WHICHEVER IS LESS 

• • STATISTICAL MEASURES MAY NOT BE RELIABLE WHEN THE SAMPLE IS SMALL 

PAGE: 001 
Rl!PT: PTS427 
VRSN: If 

PRICE-RELATED 
DIFFERENTIAL 

1.09 

1.18 
1.06 

.99 . . 

• 

1.03 
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@~;))Yi~· 
SABINE COUNTY APPRAISAL DISTRICT 

. ~ 

PROPOSED BUDGET FOR JANUARY 1, 2011 THRU DECEMBER 31, 2011 

Salaries: 
Chief Appraiser $59,400 
Field Appraiser 39,300 
Clerlcal/Cus. Service 22,300 
Mapper 26,400 

Employee Benefits: 
Insurance-Appraiser $ 3,600 

Clerical 3,600 
Mapper 3,600 

Workmen's Comp./Unemp.lns. 
Chief Appraiser S 1,390 
Field Appraiser 840 
Clerical/Cus.Service 530 
Mapper 625 

Supplies 
Postage 
Building Pymt (less rent recv'd) 
Building Insurance 
Travel, Tax School Expenses 
Forms & Printing 
Utilities & Telephone 
Computer Services 
Ind., Min. & Util. Appraisals 
Mapping Costs 
Repairs & Maintenance 
Audit Fees 
Appraisal Review Board Expenses 
Misc. Dues, Contr. Labor 

TOTAL 

2011 

$147,400 

10,800 

3,385 

3,500 
1,500 
6,930 
1,100 
7,500 

400 
5,800 

16,000 
6,500 
3,500 
5,000 
2,600 

800 
5,200 

S~~Z.~l5 

·-·---

2010 

$57,665 
38,140 
21,630 
25,616 $143,051 

$3,100 
3,100 
3,100 9,300 

$ 1,360 
815 
510 
605 3,290 

3,500 
1.500 
6,930 
1,000 
7,500 

400 
5,500 

16,000 
6,000 
3,500 
5,000 
2,600 

-0-
6,000 

~22l,rJZ1 

VOl 



------------.... ~·- --·····-·-----------
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.. 
SABINE COUNTY APPRAISAL DISTRICT 

BUDGET FOR JANUARY 1, 2011 THRU DECEMBER 31, 2011 

Page 2 

PRO-RATED AS FOLLOWS: 

% PER YEAR PER MONTH 

Sabine County 24.20 $55,155 $4,596.25 

Sabine Co. Hospital District 12.23 27,874 2,322.84 

Hemphill Ind. School District 43.59 99,348 8,279.00 

West Sabine Ind. School District 15.13 34,484 2,873.67 

City of Pineland 1.99 4,535 377.91 

Brookeland Ind. School District 2.41 5,493 457.75 

Shelbyville Ind. School District .45 1,026 85.50 

TOTAL 100.00 $227,915 $18,992.92 

t. J [ j t' l 
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RECOMMENDATIONS OF THE TOURISM COMMITTEE 
OF SABINE COUNTY 

.. 
tr J 

The Tourism Committee of the Sabine County Commissioners' Court met July 17, 2010, at 
Chace Construction to consider three applications for funds. A quorum was present. Please note 
that our Committee is short two members. The first request was from the Hemphill Dixie Youth 
League for support of their State tournament to be held in our city or town. Mr. Don Iles 
presented the fact and figures and his estimates for income from said event. After much 
discussion the Committee voted to recommend that $1,000.00 per team up to twelve teams be 
allotted to assist the Dixie League in their sponsorship of this tournament. 

The second request came from the Sabine County Chamber of Commerce for funding of a new 
web site for the Chamber. They were seeking $4,790.06 for development and implementation of 
the site. The present one does not seem to meet the expanding needs of the Chamber. The vote 
was 6 to 1 in favor of the support. At the last minute, (Sunday night at 7:00 p.m.) the Chamber of 
Commerce withdrew this request. 

The last request dealt with highway signs advertising our County. Because of the cost and the 
problem of roadside placement the request was not acted upon. The Chamber will address the 
problems for a resubmission for funds later. 

Respectfully submitted, 

Maurice Patterson 

VO\. 
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APPLICATION FOR SABINE COUNTY TOURISM FUNDS 

MAY26,2010 

ORGANIZATION: 
NAME: 
ADDRESS: 

TELEPHONE: 

Hemphill Dixie Youth League 
Donald P. Iles 
PO Box 742 
Hemphill, Texas 75948 

409-787-2251 Ofc 
409-787-9932 Hm 
936-596-5269 Cell 

TYPE OF ORGANIZATION: 501 (C) (3)-Non - Profit 

The Hemphill Dixie Youth League is a non-profit organization committed to providing 
Boys and Girls of Sabine County with an opportunity to play recreational softball and 
baseball. The League supports players from age 4 through 14. Each participant is coached 
and taught by volunteers who are local residents. 

It is the policy of Dixie Youth Baseball to promote the development of a strong character, 
a right attitude, a sense of responsibility, and citizenship in youngsters, using baseball as 
the vehicle. It is the purpose of Dixie Youth Baseball to achieve this goal through fair 
play, good sportsmanship, and congenial fellowship, with adult leaders providing the 
example. 

The Hemphill Dixie program respects and adheres to the principle that Dixie Youth 
Baseball is a "fun" program, and is designed for the enjoyment of youngsters. The main 
purpose is to provide a recreational outlet for as many as possible with emphasis being on 
local league play. 

The League is self-supported by fund.raisers, concession sales and advertising sales. The 
League does not receive any governmental funds, although the City of Hemphill pays for 
the utilities at the park. 

Tournament play is conducted at the end of the regular season and this year the league 
has the opportunity to host a State Tournament for the 13-14 year old age group. This is a 
very high honor. It is not very often that a small town has the opportunity to host a state 
tournament. State Tournaments have previously been held in Grand PraLirie, Marshall, 
Crosby, Tarkington and Livingston. 

The league has hosted numerous District Tournaments in the past. These smaller events 
bring anywhere from 4 to 8 teams of players to our community along with their parents, 
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families and fans. These tournaments are usually over the course of a weekend and our 
local businesses, such as restaurants, have benefited from the increased number of out of 
town visitors. 

The league has successfully conducted District Tournaments for many years. The League 
has the facilities, manpower and desire to host the State Tournament and it will be a very 
successful event. 

The local Officers of the organization are: 

League representative for State Tournament: 
League President: 
League Vice-President 
League Treasurer: 
Board Members: 

Funds Requested: 
+-,; ~ $"(1 #If( 

$ S,S00.00 

Don Iles 
Tim Garrett 
Amy Whiteside 
Brittany Ellison 
Tommy Whittington 
Michael Whiteside 
Jeremy Eels 

The Hemphill Dixie League State Tournament Event will directly enhance and promote 
tourism in Sabine County. The event will directly support the hotel/motel industry. The 
League is requesting funding under the statutorily provided category for funding the 
advertisement, solicitation and promotion of programs to attract tourists to Sabine 
County. 

The State Tournament will bring ten (10) baseball teams to Hemphill for approximately 
three to seven nights. Each team will consist of thirteen, 13 -14 year old boys and three 
coaches. The teams will be from as far away as the north Houston area, and the Tyler 
area. The tournament is double elimination, begins on Saturday, July 10th and will run 
through at least Thursday, July 15th. 

Nineteen separate games will be played on the Hemphill Dixie League field over 6 days. 
It is estimated that each game will have from 50 to 100 spectators. 

