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DATE 

, 
MAR/OI/2Dll/TUE 03:14 PM Titus Cty Auditor PAl NO. ~Uj ~Il ltOI I, UUl. 

APPLICATION FOR PAYMENT OF PAUPER'S FUN!l'CAl 

bGMc\ £1, 30~ ~~ood[)lr'
\ Address ..Name af DeCRIed 

- r L:, ­ /0;) 
(qte of Birth 5ocia15ealrftyIt .Drive1'$ License • (StaCe) 

I. the uttders'JI'Ieci, he~~ethat 'was related to lhe deceased ri-.Dek 5 81 ~d St. as 
(Relationship, ~<. , • further stat~ that Delmerthe deceas nor any person 
Fe5Pt1nsible for the deceased any assels such as mone,. bank Kmunts. Investments, Insurance, property or 
.nv SlIch assets GUIer 11Ian tflQSI!! IISied bdow, which are ."pied to the cost of the funeral 

UST OF ASSElS OWJ4ED IV pf(fASED. OR pgRSON Bn£ONS!IIl.UOIt DttWE9: Ci 

MONEYS V . OImaNGACCOUNT $ . ~ BANK $.______ 


~:~~~~~meJ $ t ..---- ­A~~t SECUa~FOR BUii!~ER.$~:.....-i~IIIF-
O~ER~SS Q nrrAL~$,__~~-O~__~--------
I her~by mike appliation to tne Commi$$iOners' Courtarntus COunty that .,ayrnent bit made far the fuMral. leS'S 

an' a .sets .5 flstl!!d .bCMI: 

~iYJa ~~c1 \3~;t4~ lk 
A CANT FOR DECEASE1t, DATE~ 
!l ..SUBSCRIBED A"'~:JlEFOREME, a 7ptary PubIc itt Ind for Titus County. Teus on thiS the 

¢1. ::I ..... of Il/IIJZf.h .20. u· . . 

IundetstaneUhat in order to quarlfy for a Pauper's Funeral, the total cost at I!U'Vices far the deceased !!dJl.D2! 
exceed sasq82. I further understand that if payment is made in any amount, whether by family, friends, church, 
other OfS4Inllatlons, etc.. such payment win dliquaJiiY this Applic:atJon for CQNi.,..tion of p~yment bv the TitUi 
County COmmisSionen' Court. 

" JARED CHARLES wHile __.~~4.tJ_;xtJ&~...~(&~____- ___ 
il.· Notary Public. Stots.ofTaxos NOTeml 'Ufll.tc" .: . 

~ S,UBSCRIBED AND ~OM BEFORE ME. a NowY Public '" and fo, lltus County, Texas on 11115 the 
~ L{ day of IYKtrJ.. ,20..1.!:.... ..... 

JAIfEO CHARLES WHiff. " ~ 
Notary Public. State of Texas 


My CommissIOn explres 

June 04, 2Q17 


~~ffim..mmmM~M~~~~~~_ 



F{om-_ J.C Wllite Fax: (903) 201·5300 To: Fay: +1 (903, 577·6793 P3g! 1 of 1 04/1112016 9:05 AM 

PrlOt 4/11/16,8:57 AM, 

Subject: Archie Boyd, Sr, (funeral) 


From: Carolyn Norman (cnorman@co.titus.tx.us) 


To: jcwhitefd @yahoo.com; 


Date: Monday, April 11. 20168:29 AM 


Good Morning J.c. 

Please sign the statement below and return to us for the Commissioners' Court to consider paying for the 
Pauper's funeral for Mr. Archie Boyd, Sr. Court starts at 9:00 a.m. this morning. I received your fax, 
however it did not have enough details for the court. Please sign below and email or fax back to us as soon as 
possible this morning. 

Thankyout 

April 11, 2016 

J. C. Whi te Funeral & Cremation Services has not received any form of compensation for the funeral 

services for Mr. Archie Boyd, Sr. 

J. C. White 

aboutblank Paoe 1 of 2 

http:yahoo.com
mailto:cnorman@co.titus.tx.us
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{'1?B. ~ 
~~and9!3'~Qf~ 

410 East 16th Street Mt. Pleasant. Texas 75455 Phone: 903-572·3911 

fIIHAL _IBHT AIIIEfBT 
J-~--

Date & 11me of Service Place 01 Serviee 

For valuable consideration,the receipl and sutficiency of which ere hereby acklloWledged. and subject to !he lerms and conditions set forth on the fronl 0' this agreement. 
the II1dersi{Jled funeral home (hereinafter referred to as "Seller') hereby agrees 10 sell and pl'Cllide. and the undersigned person of persons (hereinafter. whether one or 
more, referred 10 as "Purchaser") hereby agree(s)10 purchase, for the funeral or the deCedent named above, the funeral services and merchandise liSied below in the 
Statement 01 Funeral Goods and Services Selected. 

