
II
K & S TIRE TOWING AND RECC|yERX.INC.
imfcLBUSINESS45 RECEIVED

INVOICE

INVOICE

]>i:;ppTVfctoSI(^NA,TX. 75110X, i-j a. 903.872.0745 Fax: 903-872-3363

OCT 1 5 Z020
OCT 2 i 2QZ0 I •

NAVARRO f?nT r\rrY

76215

Org.EsL# 095950

PflCZO
- bate:'6'^2^2020

NAVARRO COUNTY SHERIIj^^YARRO COUNTY
312 w 2ND AVE. AUDITOR'S OFFICE
CORSICANA, TX 75110

Office 903-654-3001 DISP kris matthews 903-654-7576
Fax 903-654-3044 KRYST krystal 903 875-3960

Unit#:UNIT#2473

VIN#: 1GNLC2E06 ERiaok?

Part Description / Number Qty Sale Ext Labor Description j Ext

TEMPACCUATOR

604-706

1.00 101.61 101.61 REPUCED DRIVER SIDE DOOR PANEL REPLACED
TEMP ACCUATOR AND DOOR

544.00

DOORPANgr
#

1.00 474.34 474.34 CREDIT FOR ATIRE 1 -124.00

ACCUATOR DOOR

>

1.00 59.44 59.44

89076306

Debit: lOf-Plpn-iixi.

Descrj^jyjLzyEiTj
PO#:

^^
Invoice#:
Vendor#: Yiftf

E2jOoorsT;
Uni-Hmg- Uhdr

Tt-y fitccnnioi- ^ (pdS'.s'j
^ifzooo ;

Org. Estimate 1.118.71 Revisions 0.00 Current Estimate 1,118.71

P'IAmO

t PavmenU» 1

Vehicle Received: 9/23/2020

Labor. 420.00

Parts: 635,39

SubTotal: 1,055,39

Tax: 0.00

Total: 1,055.39

Bal Due: $1,055.39

Customer Number: 363

I hereby authohze the above repair work to be done along with the necessary material and hereby grant you arrd/or your employees permission to operate the car or trucH herein
desoibed on street, highways or elsewhere for the purpose to testing and/or Inspection. An express mechanic's lien Is hereby acknowledged on above car or truck to secure the
amount of repairs thereto. Warranty on parts and labor Is 3 Months or 3000 mifea whichever comes first Warranty work has to be performed In our shop & cannot exceed the original
cost of repair. I

Signature. _ Dale.

ServncaAdxlur; MCGEE.UVON. Tedi. GOJ^lN.CHRISTOPHER Page 1 of 1 Copyright(c)2020Mi{cheURepairInrormalionCompsny, LLC invhrs 1 tSZMc



RECEIVED w

OCT 21 2D20

TviA\/At>Dr. rirvtTTvW^RRO COUNTY AUDITOR'S OFFICENAVARRO COIMTY W a- Ave, suite 4
AUDITOR'S OFFICE Corsicana. Texas 75110

e>maii: auditor@navarrocounty.org

Terr! Glllen, County Auditor Phone; (903) 654-3095 Fax: (903) 654-3097

Natalie Robinson, First Assistant

Kaye Martin, Assistant
Lisa Clay, Assistant

Patty Wells, Assistant
Jan Wise, Administrative Assistant

ItrrEROFFICE MEMO

The attached item is being returned for the following reasons:

^ Item incurred before purchase order issued
Q 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

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 coiifirming notification
that the Navarre County Purchasing Policy was not followed on this purchase.

Signature Date

Revised 06/24/19