It has been our experience that for each team participating in a state event an additional 5-
6 hotel rooms will be used for family and friends. Of course some teams may be close 
enough to drive to the tournament and all 10 teams may not need hotel rooms but the 
majority of the teams will. 

Conservatively, the league estimates that approximately 84 rooms (based on 6 teams 
needing 8 rooms for players and then 6 teams needing 6 additional rooms) will be needed 
to host this event. This number is dependent on the towns that actually qualify to play in 
the event and how far they have to travel. 
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The County can expect to see a large increase in restaurant business during the event. 
Each of these teams will generally eat every meal at our local establislunents. The spill 
over to other businesses cannot be easily estimated, but one would expect that all of the 
local retail businesses would benefit. 

The Hemphill team is the host team and will play in the tournament. There is a very good 
possibility that the Pineland team and/or the Shelbyville team will also be in the 
tournament. These towns will not need rooms but should have a large fan base that will 
attend the games. 

The obvious short term benefit to the County is the large economic impact that the event 
will have. The long term benefit will be that if the event is successful, we can build on the 
success and host other state tournaments. A rough estimate of the economic benefit 
follows: 

Lodging - 84 rooms @ $80.00/ night for 5 nights $ 33,600.00 
Meals -Teams: 3 meals/day at $6.00/meal x 96 players/coaches, 4 days $ 6,912.00 

Fans: 3 meals/day at$ 6.00/meal x 72 fans for 4 days $ 5,184.00 
Misc. - Gas, drinks, ice, recreation, etc. 168 people @$10.00 /day, 4 days $ 6,720.00 
Souvenir_T-Shirts purchased locally 250 @$10.00 $ 2,500.00 

Estimated Total $54,916.00 

This is a conservative estimate. The Hemphill team has traveled to 7 state tournaments 
over the last 8 years and the average expense for just the team was $6,000.00 for the 
event. It has been our experience that each family that attends will spe,nd an additional 
$1,000.00. 

This event will also be a large fundraiser for the Hemphill Dixie Youth League. The 
League will raise money by charging an admission fee, by selling programs and tee
shirts, and by operating a concession stand at the tournament. Estimat1;:d gross income is 
$4,000.00 at the gate, $1,000.00 from program sales, $3,750.00 from tee-shirt sales and 
$4,800.00 in concession sales. After expenses, the league anticipates a profit of around 
$9,000.00. This money will be used to benefit the youth of Sabine County by continuing 
the Dixie program. 

The league is working closely with the Sabine County Chamber of Ccimmerce in 
planning this event. Local businesses will have the opportunity to provide advertising, 
coupons and small appreciation items in a "goody bag,, for all of the participants. It will 
be promoted in the local paper, the local internet and via mail-outs to the participating 
teams. Each team will receive a list of all available lodging in Sabine County and we 
hope to work out special rates with the vendors. 

The Leagues request for funds is broken down as follows. The league is required to pay a 
$2,500.00 tournament fee to the State organization. This minimum fee, is normally 
$3,500.00 but was negotiated down by the league because our commulll.ity is so small and 
because the Hemphill league is well respected. These events are normally held in much 
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larger communities. Some communities pay as much as $10,000.00 to host one of these 
events. The league is required to provide 2 rooms to State Tournament officials. This cost 
is expected to be 6 nights at $150.00 per night or a total of $900.00. 

J 

Every participant will receive a "goody" bag at the beginning of the tournament and all of 
our local businesses will be able to place advertising and/or coupons in the bag. For 
example, Brookshire Brothers is going to place a koozie filled with a package of 
sunflower seeds in the bag. 

The league would also like to provide advertising to our visitors. The Chamber of 
commerce has found a vendor that can provide a plastic souvenir baseball that can be 
given to each participant. The ball will be imprinted with the Sate Tournament logo on 
one side and an advertisement for Sabine County on the other side. The cost of these balls 
will be approximately $500.00. The league would also like to place a Sabine County 
advertisement in the Program. The cost for this ad is $150.00. 

One thing that other communities have done to make the tournament successful is to have 
a meal for the participants. The league would like to feed 160 players and coaches at the 
beginning of the event. A very nice meal can be put together for less than $10.00 per 
person. We would like to use tourism funds to make this meal possible. The league will 
give every food vendor in our area an opportunity to bid on catering this meal. The 
budget number is $1,600.00. 

Tourism Funds Requested: 

Tournament Fee: 
Tournament Meal: 
Directors Rooms: 
Advertising 

Total Requested 

$2,500.00 
$1,600.00 
$ 900.00 
$ 650.00 
$5,650.00 

This request is respectfully submitted by the Hemphill Dixie Youth Baseball League. The 
event will be a great boost to the local economy. If it is successful, it could become an 
annual event. The players and coaches who come to our area may be inclined to return 
over and over again once they see what our beautiful area has to offer. 

Thank you for your consideration. 

<aL 
Don Iles-Tournament Representative 
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One-hunc:lnid peroenl of ambulance 1nlnlportatlon Is 
not atways covered by private lnsUrant;e. Medicare 
or t..4edicaid. Mernberar. provides a 20% dlscoc.ml 
on billed amt>Ulance sen,ices v.illlln the Acadlan · 
Arnl,!Jlance leNice are.t. Fora pre-hospilalambul8nce: 
transport due to • SUdden ilnelS or accident. when 
memba111 are covered by Medicare or Medicaid. ' 
!here may be no cost 10 the member. For armulance 
iicfvil.n nui covered ily insurance. Medicare or· 
Medicaid. members 1'9ceM! a 20% discount rrom ' 
their AcadiJln Ambulance bR. 

I 

An "cadian membership. 1$ not an insurance policy. 
Acadtan member$ are obligated lo pay a portion of. 
the discounted fn for ambulance services. Acadtan · 
will take an assignment of 1he member's rightg under 
their insurance policy and ::ollect directly from the , 
insurance company. Many 111SUrance policies do ool 
cover trips to doctors' offices, ewr- if authorized by 
the physician. Members are responsible for payment 
.ip to 80% of an costs. 

of S75. rnernbeiahip covers 
applicant. gpoulU( and resident children up to 21 
years of age 1ttva!;oh 23 If stil attending school) who 
hav. never- been +;111rnn. ; 

I 

Medicare recipients wilh supplemental insurance pay . 
anannuatfeeofS60. ToqwiUlyforlheS60membership, 
tee. Chou covered by Medicare and a supplemental 
insuranoe policy ;must provide tnt'ormation on Iha . 
enclosed appllcafion form. , 

Call your Acadian lmbutance Member Service Center : 
at 1-800-256-S6.t4 (JOINI with any questions. or to 
eoroll wrlh a ma;or'credlt carcl. Mal ,n your application 
or apply online at 'fYW\Y.Bcadtan.com 

I 
I 
I 

Onboard coml)U1ers are used to tr;ielc and route al 
ambulances using GPS Mapping so that the nearest 
unit wil be diaplltched immediately. 

In the even! or a major disaster Of catastrophe, the 
nearest and appropnale number of ground and 
air ambulances will be $1!!nt immed!ately without 
disrupting operations !hrougholll the service area. 

Accredited by 1he Comm155ion on Acaeditalion of 
Ambulance Services iCAAS) lor meeting andloc 
exceeding the ambulance indusltv"s "gold standants·
·'We are one of only two accredited agencies in 
Louisiana and Mississippi. 

AnAc:adlan slandard of Clll'e Is lhe use of 12-lead EKG, 
considered the key .lo the pre-hospital evaluation of a 
heart attack. Because It lessens ttie time II takes to 
make the diagnosis, It Is Ille best tool available. 12· 
lead EKG Is vital in the klentlficalio., of a heart attack. 
It can make a Rfe-or~eelh difference. 

