County Request for Capital Credits

County name Z l ZM éc%{l 4 County FEIN 75 "&00 /0 7]

Authorized by [0 Judge Iiémmissioners Court
Name of CountyJudge/Rl.G,y L.Pbl.)lg Approved Date 4 - ,Zé/«ZJ/7

Send the requested funds to:

Address 10030)( 4 '7§ CityW UL State _7Z Zip 74975/ /

I acknowledge that the purpose of the funds is in compliance with provisions of
Texas Local Government Code Section 381.004.

Name Roek Leins Title&%n‘{/‘l{ Nudae Phone940"g‘9‘( -2441
Signature W‘\ b%\g&\\:-RS. Date L/ - ”zé/'azﬂ /7

U o N

You may submit this form by mail, fax or email by May 1, 2017.

Mail Texas Comptroller of Public Accounts Fax  512-475-36%%
Unclaimed Property Division Email taj.williams@cly C )
Holder Reporting Section ~ IGUERC

PO. Box 12019
Austin, Texas 78711-2019

FOR COMPTROLLER’S USE ONLY: We are authorized to release % of the total amount available to your county. We will send a
$ payment to the address provided above. By requesting funds, you have certified that they will be used in compliance with the
provisions of Texas Local Government Code Section 381.004.

Comptroller's Representative Date

This publication is intended as a general guide and not as a comprehensive resource on the subjects covered.
It is not a substitute for legal advice.

In compliance with the Americans with Disabilities Act, this document may be requested in alternative formats by calling 800-252-1382,

or by sending a fax to 512-475-0900.

° 981013 (03/17)




