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Winnie-Stowell Hospital District
Attendance Form
Please Print Legibly

NOTE: For Public Comment — If you are planning on making a public comment, please see the
“Policy and Procedures” and fill out a “Public Participation Form”
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WINNIE STOWELL HOSPITAL DISTRICT
PUBLIC COMMENT-SIGN IN SHEET

POLICIES AND PROCEDURES
FOR PUBLIC COMMENT AT BOARD OF DIRECTORS
MEETINGS
;S“(‘ zz acs 2m
Any Individual shall be allowed to spe but is subject to the rules set forth in above Policies
and Procedures for Public Comment:

a. The Board reserves the right to limit the number of speakers to insure the completion of the
posted agenda in a timely manner

b. Individuals desiring to speak shall sign-up in advance of the meeting
c. The sign-up sheet shall be available 15 minutes before the beginning of each posted meeting
d. Speakers shall be heard on a first-come first served basis, based on the sign-up sheet, time
ermitting
e. bhehop ortuanity to speak shall be limited to no more than three (3) minutes, unless extended
y the Boar
£ The Board is not required to speak and/or respond and/or answer any speaker, as allowed
under law.
NAME ADDRESS

Winnie Stowell Hospital District Public Comment Procedures and Sign In Sheet 4




Exhibit “B”



Reporting Date:

Texas Comptrofier
Total:

Benckenstein & Oxford
Huben Oxford

Josh Heinz

Mary Ellen Robertson
Chambers Cty Ind Care
Husch Blackwell
American Express

IHS

Time Wamer

Entergy

TBCD

Dars Thomas

Quill

Philadelphia Ins Co
CNA Surety
CNA Surety
CNA Surety
CNA Surety
CNA Surety
CNA Surety
CNA Surety
CNA Sursty
CNA Surety
CNA Surety
CNA Surety
CNA Surety
CNA Surety

WSHD ACH PMTS
Sherie

IRS

Total:

Wednesday, July 22, 2015

OB I e 000 SIaTTE
$0.00 $0.00 $0.00 §0.00
$40.817.62 $0.00 $0.00 $0.00  $40,817.62

1/2 Retainer

112 Retainer

Inv 150705

Apr 1-May 31, 2015

Inv 2240080

June Charges

Aug Service

Internet July Service
Building June Service
Building June Service
Building yard maintenance
office supplies Inv 5688799
Deputy Services

D&O Ins Inv # 04023056620
C MMW Puolicy 71565112
C RH Palicy 71565111

C HP Pulicy 71585621

C MM Policy 71579024

C GV Palicy 71575020

C G Palicy 71579011

C SB Policy 71579053

G TW Policy 71579057

G OLM Policy 71579050
(G OM Policy 71579046

G MH Policy 71579037

G H Policy 71579032

G CB Policy 71579008

Payroll
IRS Payment

500.00
500.00
803.06
4,142.79
1,041.00
112,12
1,059.00
170.15
162.69
40.80
410.00
187.64

$2,816.00
$300,00
$150.00
$450.00
$450.00
§100.00
$250.00
$850.00
$500.00
$300.00
§200.00
$300.00
$300.00
$600.00

$1463.24
$2,042.84

$20,201.33

1810
1805
1809

1808
1806
1807

Prosperity Operating $525,708.55

interbank $100.00

Prosperity CD 0447 $103,725.52

TexStar

Net Expenses $20,201.33

Net Income $40,817.62
Ending Batance $546,324.84

Starting Balance $380,000.00
Payment $0.00
Ending Balance $380,000.00



BENCKENSTEIN & OXFORD, L.L.P.

ATTORNEYS AT LAW
BBYA COMPASS BANK BUILDING
3535 CALDER AVENUE, SUITE 300

Hubert Oxford, [V BEAUMONT, TEXAS 77708 hoxfordiv@baroxford.com
TELEPHONE:(409) 833-9182
FAX: (409) B33-8819

July 22,2015

Mr. Elroy Henry, President
Winnie Stowell Hospital District
825 State Hwy 124

Winnie Texas 77665

Re:  Winnie Stowell Hospital District; Invoice for June, 2015 Meeting; Our File No.
87250.

Dear President Henry,

Please allow this letter to serve as a partial invoice for work performed in June 2015. 1
would request that we be allowed to submit the remainder of the invoice for Benckenstein &
Oxford at the next regularly scheduled meeting or a Special Meeting that may need to take place
before August 19, 2015.

In the meantime, would you please pay the retainer of $1,000.00 retainer and we will give
the District credit for the $1,000.00 payment in the upcoming invoice with time entries for
January 2015. If so, please draft a check in the amount of $500.00 checks payable to Josh Heinz
and a second check for $500.00 to Hubert Oxford, 1V.

If you have any questions concerning the invoice or the previously prepared minutes,
please do not hesitate to contact me.

With best wishes, [ am
Sincerely,

BENCKENSTEIN & OXFORD, L.L.P.
4
By:

Hu xford, IV



MARY ELLEN ROBERTSON
CERTIFIED PUBLIC ACCOUNTANT
985 IH-10 NORTH, SUITE 101
BEAUMONT, TEXAS 77706

(408) 892-8901

invoice # 1560705
July 9, 2015
Winnie-Stowell Hospital District
P. O. Box 1897
Winnie, TX 77665-1997
Accounting services rendered as follows:
General Ledger Write-Up for June, 2015
1 month @ $625.00 per month 825.00
Deluxe check order - Prosperity Bank checking -checks #1805-2054 178.06
Amount Due $803.06

Please remit to: P. O. Box 5151
Beaumont, TX 77726




_Deluxe for Business | Order Confirmation - Page 1 of 2

K
-
.

WEBSITES & MARKETING  CHECKS & BUSINESS SUPPLIES  FINANCHAL INSTITUTIONS  PERSOHAL CHECKS

N e N o CHAT H$ Susar, YOUR ACCOUNT ~ DCART
. Enter Search Key‘word 0 SEARCH e
Cuupon Codg APPLY
et " Wx:hs?l[}mlhaveamde,tmm
BUSINESS CHECHKS & BANKING BUSINESS FORMS BUSINESS & OFFICE PROMOTIONAL PRODUCTS & SHOF BY REQRDER NOW
PHODLUCTS SUHRRLIES. APPAREL

THANK YOU FOR YOUR ORDER! fccoun N, \L’ '

Your uftimate businass Lmesaver? ak

QOne-click contral over your \ Lo
PRINT & supplies end business soltions

from Deluxe, Lse us to manage

: . . k free up your
Tammlhaiyoucmefis;a{:ﬂaca"f.ptunaremmmwm&wmmmnrwmxrmwﬁm ey getalls and free up
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Account Profile

‘o arded contirmaton number i 3071343 H you have any trimchions cail us loikres ot 1-A00-BSS-1013. Address

Logo

Irmpeint informaticn
SHIPPING DETAILS PAYMENT SUMMARY Payment Information
Shipping Address Shipping Method Billing Address Amount: Order Histary / Reoder
Sesan McFaddin Slandard . Mary Roberison 5172.06
G885 INTERSTATE 10 M, . 1530 Belvedera,
BEAUMONT, TA 77705 Beaumort, TR 77706
4815 LSA (409} 550-4660

USA (409) B92-8501

ORDER DETAILS: ORDER # 89071349

PRODUCT NAME PRICE QUANTITY DISCOUNT TOTAL
eChecks

Deluxs High Security Laser Mid Check 514999 250 $149 99
Item#: S5LM1G2

E7 Shield: $14.50 1450 z%ﬂ
fgentity Resoration® and v
Check Fraud Protection® ’is'ﬁ
; la/.[g.,-[‘ THANK YOU: |
Product Total  $164.49 FREE Email Marketing!
Sub Total:  $164.49 red—
Fraa shipping & handting on $17.11
Check anders
Tax: $13.57
Cart Total:  $178.06 P

Total Savings:  $17.11 3
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tecoma wark Follow Dur Comedd for Join ouf cichg Lo %‘;’ Foliow us lor m Join our communtty of
corrarsations for ways 1o 1ewarding businsas rake your pASSION businaEs st Tolicrwar passionate aboul
snloy your pasaion end ways nformation! coma to lifal smal busmass!

17 make your Busineas rn

smoainty

Pt oo 3aliecsn mmama .’-—LAnr‘nlnvaInhanlrnnff”’\unl’“\!nl!r‘nnﬁﬁ‘nﬂfiﬁn i.‘:n? reﬂuestid=26065 6/12/2015



Chambers County Indigent Health Care
P. O. Box 489
Anahuac, TX 77514
409/267-8306

June 17, 2015

Winnie Stowell Hospital District
P. O. Box 1997
Winnie, TX 77665

STATEMENT

ed and paid by Chambers County for the

Winnie Stowell Hospital District bills present
ched are the summary charges.

period of Aprii 1, 2015 — May 31, 2015. Atta

$ 3,046.27*
+ 197.28+5% Administrative Fee
4.142.79

$4,

PLEASE REMIT TO: Chambers County Treasurer
P. O. Box 489
Anahuac, Texas 77514

If you have any questions, please let me know.

is time period.

