
DEPARTMENT: Precinct 2-212-612-445

VENDOR: Valvoline Express Care

PC# NA

PC DATE: NA

INV DATE; 11/30/2020

APPROVAL REQUIRED DATE APPROVED:

EXPLANATION: Pd was not requested



^CBlVBD
oEc'onoio

$riio County
tMWrd Ave Suite #4

Valvoline Express Care Corsicana
1216 W 7th Ave

Qf?A^7o Number (VIN): 1fdaf56p85ea16831
Vehicle /Unit Number: 230

Purchase/Repair Order Number: Slate Inspection

INVOICE

250145

' * 903-654-3094
^ LICENSE YEAR MAKE 1  MODEL ENGINE MILEAGE j DATE TIME ^
TX-1152755 2004 Ford Trucks ! F550 Pickup E-p 8-c 6.01 (363) Turbo [p] 1  ] 11/30/2020 11:05A

VEHICLE MAINTENANCE SCHEDULE SERVICES COMPLETED

RECOMMENDED SERVICE

Automatic Transmission

Cooling System
Engine Oil
Manual Transmission

Rev Valve

Rear Differential

Transfer Case

DATE DUE MILEAGE DUE

60 months

6 months

every 30000
every 100000
every 5000
every 60000
every 120000
every 50000
every 60000

CHECKUST

CHECKLISTITEM STATUS

MANAGER: Terry

COURTESY: Saul

UPPER TECH

LOWER TECH

Saul

Rafael

OPER 56

T/V

SERVICE REMARKS

We guarantee all our p«ui9 and worltmanshJp if you do have a problem, we must
be given the Ttrst opportunity to correct the problem in order for us assume
responsibility.All our service packages Include parts and labor

State Safety Inspection
1.0 - INSPECTION Inspection Stickers

Check out Our New Tire Shop
417N.9lh St

903 257 3234

7.00

Desc:^; >t ■ / o iM

Invoice#: .9501*45
Vendor#:

I

■  SUBTOTAL

<  TAX(PST)

700

00

TOTAL 7.00

AMOUNT TENDERED (Fleet Charge. 018)

CHANGE

700

GO

RETURN FOR SERVICE

Signature:



Chicle Inspection Con^Iete | Texas.gov

■a

Vehicle Inspection Connection (VIC)

https://dpsdirectportaI.texas.gov/vicinspect/\fehiclelnspectionConipIeL.

Texas Department of Public Safety
Vehicle Inspection Report

Authorization Code:

3FN5RAZS53309

PLEASE RETAIN FOR YOUR RECORDS

Overall Result Pass Fees

Test Date/Time: 11/30/202011:02 AM Inspection Fee: $7.00
Inspection Class: 1YR Repair Cost; $0.00
inspection Exp Date: 11/30/2021 Total: $7.00

Vehicle Information Station Information

VIN: 1FDAF56P85EA16831 Station#: 1P054151

License Number: TX 1152755 StaOon Name: EXPRESS CARE

Registration County: NAVARRO Station Address: 1216 W 7TH AVE

Vehicle Type: Truck (Under 80" wide) CORSICANA. TX75110

Yean 2004 Inspector Name: TERRY GORDEN

Make: FORD

Model: F-550 Inspection Information
Fuel Type:

Odometer Reading:

Insurance Exp:

Insurance Mileage Exp:

Diesel Inspection Type:

Test Type:

Affidavit lype:

ONE YEAR SAFETY ONLY

INITIAL

I certify that I have properly performed the vehicle inspection according to the state regulations and procedure
manuals, and as the undersigned duly appointed inspector, hereby certify that I have physically examined the
manufacturer's vehicle Identification number of the motor vehicle described above.

Certified Inspector Signature Date

RECEIVED
DEC 0 7 2020

NAVakrU LUUNTY
AUDITOR'^; nwrnx:



h
TxDMV
TT

VEHICLE REGISTRATION RENEWAL NOTICE
IF YOU NO LONGER OWN THIS VEHICLE PLEASE COMPLETE THE

VEHICLE TRANSFER NOTIFICATION ONLINE AT TxDMV.gov.

Renewonnne@www.texas.gov 2/

VEHICLE INFORMATION

LICENSE PLATE NUMBER i 152755
VEHICLE lOENT. W. 1FDAF56P85EA16831
YEAR/MAKE/BODY STYLE 2005/FORD/LF
CURRENT EXP. MON YR SEP 2020

TOTAL FEE DUE .... 1 $ 7.50

A passing vohlcla inspection is required to obtain,
registration. Your vehicle inspection status will
be verified electronically. Please go to
TwoStepsOneSticker.com for more information and to
renew online.