The EZ-IO Is the world's first t>anery-powered 
mtraosseous {10) access device. In cases such as 
shock. trauma or cardiac arrest. when intravenous 
i IV) acten iS difficull or impossible. EZ-tO provides 
rapid vascular aet:ess for the adm111istration of life.. 
saving drugs or ftuids. As such, EZ-10 wil prove 
invaluable for EMS and emervency medicine. While 
the use ot IO transmission wil evenlually become 
widespread, Acadian is one of only a few ambulance 
companies who have added the EZ-IO ·to its culling 
edge of medical technology. 

Louisiana Pari•hH: 
Acadia 
Alen 
"5cension 
Assumption 
Avoyelleg 
Beaurega,d 
Calcallieu 
East Balon Rouge 
Easi Feiiciana 
Evangeline 
Iberia 
Iberville 
JeffOava 
Jefferson 
Lafayette 
Lafourche 

Taus Counties•: 
Be){a,... 
Jefferson 
Orange 
Travis .. 
W111am5on·· 

Livingston 
Orleans 
Pointe Coupee 
Raplde• 
SI.Bernard 
St. Helena 
SI.James 
SI. John lhe Baptist 
SI. Landry 
Si. iviariin 
St.Mary 
St. Tammany 
Tangipahoa 
lerrebonne 
Vermiion 
Vernon 
VVest Baton ROIJ!I& 

Mississippi•: 
Jackson Collf\ly 

'°Mislinippl - Texa ,_res Wdll Medicaid~ .. II'( low. 
- nol ~ ... _._.-., .... 

-Ment,enhip iS nu! y9I IIWlllble fur IHlillr1s al S.-. Tra,,it l 
Wllilrlllllll CGlllliK Ir\ T-. 

PO Box 91431 
Lafayette, LA 70509 

1-100·25&-5648 (JOIN) 
www.acadlan.com 

n 

C 

D 

a 



,, 
1: 
I !; 

J 

~ 
I 

J 

. -- - ' 

Our pa,.,..._ - Iha w.t in lechllOlogr !!KIi • 
the Ufapalt 12 c:anttac: maaltor, -ldentl a key to. 
the~ evlluatiotl ofa heart altack. : 

For an annual fM of $75, an Acadian AmblAance 
niembefshlp covers applicant, spouse and resident 
children up to 21 years of age 1through 23 if still 
attentling schooll who have neve1 been mamea. 
Medicare recipients with supple~ntal inswance pay 
an annual fee ot S60. To quallff for 1he S60 membership 
fee, those cow,red by Medicafe and a supplemental 
insu,anoe policy must previde ~formation on the 
enclosed appficatlOn form. 

your medical history and physician 
information on computer fie, 

municallon center can transmltj 
ion directly to the computer! 

mbulance.· !Acoiracr al ,r:fmmation is 
rf!CO!itlt • Wannalior, .-,, ctvr,ges :!lere!D 

home are stored on Acadian's 
Compuler acce&& to directions 

In limes of sudden llness o, injury. 

• We wil file the necessary claim for ambuanoe 
services for ~ou if yov have private insurance 
coverage or Medicare 01 Medicaid. 

I 

P.--s CCMfflld bl' Mllmbarship • Tho9e per.an, al'l9n!d 
by this membelShrp at..a lnc:lude lhe """'9diall, members 
of my family which "1al be delirNd as the applicant aF>d 
Sl)OUM. and the resident cl1ildcer, I.IP lo 21 years or av,t 
(through 23 If !obi attending sc:hocl) wno have naver been 
marned, 

Membership Fee andA.sstgnment cit R1Ql'll5-tnconsid!:ra10n 
of lhe mernbefSl\ip !lel'Vice9 provided t:,y ACAOIAN 
dHc:rlbed below and exc:ep1 as 11,11ema!!er provioecl , have 
paid la .A.CAOIAN a OOIH'elundable er,ci nor,.translerable 
0 11'M111'Ce1Ship lee and assign taACAOIAN. an my behalf 11M 
on betlal1' of the immediate members Df my fam~y ocwerftd 
bV lhls membershlo. all fiOhls and benefi!s of al mediCal alld 
heallh ins.urance polbes or plans and 3r"I other bel1efi11 
or pls\S whieh provide ocr,111rage ror ambUlalioe serviees. 
in::lucllno but ncn timlled to co-hisurance anti dedudiblet. 
iNOTE. Medicare or Mecficakl patients need not be 
men,bers to ha>'~ ful ~ of s~ Mn<itzl covered 
by Medicare nt Medicaid.) For PtKl)OHS of 1h11 agreem,,nt 
·a~ -e<sr shen ..-n ,m,j,c;al g,t,und ;ond 
rotor wing transpol1ation o! pei..n~ meeting mediail 
neaissit, guldelinH. '"I also agree to assi;n and lranaler 
to ACAOIAN 0:1 my behalf and on behall al the immediate 
members ol m," lam~ cu,1111~ by ltlis membership al rights 
,n any clam where ambulance HMCaS 11V ACAOIAN -•• 
provided up lo the total dol1r amount of services incurred. 
I undetsiand that If I have no insurance or if my msurance 
beneffls assigned lo ACAOIAN AMBULANCE SERVICE 
do not provide lull Dll)'"*111o AC/\DIAN ol lhe charges !or 
SIH'Vicas provided ID me, I WIii ulllniale!y be responsible for 
payment al lhe same, leu a 2004 dll(;OUffl afforded to me as 
a member. I unden118nel 1hal lhil creatH a legal OiJ1iQa11on 
on lfff part to pay br - provi:led to ma. 

MemberslllP SeMCes Provided - In consiOeratlon of the 
membershtP Ille l!lCI a,si9nment ::,f r;ghts to ACAOIA.N 
tie,cribed above ,\CACIAf.i :,grees to ;,ro'lide emergency 
811d no~rner~nc:y ambulance 5efw:e tor me and 
lhe immediate members of 1frJ family covered by this 
membership. I Ulldefstand that If ,ry corditio,, !IIO 111«1,cates. 
ACADIAII per80l1nlll or lhe "1edl::al control phySoeran may 
select the hospital lo which I wil be taten I recognize that 
lralllPOns to I phySIClan's office are nol onmantr covered 
by insurers. and I wil be respor.sibla tor payment of !MM 
transports at !hi! diseounll!d rate menttoned above i20% 
discounll. I unde<!ltan:I t~at l!ll'll!<g!!ncies "8ve flr9t priority. 
Reimbursement tor Mernbets"ip Senr.ces • I agree 1!'\at 
u 11 !11'!!mlle•. 1 sttall ma!Ce a;;ailable all medical •rmirance 
and benefits lnlofmation to I\CJIOIAN I agree that tn the 
event that I or a member of my farni'r makes demand or 
Illes a claim or lawsuit fer personal lrljwy da...-.ges •HUiiing 

from an acciderll or ,nju,y when ACADIAN AMBULANCE 
SERVICE pn,vlded ltanaponalion, or N<llice1, I snell l10tily 
AC.4DIAN immediately of the damand. claim. or 111wsui1 I 
understand lha1 I arn responsibl9 for payme,,I of services 
ptt>Yl!lecl lo me. Nolhing herein llhal be, const1uecl to wallte 
any lien rights. privdegn ar n;;ihts of fe9al sUllro;!alion 
prtnliOecf by law IDACJI.OIAN AMBUI.ANCE. 