Charges_anfy forlhose IlIlInslhat you aeJectedor!hat alt required. Ifwe are required by /awOl' by cemetery or cretnaloryto useanybn,we wi II elplaintbe reasons in 
writingbelaw. ryouseleclada luneraiwhid'ilequilldtmlming.such 8U funeral wiIh vilwing, you mayllava topayforembalming. YoodanOlhaVlltopayforambalmilg 
you did not IpplOIMlf youteledld amngemantsSl.lch as <Ired crmnationarinmediata burial. Ifwe charge for embalming, WI willexp/ain wily below. 

If you have any cOl\1>lainl[s) on any area 01 our service. you may conlad us at your convenience. If any 01 your complaints cannot oe resolved, you may also contact the 
Texas FlI'leral Service Commission. P.O. 80x 12217, Austin. TX 78711. Telephone Number 1-888-667-4881 

A. CHARGES FOR SERVICES. FACILITIES, & TRANSPORTATION: 
Ba.sic Services r:J Funeml 
Dir9CIor/S1a1f & OVertlead ....."................................................ ,,____ 

Embalming .............................................................................. ,,____ 

OIher Preparation of Body; 

AecQn~ruclive Restoration ..................................................... $,___ 

Oressilg &Caske!ting Remains ................"........................... '"____ 

Refrigeration .............................................................................____ 

Use of facilities &staff tor viewing (visitation/wake) ..........."... $___ 

Useof facilities &I stab for fLUleral ceremony ........................... '"____ 

Funeral Services &Staff al olher 'acily ....................................____ 

Use of faciJaies & staff for graveside 5eA'ices ......................... "'____ 

Transfer of remains to fwral home ....................................... "'____ 

Funeral Coach (Hearse) .................................,....................... ,,____ 

Funeral Sedan ........................................................................ $.____ 

Famny Car(s).....__..•..f lea.........................____ 

Pallbearars Car ......................,,'.....................,..........................____ 

Sarvice Vehicle (J( Rower Gar ................................._............ , ___ 

Transfer to Of from Common Gamer ....................................... $'---__ 


D. CASH ADVANCED (To third Parties, 

lCetlain cflltgesmaybe esIiIr1aled and Isuch eslimale$31B given. 3 wriIteI'I slal8menl 

of !he aclUal charges wiD be provXfOO before !he hi bol is paid.) 
Medical Examin8f's Permit ........................7 ........................... $,___"""",,,_

Cemetery Charges ... OpiiJ :1i.'YfK.'/o..~!~tff............ $ q:..::t:?..i't' 

Overlime Charge .................................................................... $.___ 

Escort(s) ........................................................._....................... 

Cremation Fee ,....................................................,.................. $___ 

Packing/Shipping (Cremains) ...................... '.......................... $___ 

Clergy (Honorarium) ............................................................... $___ 

Vocalist .................................................................._......." ......... ____ 

Organi~ .................................................................................. $.___ 

Aidines (e~timate) ..................................................................$.___ 

Flowers - ............................................. ,,____ 

Obi!u3IV Notice lestimate) ........................................................____ 

Programs - .......................................____ 

Telephone and Telegraph .........................................................____ 

Fax .......................................................................................... "'____ 

Certified copies 01 dealh certificates: 


Transfer 10 or lrom Crematory ...................................................____ 
TtaIlslerto or from Place 01 Autopsy........................................ "'____ 
Service Mileage .....".............."............................................... $,___ 
TOTAL SERVICES, FACtLmES, &TRANSPORTATION ..._... $.___ 

8. CHARGES FOR IlERGHANDISE: 
Caskel (Description) 

-----------_....... $ 

Allernative Conlainer (Description) 
-------______1...... $,_---
Ouler Burial container (Description) 
-------------) .......... $,___ 

Memorial Book (s) ................................................................... S,___ 

Acknowledgemenl cards ............."......................................... $,___ 


Prayer Cards .................................................." ....................... $,___ 


Air Tray.................................................................................... $,___ 

Crudlbc .................................................................................... $___ 

Clothing .................................................;................................ $___ 

CrematiOIl urn .............._......................................................." $,____ 

Greve Marker' ......................" $,___ 

Other merchandise: 

_____________.................. 5.___ 


-----------_.................. $._-­
TOTAL Of MfRCHANDISE .................._._.....H _ ....• .. $.____
.... 