*Amount may not include all charges incurred during th



» HUSCHBLACKWELL

111 Congress Avenue, Suite 1400, Austin, Texas, 78701, (512) 472-54558, Federal 1D No. 26-1688286

Hubert Oxford, 1V Benckenstein & Oxford, L.L.P. : PAYMENT DUL UPON RECEIPT
3335 Calder Ave,, Suite 300 .
Beaumont, TX 77706 Date: june 10, 2015

Invoice No. 2240080

INVOICE SUMMARY
For Professional Services Rendered and Costs Advanced Through May 31, 2015
{See attached pages for detail)

Our Reference No. 6061577-0000001

Flospital Organization/Compliance Matters Co

Total Professional SEIVICES ... viicrinircresi e sssobssss s srrsrarserererereeaesrnsssestrssatonstessnsesas e % 1,641.00
Total Disbursements and OUEr CHAMZES .....oevicerececsreerr s rrrerersse s sesssesssesssassssseessnns 3 0.60
Total Amotint this INVOITE cuiviiriccri sttt s raoetntr vt e s srsrssenonserentssnsosmrmssess s 1,041.(}0

CONFIDENTIAL INFORMATION PROTECTED BY ATTORNEY-CLIENT PRIVILEGE



Winnie-Stowell Hospital District
General Operating Fund Budget Amendment #3
for the year ended 12/31/14

As approved by the board 12/17/14

2014 Amended
Budget #3
Budgetary fund balance, January 1 S 946,933
Resources [inflows):
Sales Tax Revenue 695,000
Interest income 8925
Miscellaneous 10,705
Nursing Home - UPL Program 14,552,391
Amounts available for appropriation 16,205,954
Charges to appropriations {outflows):
Administrative Wages 15,000
Administrative Payroll Tax Expense 500
Administrative Expenses 1,500
Assistance Program 40,000
1115 Waiver Program 247,888
Audit/Accounting 30,000
Bonds 325
County indigent 36,000
Project Cost-Nursing Home-UPL Program 6,011,591
Nursing Home Program Management Fee 6,103,583
Nursing Home Program - Bonds 5,000
Nursing Home Program - Interest Expense 43,430
insurance 3,700
Legal Fees 475,000
Notices & Fees 5,500
Travel 4,000
Election Cost -
Consuitant Fees 50,000
Provider Retention 12,000
Bankruptcy Fees 163,592
Office Supplies/Postage 2,000
Telephone & Internet 1,000
Purchase of Equipment 5,000
Contingency 100,000
Total Expenses 13,356,608
Budgetary Fund balance at end of Year ) 2,849,346




WINNIE-STOWELL HOSPITAL DISTRICT

Statement of Net Position
As of June 36, 2015

CURRENT ASSETS

Cash and Cash Equivalents
Short-term Investments
Mursing Home - UPL Program Recebvable

TOTAL CURRENT ASSETS

CAPITAL ASSETS
Capital Assets, Net of Accumulated Depreciation

TOTAL ASSETS

LIABILITIES AND NEY POSITION

CURRRENT LIABILITIES

Accounts Payable
Payroll Taves Payable

TOTAL CURRRENT LIABILITIES

NET POSITION:
Invested in Capital Assets Net of Refated Debt
Unrestricted

TOTAL NET POSITION

TOTAL LIABILITIES AND NET POSITION

For management purposes oniy.

i 679,169
103,730

13,858,721

14,641,636

) 2,103,567
2,233

it

59,503

.. 12,566,194

g 14,671,994




WINNIE-STOWELL HOSPITAL DISTRICT
Statement of Revenues, Expenditures and Changes in Net Position

Modified Cash Basis
For the 6 Months Ended June 30, 2015

General Operating Nursing Home

Fund Program Total
REVENUE:

Sales Tax Revenuse g 285,100 & -5 285,100
Investment Income 1,851 - 1,851
Cther Revenue 13,182 - 13,182
Loan Proceeds - Building & Land (2107 Hwy 124} 320,000 - 320,000
Loan Proceeds - UPL Program - 15,410,600 15,410,000
Nursing Home - UPL Program s 8,885,637 8,889,637

TOTAL REVENUE 620,131 24299537 24,818,770

EXPENSES:

Administrative Satary 10,400 . 10,408
Administrative Services{Contract Basis & Security} §,192 - 9,192
Admiimistrativa Bxpenses 1,280 : 1,980
Bank Service Charges 20 : 20
Bonds 150 - 150
Districr/County Promotion 1,500 - 1,500
Continuing Education, Travel & Sennar 7,740 . 7,744
Courty Indigent/1115 Wavier/Uncompensated 83,752 - B3,7%2
Care Program
Salary - Indigent Care Administrator 14,152 - 14,152
Depreciation Expense 3,516 - 3,515
Meals 392 - 357
Insurance 5,632 - 5632
Insurance - Property 3,605 36895
Interest - Building 3,600 - 3,600
Motices & Foes 2491 : 291
Traved - Indigent Care 1,548 - 1,548
Prafessional Fees - Acclg. 9,595 4,595
Professional Fees - Legal 70,484 . 70,484
Principal Paymernts on Building 6,409 - 6,409
Principat Payments on UPL Program Loans - 7,120,000 7,120,000
Praject Cost - Nursing Home - UPL Program - 1,704,486 1,704,486
Nursing Home Program - Legal Fees - 749,574 79,574
Mursing Home Program - Mgml. Fees - 2,887,308 2,867,308
Mursing Home Program - Interest Expense - 605,342 605,342
Software Cost - Indigent Care 2,118 - Z. 118
Office Supplies/Postage 3,990 - 3,890
Office Supplies/Postage - Indigent Care 512 - 512
Taxes - Payroll 1,422 - 1,422
Taxes - Payroll - Indigent Care L1134 - 1,134
Telephone/Internet 1,186 - 1,196
Wel-Site 635 - 635
Hwy 124 - Property Expenses 3,639 - 3,639
Purchase of Land and Bullding 411,150 : 411,150
Payment to Hospital for Eguip. Furn, BImprov. T 2,000,000 2,000,000

TOTAL EXPENSES gsep44 14,386,710 15,056,554
INCREASE (DECREASE) IN NET POSITION  (39,741) 9,902,927 9,863,216
NET POSITION, BEGINNING OF PERIOD 2702978 - 2702578

NET POSITION, END OF PERIOD

663267 5 99029275 12566194

For manigement purposes only.



Winnie-Stowell Hospital District

SUPPLEMENTARY INFORMATION



WINNIE-STOWELL HOSPITAL DISTRICT

Supplementary Information - Comparison Actual to Budget

Revenue

Sales Tax Revenue

Investrent Income

Other Revenus

Loan Proceeds « Bullding & Land {2107 Hay 124}
Loan Procpeds - UPL Prograrm

Mursuy) Home - UPL Program

Total Revenue

Expenses

Adiitdatrative Salary
Adrrdsirative Services{Contract Basis & Socurity]
Ackraiistrative Exs

Bank Servire O
Bongs

Pt
Coptimang Brfucation, Tra
Cantiunng Bduration - Me
Coumny Inthigenl/ 1115 Wavigr/lng
Care Program

Salary - Tnehgent Care Administrator

Meals

FCsunty Promaetion

{8 Senunar

3t Personnis]

Ersurands
Encurangg - Proparty
Infarast - Bulding

MNotces & Fees

Trivesl
Travel - fndfigent Care
Professional Fees - Acdg,

swonal Fees - Logud
Principat Payments on Building
Software Cost - Tndgend, Care
Cffiee Supplins/Pogiags

fice Suppiies/Postage - Indigent Care
Taxes - Payrol
Taxes - Payrod - Indigent Care
Telephonef Intornet
Web-Sila
Hwy 124 - Progerly Expanses
Purchiase of Land and Buiitding
Contingenty

s

Pengipal Payiments on UPL Frogram Loans
Project Cost - Nursiig Home - UPL Program
Wursing Home Program - Legal Fees

Rurssg Home Program - Mamit, Pees

Mursmg Homss Program - Bonds

Nursiyg Home Program - Interast Expanss
Fayment to Hospital for Eousn, Furn, & Improv,

Total Expenses

Revenue Qver{Under) Expenses

Muodified Cash Basis

6 Months Ended

6/

30/2015
Actual

285,100
1,851

13,182
320,600
15,410,000
6889637

24.919,770

13,400
9,142
1,986

24
LED
1500
7740

83,752

14,152
392
5,632
3,695
3,600
FaH

1,548

% 505
70,84
6,909
7,118
2.900

512

1,422
1,134
1,196

635
3,639
411,150
7,120,800
1,704,456
78,574
2,867,308

505,342
.. 4,000,000

15,053,038

Annual
Budget

695,000
425
320,000
19,640,000
5675000

56,330,575

12,000
286,000

52,800
3,750
10,060
10,584
2,500
3200

10,008
175,00
14442
4,000
1,500
1,840
2,000
1,500
489,000
100,000
19,640,000
3,381,150

19,475,000
3,500

1L621,456
2750000

49,368,072

L4

9,666,732

o 2962803

For management purposes anly.

Over (Under)
Buiiget

(409,800}
426
13,182

$4,730,00m
126,785,263}

(31,411,155

7,740
112,000
196,248

{36,648)
w2z
1,882
£6,305)
{6,98%)
(2,209
{3,200
1548
£26,4905)
59,5106)
113,037
2,118
{10y

512
(78)
(2,706)
(804)
[865)
3,639
11,150
{150,000

(12,520,000
(1,676,661}
79,574
(16,967,692}
3,500
(1016, 15}
1,750, 0043

% of Budget

Lised

LO0%:
0.00%
0007
79 57%

26.80%
4.00%
150.19%:
36,95
ERNHA

ERED




WINNIE-STOWELL HOSPITAL DISTRICT
Supplementary Information - Cash and Cash Equivalents
As of June 30, 2015

Cash and Cash Equivalents

Progperity Bank - Checking % 525,610
Petty Cash 150
TexStar 152,436
Wells Fargo - WSHD Transfer Account 892
Graham InterBank I 1.6

Total Cash and Cash Equivalents $. 679,188

For management purposes only.



HUSCHBLACKWELL

111 Congress Avenue, Suite 1400, Austin, Texas, 78701, (512) 472-5456, Federal D No, 26-1688285

Hubert Oxford, 1V Benckenstein & Oxford, L.L.P.