Member Consent lo Third Party RernbUrsem!n! • As 
a "'8mber. I agree and C0!1sen1 to AC,-,DIAN fifing tor 
and oolleeling pavrnent ror l8IViees pnwided m me er 
the mernber11 of m, i'""'9diele family covered by lhis 
membe.-..hip. under any and 1111 medical or ttealth 11111urim:z 
l>Olic:ies. plans o: beneM ~- up to lhe ai-..i of 
!'ICADIAN's c:harVeS for amblR'1c8 S8f1licea prOltded la 
me or the members of m,o trnrneaa llmll\, cowued by ~ 
membenihis,. as evidenced by mv SJ1111ed C~I Form. 
-~ to Rerrvt Psymem Made by Insurer lo 
Member 1or SeNlees "'ro'Jidea • I. and Ille mambers ot 
!ff/ ,mmediale family, aviee to torward r.nmediale\' to 
ACADl-'N AMBULANCE al paymenlS la- ambulance 
aer~icn prow:led tr AC.C.OIAIII and sent dnl!Clly to \19 from 
ant insuranca company. rne<icel benefits plan. or proc:eeds 
tle!Nea rrom lawsl.i~ or setlements up IO lhe lolal dofla, 
arrounl cl se<vices inc;urred 

Member NileCI for T ranspcrtalicm!Reqwernents - I 
lftlenrtand that my merrt,e,sl'!ip servicea with reaped to 
-~ncr 9ro"nd and rotor wtng lranspor.s are restride<f 
to llitl.lation9 WNlte, I ardor a member of mv irnmadiale 
farnit,, covered by this ~ip have 'lustained injuly 
SUdden llness or tra..na and 1he naelfor lmmediale medical 
allen1ion of a docmr at a hospital emergency room exists. 1 

understand that on the event rion--eme,genc:y transpom,llO<> 
is reqUfltlld (1 e. transpons Olller than tliose Jor sUIJClln ana 
uoe,cpectad injury, ilnm or ltauma raqulting immediate 
medJC::al attenticln of a Clac:!or at a hOspi:al emergency room) 
physician tlll!hortZalion shall !le reqllfed by ACADIAN 
AUBUlANCE as :, ~.ondition of the transport Me~ 
applicants who are dlal,sis pabe-its must be pre-epproyea 
Jor tiansponalion based on an inillal aslle!Sment ol !he 
patient'& condltlon to ensure an .ambulance it ne,,..essa,y 
fer transport ID and frOll1 treatment .. Ad<lruonally. iisuranoe 
CC\-erage mull be confirmad and lhe originfdesltna1io'1 
requirements mandated tr; lhe ,nsUl'lnte Policy most be 
'1Qledand-l. 

Cancellation of ~ship - I agree mat ACAOIAN has 
reserved the nght t:, ~cid this n-..mbe<$h•p and refund my 
·memtierlhlp ~ from the efl!.dtve dale~ in tie event 
of "'II' failute to ,:ompl-J 'lllllh ary of these lerms. I agree 
and understand that it my membersllip is vOlded. I WIii 
be oblgated ta pay al balances In ful. I also understand 
and agree lhllt a lalure lo comply wfth membership lelfflS 
(and grounds tor ITll!!!lbe!Shlp ,avocallan) shall ,nclude 11 
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retusat of an, insurer ..- hedh an, pro,:ide1 to reoagn,z~ 
ana pa'( lot 1he senncea rendered by ACADIAN to ""' 
or Ille ~ men-berl of my famly, p.nt.-' to 1f1 
a.~ of bffleli:s oornemplated by this membershir 
agreement 

Mefflllership Pe<ioa • I understand lhis rTiembers.'rc is tor ~ 
penod or oi-.. ~--·~on~ 1. 2009 ar-'1 
ex!)lring nn l'.ugusl 31. 201 O. , 

I u:lderSland that by pay"*ltof lhe •rn&mberst,,p IN. t haY~ 
consenteo 10 all terms .na c:ondillorl$ of 1h15 membershti, 
a;,r:,lieatton o~ my behaH and Ille ~s ;;,r my fam,i,,i 
cow,reci by this --ship. 

Memboff Ag,r-l to Terms and Otsc:loaure of lnsuram...J 
lt1formatiart • "-• a member t'f -"CADIAN. I request lllall 
P9Yment of aulhorized Medicare. Medicaid er othe~ 
inllurance benefils be made on my behalf to 11.CAOIAN; 
AMBULANCE SERVICE. for any ambulance services, 

lumlshecl to me or membenl cl l"f immediate family: 
cowtrecl by !llis membetshi;, with ACADIAN I\MBULANCEi 
~VICE. ! hMeb)I ca!1tefd and aulhortJe any "'*!er ol' 
'"5U,arn:e irformation about mit and the nwmbers or my' 
lamit, covered ~ ltiis rnanberstop i itdldslg Medicate 1 
Medic:aKI. or arr, private in1U'11noe companv or benefit:si 
plan} to release 9'dt onforma11cm. now or in tne future I 
to ACAOl-.r~ ,lMBULANCE SERVICE or the Cenlers tor! 
JMacare and Medicaid (CUSi, its c:anie!'s or agems. d ~'I! 
release is made in com.,rianc:e with the Heallh lnsura~ 
Portabtlity and Aca,untabllty Act. 

FAILURE TO COMPLY \<VIT"i THE ASOVE TERMS MAYi 
RESUL• IN MEMBERSHIP REVOCATION. 

' Member91,ip 1- $75.00; Ment,erstup rm, for customers: 
with Uedicare Su!IJ,lernental l11SU1'8nce $!10.00 

" The lenn 'ambulan".e ~sr speallcalt, exdudes , 
an-; type cf fuce.~ w,nq 1r11nspo,1 

fl you are • reslden1 of Jeffer_. Orleans or $1. Berr.ara' 
Pa,!!lleS miS mem::,eninip will ccve< 1he IIMIICe$ PfO\'IC!ed 

1 
by Acadr!rl Ambulance SeNice or New Ol!Hns, L.L.C. a, 
wholly CMf>ed 'lubSicliar1 nf Acadlan Ambulaiia, Setvice 

~ is not yet available !of residenis ot 5Emr. : 
Tra;ris S Williamson r.aunrie, ., Texas 
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.WC»-21110 Me1nbo:rshlp A1r.-c1nt•11t 
Fol' Acad1a,1 Ambulan~-e Mo111be1sh1p 

Persons Co~~ b>· Monhct~hir' • ThCl!lc llNS"'"' oov~>rN hy lhts ITll.'!Tlbenhir 1hall inclu~ 11t,· i111111cdia1,• 111em1~,. of"" famih which 
shall be Jchnod its the apphcant and spou~e. and the:- re~1dcit1 ch1ld1en up lu 2 I y1:111s of age llhrough J;I it i1tll att<nding ~ch,l\'I) ,,tto h:tv,· 
never been mamed. 
Membership ft11 and As.,ipmenl of Ri1,1hts · In considcnmon of th,• mcmlll!rship service~ pro•itbl b> At:l\l>JAN delicn!teJ Nh,w and 
ex~cp1 a~ here,nar,~r pr~\1.:h:d. I have 1111id to Af.' AIJI.AN ~ ~11-rcfundablc and 11tNMt1111lerahl1! memt>enhip ti,,, and essiw• 10 
ACM)IAN. on m\· oohall lllld the 1mllll'diate members ol my lam1i~· covemt l,y this mcmbershifl. all rip.hts and henefils ofuU medical 
n.nd health 11111uan,:e polk-in or plans and any 01her l~t'lits or plan~ 1'tlich pro\ idr cnverar.e liJr 1mbul1oce ~~•~C\. indudin~ hut nol 
lnn11ed to uddtllonal f0\"e111~<' for cc•-insurancc anJ ~ll(liblc, (•NOTF Med1c1"' or Mediaiid po111:ms nm! 1101 11<: members 10 hav~ 
full covern@e t•f SClnlC servicei. covered 1,,- Mt'dicare ur Medicaid.) for the pur1K1M1 or' 1h1~ apeem,:,11 "ainbulllnci: serv1C.,.s1" ~hall me-an 
medical ground and ro1or wing 1111nspcot11111<N1 of pali<inl1 m«ting medi.:11 ne1;esM1:,- vuidt'line" • • I alS<J •1= 111 n.uign and 1mnsler 1,, 