CIlarpes are made only IIlr HS IIlat are U!lIId..II \tie type oIlun1!1l1J selec1ld 19<1'Jires 
emitllms. we will axpIain the reasm lor1118 BJII3 ilemsln wriIing on lhis rnerrIOIdIKiJm. 

_ __al "'____ 
Olhers,____________ 

.......................................................____ 

. 	 ................ $ 

TOTAL OF CASH ADVANCED .._ ...._...._......_ ..._._... S 	qz:;;?;7h) 

SUMMARY OF CHARGES: 
A. Services. Facilities. & Transportalion ............................. $,___ 


B. Merchandise .................................................................. $,___ 


C. Special Charges ............................................................ $·-C"""J""'t:::r""""""J-. ') 

D. Gash Advanced ............."................................" ............ $ {.....1-·a 


TOTAL OF CHARGES ......h .......~...._$ tf5C2dl4'
.._ ....... _ ..M .." .... _ 


METHOD OF PAYMENT: 
CreditslDiscounts 

--------------- ...$,-- ­_ ______________ ...	S.___ 

.$,___ 


Sub-Tolal............... _$,____ 

Payment Received on Account 

( 1 CasU [ 1CtlElCk $ ...$,____ 

Unpaid 6aI.1'lce Oue......,..."."..........................M..M.".$'~_---::___ 

Veteran's Adminislration Claim 10 be Filed: Yes_ No _ $,___ 
TERMS OF MYMENT: This is a cash rransacsion. The undersigned jOintly 
and serverslfy agree to pay J.e. White Funeral &Cremation Services at 
13rovidel's acidress on or before __O'dock _.m. _'-flO_lhe 
balance Clue on this accoont as set for1h allOYe. pIui the agleed value of sllCl'l 
IIdt1ili'nnal Mn/irAI: m:UMl'/c:::uv1 t'.::Mth 2it1lllt'll"_ ::IOII'I'!,,", hi> f"michott "" thl> 
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__ . __ ........ _................ , .._. __.. ___ •• a,_,..'. ,'\ .""'. ", '''-''''''''f'Vtt~*'4Uf'fUG' 1"\J:\Il,r\,I\JI-"tUU. 


A. CHARGES FOR SERVICES, FACILIlIES, & TRANSPORTAllaN: 

Basic SeMce~ 01 Funeral 

Director/Staff &Overtlead ".....................................,.............. $,___ 


Embalming .••,........,.................,........................................,...... $___ 

Other Preparalion 0/ Body: 

Reconstructive Restol3tioo ................,...........................,...... $___ 

Dressing & Caskalling Remains ............................................. , ___ 

Refrigeration ...................... '............,............. '........._.............. $___ 

Use 01 facllilies &staff for viewing (visitalionlWake) ................ $___ 

Use 01 Iacilitiel &staff lor luneral ceremony .............."........... , ___ 

Funeral SeMces &Staff at OIher fadlly .................................. $___ 

Use 01 facililies & staff lor graveside services ......................... $___ 

Transfer 01 remains to luneral home ....................................... , ___ 

Funeral Coach (Hearse) ......................................................... $___ 

Funeral Sedan ................,..................................................._.. $___ 

FamHy carcsj.....__ .•. ,( )ea....................... $___ 

Palbearers car.................................................................,..... $___ 

Service Vehicle or Flower car .....................................,.......... $___ 

Tlansler 10 or from Common carrier ".............".............."...... $,___ 

Transfer to or Iran Crem!llory ................................................. $,___ 


Transfer 10 or from Place of Aut~ ,....................................... $, ___ 

Service Mileage ... ,....................................,............................. $_'__ 

TOTALSERVICES, FAcILmrs, &TRANSPORTATION ........$.____ 


B. CHARGES FaA MERCHANDISE: 

Casket (Description) 


-------------) ...... $----
AlternatiVe Conlainer (Description) 

-------------) ...... $--- ­
OU1er Burial container (Desc~nl 

-------------) .......... $---

Memcrial Book Is) ........................................................'.......... $ 

AcJmowledgem8l1t Cards .................,......................,............... $___ 

Player Cartls ................................,................,......................... , ___ 

Air Tray ., ....................................................................................____ 

Cr\Jcifix .................................................,............,.................,... $___ 

Clothing ...........................................'... '.........,........................ , ___ 

Cremalion um ...................,............,........................................ $___ 

Gralle Marker t ............. " ........ $___ 


Other merchand'lSe: 


------------_.................. $-- ­
-------------_................ $-- ­
lOTAlOF MERCHANDISE "..._ ..............._m... _ ........... $,____ 


Charges ale made only for ftIms that are used. /lIN \ype of _raJ selec::led requirtl$ 
emian$, we wlJexpIU1l1e reason fer IhIl eldra lamsin'lllftlgmm memorandllll. 