3335 Calder Ave., Suile 300
Beaumomt, TX 77706

PAYMENT DUE UPON RECEIPT

Date: June 10, 20135
Invoice No. 2240080

For Professional Services Rendered and Costs Advanced Through May 31, 2013

Qur Reference No. 6061577-0000001

Hospital Organization/Compliance Matters

Date Professional Services Hours Amount
05/21/13 Teiephone conference with K. McDonald re impending story on UPL 0,70 $336.00
progress; re-review our opinion letter and telephone conference with H.
Oxford regarding Dallas Moming News article,
M. Cheuteau
05/28/15 Review opinion letter for hospital district to determine appropriate 1.70 8561.00
actions in light of recent inguiries from Dallas news and CMS.
05/22/15 Telephone conierence with Hubert Oxford regarding maimaining 0.30 $144.00
privilege over last opinion jetter; telephone conference with H, Oxford
regarding reporter's phone call requesting last opinion.
M. Chouteau
Total Hours and Fees et 1D B 1,041,00
Timekeeper Title o Rate  Hours Fees
M. Chouteau PARTNER 480,00 £.00 $486.00
D. Coates ASSOCIATE 330.00 1.70 £361.00
Total Professional Services hY 1,041.00
Current Invoice Due W.QJIJHL
Other Outstanding Invoices $ 264.00

CONFIDENTIAL INFORMATION

PROTECTED BY ATTORNEY-CLIENT PRIVILEGE




Winnie-Stowell Hospital District Our Reference No, 6061577-0000001
June 140, 2015 Invoice No. 2240080
Page 3

Total Balance Due S 13500

CONFIDENTIAL INFORMATION
PROTECTED BY ATTORNEY-CLIENT PRIVILEGE




~ HUSCHBLACKWELL

111 Congress Avenug, Suite 1400, Austin, Texas, 78701, (512) 472-5456, Federal 1D No. 26-16B8286

Our Relerence Ne. 6061577-000000! PAYMENT DUE UPON RECEIPT

Hospital Organization/Compliance Matters Date: June 10, 2015
Invoice No. 2240080

For Professional Services Rendered and Costs Advanced Through May 31, 2015

Total Professional Services 5 1,041.00
Total Disbursements and Other Charges 3 0.00
Total Current Invoice 5 1,041.00

Other Invoices Outstanding:

Our records indicate that the following invoices are outstanding. For your convenience, a list of these owtstanding
invoices is below. Il payment has been remitted, please disregard. If not, we would appreciate your payment as soon
as possible. Shouid you need a copy of the invoice{s} faxed or e-mailed, please call (512) 479-1158, or email
ARInfof@HuschBlackwell.com.

Date Invoice Balance
D4/06/13 2720889 $264.00
Total $264.00
Current Invoice $£1,041.00
Other Iavoices Outstanding 5264.00
Total Balance Due $1L,305.00

THIS INVOICE 15 PAYABLE UPON RECEIPT. PLEASE RETURN THIS PAGE WITH YOUR REMITTANCE.

{Piease reference your cllent and/or involce number when submitting payment. Thank youl)

For wire transfer instructions, please emaii; Mail Payments to:

ARInfo@huschblackwell.com Husch Blackwell LLP
P.0. Box BO2765
Kansas City, MO 64180




wow  Blue for Business® M p. 1T
sonens WINNIE STOWELL HOSPI B
JOHN E HENRY SR

Closing Date 07/10/18  Next Closing Date 08/11/15 Account Ending 0-51003
g ' ; Membership Rewards® Points
§ New Balance $112*12 g Availableand Pending as of 05/31/15
i - - i
| Minimum Payment Due $35.00 | , 16,516
% ; For up to date poirt balance and full program
; " ! detaits, visit membershiprewards.com
|. Payment Due Dafe ) 08/05/15 | Account Summary
fLate Payment Warning: If we do not receive your Minimum Payment Due by Previous Balance $5,213.60
the Payment Due Date listed above, you ray have to pay a late feeof up to Payments/Credits -$5,213.60
$38.00 and your Purchase APR may be increased to the Penalty APR of 27.24%. ;1 New Charges +3112.12
Fees +3%0.00
Interest Charged +%0.00
Minimum Payment Warning: If you make only the minimum payment each period, % New Balance $112.12 3
you will pay more in interest and it will take you longer to pay off your balance. For | Minimum PaymentDue $35.00 |
exampla: : S
i | Credit Limit $15,500.00
i If you make no additional You will pay off the balance And you will pay an i1 Available Credit $15,387.88
% lc)i;srﬂges and each month you :%l;{c}}vl:altm this statement in estimated total of .. % Cash Advance Limit $3,100.00
: . { Avaifable Cash $3,100.00
! Only the i . -
| MinimumPayment Due 4 months $112 ; Brays in Billing Period: 30
if you would like information about cradit counseling services, cali 1-888-733-4139, Customer Care
o I
D‘% See page 2 for important information about your account, l Payby Computer {
ot ' open.com/phc :
! !
7 T CustomerCare  PaybyPhone
MAKE YOUR BUSINESS PURCHASES MORE REWARDING  [&] 18772583254 18004729297
See page 2 for additional information.
Inventory. Qffice suppties, A new color printer. E fe page £lor fonatintormation

Put business purchases on your Card and you can earn rewards you can
put back into your business. Check your spending ability now.

* Visit americanexpress.com/spendingability to fog in.

+ Pieasefold an the perforation below, detach and return with your payment §

P Payment Coupon Pay by Camputer C Payby Phona Account Ending 0-51003

Do not staple or use paper clips open.com/pbc 1-800-472-9297 Enter account number on alt documents.

Make check payable to American Express.

JOHN E HENRY SR Payment Due Date

WINNIE STOWELL HOSPI 08/05/15
PO BOX 1997

WINNIE TX 77665-1997 N s

Minimum Payment Due

$35.00

AMERICAN EXPRESS s
Check hereif your address or SELS;%XT§(592325~0448 Amount Enclosed

phone number has changed.

Note Changeson reverse side. Iilllllllllllll§l|IllIEIIliEIEII|1I]i|!I“IIIIEIIIH!IEI]!IIH

o0oo0o349992195°4kL734 0000%:232000003500 07 A



JIOHNEHENRYSR Account Ending 0-51003 p. 217

Payments: Your payment must be sent to the payment address shawn on your statement and must be received by 5 p.m. local time at that addressto
be credited as of the day it is received. Payments we receive after 5 p.am. will not be credited to your Account until the next day. Payments must also:

{1) include the remittance coupon from your statement; (2} be made with a single check drawn on a US bank and payable in US dollars, or with a
naegatiable instrument payablein US dollars and clearable through the US banking system; and {3) include your Account nurnber, i your payment does
ot meet all of the above requirements, crediting may be delayed and you may incur late payment fees and additional interest charges. Electronic
payments must be made through an electronic payment method payable in US dollars and clearable through the US banking system, If we accept
payment in a foreign currency, we will convert it into US dollars at a conversion rate that is acceptable to us, unless a particular rate is required by law.
Pleasedo not send post-dated checks as they wili be deposited upon receipt. Any restrictive language on a payment we accept will have no effect on
us without our express prior written approval. We will re-present to your financial instituticn any payment that is returned unpaid,

Permission for Electronic Withdrawal: (1) When you send a check for payment, you give us permissionto electronically withdraw your payment from
your deposit or other asset account. We will process checks electranically by transmitting the amount of the check, routing number, account number
and check serialnumber to your financial institution, unless the check is not processabte electronically or a less costly process is available. When we
process your check electronically, your payment may be withdrawn from your deposit or other asset account as soon as the sarme tay we receive your
check, and you will not receive that cancelled check with your financial account statement. If we cannot collect the funds electronically we may issuea
draft against your deposit or cther asset account for the amount of the check. (2) By using Pay By Computer, Pay By Phone or any other electronic
payment service of ours, you give us permission to electronically withdraw funds from the deposit or other asset account you specify in the amount you
request, Payments using such services of curs received after 8:00 p.m. MST may not be credited until the next day.

How We Calculate Your Balance: We use the Average Daily Balance (ADB) method (indluding new transactions)to calculate the balance on which we
charge interest on your Account. Callthe Customer Care number listed below for more information about this balance computation method and how
resulting interest charges are determined. The method we use to calculate the ADB and interest results in daily compounding of interest,

Paying Interest: Your due date is at {east 25 days after the Closing Date of each billing period. We will not charge you interest on your purchasesif you
pay the New Balance by the due date each month. We wilt charge you interest on cash advances and (unless otherwise disclosed} balance transfers
beginning on the transaction date.

Foreign Currency Charges: If you make a Charge in a foreign currency, we will convert it into US dollars on the date we or our agents process it.

We wifl chargea fee of 2.70% of the converted US dollar amount. We will choose a conversion rate that is acceptable to us for that date, unlessa
particularrate is required by law, The conversion rate we use is no mare than the highest official rate published by a government agency or the highest
interbank rate we identify from customary banking sources on the conversion date or the prior businessday. This rate may differ from rates in effact on
tha date of your charge. Charges converted hy establishments(such as airlines) wil be billed at the rates such establishmentsuse.

Credit Balance: A credit balance {designated CR} shown on this staterment represents money owed to you. if within the six-month period following the
date of the first statement indicating the credit balance you do not request a refund or charge encugh to use up the credit balance, we will send you a
check for the credit balance within 30 days if the amountis $1.00 or more.

Credit Reporting: We may report information about your Account to credit bureaus, Late payments, missed payments, or other defaults on your
Account may be reflected in your credit report.