ACADIA N cm my hchnlf and lht' i11!fflcdioll! members of my liunil~· co\•ercd J:,y ahi~ mt.mbel"lhip. all nghrs in ruiy tL1im wlk."r,• aml>ulan,-e 
s.-n·m bi, !\CAlllAH were pru•ided up 10 die IOhll tJollar mnounr ofservices 1ncurr(d I undetlland 1ha1 ifl ha,c 11<1 insll!'llll("t' ttr ifmy 
111Slll'DRCt' heneOls ouianed 10 ACAOIAN AMBllLANCF. SERVICE Jo nol pmvide run payrrlffl( ro AC AlllAN or lhe charees for 
~crvice:. pn1"idcd ro me, I will ullima1d~· 111! respon.~lblc for pll)mo,11 ot· 111~ :..'lfflr. less n .20% d18':ount aff<•d•d 10 me as II me-n1be1. J 
undcrs11nd that this crnles a lepl C1l:tliplilll1 on m)' pan 111 pay for services riro,·,Jcd 10 111e 
Mttnbershlp Sen·rces Pro\id.lcl • In c1111~D!ration of the 11iernl1'lrsh1r tee ind assignmenr nr rif)ns to ACM>IAN describ..."11 ah<>vt. 
ACAl)IAfl agrees 10 provide available emageocy ond 11CJ11-l!m.q.cncy an1bula11re ser,ice for me and the, imir~diale mem~s ol m\· 
family cnvffl'd by lhis mrmbcr.thif1. I 1mdersta11J 1h11 1f my condirinn Ill> 111dit.-utes. ,\(' AIJl/1 N rcnun11,:J or 1he m,!dic11l conuul phl'sk:ia;, 
1113}' 11el«1 the hn!!pita.f In ... 111ch I will t,e taken I recogniu 11111 lrunsrons 1,1 u phy-iici11n's otlicc a,~ nnt 1Ndi11ar·h ,·o~emJ In· 1mun:ri;.. 
nnd I 11-ill Ill: r~ponsi!llt! liir 1111}·menr nr rh,•se 1ran51,on.• al the i11scounted rot" rlll'lllion,-d ahow. I 1111dt!rMand 1ho1 m1ttr,enc1t,; ha,·~ hi,;1 
rnunt~ 
Rcimb111semen1 fur Mffllhfflhir Scn~ces • I agrff that IS D member. I shall 11111kt u,·ailahlt all m«Jical ·n!ll111111~c and 1:>i,1ie1i1s 
infnm1111ion tn A(iADIAN. I llfft! lhal in lhc C\'lll'II that I nr I mettll~r of my li11111I)· mal<~s R demand or 111e'l a daim <N Jaw,ruit for 
rersonal inJul)' Jamauet, mulling from on aceidcnt •>r 111.iu~ \\lllll1 ,\C.'ADIAN M,1Bl!LANCJ: St;RVICE p,,,.·1ded trunspnn111c"1. nr 
scrvw,:s. I sha.111111111\ AC:ADLI\N immediately oftht lkmand. cla1nl or lawsuit sh<Juld any outstondmr. halance I I e. th,: aniuwn Jue for 
savices ,,,.,wided due 10 n Ja,;k of in511rarl\:e covcr.11,'I: or d,-nial of J'IOYfflCJII by lhf insurer) be owell lw me 11r m_\· f8 n11Jy 1111:mhc!t$ cll'·er.xl 
bl,· 1h1s membership I u11Jtr,rand 1h11 I Ml 11!SJ11111!1ihh• tor pa)'111cn1 ol ser,·kt.'ll provided 10 me-. Nolhmg hcn:111 shall i.,.. ul11smwd 111 
\Ylli\'C 1ny httl righl~. privil~ or rights oflel!III subroguuon pro~ldl!d ~· lo"' 10 4C'Al)IJ\N AMBULANCE. 
Member Con'll"llt lo Thn'd Party Reimbursement - A, a membc:r I agrlll." and consent tu A('ADII\N fihng lru and cnllo.::ttng paymml for 
scrvirl!S pro,·1ded lo mo: or the rnffllhers of m)' immediate lilmily covered by this membership. undtr any an,1 all mt'die,I 111 health 
in.'IUranct pnlicif!!l. plans or benefit pr11granis. up to d1~ 1m<1un1 of ACADIAN·s chaJJH r.ll' ambulatk't servi~-s pnnided 10 mr or lhc 
membersnfrn)° immed111c family co,'lll'Cd by th1~ mcmbentup. as evidenced by my ~igncd Comcnt Form. 
Agreement 111 Remit J>:J)·ntenls Made b)' lmurer 10 Membl!!f' for Serv,, . .,, Provlde,l • J, and tho? meml>l"rs of my 1n1111edia1., fom1r~. a11= ID 
forward innnedtlllel)· ID ACAIJIAN AMfll.11.ANCr; all pa~ments for nml1ula11ce ~el'\.1tes pnwided ~ .I\CAOIAN 3ni.f serit direcll~ 111 uN 
from any msuranc" cooipan~·. medical henefils plan. or proceeds deflved from la1\'!IIIII! <)r wttlcm~~n• ur to 1~ tolaf dt>llnr 1un0trm of 
ser,,ices 1111."llrred 

Member N<led for ·1111,~pMalion/R,:qu1rcmcms -1 underst11nd 1h11 m) 1nt!mberlh1r services \\ilh n~~t 11• emer,;ency ground 11nd rotor 
\\1ng 1ransporui ar.:, r~,lricted 10 si1111tuons \\'here I and/or .t ffllltnoo ••f m)' immediate li11nil:-- .;o~eR'll b}' 1h,s Rllllnhershir ha,,c !IIISIOmed 
•~iu,:-·. sudden dine,$ or trnuma nnd 1he 11N!d lnr immcdiol~ medical auen111M1 of u dnctor at a IHt~pilal tn'IC!Ff!enc~ room c"Cists I 
undenm111d that in me ~ent tlffll·ffllCIJCIIC} 1runspor1amm is rcquesk:d (, . ., uonsports o1h~r than those tor \udlm :1nd uncxp..-clcd injury, 
Illness or tmuma requirms immediate nttdical alumlion ot' a doctor at o ho:opital ,n1~rgem:~ room) tlil)sician authorization ~'11111 bt
requin:d by ACADIAl"I i\MBULANCE a, B condition of the lrttnsrort MemllC'rshiJI applicant~ \\bt1 are dlaly,;11 11111e111s must he pre
aJlllrov<l\l l11r tmnspon31i,wi hnffll nn an intttal »1c11.,nlffl1 of the IJlllltnl'~ cond1111111111 ensure an amhulanl'L' i.< nn:c~sary IC1r 11·111SJ!Oll 111 
and liom tre:i1men1 l\dditionalli·. insur.ui.;~ covlll1111,e must he conrirm,'d nnd lhe 1>r1,t1ntdeS1ina11,111 ,~qmrem !llt!i nwndar«t ~- r.ht 
in~urancl' policy mllS1 ,~ 1101<'11 and met 
Cancellauon nf Membel':lhip - I agree 1h11 Al· ADIAN h11s reserved the riaht 1u rniJ tl11s 1111!1Tlbersh1r ,1nrl rclimd m, memhc:rslup l°el: rinm 
1he effecli\l' date htrenr in 1he ewnl of mv failure to comply "ilh ony of thes., lemi~ r niv.:c and unlkr..i.mJ that if my 1nemheri1hip ii 
voided. I \~ill he Qhligated 111 pay all balan(es in full. I 11lso u1tdm10nd and •r~ lhal u lil1Jun- 10 cnmpJ, "ii~ 111,mher,hip term~ lnnd 
trnunds fnr nwmbtlr&hip 1~ocuti11111 nil ,nc:Judc a refu9111 of Ill)' insurer or h.:uli-h carc pmvlller 10 recngnlr.e ;111J pay ll>r 1hr !IC'rViC<lll 
nmdered by AC'ADIAN to me llf thl' immediak.' memher~ ol mi familr. pursuan1 In the 11~~ignment of he11ell1i ,oruen1~a1~-c1 h~ tins 
mcmbe1$hip awreement 
Memht."Bhip Perind. I undcrsland l11i1 mcmbenth1p i~ f,>r H 111:uod nf nne year commencing on &ptcmber 1. 2U09 mil c~piring m Augu,i 
31. Z(JIIJ 