Send bottom part of form, proof of Insurance, and
correct fee to your county tax office In the
enclosed envelope. Make check or mopev order payable
to your local tax assessor-collect*
for processing by mail. Driver's 1
required on checks.

.FOR QUESTIONS CALL YOUR LOCAL
•TAX ASSESSOR-COLLECTOR: 903-654-3080

CUSTOMER COPY

JUL 3 1 2020 I S

'-OUNTY
YOUR CHECK MAY BE CONVERTEO TO AN ELEcYluWlb)^0l]^VgpAp pi

▲ KKP TOP SECTION FOR YOUR RECORDSA

TMAIL SECTION BELOW FOR CONVENIENT PROCESSINGT AFTER RENEWED. THIS REGISTRATION WILL EXPIRE

VEHICLE INFORMATION
VEH. CLASS. TRK>i

VEH. IDENT. NO. iFDAF56P85£A16831

YR/MAKE/BODY STYLE 2005/F0RD/LF
FUEL TYPE DIESEL

EMPTY WEIGHT 8700

UNIT NO.

TOTAL FEE $  7.50

RENEWAL RECIPIENT NAME AND ADDRESS:

THE LAST DAY OR SEP 2021

VEHICLE OWNER
NAMEIS} & ADDRESS;

NAVARRO COUNTY POT 2

300 W THIRD AVE

CORSICANA, TX 7S110

LICENSE NO. 1152755

SEND THIS PART OF FORM. PROOF OF INSURANCE,
& CORRECT FEE TO:

NAVARRO COUNTY PCT 2

300 W 3R0 AVE

CORSICANA, TX 75110-4603

MIKE OOWD

NAVARRO CNTY TAX ASSESSOR-COL
601 N. 13TH ST., STE 2
po eox 1070

CORSICANA. TX 75151-1070

VEHICLE TITLES AND REGISTRATION DIVISION

NAVARRO COUNTY PCT 2

MARK "X" FOR ADDRESS CHANGE

EXEMPT

11S275S 01 D3T 7-50

1FDAF56P85EA16831 17510041300142259

UPDATE ADDRESSES HERE ★★★
OWNERS ADDRESS: RENEWAL RECIPIENT ADDRESS

DATE PRINTED: 06/17/2020PM VER: 06 8 018771

COUNTY COPY

VTR-39A (REV. 08/2019) DHT 153619 OVER

LICENSE NO.

PLT EXEMPT DOUBLE PLT
REGIS. EXP. MON YR

115275S

SEP 2021

VEH/REG CL TRK>1/EXEMPT-NGT FOR TITLE ON
PLATE TYPE/STICKER TYPE EXPOBL/WS
YEAR/MAKE/BOOY STYLE 2OO5/F0RO/LF

REGISTRATION FEE $ 0.00

LOCAL FEE 0.00

INSPECTION FEE 7.50

PROCESSING AND HANDLING

TOTAL FEE $

O.QO

7.50

Donate to Support TX Veterans $

Donate $5 (or more) to State Parks $

Donate $1 (or more) to Donate Life $

Grand Total Due in Fees & Donations $



NAVARRO COUNTY AUDITOR'S OFFICE
300 W 3"" Ave, Suite 4
Corsicana, Texas 75110 Natalie Robinson, First Assistant,

e-mail: auditor@navarrocounty.org Kaye Martin, Assistant
Lisa Clay, Assistant

•  ̂ Patty Wells, AssistantTerrlGtllen, county Auditor Phone: (9031654-3095 Fax: 19031 654-3097 Jan Wi.e. Admlnl.tr.rl.. Assistant

INTEROFFICE MEMO

The attached item is tieing returned for the following reasons:

□  Item incurred before purchase order issued

□ Purchase order number is inconsistent with invoice

□ Amount billed does not match the purchase order

□ Vendor on purchase order does not match invoice

□  Insufficient documentation to process payment

□ Signature or date not present

□ Budget Account Number (Line Item) is missing - Acct #

□  insufficient budget

o Payment Request inconsistent with County Policy

□ Other

Please provide the additional documentation or explanation necessary to process this payment request.
This notice must remain attached to the payment request.

