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BILLING STATEMENT

BILLING INSTRUCTIONS: To facilitate handling and prompt payment show the information in the spaces provided below. Submit three
copies. Charges for freight or express, if any, must be supported by the prepaid freight or express bill. This statement cannot be
processed for payment without a valid payee ID number.

Name of Payee: Wise County Title Company
Address: P.O. Box 50
DELIVERY DATE: May 11, 2006

Date: May 17, 2006
City & State: Decatur, Texas 76052
PAYEE ID NUMBER: 17612126305000

S INVOICE SOURCE
LINK DATE NUMBER | FY | S| UNIT DESCRIPTION QUANTITY| UNIT PRICE AMOUNT
06 Title Expense - Parcel 42 - Exchange 1 376.00 $376.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
CASH DISCOUNT % DAYS
TOTAL $376.00
IAC or MISC TxDOT PURCHASE
CONTRACT NO.; REQ. NO.: 601 ORDER NO.: DATE:
CARD CODE 3 INFORMATION
DHT ITEM NO |
- T e e, | e [o| | s rackea
oisT| 26 o Functions Only
unk | sea | or | oo DHT ITEM NO
ov | 10 DETAIL AMOUNT MOD. sTGY \W'_‘
COST CENTER SFi
oBY EQUIP NO | lFT STGY \:C’)V
70 OF | HIGHWAY MARKER Avvg'RiF R
THRU DETAIL AMOUNT FUNC | ExP TASKI s PERF. | K
79 WORK u U
ORDER co | svs|numeer| F | cL N
151617 | 181920 | 2122 | 23 24 25 - L3 42 - 53 55 5657 5859606162636846566676863707172737475767778 BEG | END T
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Agency Verification/Audit has been performed, the services rendered and/or goods received, and the invoice(s) correctly corresponds with the authority

under which procurement was made. The invoice(s) is (are) true and unpaid.
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