I nndcmand th:11 hi· JlllYIIICRl ofllk' 111emt..:r1hlp fee. I hYYC tOllt(nl<'\I 11• all tcmis und wndnims of dus 1r1<.'l11her,hip appfil.'lllion nn m}° 
hdlatr and 1he rnemhers of m) family ro,'ffed by t111s memberslnp. 
Member ,\Jrfflnent 1,, Terms 11nd l)j5ck1Aure "r ll15urance lnlimt1811on - A~ u mmibt:r or t\C/\l>IAN I ru:1ucs1 rhat l)(lvment ,,r 
authnrimd Medic1m:. Medicaid or other 1nsu11nL~ beneflrs he made on my hehnlf In Al.Al>IAN AMOULAN(F. SERVICE. for an)° 

_ ambulance ~m,r~ fumishtld IO me.fir memllen of my immedialt family covered hy thi$ membershtp"Wldr ACAUlll;H-.l\1'18111.ANC"F-- - ·- --· ···· ··-·· ··· 
SER Vin'.. I herd>) con,.:111 and uuthon7r any holder of Insurance infonnalion 11'111111 mt. 11Kl lhe mrmhcrs of my lamily C0\'1.'l'\'d ~ .. lhis 
mcmher,h1p lint'rudlng Ml'd1cal\'. Medicaid, 111' an~ pnvdte msurance .:on1p.,.11y or ht.-nefiL, plan) tu mlrase such \1·110tma1111n. nm, or in 
the fulure. 10 ACt\DIAN AM8Ul,ANCf: Sf.RVJCF. or lllf' Health Col'<? J'inancing Adm1ni~1m1ion (Un'/\). irs ci,n;m or a1en1s. 1f ~11,'.h 
relea~e ia mode in compliante 1Yith rhe Hmllh lnsllr.llKt Por11lb1litJ and A~TOuntah,hty Ml 
F ... ILURl:'H>(OMPI.Y WJ'TH THI.: AflO'ff ll'RM); MAY RESULT IN MEMDERSIIIP Rl'Voc...-noN 

• If vou ar,: a rC'itdent or Jcffemm. Orleans or St. Beman! Panm. 1h1~ m,'1111:>ership \\-ill rnYer the :,,:rv,~vs pmYJdixf h, :'\t;adic,11 
Ambulance ~·ice 111' New Qrleon.~. l. I. C . " wholl\' O\\ticd suhlidlll) 11:· Acnd1on Amhul1111t·~ Sr.m1-e. Inc 

• Mc1nhcrship rec !.7~ or, 

• Mrmbersh1r ree for m~mbershi11 wilh Mt'lhron: 
SuJllllcmental ln5ura11ee S(,(.l.C~.l 

UThe term .. 1111bulancc sc1mctsl'' specilk11lly l"'-cludt:s any l)'J'.IC of fhc-d \\1111 lrnnsport. 

1 
Tt-xas Medicaid n:,:ip1cn1sarcno1 eliiihle for A.::•dian ,\ml•ulancu Memlitmhip as per TAC:. Tille- :?5 §1.n 11(11 
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RONALD L. \\'ALKER 
C,,unt:, Judpc 

BC!!Uln(1tli (4[19j 83:i-84(,(. .ldfo1 !;nn 0.1u:1t\ Cou:1hc•u·-1· 
I' C•. nox .1(;2:, 
Fr·;;.11:nont. 1,'':<1! -:7:·t1.; 

l't. /\!1lmr<41)9.J 7?;'.2l9l h1 li4(,(, 
1'11r!·imik 14•J•1; ~;)9-2);; 

Texar ikparimrn1 pf,\t;ue Htalti, Scrnc('.~ 
E.i\·1S Complfrince .Div1:;i,)n 
'J 100 \\"e·:;t 49th Strf'.ei 
Austin. Texa1: 787:<iii-3119 

I 

Re: ~Cl Objection t0 Acadirrn Ambul:.m<'e Serrke'\ SuhscriJ>liou Plan 

.Dear Sirs: 

This Jette:':· is to Yerify that Jefferson County ha$ been notified hy Acadian Ambulance 
Service: lnc.·is in the process-of estabtishing·an-EMS·subscription ·plan.-- In order tci fulfill EMS 
Subscription Rule (15 7. ll ), I am ackncm·ledging that as chief elected officiaJ of Jefferson 
County that] have no objecti011 to and authoriu the establishment of an .E\1S subscription plan 

---·----·-~-- .. ·-·----·· ••H• '••-•••· •• 

Please feel free 10 contact me shciuld )'(lU h:ivt a~)jl11estions. 

. /,177 · 

RL\\',jh 

Sincere-]\·. ···;'// / . ~ / / -~ , 
_q,·'./_.,,,/ .,,/ 
.' /J. , ,:_~,~----"· 
I' 

Ro1iaJd L \;.,·alkcr 



JACQUE CRAFT 
Adminlstr atrvt- Sticrntar.,• TtLEFIIONE: (409/ llll2-7070 

FAX: (40!1) 862,707':1 

t 

J ~:,,1°- Dc'J-•ii1·:1n::rn or S!,Jl.t Htall)) Scrl'iC(5 
E;-.1s C(11npJiance Divi::ion 
J 1 O(i v,.'est ..i~t, S1ree: 
Aw:1in TX :~··so-3 J 19 

Sirs: 

A~: County Judge and on behalf of Conuni~sioners' Court of Orange County, Texas. J hereby give 
approval for Ac.adian Ambulance Service-. .l.11c. to market r.uc1 sell subscripti~~--!i:1~mberships rn 

·-Jefferson Cour11~,i;1"e\:as-:-T11e.c;ec.cir.ir:frts ,;,.;-m C.l)vcr specif1,: costs assol:.iated w:rh the pro\·i~ion 
of Air and Ground Ambulance transportation. 

1 ,:m of the opinion ancl btlie\'t' Acadian Ambulance Service, Inc. wiJJ a·:::iil thi~ prudun 10 tht 
citizenr:,· m a manner C1)nsir.tent with foir and ct!m:a] husines.s practice". 