Additional explanation:

The Department Head or Elected or Appointed Official must sign this form confirming notificationthat theitev^iTo^unty Purchasing Policy was not followed on this purchase.j|^g^ El VED
Signature Date DEC 0 9 2020

Revised 06/24/19 NavaivivU *^UUNTY
4TIDTTnp"q OFFICE



f. i<pf !-,!
V  Express Care Corsicana
'^'tefewythAve

Mr)\/ OA CORSICANA, TX 75110 itnit# 'icNuV L u 7n9i7 00*^ ft75 Urul#. 26CiSCii 0^00^^ Vehicle ID Number (VtN); 1D3HB16K49J526819
i\i, . Fleet Vehicle /Unit Number. 26

P"f<=f^=e/Repair Order Number: 312049

Corsicana, TX
903-654-3094 ^

INVOICE

249656

' iliCENSE YEAR MAKE 1 MODEL ENGINE MILEAGE DATE TIME ^
TX-1185961 2009 Dodge Trucks ' Ram 1500 Pickup E-k 6-c 3.71 (226) Fi [k] 207097 11/17/2020 01:50 P

8EC0MMENDEP SERVIGE

Automatic Transmission*
Cooling System*
Engine Oil*
Pcv Valve*

Transfer Case*

DATE DUE

60 months

6 months
90 months

MILEAGE DUE

every 60000
every 102000
every 6000
every 90000
every 60000

CHECKUST

CHECKLIST fTEM STATUS

A

Manager:

COURTESY:

Terry

Yobany

UPPER TECH Jose

LOWER TECH., Rafael

OPER:

T/V:

90

SERVICES COMPLETED

SERVICE REMARKS

VW guarantee aH our parts and workmansh^ If y<»j do have a problem, we must
be given the first opponiHiity to correct the proWem in orter (or us to assume
re^KMisit^tyAII our service packages include parts and labor

State Safety Inspection
1.0 - INSPECTION Inspection Stickers

Check out Our New Tire Shop
417N.9th St

903 257 3234

7.00

pm-. '
invdiGe#!^ij:Hlju5(P ■
Venddr#:j[£QS___

SUBTOTAL 7.00

TAX (PST) .00

TOTAL 7.00

AMOUNT TENDERED (Fleet Charge. 018) 7.00

CHANGE .00

RETURN FOR SERVICE

Signature:



/ehicle^pection Complete | Texas.gov

■ Vehicle'Inspection Connection (VIC)

https://dpsdirecLportal.texas.g)v/vicinspectAfehicleInspectionCoinpleL..

Texas Department of Public Safety

Vehkle Inspection Report

Authorization Code:

FKL7TE4W37B02

Recall information details can be found by visiting the National Highway Traffic Safe^ Administration's website at
wv/w.nhtsa.gov or calling the Vehicle Safety Hotline at 1-888-327-4236.

Overall Result: Pass Fees
Test Date/Time: 11/17/2020 01:46 PM Inspection Fee; $7.00
Inspection Class; 1YR Repair Cost: $0.00

Total: $7.00

Vehicle Information Station Information

VIN:

License Number:

Registration County:

Vehicle Type:

Year;

Make:

Model:

Fuel Type:

Odometer Reading:

insurance Exp;

Insurance Mileage Exp:

1D3HB16K49JS26819

IX 1185961

NAVARRO

Truck (Under 80" wide)

2009

OODG

RAM 1500 2WD

Gas

207097

Station #:

Station Name:

Station Address;

Inspector Name:

1P0S4151

EXPRESS CARE

121GW7THAVE

CORSICANA,TX 75110

-TERRY GORDEN

Inspection[Infprmation

Inspection lype:

Test Type:

Affidavit Type:

ONE YEAR SAFETY ONLY

INITIAL

1 certify that 1 have properly performed the vehicle Inspection according to the state regulations and procedure
manuals, and as the undersigned duly appointed Inspector, hereby certify that J have physically examined the
manufacturer's vehicle Identification numberofthe motorvehlcle described above.

Certified Inspector Signature
Date



TxDMV

6EP 1 0 2020

^ KJfc/Clii V ni^VEHICLE REGISTRATION RENEWAL NOTICE
YOU NO LONGER OWN THIS VEHICLE PLEASE COMPLETE THE
VEHICLE TRANSFER NOTIFICATION ONLINE AT TxDMV.gov.

Renew online @ www.tBxas.gov ^
A pasilnfl VoHlcla Inspection 1s roc^ired to obtain
registration! Y^r v^lcle Inspection stAtus will
be verified electronically. Plea^go to
TwoStepaOnoStlcker.conj for more information and to
renew online. '
Send bottom part of form, proof of Insurance, and
correct fee to your county tax office In the
enclosed envelope. Make check or money order payable
to your local tax assessor-col lector. Allow 15 days
for processing by mall. Driver's license number
required on checks.

l^AVru.XVEHltLE'^llsiFtiFWA^ION
Lie

VEHICLE IDENT. NO. 1D3HB16K49d526a19
YEAR/MAKE/BODY STYLE 2009/DaDG/PK
CURRENT EXP. MON YR OCT 2020

TOTAL FEE DUE | 7.50

.FOR QUESTIONS CALL YOUR LOCAL
'TAX ASSESSOR-COLLECTOR: 8O3-054-3O8O

a>
o
OD
o
ro

o
wt

o
o
o
o>
U1

o
o

YOUR CHECK MAY BE CONVERTED TO AN ELECTRONIC FUND TRANSFER.