(. Customer Care & Billing inquiries 1-877-258-3254  Hearing Impaired . Website: americanexpress.com
InternationaiCollect 1-623-492-7719  TTY:1-800-221-9950 Mobile Site: amexmaobile.com
Large Print and Braille Statements 1-877-258-3254  FAX:1-800-695-9090
Lost or Stolen Card 1-80C-521-6121 In NY:1-800-522-1897 Cus_to_mer Car_e-
Cash Advance at ATMs Inguiries 1-800-CASH-NOW &Billing Inquiries  Payments
P.0.BOX 981535 P.0. BOX 650448
£L PASO, TX DALLAS TX
76948-1535 75265-0448
Changeof Address
IF carrect on front, do not use. Pay Your Bill with AutoPay
* Tochange your address online, visit www.americanexpress.com/updatecontactinfo i
= For Name, Company Name, and Foreign Address or Phone changes, piease call Customer Care, + Avoid late fees
* Please print cleary in biue or black ink only in the boxes provided. * Save time
. Deduct your payment from your bank
Street Address § account automatically each month
H
2 — |
. . : . Visit americanexpress,com/autopay ‘
City, State teday to enroll. |
Zip Code
Area Code and
Homa Phona

WS?k%%%%gﬂd E Forinformation on how we pratect your
§ privacy and to set your communication
Email % and privacy choices, please visit
W‘—’ﬁ?}‘?&g

" www,.americanexpress.com/privacy,




Blue for Business®
WINNIE STOWELL HOSPI
JOHN E HENRY SR
Closing Date 07/10/15

Shé

Account Ending 0-51003

[ Payments and Credits

l Summary ’
Total

Payments -$5,213.60

Credits $0.00

TotalPaymentsandCredits

-$5,213.60

[ Detail *Indicates posting date

Payments Amount

06/21/15*  JOHN E HENRY SR PAYMENT RECEVED - THANK YOU -$5,213.60

‘ New Charges l

l Summary l
Tatal

JOHNEHENRY SRO-51003 $43.27

SHERAIE NORRIS 0-51011 . 36885

Total New Charges ' $112.12
| Detail J
JOHNE HENRY SR
Card Ending 0-51003
Amount
06/17/15 BREWED AWAKENING Winnie X $43.27
squareup.com/receipts
y  SHERRIENORRIS
Card Ending 0-5101%
Amount
06/12/15 CHAMBERS COUNTY CLERANAHUAC X $4.00
GOVT SERVICS
o 2/15 o :)ATA SULpHunspg|Nes . T)( s R o oy

COMP SFTWARE

06/19/15 CHAMBERS COUNTY CLERANAHUAC X
GOVT SERVICS

$4.00

06/19/15 NET DATA SULPHUR SPRINGS  TX

$1.00

COMP SFTWARE
07/04/15 GOOGLE*SVCSAPPSWSHD-Mountain View $20.60
ADVERTISING SERVICE
07/08/15 WILCOX PHARMACY 6500WINNIE TX $38.85
4092962497
Description Price
DRUG STORES/PHARMAC ~ $3885
Fees
Amount
Total Fees for this Period 50.00

Cantinued on reverse



JOHN E HENRY SR Account Ending 0-51003 p. 417

Interest Charged

Amount

Total Interest Charged for this Period $0.00

About Trailing Interest

You may see interest on your next staternent even if you pay the new halance in full and on time and make no new charges. Thisis called "trailing
interest.” Trailing interest is the interest charged when, for example, you didn't pay your previcus balance in full. When that happens we charge
interest from the first day of the billing period untif we receive your payment in full. You can avoid paying interest on purchases by paying your
balancein full and en time each morith, Please see the "When we charge interest” sub-section in your Cardmember Agreemnent for details.

2015 Fees and Interest Totals Year-to-Date
Amount
Total Feesin 2015 £0.00
Total interest in 2015 $0.00
Interest Charge Calculation
Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Annual Balance Subject Interest
.. PercentageRate =~ tolnterestRate =~~~ Charge
Purchases _ 11.24% {v) $0.00 $0.00
LashAdvances L 2B24%N $000 3000
Introductory Purchase 0.00% $0.00 $0.00
Rate Expires 11/10/2015* o - | o o
Total $0.00

{v) Variable Rate

* The APR for this balanceis a promotional rate and it will expire on the date shown. Any balance at a promotional interest rate that has not been
paid in full by the expiration date wili begin accruing interest at the APR applicable to Purchases(current Purchases APR shown in table above),
Promotional APRs may terminate earlierthan the expiration date if you make a late payment or upon any event that causes a Penalty APR to apply
to your account (see your Cardmember Agreement).

Remember, your introductory rate applies for all new purchases for your first &8 months of membership.




Membership Rewards® p. 517
Monthly Statement and Program News

Prepared for JOHN E HENRY SR Account Number TM70555067
Questions About Your Account?
- 37
| Total ants Balance 16,516 § §
i ; 3 membershiprewards.com ;
) e P o
H : H 1-800-AXP-EARN(297-3276)
i Points Earned this Period 124 ! | International Collect: 305-816-2799
: ., Did You Know?
| Account Summary May1,2015«May33,2o15j
! Use Points For Your Charges
Opening Paints Balance 16,392 Use your Card for charges like travel, dining,
groceries, and more, then go online and use the
Points Earned this Periad +124 points you earned toward your eligible charges,
Points Used this Periad 0 Learn more at
membershiprewards.com/yourcharges
Reinstated Paintsand Adjustments D
Points Earned this Period are pendmguntli charges are pald infulland allyour
accounts arein good standing.

gr Points Transaction Detail May 1, 2015 - May 31, 2015

Points Earned this Period Points Activity On Bonus Points Total Points
Eligible Charges Awarded Activity Per Card

Blue For Business 0 0 0

XXXK-XAXXXD-51003

Add'IBlue For Business 124 [1] 124

KXXX-XXXXXO-51011

Total 124 0 124

Membership Rewards points earned may be transferred or redeemed as long as all enrolted Card accounts are in good standing. Points transferred or
redeemed cannat be reversed back into the program. Forfeited points can be reinstated for a fee by calling the number provided below or visiting
membershiprewards.com. Terms and Conditions of the Membership Rewards Express® program apply. For mare information, visit
membershiprewards.com/termsor call 1-800-AXP-EARN (257-3276). From overseas, call collect 305-816-2799.




Prepared for

JOHN E HENRY SR p. 67

Membership Rewards & Actaunt Number

1M70555067



OPEN Savings@’ Summary p. 717
WINNIE STOWELL HOSPI
JOHN E HENRY SR

Closing Date 07/10/15

Account Ending 0-51003

Discounts | | Membership Rewards® Points
I i
ThisPeriod $0.00 E é This Period
E E Yearto Date |
3 i .

Year to Date $0.00

Remember, you can get benefits on eligible purchases with OPEN Savings® partners' automatically
when you use your Business Card from"American Express OPEN. Learn more at opensavings.com.

Discounts will be applied in the form of a statement credit, For full terms and conditions go 1o opensavings.com.

The Membership Rewards points balance shown above reflects only peints received through the OPEN Savings benefit and may not reflect any
reversals. Please refer to your Membership Rewards account balance for the most up-to-date balance information.

1 See individual OPEN Savings partner terms and conditions located at opensavings.com

Get 2 additional Membership Rewards® points for each eligible dollar spent OR a 5% discount
on eligible purchases with OPEN Savings® partners. Visit opensavings.com for details.

Fedsx.

Hertz,

I’A]—:K ”I--{YA"E."TL*—‘ AN CZA 7 GRANDIHYATT HYATT

HYATT

Rl hhlyY

BARNES . NOBLE \%E“ﬁe ~

BM.com

Merchant participation and offers are subject to change without notice. Maximum annual caps and exclusions may apply
to the benefit you can receive. See individual OPEN Savings partner terms and conditions located at opensavings.com.

Offers are made o.nl%to Cardmembers who meet certain qualifying criteria. By
responding you will be disclosing to the merchant that you meet these criteria.



Indigent Healthcare Solutions, Ltd.

2040 North Loop, 336 West, Suite 304 @\%g§
C , 304 Olee #
onroe, TX 77 @.E{; p 1@3 Invoice 61017
Phone # (800) 834-0560 S\E\“
Fax# (936} 756-6741
Date: 7712015

WINNIE STOWELL HOSPITAL DISTRICT
P O BOX 1997
WINNIE, TX 77665

Terms: Net receipt of invoice

Professional services for the month of August 2015 1,059.00

Total $1,059.00

PLEASE REMIT PAYMENT TO
INDIGENT HEALTHCARE SOLUTIONS, LTD
ATTN: KELLEY ASTOLOS
3011 ARMORY DRIVE, SUITE 190
NASHVILLE, TN 37204

THANK YOU FOR YOUR BUSINESS!!!




TIME EVARNER CABLE
Business Class’

RECEWED
WL -1 0%

rage £ uts

Customer service Accountnumber

Call us anytime: 1-B66-519-1263 BE0 17029 012119
Manage your account: Customer code 1931

buslness.twe.comfmyaccount
Vistt us online: business fwe.com

Puedate Sarvice period Amountdue
Julie, 2015 07/05-08/04 $170.15
Service address

Winnie Stowel] Hospital
Account Phone 406-201-3922
538 Broadway

Wshd Rm

Winnie, TX 77665-7600

Previous balance & payments

Balance last slatement 35425
Payments receiverd as of Jun 26, 2015 -354.25
Current month

Maonthly services 145584
Surcharges 10,10
Taxes and fees won
Totaldue by 116, 2015 817015

710 AIRPORT RD EL PASD TX 79906-4843
3260 1700 ND PP 25 DR272015 NNRRNYNN 01 DDS33E 0023

WINNIE STOWELL HOSPITAL
POBOX1EE7

WSHD M

WINNIE, TX 776651587

Helalitsddg oo s B fepeg i eferpsd

826017029012111900170159

Plsgse ernioss s coupon with \}nur paymient

“rPiease aliow 750 days for detivery and payiment

| processing See reverse sitde for more Sovvenient
srymernt options.