---· ···-·----······--------····--· 

VOl Zb po_56i':1. 

4 
[, .. j t l 



Hilly ( ·arawa~· 
i ,nmt1· .l111Jc:c 

I e,u!, I kpanmcn1 of Start'. Health St~rvicc:~ 
EMS < ',,n1pliam:.t· I )iYision 
11 (tO \\ ,N''' St. 
.·\lhlin. IX iX7V,-.',1 Ji1 

fo \J.,.'hnm 11 1,,1..1\ Cona~m: 

' J tr I 

100 Mrnu ooc· :~i. 
K11unt-t: I ::\ ·, rr,: ,-, 

HOil.i .''4t'i· ,; I :·ft 

\s <. llll111Y .luJgt~ fo1 Hardin Count~, f ~:-.,1~. I ht'.rehy autJ1c,ri1.c Acu,lian .\tnhulatll:t: St'.I'\· in:· Jc ti: 
It> prnv1de s11hsc11p1in11 CITil~rgency prr.hO!;(lllal i.:an: w1thi11 I Jardin ,.::mmt: 

( ·ar:·1\.\n.,· 
l brdit'l l. 011111., .Inc '<' 
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Jerome & Janna Lehman 
195 Sassafras Drive 
Hemphill, Texas 75948 

Dear Commissioners Court, 

6/23/2010 

I am requesting that this document be placed into consideration of your next public 
meeting for the reason of a refund of $10.00 from the county road and bridge fund. 

I had a vehicle that was licensed by mistake on 6/1/2010 of this year and apparently the 
only way to get my $10.00 back from the county road and bridge fund is to have this 
request put on the agenda for your next meeting for approval. 

This particular vehicle was turned over to a dealership in Bossier City Louisiana last 
August during the closing days of the Cash for Clunker Program as a trade in for a new 
car. The dealership was supposed to have sent the proper disposal paperwork to the 
Texas Department of Transportation so it could be removed from the f1ystem. Well 
somehow that didn't happen and the next thing that took place was I mceived this 
renewal of plates for a Chevy Van so I got them renewed, not thinking it was the Chevy 
van I traded in but the Chevy van I have in service now. 

So I sent a request off to get my Renewal refund from the Texas Department of 
Transportation, which I did receive a $48.76 check back from the Sabine County Tax 
Assessor/Collectors office after the refund was approved by the Department of 
Transportation, but it was short the $10.00 from the County Road & Bridge Fund. 

I was informed that the only way to get my $10.00 back was through this request method, 
of petitioning the Commissioners Court, which I am doing at this time. 

I also understand that the Sabine County Tax Assessor does give quite a few refunds for 
such license renewal mistakes and that no one has ever done such a request to have the 
$10.00 Road & Bridge refunded. Why can't there be a simpler way to, this refund? 
A simple form from the Tax Collectors office to your office for a request of funds, 
approve it, stamp it, send it back to the Tax Collectors office and she will pay it back to 
the requester. No one says it should be quick, but the process could be: easier than going 
through all of this for a $10. 00 refund. 

1;;;y~ 
Jerome Lehman 

'10\. 7 µ PG _;5f/ ~-
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I Texas Department of Transportation 

REGISTRATION RBNBWAL RECEIPT 

COUNTY: SABINE 

PLATE NO: 3lKNW2 

- ; 

t 
,---------- - ---- ----

TAC .NAl"!f;: MARTHA M . STONE 
DATE: 06/01/2010 EFFECTIVE DATE: 06/0l/201C 
TIME: 11:00AM EXPIRATION DATE: 5/2011 

DOCUMENT NO: l0l369367C8l0S909 EMPLOYEE ID: DEBS.IE TRANSACTION ID: 20210040328110018 

OWNER NAME AND ADDRESS 
JEROME LEHMAN 
JANNA LEHMAN 
195 SASSAFRAS DR 
HEMPHILL, TX 75948 

REGISTRATION CLASS: l'RtJCK·LESS/EQL. l TON 
PLATE TYPE: TRUCK PLT 
ORGANIZATION: 
STICKER TYPE: WS 

PREVIOUS PLATE NO: 33KNW2 VEHICLE CLASSIFICATION: PASS-TRK 
VEHICLE IDENTIFICATION NO: 1GNDM19WXVB195708 
YR/MAXE: 1997/CHEV MODEL: AST BODY STYLE: VN UNIT NO, 
EMPTY WT: 4400 CARRYING CAPACITY: 1000 GROSS WT: 54CO TONNAGE: 0.50 
BODY VEHICLE IDENTIFICATION NO: TRll.VEL TRLR LENGTH: D 

INVENTORY ITEM(S) 
WINDSHIELD STI~KER 

YR FEES ASSESSED 
2011 WINDSHIELD STICKER 

REG FEB-DPS 
~-- .. I REFLECTCRIZAT!ON FEE 'v:-y/'t'(fli __,.CNTY ROAD BRIDG6 ADD-ON RP. 

TOTAL 

! :; 
s 
$ 

1 . ·,~ 
.cc 
. 30 

1 . or 

VEHICLE RECORD NOTATIONS 
ACTUAL MILEAGE 

METHOD OF PAYMEN'r AND PAYMF'.N"l' AM'.)'_;N'I: 
CHECK #120C $ 60.06 

PAPER TITLE 

TOTAL AMOUNT PUD S 60. 06 

I 

VO\. Z Z« PG.597 
THIS RECEIPT TO BE CARRIED IN ALL COMMERCIAL VEHICLES. 

PEEL FROM BACK ONLY/ DESPEGAR POR DETRAS 

33KNW2 II II 
58011548 

os~11 
SABINE VB195708 

WINDSHIELD STICKER 
CALCOMANIA DE PARABRISAS OR 

Peel sticker from any corner. 
Oespegar de cualquler esqulna. 

l i 

PLATE STICKER 
CALCOMANIA DE PLACA -



~-~~to/ Motor Vehicles 

REGISTRATION. RBPUND AT COUNTY RECEIPT. 

COUNTY: SABINE TAC NAME: '.MARTHA M. STONE 
DATE: 06/15/2010 

PLATE NO: 33KNW2 TIME: 10:36AM 
DOCUMENT NO: 10136936708105909 EMPLOYEE ID: SABINE2 TRANSJ.CTION ID: 20210040342103651 

OWNER NAME AND ADDRESS 
JEROME LEHMAN 
JANNA LEHMAN 
195 SASSAFRAS DR 
HEMPHILL, TX 75948 

REGISTRAT-ION CLASS: TRUCK-LESS/EQL. 1 TON 
PLATE TYPE: TRUCK PLT 
ORGANIZATION: 
STICKER TYPE: WS 

VEHICLE CLASSIFICATION: PASS-TRK PREVIOUS "PLATE NO: 33KNW2 
VEHICLE IDENTIFICATION NO: 1GNDM19WXVB195708 
YR/MAKE: 1997/CHEV MODEL: AST BODY STYLE: VN UNIT NO: 
EMPTY WT: 4400 CARRYING CAPACITY: 1000 'GROSS WT: 5400 TONNAGE: 0.50 
BODY VEHICLE IDENTIFICATION NO: TRAVEL TRLR LNG/WDTH: 0 

VEHICLE RECORD NOTATIONS 
ACTUAL MILEAGE 
PAPER TITLE 

ORIGINAL 
\ ~S (REV. 12/2009) DHT1117480 

q 

.. 

tc_.l 

,CUSTOMER NAME: JEROME LEHMAN 

-REFUND CREDIT ( S) 
REFUND - REGISTRATION FEE $ 

~~OTAL $ 

REFUND TYPE: CHECK 

VOl z Z: -

t 

-48.76 

-48.76 
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The ·soxelder Company, Inc. 

