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X ¢, Waller County Fair Association -
S B2 P.O.Box9ll Invoice
= <&g59 —= Hempstead, TX 77445 Date Invoice No.
=) 09/09/2014 2533
' (979)826-2825
accounting@wallercountyfair.org Terms Due Date
http://wallercountyfair.org ' '
1 Net 15 09/24/2014
Bill To
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Yy Windmill Dr |
pSlead , TL TIHS
—— “Balance Due | — Enclosed
$500.00
Please detach top portion and rerurn with your payment.
,, ~ Activity | Quantity | Rate | Amount ]
« WCF Corporate Sponsorship- Rodeo shirts Sponsor § 1 500.00 500.00 |
« Committee Sponsorship senior luncheon ‘ 1 —t06-86— 100.00 |
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¢ appreciate your support and look forward to your continued invol t |
with the Waller County Fair. Y vorvemen Total $60U00
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