\
Payment due date Total amount due
Jui16,2015 $170.15
&
- ~,
Account number Amount enclosed
B26017025012118
Ploase write your seeaumg ~

rieirriier oY yuur ot

TIME WARNER CABLE
PO BOXS0074
CITY OF INDUSTRY A 91715-0074

thiii”lhll”“hp"“I!”i[”””ii[l[”Ehlﬁlll”]l'“l!i“

T



WinnieStoweliHospital

Totat dueby Jul16, 2015: $170.15
Account aumber: 826017 0290121119
Customer cote: 1831

Statement date: Jun 26,2015

Previous balance

conlinued from previous column

o gy o wr w

TIME EVARKER CABLE
Business Class®

Balance last statement 354 25
Total previous balance $354,25 Totaltanes andfeas s1o0
Paymaents Totaldue by Jul 16,2015 $170.15
5427 Paymaent - Thank You 173563
06424 Payment - Thank You -180.62 S ————
Tota! payments 535425 Reachusatyour convenience
Online
Monthly services Visit us o business.twe comimyaccount 1o chat with agents online, manage
U6/26 BCP Reqd Sves 000 your services, access support tooks such as FAQs and user guides, and pay
BCE MSD Port O, BCP Account Level, BCP VIP 1, BCP your bilt when it Is convenient for you.
~Yelp Port On, Primary TN Tracking, Do Not Print ’
Business Class Phone 5495 QOverthephone
BCP Tracking Code, Business Class Phone ¢allus anytime at 1-B65-519-1263 to speak with someane tive. For the most
32059 ROP Wid 36ma Dt angs  efficient service, have the phone nurmber associated with your account or
Broacband HSD - {Imx2m 1igos  your account number available when vou catl,
80P Double 3Yr Wivides 1400
Total monthly services $140.04
Surcharges
TWC PUC Recovery Fee G.04
State Unlversal Service Fund 074
Federat Universal Service Fund 171
Federat Subseriber Line Charge 650
TWC State Cost Hecovery Fee AL
Total surcharges $10.10
TW tmposes surcharges te recover costs of complylng with i5
gowersmental ohfigations. Spectiically, TWC chooses fo fmpose
the Stale Cost Recovery Feg torgcover the cost of TWOs Texas
Marglns Tax Habitily,
Taxes antdfees
State and Loca! Sales Tax a5
TWC Regutatory Recovery Fog 044
E9liFee 05
£811 Equalizatton Surcharge 006
continued on next columen
Pay onling Customer information

L
My Account puts you in cantrol!

Enjoy the convenience of anvlime access o your
account, save Bme with easy, online bil payment
and efficiently manage your service allinone
place. Your account number and customer code
arg needed toregister. Visitus online at
business.twe.comimyaccount to get starled
today!

Pay by phone

[0 PR R e
Make a payment free of charge using our
automated payment oplion at 1-866-519.1263

and authorize payment directly from your bank
account of credit card.

Call B66-BY 24249, emall
closedcaptioni@tweabie com, or fax 8774301386
Address written complaints to A Long, Legal,

13820 Surwise Valley Dr, Herndon, VA 20171, emait
twedosedeaptioninglssues@tweablecom or fax
7046974535, To foliow up on a wrilten submission,
call B77-276-7432.

I your check Is returmed, you expressly authorize your
bank account to be electronically debited for the
armount of the check plus any appiicable feas, The use
of a check for payment & your acknowledgement and
acceptanice of this policy and its terrmns and conditions.
Nenpayment of any portional your TV, intermnet or
Phone service could result in disconnection of your
TWC services.

Toview the call detalt for your Business Phone calis.go
to businesstwe.comimyaccount.

Experiencing technical lssues 'wi do capiicmin«g? For information on any upcoming prmméng

changes please consult the Legal Notices published
in Beaumont Enterprise on the 1st and 3rd Monday of
gachmonth and entwczom.

Time Warner Cable is an Equal Opportunity
Ermptover MIFID/VDrug free watkplace, For
carper opportunitios at Thve Warner Cable, visit
twecomfcareers.




Entergy
PO BOX 8104
BATON ROUGE LA 70831-8104

Entergy

Call 1-877-387-2499 Customer Bill

Please Bring Entire Bill When Paying In Person

E,Q TPAY THIS NLBY UL QARSI 20 R 0
CE\\S AMOUNT < $162.69 x
E PAY THIS NIAFTER 07 /2372015 7 .
Account Number | QPC | Office | Cycle | Route 9 "fj}ﬁ AMOUNT /' §170.34
5261034 | GOS8 018 04 09 N\_ - Due date does not apply 1o any previous
Service Locaton 1365 balance already past due
2107 HIGHWAY 124
HINNIE TX 77665 6666 01 AV 0.3B8 sxrixx G-DIGIT 77612
— . : Ml e 0GRt et
Billing Period No. Days _ Mail Date WINNIE STOWELL HOSPITAL DISTRICT
06/03/2015 TO 07/02/2015 29 07/07/2015 PO BOX 1997
WINNIE TX 77665-1997
Bili History KWH Days Amount
Last Month 1079 32 $137.69
This Month 6 [
Last Year D 8IG 806666 TUOY? 1 G

8i necesita tener la informacion de esta cuenta en espaiiol, favor de Hamar al 1-877-387-2499 y pida que te pasen con un traduclor.

R RN

Mater Meler Reading _ I Rate [Rider .
Type | Number Present | Previpus |Difference | Mulliplier Usage CodelCode Amount
KWH 9690616 £311 bBOG 1507 -1 - 1507 220
K4 690616 4.43 1 4
CONTRACT POWER KW A 0D&/2015
BILLED MINIMUM KW 5
CUSTOHER CHARGE 24,95
DEMAND CHARGE 32.90
ENERGY CHARGE 41.36
TIC RIDER 1507 KWH 2 $8.0008500 1.28
FUEL ADJUSTHENT 1507 KWH 3 $90.0282279 H42.54
CHAMBERS COUNTY HEALTH SERVICES DISTRICT 1/2%4 TAX T2
STATE SALES TAX : 8.94
TOTAL MONTHLY CBARGES ) ‘162.69
THANK YOU FOR YOUR PAYHENMTI(S) $137.69
=> Real-time payment opticns: Hy Account Online at entergy.com or by phene 8080-58%-1241 for a small fee.
PLEASE ADD $1.00 FOR THE POWER TO CARE
- Amount Due considered delinquent_alter BY date Keep this portion for your records
: Please detach and return with your check payable to Entergy ; %
Ent g)(m Qur records show vour telephone number is
409-296-1003. If yvour number or address
has changed, check the box to the right
and write the correction on the back.
Agcount Number QPC Office CyCEE Route Due date does not app}y to any previous
6261034 008 018 04 09 balance already past due
WINNIE STOWELL HOSPITAL DISTRICT PAY TH[S\ BY. oo T SPRI2ATE
PO BOX 1957 M< £162.69 %
WINNIE TX 77665-1997 PAY THIS IAFTER. ~ 07/23/2015 .
AMOUNT %170.34
ENTERGY
PO BOX 8104

BATON ROUGE LA 70891-8104

8013040900042L1203400000001626920000003703422040



VM@NE@E

P.O.BOX 588 » STOWELL, TEXAS ??66% Q

LRI W E R GRS

2 ICT °
ke

PHONE: (4091286~ 8652 FAX: {4091296-37 %‘&%
LIERARRMCEEIEA T

O OR BEFORE DUE DATE

_BUEDATE

AFTER DUE DATE

40.80

07/15/15

41.40 1-04-08000-03 (0) 53
2107 HWY 124

WINNIE-STOWELL HOSPITAL DISTRI
PO BOX 1987

WINNIE TX 77665

Trinity Bay Conservation Dist.
P. 0. BOX 599
Stowell TX 77661-05%9

“Ill"ll*!lﬂili""!ll""IIHIllillilli!liIililiﬂll!llﬁlll

i YOUR MAILING ADDRESS HAS CHANGED PLEASE CORRECT
pats&sg Hﬁ?ﬁﬁﬂ T@F ?GR‘%’“ {}%\é WiTH ?&‘f&%ﬁﬁ‘{

R MAKE CHECK ._ SERVICE ADDRERS o T ADCOUNT NUI&-’EEER
PAYABLETO: - - 2107 HWY 124 1-04-08000-03
wrinity Bay Conservaticn Digry From o BILE NG TATE
P. 0. BOX 553 SERVICE T o
Stowell X 77661 PERIOD 05/28/15 06/30/15 06/30/15
o DESCRIPTION T asoonT
READ DATE (W) 06/23/15 | *+% USAGE HISTORY **%% _—
METER NUM. 08126189 | —-m---mmmmmmmmmmm—— oo
PRES. READ 124.7 WATER PAST DUE .60
PREV. READ 124.7 GALLONS
TOTAL GALLONS .0 WATER 30.00
05/21/15 .0 SEWER 10.00
04/28/15 3.1 TWC FEE .20
04/16/15 .0
02/18/15 .0
01/21/15 .0
12/17/14 .0
11/19/14 .0 THIS MONTH 40.20
10/21/14 .0
09/23/14 L0
08/20/14 .0 TOTAL NOW DUE 40.80
g;?i g;ii g o PENALTY AMOUNT ... DAY THIS AMOUNT AETER. i
07/15/2015
.60 41.40
535 MESSAGES

OFFICE HOURS ARE MON.-THURS,
7:00AM TO 5:30PM. TO

CONTACT US OR FOR
AFTER HOURS EMERGENCIES

CALL 409-296-3602,

THEN PRESS 1.