Office: 903-595-5295 

June 23, 2010 

Sabine County, Texas 

121 South Broadway, Suite # 572 
Tyler, Texas 75702 

ATIN: Honorable Judge Charles E. Watson 
P.O. Box 716 
Hemphill, Texas 75948 

RE: OH, Gas and Mineral Lease . 
1. 75 acres, more or less, 
Willlam W. Davis Survey, A-89, 
Sabine County, Texas 

Dear Judge Watson: 

Pursuant to our my conversation with Mr. Jimmy McDaniel, I have enclosed a copy of t_he Oil, Gas 
am;I Mineral LeaJe covering the Sabine County interest of 1.75 net mineral acres in the above 
referenced property. 

If you have any questions please contact me at 903-526-4580 or 903-279-3966. Thank you for_ 
your time and consideration in this matter. 

Sincerely, 

,ft.I).~ 
Alan D. Smith 
Landman 

ENCLOSURf;:S 

VO\. Z k<PG;; 9j_ 
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HALLS, JOHNSON, MCLEMORE, REDFIELD & RODJUGUES, LLP 

CERTIFIED PUBLIC ACCOUNTANTS 
A REGISTERED LIMITED LIABILITY PARTNERSHIP 
1329 N. University Dr., Suite A3, Nacogdoches, Texas 75961 
Phone: (936) 564~8186 Fax: (936) 564-3811 Web Site: hjmrr.com 

June 15, 2010 

County Commissioners 
Sabine County, Texas 
P.O. Box 597 
Hemphill, Texas 75948 

Members of the County Commissioners: 

Michael Halls, CPA 
Oary JohnllOll, CPA 

Terre Mclemore, CPA 
J.O. Redfield, CPA 

Kenneth Rodrigues, CPA, P.C. 

We have audited the financial statements of the governmental activities, each major fund, and the 
aggregate remaining fund information of Sabine County, Texas ("the County") for the year ended 
December 31, 2009, and have issued our report thereon dated June 15, 2010. Professional standards 
require that we provide you with the following information related to our audit. 

Our Responsibilities under U.S. Generally Accepted Auditing Standards and 0MB Circular A-133 

As stated in our engagement letter dated January 4, 2010, our responsibility, as described by 
professional standards, is to express opinions about whether the financial statements prepared by 
management with your oversight are fairly presented, in all material respects, in conformity with U.S. 
generally accepted accounting principles. Our audit of the financial statements does not relieve you or 
management of your responsibilities. 

In planning and performing our audit, we considered the County's Internal control over financial reporting 
in order to determine our auditing procedures for the purpose of expressing our c,pinlons on the financial 
statements and not to provide assurance on the internal control over financial reporting. 

As part of obtaining reasonable assur_8-.IJ.9~. about whet~er the County's financial statements are free of 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grants, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit. While our audit provides a reasonable basis for our opinion, 
it does not provide a legal determination on the County's compliance with those requirements. 

Planned Scope and Timing of the Audit 

We performed the audit according to the planned scope and timing previously communicated to you in 
our engagement letter. Our audit included examining, on a test basis, evidence i;upporting the amounts 
and disclosures in the financial statements. The audit involved our judgment about the number of 
transactions to be examined and the areas to be tested. We planned and performed the audit to obtain 
reasonable (rather than absolute assurance) about whether the financial statements are free of material 
misstatement. 

t :; 
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Significant Audit Findings 

Qualitative Aspects of Accounting Practices 

Management Is responsible for the selection and use of appropriate accounting policies. The significant 
accounting policies used by the County are described in the notes to the financial statements. No new 
accounting policies were adopted and the application of existing policies was not changed during the year 
ended December 31, 2009. We noted no transactions during the year for which there is a lack of 
authoritative guidance or consensus. We found no significant transactions that have been recognized in 
the financial statements in a different period than when the transaction occurred. 

Accounting estimates are an integral part of the financial statements prepared by management and are 
based on management's knowledge and experience about past and current events and assumptions 
about future events. Certain accounting estimates are particularly sensitive because of their significance 
to_ the financial statements and because of the possibility that future events affecting them may differ 
significantly from those expected. The most sensitive estimates affecting the financial statements are: 

Management's estimate of depreciation expense is based on the estimated useful lives of 
the asset. We evaluated the key factors and assumptions used to develop the 
depreciation expense In determining that it is reasonable in relation to the financial 
statements taken as a whole. 

Management's estimate of the allowance for uncollectlble tax receivables is based on 
historical experience with collecting property taxes. We evaluated the key factors and 
assumptions used to develop the reserve for uncollectible property taxes in determining 
that it is reasonable in relation to the financial statements as a whole. 

Difficulties Encountered in Performing the Audit 

We encountered no significant difficulties in dealing with management in performing and completing our 
audit. 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all known and likely misstatements identified during the 
audit, other than those that are trivial, and communicate them to the appropriate level of -management. 
Management has indicated to us that all such misstatements will be corrected. In addition, none of the 
misstatements detected as a result of audit procedures and corrected by management were material, 
either individually or in the aggregate, to the financial statements taken as a whole. Misstatements 
detected as a-result of audit procedures and correcte~ by management are summarized as follows: 

!Fund Type 
General $ 

Road & Bridge #1 

Road & Bridge #2 
Road & Bridge #3 
Road & Bridge #4 

Other 
Total $ 

Assets 

8,452 $ 

(78,018) 

(78,018) 

(78,019) 

(91,021) 

(114,733) 

(431,357) $ 

Liabilities I 
(3,343) $ 

1,558 

868 

948 

1,591 

1,622 $ 

Equity Revenue l Expenditures l Transfers I 
- $ 14,078 $ 2,282 $ 

(315,544) (78,018) 1,558 

114,409 (78,018) ee8 

123,510 (78,018) 948 

77,626 (91,010) 1,601 

(114,733) 

1 $ (425,719) $ 7,257 $ 

The most significant adjustment pertained to reversing receivable for Federal Forest monies for the Road 
& Bridge and Other funds, which decreased total revenues by $439,809. Other adjustments included { 
recording depreciation, deferred revenue and accrued compensation. / _ 0 

VOl :Z Z PO-l() .. Disagreements with Management 

For purposes of this letter, professional standards define a disagreement with management as a financial 
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be 
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significant to the financial statements or the auditor's report. We are pleased to report that no such 
disagreements arose during the course of our audit. 

Management Representations 

We have requested certain representations from management that are includt:!d in the management 
representation letter dated June 15, 2010. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about :auditing and accounting 
matters, similar to obtaining a "second opinion• on certain situations. If a consultation involves application 
of an accounting principle to the governmental unit's financial statements or a detetrmination of the type of 
auditor's opinion that may be expressed on those statements, our professional standards require the 
consulting accountant to check with us to determine that the consultant has all the relevant facts. To our 
knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the governmental unit's auditors. However, 
these discussions occurred in the normal course of our professional relationship a;nd our responses were 
not a condition to our retention. 

This report is intended solely for the information and use of management, others within the entity, the 
County Commissioners and federal awarding agencies and pass-through entities and is not intended to 
be and should not be used by anyone other than these specified parties. 

~. ~ 7!1!-,&.,.,_._, &ff-.U ( ,l?o~, LLP 
HALLS, JOHNSON, McLEMORE, REDFIELD & RODRIGUES, LLP 
Officer: Terre Mclemore 
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