▲ KEEP TOP SECTION FOR YOUR RECORDSA

TMAIL SECTION BELOW FOR CONVENIENT PROCESSINGT AFTER RENEWED. THIS REGISTRATION WILL EXPIRE
THE LAST DAY OF; OCT 2021VEHICLE INFORMATION

VEH. CLASS. TRK<«1
VEH. IDENT. NO. 1D3HB16K49J526819
YR/MAKE/BQDY STYLE 20O9/00DG/PK
FUEL TYPE

EMPTY WEIGHT 45OO

UNIT NO.

TOTAL FEE 7.50

RENEWAL RECIPIENT NAME AND ADDRESS:

VEHICLE OWNER
NAME(S) & ADDRESS:

NAVARRO COUNTY

300 WEST 2ND ST
CORSICANA. TX 75110

LICENSE NO. 1185961

SEND THIS PART OF FORM. PROOF OF INSURANCE
& CORRECT FEE TO:

NAVARRQ COUNTY

300 W 2ND AVE
CORSICANA, TX 75110-3004

MIKE OOWD

NAVARRO CNTY TAX ASSESSOR-COL
601 N. 13TH ST.. STE 2
PO BOX 1070
CORSICANA, TX 75151-1070

VEHICLE TITLES AND REGISTRATION DIVISION

NAVARRO COUNTY

BSARK **X" FOR ADDRESS CHANGE

EXEMPT

I

llflSTbl ID Q3T 7.so

1D3hB16K49U526819 17510041948100007

IffDATE ADDRESSES HERE itki^
OWNERS MKMIESS RENEWAL RECIPIENT ADDRESS:

DATE PRINTED: 07/22/2020PM VER: 06 B 000650

COUNTY COPY

VTR-39-A (REV. 08/2019) DHT183819
OVER

LICENSE NO.
PLT EXEMPT DOUBLE PLT
REGIS. EXP. MON YR

118S961

OCT 2021

VEH/REG CL TRK<»1/EXEMPT-NOT FOR TITLE ON
PLATE TYPE/STICKER TYPE EXPDBL/WS
YEAR/MAKE/BODY STYLE 2009/DGDG/PK
REGISTRATION FEE S 0.00

LOCAL FEE 0.00

INSPECTION FEE 7.50

PROCESSING AND HANDLING
TOTAL FEE $

0.00

7.50

Donate to Support TX Veterans $

D^ate $5 (or more) to state Parks $

Donate $1 (or more) to Donate Life $

Grand Total Due in Fees & Donations S



Tcffl Glllen/County Auditor

NAVARRO COUNTY AUDITOR'S OFFICE
300 W 3"* Ave, Suite 4
Corsicana, Texas 75110

e-mall: auditor@navarrocountv.ofg
Natal e Robinson, First Assistant,

Kaye Martin, Assistant
I  Lisa Clay, Assistant

.  • , ! Patty Wells, Assistant
Phone: (903) 654>3095 Fax: 1903) 654»3097 Jan Wise. Administrative Assistant

INTEROFFICE MEMO

The attached item Is being returned for the following reasons:

Item incun-ed before purchase order Issued

□ Purchase order number is inconsistent with invoice

□ Amount billed does not match the purchase order

□ Vendor on purchase order does not match invoice

□  Insufficient documentation to process payment

□ Signature or date not present

□ Budget Account Number (Line Item) is missing - Acct #

□  Insufficient budget

□ Payment Request Inconsistent with County Policy

□ Other

"TCECETVED
; DEC 07 2020

NaVakku county
■AHDTTOT^'S OFFTCF

Please provide the additional documentation or explanation necessary to process thfe payment request
This notice must remain attached to the payment request. !
Additional explanation:

The Department Head or Elected or Appointed Official must sign this form confirming notification
that the N^arro County Purchasing Policy was not followed on this purchase, i

(Tk tr
Signature

Revised 06/24/19

Date



DEPARTMENT: Precinct 2 - 212-612-^^i?

VENDOR: Valvollne Express

PC# NA

PO DATE: NA

INV DATE: 11/17/2020

APPROVAL REQUIRED DATE APPROVED:

EXPLANATION: PO was not requested