TO RESTORE CUT OFF SERVIC.’ES PAY BY 4 OGPM
“ONLY CASH, MONEY ORDER OR CREDIT C&RD
o ONLINE ONLY) WII;L BE AC’C’EPTED “CHECKS MUST
'C'LEAR BANK EEFORE’ SERVIC'E IS TURNE’D BAC’K ON
'THIS STATMENT INC’LUDES ::AJ- PAST DUE’ .BAL?-}NCE:-
_PAE.’MENT IS DUE IMMEDIATELY: UPGN REC’EIPT TO
JAVOID . DISC’ONNEC’TION OF: SE'RVICE’ A $25 DO :
._"'SE’RVICE C’HARGE WILL B] ”ASSESSED AN e
-'._ADDI TIONAL DEPOSIT MAY 3E . RE’QUIRED

AVR. Ine.,
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Gl”.ll.com o

i‘ Order Date : 07/07/2018

r Best experignce In office products Ship Date : 07/07/2015

r InvoiceDate : 07/07/2015

i . , TIN : 36-2052904

P.0. Box 37600 Philadelphia, PA 18101-0600

. Customer Service: 1-800-789-8965

Sold To: Ship To:

Winniestoweli Hospital Distri Winnie Stowell Hospilal Distri

Sherrie Norris
Po Box 1897 538 Broadway

Winnie TX 77665-1997 Winnie TX 77665
Customer PO : norrissherrie Crder# . 81811574 Invoice# ; 5688799 Account# : C7769473
- e —
ltem Number Description Color Qty Price/UM Extended

shipped

901-TN336BK Brother tn336Bk hy toner blk 1 $74.98/each §74.99
am-7-20100 Quilt mini binder clips Black 3 $1.39/box 54.17
901-71043450 Quill letter Z2Ply tab fidrs-50 Mnila 1 $15.99/box $15.689
901-720222CT Quilt brand copy paper letier White 1 $47.99/carton $47.99
901-80273 Folgers reg aromaseal canister 1 $9.99/each $8.99
901-7-20500 Qb stl bndr clps,Med 1-1/4X5/8 3 $3.19/box $9.57
901-982543 Coffee peop! donut shop vue pk 1 $12.34/box $512.34
999-350895 Free bath tissue roll sample! 1 $0.00/each $0.00

age My Account section on Quill.com.

Mdse Total: $175.04
Eam szo . Tax: $12.60
npto mm in QuillCash E:TEEght Free
Go to Quill.com/nkrecycle
Go paperless! Get emall alerts when you have new invoices.
To get started, just go to quili.com, click on the "My Account” link,
then the account alert link. .
To help apply your payment properly, remember to include your account # Amount Due: $187.64
on your check and remit your payment to the address shown below. Due Date: ~ 08/06/2015
Customer is responsibie for collection fees, court costs and reasonable attorney fees 1o colfect unpald accounts
Payment Coupon: Please detach and enclose this portion with your payment.Please do not staple. Thank You.
Account Number: C7769473 & I Invoice Number: 5688789
Winniestowell Hospital Dis "I com Invoice Date: 07/07/2015
Amount Due: $187.64
Payable to: Payable in U.S. Dollars

Quill Corporation
P.C.Box 37600

Philadelphia, PA 19101-0600

0011000000056887990007769473710000000147kL4L



v PHILADELPHIA

s INSURANCE COMPANIES

A Membar of the Toklo Marine Graoup

July Invoice

Page 1ot 4

WINNIE-STOWELL HOSPITAL DISTRICT

Account number 80026218

Invoice number: 04023056620 Date: 07/01/2015

Visit PHLY.com/myphly to pay your
invoice oniine by Electronic Funds
Transfer (EFT).

@ Or detach the coupon on the last page
and return with check made payable to:
Philadelphia Insurance Companies
0 Box 70251
Philadelphia, PA 19176-0251

Or call B77-438-7458 to make
a single credit card or EFT payment,

For coverage questions, policy changes or
claims please contact your agent at:

__.,sm.mmssmmmwmzmm_.aox_zm%
W AGCY
{409) 832-7736

To pay your invoice online or update your
details access your account at
PHLY.com/myphly

4 service@phly.com @ 877-43B-7459
Lina open Monday io Friday: 8.30am - B.0Dpmm EST

$2,816.00

Due 07/21/2015

Breakdown on page 2

Check number

Payment date

Your full payment history is available online
through your MyPHLY account.




ﬂm“m.: m 1 & #/2 BLESLD

Account number 80026218

Page 2of4
Your account summary Your balance breakdpwn
Term / Pramibum Premium Pravious nstatiment Taxes/ Paymant / Balance
Produict Policy Bitt plan charged (5} applied (8} tatanse (§) & amount{$) ©surchaige(§} & Fees (§) & credits & dua {$}

0GR Winrde-Blowsd Hoaph

{IA0 Flaxl Plus PHSDG41266 050742085 18 11,284.00 -5,832.00 .00 281800 .00 G.00
5% & 3 2old

jeR el 2,815.00

i RE36.80

Applications, policy torms, risk munagement sefvices, and clabns management services are avalable al www.phly.com
Denotes changs in lem premium



TETER #i1 Z3E550 .

g7/01/2015

Billing Date:

Account number 80026218 Page 4 of 4 mﬂ
’ . B =
3 8
88
Billing terms Available bill plans 38
Policy The program Fixed Annual
T +h . One bill is produced for the annual prermium L
erm The policy length as of the effective date of 183
Product Identifies PHLY niche the poiicy. 15 5
product group Instaliment plans m 8E
plan applied to the policy, see section minimum is required. Any endorsement =&
opposite for details activity will be billed or credited over any m
remaining instaliments. These plans do
Premium charged Policy premium not reflect options available for Rental and M
at inception plus any additional premium or Leasing policies. w
return premium endorsements :
& = «25% & 9
Premium applied Payments or s 25% of the annual premium is billed the o
adjustments made to date w o first month, 1/9th of the remaining annual =
Previous balance Amount due ﬂmm <) will be bifled in consecutive monthly Z
at the end of prior month o intervals, %
=
installment amount Divided portion »25% &5 o
of premium invoiced this month based 25% of the annual premium is billed the &
on the Bill Plan 1st month, The remaining instaliments of by
1/5th will be billed in consecutive monthly m .
Taxes/surcharges and fees State intervals. ]
imposed taxes or surcharges based En
on specific coverage and/or premium »25% &3 wa
25% of the annual premium is billed the s
vMﬁ.Mman M n..@MSM m.,.mmamm”m or th 1st month, 1/3rd of the remaining annual et
adjustments made during prior mon will be billed in consecutive monthly m
Balance due Total amount currently due intervals. Ay
»50% & 2 %
50% of the annual premium is billed the %
1st month, 1/2 of the remaining annual will b
be billed in consecutive monthly intervals. wwm
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PHILADELPHIA INSURANCE COMPANIES

PO BOX 70251

07/21/2015
$2.816.00

gooooagnoo=281L00 2

Due Date:
Amount Due:

Remiltance Amount:

PHILADELPHIA PA 19176-0251
20150721

wher of the Tokio Marine Group
PO BOX 70251 PHILADELPHIA PA 18176-0281
clL5070%

H
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WINNIE-STOWELL HOSPITAL DISTRICT

AB 01 035312 72508 8 148 A
PO BOX 1097

WINNIE TX 776651997



Account number 80026218

Page 3 of 4

What can wae help you with?

To find out how we can help you

B PHLY

@ Wa halp you control risk through analyzing what's driving up your {osses
existing management programs to see what can be improved.

o We offer training to suit your needs: whether for onsite defe
development, our training is interactive and implementable for everyone t

visit €Y PHLY.

We're driven to help preventloss and help your business achleve measurable results.

com or call us on ) 800.873.4552

Philadelphia Insurance Companies’ Risk Management Services give you peace
of mind with weli-developed procedures, action plans and projects that protect
your business and improve customer satisfaction.

.and assessing your

nsive driving or online content
hat takes part.

_ PHLY is bringing hope and

.4 healing to forest and

! communities nationwide
" that have been devastated
by record wildfires, storms, and
other natural disasters by partnering
with the Arbor Day Foundation

to pledge $80,000 for the planting
of 80,000 trees.

Help PHLY Reach
Cur Planting Goals

Direct Bill Customers: Switch to
paperless billing and PHLY will plant 15
trees in forests or communities in need.

Follow these steps to enroll:

© Login or create a MyPHLY user
account at PHLY.com/myphly.

i Choose Create a new account.

- Once logged in, please follow
the eBill instructions.

All Customers: You can also donate
to the tree planting initiative directly,
at: PHLY.com/trees. $1 plants 1 tree.




FINAL NOTICE OF PREMIUM DUE
*Qk*ﬁ**t************\h#w**************tt*t*
If you have resently submitted your paymant, please disregard this billing invoice. c”A gijgg
Phone: 1-888-866-2666
Fax: 1-605-335-03457
Emall: uwservices@cnasurety.com
Company#: 0601
REQEW’E% Bond/Policy#: 71565112
Billing Date: 06/12/2015
Due Date: 07117/2015

WINNIE-STOWELL HOSPITAL DisTRIGT  JUL ~ g 705 N
207 W. MERRITT ST. : $300.00
MARSHALL, TX 75670

[ Amount Due: $300.00

Company#: os01
Bond/Policy#: 71565112

Effective Date: 07/17/2015 Anniversary Date: 07/17/2016
Bond amount: $30,000.00
Name: WINNIE-STOWELL HOSRITAL DISTRICT EARASTES)

Description: TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Please pay the amount indicated to CNA Surety immediately if payment has not yet been made. i payment is not re
ceived notfice of cancellation may be issued. Prompt payment allows us 1o issue or continue your bond/policy cove
rage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. 8. Edwards & Sherlock
Agency Code:  42-23380 Insurance Agency, L. L. P.
P.O.Box 2

7
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Pilease detach and return the coupon below with your payment. Please send payment te the address below.
For overnight payments please calt 1-888-866-2666.

