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NAVARRO COUNTY AUDITOR'S OFFICE
601 North IS*** Street Suite 6

Corsicana, Texas 7S110
e-maii: bsimcn^navarrocounty.org

Phone: (903)654-3095 Fax: (903)654-3097

^3

RECEIVED
AUG 1 i) 2025

NAN/ARRO COUNTY
AUDi rOR'S OF i-iClZ

TtrrI Gttlen, Internal Auditor
Natalia Robinson, First Assistant

Patty WaUs, Assistant
Jessica Warren, Assistant

Kaye Martin, Assistant

INTEROFFICE MEMO

The attached Item is being returned for the following reasons:

Q  Item Incurred before purchase order issued

□ Purchase order number is inconsistent with invoice

o Amount billed does not match the purchase order

□ Vendor on purchase order does not match invoice

□  Insufficient documentation to process paymmt

□ Signature or date not present

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

□  Insufficient budget

□ Payment Request inconsistent with County Policy

a Other

/I'.rv ' i'' •' '■ '

V ;»•.

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

Additional explanation: (V-onc.nVv (o^-fAAN.v^ f>fC^ ^ gnoaywoc^.

The Department Head or Elected or Appointed Offlciai must sign this form confirming notification
that the Navano County Purchasing Policy was not followed on this purchase.

Signature

Revised 11/21/16

€\ 1j>i ^
Dale
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Journey Speaking and Booka LLC

21 Boston PI

Keene, NH 03431 United States

Invoice »000013

Invoice #000013

Additionai Recipients: Travis.White@osbi.ok.gov

Issue date

Jul 17,2025

pgr-FIX/Fn

AU6 1 2025

navarro county
AUDITOR'S Oi-FiCE

Customer

Keith Brown

kbrown@texomahidta.org

Invoice Details

PDF created August 11, 2025
$4,383.00

Payment

Due August 16, 2025

$4,383.00

Items Quantity Price Amount

Speaker Fee

Subtotal

Total Due

$4,383.00 $4,383.00

$4,383.00

$4,383.00

7^^ ̂
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Pay online

To pay your invoice go to https://8quareup.coni/u/YJqEmPXY

Of open the camera on your mobile device and place the QR code in the camera's
view.
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W-9Form

October 201Q
Department of the Treasury
Intemaf Revenue Seivtce

Request for Taxpayer D fT O PI \
Identification Number and Certificsire^ w tH i

^ Go to ¥fww.in.govfFormW9 for Inatnictiono and the latest infrnmation.

—mvrM

i6lw»nomto
'rdqtiesw. Do

tho

Do not

send to the IRS.

1 Name (as shown on your tncome tax r^urn). Name is requirad on this line; do not leave this tine btank.

Matthew Griffin

2 Business name/cHsregarded entity name, if diffwent from above

Journey Speaking and Books LLC
NAVAKKU COUNTY
AUDITOR'S OFFICF

4 E

O C Corporation Q S Corporatim O Partnership Q Trust/estate

3 Check ̂>proprtate box for federal tax classification of the person whose name is entered on line 1. Check <mly one of the
folowlng seven boxes.

Q individuai/sole proprietor or
single-member LLC

n Limited liability company. Enter the tax cfassHlcatiw) (C>C corporation, S^S corporation, P»Partnership) >■
Note: Check the appropriate t)ox in the line above for frie tax classification of the singie-member owner. Do rv)t check
LLC if the LLC is classified as a singie-member LLC tfiat Is disregarded from the owner unless tfie owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federd tax purposes. Otherwise, a sk\gle-memb^ LLC that
to disregarded from the owner should check the appropriate box for the tax classification of its owner.

(~| Other (see instructions)

xemptions (codes apply only to
certain entities, not Indivlduato; see
insfructions on page 3):

Exempt payee code (If any)

Exemption from FATCA reporttog
code (If an^

to aecouMt malttatmd outifdS Sw U.SJ

6 Address (nun^r, street, and apt. or suite no.) See Instructions.

21 Boston Pi
6 City, st^e, and ZIP code

Keene, NH 03431

Requester's name and address (optlonaQ

7 List account number(s) here (optional)

Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security numk>er (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your emptier identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social aacurity numbsr

or

Employer Identtflcatlon mimber

8 a - 0 6 1 1 7 5 2

CertificationPart II
Under penalties of perjury, I certify that:
1. The numtMf shown on this form is my correct taxpayer identification numt)er (or I am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because; (a) I am exempt from t>ackup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report aU interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. i am a U.S. citizen or other U.S. person (defined b^ow); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. 'Vou must cross out Item 2 atx)V8 if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions. Item 2 does not apply. For mortgage interest paid,
acquisition or aban<tonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Pad 11, later.

MSign
Here

SIgneture of
U.S. person ^ Date ►05/03/24

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be yoi^ social security number
(SSN), individual taxpayer Identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you. or other
amount reportable on an Information return. Examples of information
returns include, but are not limited to, the following.
• Form 1099-INT (interest eamed or paid)

• Form 1099-DtV (dividends, irx^luding those from stocks or mutual
funds)
• Form 1099-MtSC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual furto sates and certain other
transactions by brok«s)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 109S (home mortgage Interest), 1098-E (student loan interest).
1098-T (tuition)
• Form 1099-C (canceled debQ
• Form 1099-A (acquisKion or at>arKlonment of secured property

Use Form W-9 only If you are a U.S. person Qnckiding a resident
alien), to provide your correct UN.

If you do not return Form W-9 to the requester with a TIN, you might
be sut^ect to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W-9 (Rov. 10-2018)