Kany lawlll'cemetery or Cf1II'I\IlI)ty requirernerlt IasrequlAld!he purcl'laseol any oIthe 
items IisIed abow in !he staIement d II.onenII goodS and seMceI!. seledlld. TIll lINt or 

AlqUremenl is eJpIained below: 

Reason for Embalming _____________ 

Cemetery Requirement _____________ 
ClemalOlY Requirement _____________ 
Other: _________________ 

C. SPECIAL aiARGES: 

Fonwrang 01 Remains 10 Analher FlIleral Home ................. , ___ 


Receiving 01 Remains !rom Anolher Funn Home ............... , ___ 


Immediate IlUJiaI ., ....... ' ................ , ........ ' .................. , ............. $___ 


0iIecf cremalion ....................................................................,. $___ 


TOTAL Of SPEctAL CHARGES .........._....._ ..........._.. $____ 


Executed this _l_ day of Aecf ( 
ACCEPTED FOR SELLER: 

O. CASH ADVANCED (To Third Parties) 

(Certaincharges may be esli'naled andil such IISlmates are ilM!n. awrillen stalement 

of the lItIUaI chal"gei WIll be provided belore the filial iii. is paid I 

Medical Examiner's p1.~;:..:..............2:.'7......;.....:.............. SZ1 _ " 
Cemetery Ctlarges ... ~.»trt....~.. t:ff............ S z:5iJ4 

Overtime Charge .. ,..................,.............................................. $'--__ 

Escortls) ..................,....................,.................................. '....... , ___ 

Cremation Fee ................ '................................"..."............... $,___ 

Packing/Shipping (Cremains) ............." .......... " .................... ,'--__ 

Clergy (Honoranum) ......................,.......................,................ $___ 

Voca6sl ........,................. ,.............,....................... ;................... $___ 

Organist ..............,.............................." .. ,................................ S 

Airlines (estimate) .......,...................,................ '...................,.. , ___ 

FlowelS • ( ) ............................................. $___ 

Obituary Notice leslimale) ..................................................... $___ 

Programs - ( I ) .................................... $___ 

Telephone and Telegraph .............'...........................................____ 

Fax ...,...................................................................................... $.___ 


Certified copies of dealh cerlUmes: 
_ __al$ , .................................................... $___ 
Others ...... " ...... $.___ 
_ _________..___................ 5___ 

-------------.........~ ..... $.-- ­
. ................ ':.r:.:::==--= 


TOTAL OF CASH ADVANCED .._......_ .._-................. _S g=t?;,p..) 


SUMMARY OF CHARGES: 

Credil&lOiscounlS 

- ___-.i~L..,.....IC-...L..-+.,I.!!:..L:.-_ ...$___ 

-------'~i__------- .,,$_--
Sub-ToIaL............ _1____ 


Payment Received on Account 

r I Cash $ [ JCheclC $ ...$,____ 

UnpaidBalanc& Due........................-...............,..........S.-:-:-__::--__ 

Veteran's Adninistralion Claim to be Filed: Yes_ No _ $._,..-,...,­
TERMS OF PAYMENT: This is a cash transaction. The Ufldersigned joinUy 
and serversUy agree 10 pay ),(. White Funeral &Cremation Services at 
Providel's address an or before __O'dock _.m. _'_120_ lhe 
balance due on Ihis account as set forth above. plus too agreed value 01 such 
acdtionaI serw:es, materials and cash ad~ as may be funished by fhe 
J.e. White Funeral & Cremation Serviceslf the agreed pa~ dale is on or 
before lI1e dale and lime of !he service set foI1h aboIIe, receipt by said Provider 
of the unpaid balance due is a condition precedent 10 said Provider's 
performance of the service, and PfOVider SJ:lQ!. provide lhe sma IIt1e 
lIlpatd balance due is nol paid on lhe due dale stated above. Uflless prior 
arangements have been agreed upon before the !Ilo\I8 service dale. If sud! 
payment is defem!d. the time of det&nnent shaft be no more than __days 
from the dam of !heservice origilal due dale. Alate penally 0/1.5% per monlh 
(18% per year) wil be assessed on !he IJlpai:t baI!I'lOe formalerials and 5eNic:es. 

(SIgnature (l~ffiQ .§oJ..fd 
Signature (2) ____-::--:::----:-:-_____ 


111....-. /I Co-Buyer.ifany 


By: ~JJ .~I 11121(1-.

-~f Licensed Funeral Director 

(07/111 