CNA Suret H “
Gompanyy: 0601 f Amount Due $300.00
Bond/Policy#: 71565112 EHective Date: 07/17/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT

Description: TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By: WESTERN SURETY COMPANY

- 42 Check here it changes needed
Agency Code: 42-23350 ). S. Edwards & Sherlock D and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 857312
St Louls, MO 63195-7312

goR3001 O4R23390000007372015 0O0LOALOO7?L5651L200 0000O0CO300000%
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NOTICE OF PREMIUM DUE

i uriarr iSRS iy A e \\%%% CNA ;;’ ; s,;;' :: . 1 4
%’Qﬁ’ % Phone: 1-888-866-2666
) oD Fax: 1-605-335-0357
A - Emall: uwservices@cnasurety.com
3 Company# 0601
Bond/Policy#: 71565111
Billing Date: 06/08/2015
Due Date:  07M17/2015
WINNIE STOWELL HOSPITAL DISTRICT ium:
% HUBERT OXFORD IV Premium: $150.00
3535 CALDER, STE. 300
BEAUMONT, TX 77706
| Amount Due: ___ $150.00 |
Company#: 0601
Bond/Policy#: 71565111
Effective Date: 07/17/2015 Anniversary Date: 07H7/2016
Bond amount:  $15,000.00 Aot
Name. WINNIE-STOWELL HOSPITAL DISTRICT

Description:  TX NURSING HOMES - NURSING FAGILITY RESIDENTS

Written By, WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/palicy was written.

Phone: 409-832-7736 J. S. EDWARDS & SHERLOCK
Agency Code:  42-23390 INSURANCE AGENCY, L. L. P.
P. 0. BOX 22237
BEAUMONT, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Sure : .
Cumpang: 0501 | Amount Due: $150.00 |
Bond/Policy#: 71565111 Effective Date: 07/17/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT
Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By: WESTERN SURETY COMPANY q ' Check here If ch saded
Agency Code: 42-23390 J. S. EDWARDS & SHERLOCK - X/ angcmtplal;?i b:lo?f?ges n
Make Check Payable To CNA Surety VA
IAbiace - Stowel| fw‘n.spduf Ductne
CNA Surety Direct Bilf P D m \qq/(
P.O, Box 957312 Winnig ™ 1Tees

St Louis, MO 53185-7312

=z

0o0300) 04223390000007172015 00L0L007156511100 0000000500001
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NOTICE OF PREMIUM DUE
CNA

Phone: 1-888-866-2666
Fax: 1-605-335-0357
Email: uwservices@cnasurety.com

Company#.
Bond/Policy#: 71585621
Biling Date: 07/10/2015
%EQEN 2% Due Date:  09/10/2015
HIGHLAND PARK CARE CENTER 16 Premium:
% HUBERT OXFORD, IV o 20 remim $450.00
P. O. BOX 1877
WINNIE, TX 77665
Amount Due: $450.00 }
Conﬁpa'ny#: 0601
Rond/Policy#: 71585621
Effective Date: 09/10/2015 Anniversary Date; 09/10/2016
Bond amount:  $45,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA HIGHLAND PARK CARE CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. if this is a renewal, please submit payment at least two weeks prior 1o the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock

Agency Code:  42-23390 Insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-066-2666.

CNA Suret [ Amount Due: $450.00

Company#. 0601
Bond/Policy#: 71585621 Effective Date: 09/10/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA HIGHLAND PARK CARE CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 957312
St Louis, MO 63195-7312

AND3I001 DY223390000009102015 D0LO1L007158562100 00ooooous00000



NOTICE OF PREMIUM DUE

e v e e vk e v e e o e ke e st e ke e o e e o e ok ke e o o e ok CNA
@ Phone: 1-888-866-2666
E Fax: 1-605-335-0357
R%igﬂ\j Emaii: uwservices@cnasurety.com
,Im% Company#:
WL -9 Bond/Policy#: 71579024

Billing Date: 07/02/2015
Due Date:  09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT Premium:

% HUBERT OXFORD, IV remium. $450.00
P. G. BOX 1977

WINNIE, TX 77665

Amount Due: $450.00
Company#: 0601
Bond/Policy#: 71579024
Effective Date: 09/08/2015 Anpiversary Date: 09/08/2016
Bond amount:  $45,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA MARSHALL MANOR NURSING AND REHAB!

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your hond/policy coverage.

if you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock

Agency Code:  42.23380 Insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Suret H .
ASurety o | Amount Due $450.00
Bond/Policy#: 71579024 Effective Date: 09/08/2015
Name: WINNIE-STOWELL HMOSPITAL DISTRICT DBA MARSHALL MANOR NURSING AND REHABI

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payabie To CNA Surety

CNA Surety Direct Bill
P.O. Box 957312
St Louis, MO 63195-7312

0003001} o4=223390000009082825 00LDLO0YL57902400 00B00004500000



NOTICE OF PREMIUM DUE

e e e ok e e e ol s ol sk e o o e i o e e e ok ke s gl ol e ekt CNA

Phone: 1-888-866-2666

Fax: 1-605-335-0357

Email: uwservices@cnasurelg.com
Company#: 0601
Bond/Policy#: 715789020
Billing Date: 07/02/2015
Due Date: 09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT

% HUBERT OXFORD, IV RECEIVED Premium: $100.00
P.O. BOX 1977
WINNIE, TX 77665 JUL -8 18

Amount Due: $100.00 E

Company#: 0601
Bond/Policy#: 71579020

Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount:  $10,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA GOLDEN VILLA HEALTHCARE, LLC

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written,

Phone: (409)832-7736 J. S. Edwards & Sherlock
Agency Code:  42.23390 Insurance Agency, L.L.P.
P. 0. Box 22237

Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Suret :

company};: 0601 % Amount Due: $100.00 I
Bond/Policy#: 71579020 Effective Date: 08/08/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA GOLDEN VILLA HEALTHCARE, LLC

Description: TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 957312
5t Louis, MO 63185-7312

0003001 04223390000009082015 00LOLO0T:57902000 0000000CLOOOOOSG



NOTICE OF PREMIUM DUE

e e 2 3¢ 9 g Yoo Bk g ek drde ke el ek R e e ke ok c”A

Phone: 1-888-866-2666
Fax; 1-605-335-0357
Emait: uwservices@cnasurety.com
Company#: 0601
Bond/Policy#: 71579011
REQEN ED Billing Date: 07/02/2015
Due Date; 09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT NL - % 'K}ﬁ Pramium;

% HUBERT OXFORD, IV ' $250.00
F.O. BOX 1977

WINNIE, TX 77665

E Amount Due: $250.00 l
Company#: 0601
Bond/Policy#: 71579011
Efiective Date: 09/08/2015 Anniversary Date: 09/0B/2016
Bond amount:  $25,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA GARRISON NURSING HOME AND REHABIL

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock
Agency Code:  42.23390 Insurance Agency, L. L. P.
P. 0. Box 22237

Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Surety | Amount Due: $250.00

Company#. 0601
Bond/Policy#: 71579011 Effective Date: 09/08/2015
Name; WINNIE-STOWELL HOSPITAL DISTRICT DBA GARRISON NURSING HOME AND REHABIL

Description: TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below,

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 857312
St Louis, MO 63185-7312

0o03001 04223390000009082015 00L0O1L007157901100 0ODDOO0O2500007



NOTICE OF PREMIUM DUE

AEEREXEXNER KR A EXRART ATk xk cNA

Phone: 1-888-866-2666
Fax: 1-605-335-0357
Email: uwservices@cnasuretx.com
Company#: 06801
Bond/Policy#: 71579057
Billing Date:  07/02/2015
RECEIVER DueDate:  09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT - g
%% HUBERT OXFORD, IV 2%
P. 0. BOX 1977

WINNIE, TX 77666

Premium: $500.00

' Amount Due: $500.00

Company#: 0601
Bond/Policy#. 71579057

Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount: $50,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA THE WOODLANDS HEALTHCARE CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By. WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was writtet:.

Phone: {409)832-7736 J. S. Edwards & Sherlock

Agency Code:  42.23380 insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Suret : .00
Oompanyg: 0601 | Amount Due $500
Bond/Policy#: 71579057 Effective Date:  09/08/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA THE WOCDLANDS HEALTHCARE CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23380 J. S. Edwards & Sherlock Check here it changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 857312
St Louis, MO 63195-7312

0003003 04223390000009082015 DOLOLOO?L57905700 0000OOOS00000CO



NOTICE OF PREMIUM DUE
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Phone: 1-888-866-2666

Fax: 1-605-335-0357

Email: uwsewices@cnasuretz.eom
Company#: 0601

Bond/Policy#: 71579050

Billing Date:  07/02/2015

Due Date: 09/08/2015

VED
WINNIE STOWELL HOSPITAL DISTRICT RECEIVE

% HUBERT OXFORD, IV
P. 0. BOX 1977 Ut -8 1Mh
WINNIE, TX 77665

Premium: $300.00

i Amount Due: $300.00 ]

Company#: 0601
Bond/Policy#: 71579050

Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount:  $30,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA OAKLAND MANOR NURSING CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. 8. Edwards & Sherlock

Agency Code:  42.23390 Insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Pilease send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Sure .

