THE STATE OF TEXAS
AFFIDAVIT

THE COUNTY OF COLLIN

Date - /! / ?/Z 020
Fund Dept. CARES Fund — GTCOVIDI19A-2127-040010057-626401
Payable To Ch‘y Howpe [ne
Address ¥30 C;?/y\)f’(a/( ‘a)kw t_l/ E #350
)sla/wo 7TX 7507 )/

EXPLANATION

Reimbursement for COVID-19 Testing provided to Collin County $ 4)) .00
residents due to the impact of COVID-19 for the period of to 4 6
, 2020. Supporting documentation attached.

—

I, PD)n nc //Md}é‘r\ do hereby certify that the amount requested above is directly
related to COVID-19 expenses and the expenses have not been included in any other
jurisdiction or agency funding request. The supporting documentation is attached and has been
reviewed for accuracy and allowability. I understand that in the event of an audit if the
expenses are deemed unallowable, I am responsible to reimburse the County for the
unallowable amount within 30 days.

Signature Bﬁ\f\\g ‘/l/\/k{}kuv\

Printed Name/Title '—DDV\ e V\/\i H?S\'\
o -y ”
Telephone Number . Qiy-299- 85 2) A melton @C“‘“f '5’7

Date ”/ (X /ZOLO




A o Lonoest )
g@o LEGACY ER
LEGACY ER - 1310 WEEXCHANGE PKWY

LEN, TX 75013
1310 W EXCHANGE PKWY A%%Ngmﬁﬁ?“
ALLEN, TX 75013 '

9726784545 Tiansaction 003539 %*
Transaction 003540 ﬁ

, Total “ $208.00
Total $208.00 CREDIT CARD SALE $208.00
VISA 227
CREDIT CARD SALE $208.00 A 2271
VISA 2271

Retain this copy for statement

validatio
Retain this copy for statement lidation

validation
09-Nov-2020 4:47:28p

$208.00 | Method: EMy

VISA CREDIT XXXXXXXXXXXX2271
DEB SMITH-ALEXANDER
Reference ID: 037400531216

09-Nov-2020 4:47:48p

$208.00 | Method: EMV

VISA CREDIT XXXXXXXXXXXX2271
DEB SMITH-ALEXANDER AGtH ID: 018666
Reference ID: 031400531226 MID: **;*****0993

Auth ID: 024436 AID: AD000000031070

MID: sorcxiigg3 AthNtwkNm: VISA
AID: A0000000031070 m-

SIGNATURE VERIFIED
AthNtwkNm: VISA
SIGNATURE VERIFIED -

Payment FXTG6BVCJTSES
Payment FTQPTAXESQTYY Clover Privacy Policy

ttps: 8 '
Clover Privacy Policy https://clover com/privacy

https://clover.com/privacy; .