Companys: 0601 l Amount Due: $300.00
Bond/Policy#; 71579050 Effective Date:  09/08/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA OAKLAND MANOR NURSING CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 857312
St Louis, MO 63195-7312

0003001 04223390000009082015 00L0L00?157905000 0OOOOOOD3000009



NOTICE OF PREMIUM DUE
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Phone: 1-888-866-2666
Fax: 1-605-335-0357
Email: uwservices({@cnasurety,com
Company#:
Bond/Policy#: 71579046
Biliing Date:  07/02/2015
RECEIVEp Due Date:  09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT Jir . e
% HUBERT OXFORD, IV L-9 5 Premium: $200.00
P. 0. BOX 1977
WINNIE, TX 77665
§ Amount Due: $200.00
Company#: 0601
Bond/Policy#: 71579046
Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount; $20,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA OAK MANOR NURSING CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Wiitten By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. if this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock

Agency Code:  42-23390 Insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Surety | Amount Due: $200.00

Company#. 0601
Bond/Policy#: 71579046 Effective Date: 09/08/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA OAK MANOR NURSING CENTER

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 957312
St Louis, MO 63195-7312

0003001 04223390000009042015 00LD1L0OD07157904k00 00000OD2000007



NOTICE OF PREMIUM DUE
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Phene: 1-888-B66-2666

RECEIVED Fax: 1-605-335-0357
Email: uwservices(@cnasurely.com
L -3 20% Company#:

Bond/Policy#: 71579037
Billing Date:  07/02/2015
Due Date: 09/08/2015

MONUMENT HILL REHABILITATION AND NURSING CENT _—

°% HUBERT OXFORD, IV Premium: $300.00
F. Q. BOX 1877

WINNIE, TX 77665

| Amount Due:  $300.00 |
Company#: 0601
Bond/Policy#: 71573037
Effective Date: 08/08/2015 Anniversary Date: 09/08/2016
Bond amount:  $30,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA MONUMENT HILL REHABILITATION AND

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to GNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

if you have any questions, please contact your agent with whom the bond/policy was written,

Phone: (409)832-7736 J. 8. Edwards & Sherlock

Agency Code:  42-23380 insurance Agency, L. L. P.
P. O. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the addrese below.
For overnight payments please call 1-888-866-2666.

CHNA Suret .

Cempany?yf-: 0601 i Amount Due: $300.00 l
Bond/Policy#: 71579037 Effective Date: 09/08/2015
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA MONUMENT HILL REHABILITATION AND

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code:42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain betow.

Make Check Payable To CNA Surety

GNA Sursty Direct Bill
P.O. Box 957312
5t Louis, MO 63195-7312

0003001 04223390000009082035 00LOLDO?L57903700 0OOOOOODO30000G07



NOTICE OF PREMIUM DUE
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Phone: 1-888-866-2666
Fax: 1-605-335-0357

R EC El VE ¥ Email: uwservices@cnasuretg.cam
Company#: 0601
JUL -9 2p15 Bond/Policy#: 71578032

Billing Date:  07/02/2015
Pue Date: 09/08/2015

WINNIE STOWELL HOSPITAL DISTRICT Bramium:
% HUBERT OXFORD, iV remium: $300.00
P.O.BOX 1977

WINNIE, TX 77665

§ Amount Due: $300.00
Company#: 0601
Bond/Policy#: 71579032
Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount:  $30,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA HALLETTSVILLE REHABILITATION AND

Description:  TX NURSING HOMES NURSING FACILITY RESIDENTS TEXAS DEPARTMENT OF AGING
AND DISIBILITY SERVICES
Written: By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock
Agency Cade:  42-23390 Insurance Agency, L. L. P.
P. O. Box 22237

Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please cali 1-888-866-2666.

CNA Suret .

Companyy: 0601 l Amount Due: $300.00
Bond/Policy#: 71579032 Effective Date: 09/08/2015
Namae: WINNIE-STOWELL HOSPITAL DISTRICT DBA HALLETTSVILLE REHABILITATION AND

Description:  TX NURSING HOMES
Written By: WESTERN SURETY COMPANY

Agency Code:42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below,

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.C. Box 957312
St Louis, MO 83185-7312

0003001 042233900000049042015 00LOL007157903200 0ODOO0O30000602



NOTICE OF PREMIUM DUE

ek ok e e ok e e sk sk ok e o e o CNA

Phone: 1-888-866-2666
Fax: 1-605-335-03567
Email: uwservices{@chnasurety.com

RECEIVED Company#. 0601
Bond/Policy#: 71579006
JUL -9 7085 Billing Date:  07/02/2015
Due Date: 09/08/2015
WINNIE STOWELL HOSPITAL DISTRICT —_
% HUBERT OXFORD., IV Premium: $600.00
P. . BOX 1977

WINNIE, TX 77665

! Amount Due: $600.00 [
Company#: 0601
Bond/Policy#: 71579006
Effective Date: 09/08/2015 Anniversary Date: 09/08/2016
Bond amount,  $60,000.00
Name: WINNIE-STOWELL HOSPITAL DISTRICT DBA CLAIRMONT BEAUMONT

Description:  TX NURSING HOMES - NURSING FACILITY RESIDENTS

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. If this is a renewai, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (409)832-7736 J. S. Edwards & Sherlock

Agency Code:  42-23390 Insurance Agency, L. L. P.
P. 0. Box 22237
Beaumont, TX 77720

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon below with your payment. Please send payment to the address below.
For overnight payments please call 1-888-866-2666.

CNA Suret .

WA Surety o | Amount Due: $600.00 |
Bond/Policy#. 71579006 Effective Date: 09/08/2015
Name; WINNIE-STOWELL HOSPITAL DISTRICT DBA CLAIRMONT BEAUMONT

Description: TX NURSING HOMES - NURSING FACILITY RESIDENTS
Written By:  WESTERN SURETY COMPANY

Agency Code: 42-23390 J. S. Edwards & Sherlock Check here if changes needed
and explain below.

Make Check Payable To CNA Surety

CNA Surety Direct Bill
P.O. Box 957312
5t Louis, MO 63195-7312
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Exhibit “C”



Budgetary fund balance, January 1

Raceurees {inflows):

Sales Tax Revenys

interest Incoma

Misceifanecys (Tabaces Settiement])

ioan Proceeds - Building

iozn Proceeds - UPL frogram

Mursing Home - UPL Program (net of 1GT}
Fotal Ravenue

Charges to apprepriations {outfiows)

Administrative Salary
Adrministrative Services [Contract Basis & Security}
Administrative Payrell Tax Expense
Administrative Expenses
Bank Service Charges
indigent Care-Chambers Co Indigent Care and

1115 Waiver/Uncompenszated Care Program
Advertising and Frametion - District/County
Audit/Acsounting
Bonds
Project Cost-Nursing Home-UPL Program {LTG)
Mutsing Home Program - Legal
Hursing Home Brogram Management Fee
Nursing Home Pregram - Bonds
Nursing Home Program - Interest Expanse
Education, Trave! & Seminar Board
insurance
insurance - Froperty
interest - Building
Hwy 124 Property Exp {Maint, Utilities, ete)
Frinciple Fayments on Building
Printiple Payments on UPL Program Loans
Legal Fees {District Only)
Meals and Entertainment
Notices & Faas
Satary - Indigent Care Administrator
Payrall Taxes
Benefits -Employes
Travel - indigent Cara
Web-site
Sgftware Costs - intigent Care
Continwing Eduzation - Medical Personnel
Offive Suppliss/Postage
Telaphone & intarnat
Purchase of Land and Building
Paymaent 1o Hospital for Equip, Furniture & imp
Contingency

Total Expenses
ingreaseiDecraase} in Net Fosition

Budgetary Fund balarce Estimated at Year End

* As approved by the board 12/17/14

Winnie-Stowel! Hospital District
Geners! Operating Fund Budget, Amendment 1 and Amentdment #2
for the year ended 12/31/15

3/4/2015 7/22/2015
Amended Budget Approved 3/04/15 Amended #2 Budget 7/22/15
FOTAL TOTAL
Nurting Nursing tndigent
Hospital Home tndigent Care| Amended Hospital Home Care Ameanded
{7__2015 Budget CHstrict Program Frogram Budget #1 District Pragram Program Budget #2
5 2,874345 566,152 2077,322 2,643,474
£55,000 695,000 £35,000 £35,000 695,000
925 525 925 2,500 2,500
- B - 13,182 13,182
400,000 320,600 32s,000 320.000 320,000
19,640,800 19,540,000 18,640,000 19,640,000
11,233,102 35,675,000 35,675,600 35,675,000 35,675,000
12,324,097 1.015,825 | 55,315,800 - 56,330,825 | 3,030,682 55315000 . 56,345,682
30,000 30,600 20,000 31.200 - - 31,200
8,200 3,000 11,208
1,500 1,500 1,500 2,500 - 2.500
1,500 1,500 1,500 2,500 - 2,500
150 - 150
280,000 286,000 280,000 280,800 - 280,000
1,500 - 1,500
30,000 080 30,600 30,600 - 30,008
350 358 50 350 - 350
5,800,000 3,331,150 3,381,150 3,384,150 - 3,381,150
100,000 - 100,004
4,717,932 15,875,000 18,875,000 19 875,000 - 1% 875 000
3,500 3,500 3,500 3,500 - 3,500
208.000 1621458 1621456 1,621,456 - 1,628,456
8,600 2,000 2,600 £.000 - 8,600
3,750 3,750 3,750 £.000 - 6,000
16,600 10,008 16,000 6,000 - €,000
20,000 10,584 10,584 10,584 - 10,584
£,000 - 8,000
13,442 19,442 13,442 - 19,442
19,643,060 19,640,000 19,640,000 - 18,640,000
125,00¢ 125,000 125,080 100,660 - - 109,000
750 - 750
2,500 2,500 2,500 2.500 - 2,500
48,000 48,080 36,500 36,500
3,840 3840 2,800 2,800
3,000 4,800 7.800 4,000 2,000
1,200 1,200 3,500 2,500
1.500 1,300 1,500 1,560 - 1,500
- 7413 7,413
12,000 12,000 12,008 12.000 -« 12,000
2,000 2,000 2,008 4,008 5,000 - 5,000
2000 2,000 2,000 2,000 - 2.000
400,000 406,000 400,008 415150 - 411,150
3,750,008 3,750,000 3,750,000 M 3,750,000
100,000 106,000 100,000 100,000 100,000 - 200,000
10,959,532 757,126 A4.521.106 4,089.840 49,368 072 | 1,049,526 48,471,106 54,213 49,574,685
1,368,565 258,798 10,793,894 14,689,840} §,963 B53 {18 634} 5,843,894 (54&3} 6,771,037
H 4,243,818 824,951  12.B7]1.216 (4,083,840} 9,606,327




