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J"REO CHARLES WHITE!L'£~ 
No1ary PublIC. State 01 Texas 

Mv commission ET'e5 NOTA'fJ 

MAR/OI/20ll/TUE 03:14 PM Titus Cty Auditor FAX NI.903 572 1467 1'. UUl 

APPlICATION fOil PAYMENT OF PAUPER'S FUNERAL 

(}i/H'fD= (J,U,rhtlh a·ffJ f!ofJ .t;;) It J: tI~;;-d: a= ~ 
Name of Deceilled Address 

ei!trJ.1J5' '!!!.?'-'1 0_.vl... l§. 
I. tho undo""",. ":!>'$t.,."""_.._ I. the deceu'" e1 /:tdt IU~ ., 
(Relationship) ~ • I further state that nelmer the deceased nor any person 
responsible for the deceased had lIInv assets such as money, banlc accounts. Investmenu, insuraru:e. property at 
aflY sum ass,"s other than those IIst!d belDw, which are IppIjed to the am of the fun mi. 

___...r.L--::!"'T"""_CHECICING ACCOUNT $._-:=:-",,-_____ 
._~--__AUTO $ 0 OTHER $-""'Y?"\ 

SOCIAL SECURITY FOR BURIAL $__-:::V:;:;

lOYAL ASSETS $ 

BANK$=-""'tJ'--____ 

........./)L-____ 


0 

\ \oATE 

l1 SUBSCR~::~, BEFORt ME, ~~.""~tc:ift and fi~TItU5 County, Texas on this the 

---...."..-IIIC::::~~-...-.:u..-_\_f--------
UBUC 

IV FUNEIlAL HOME) 

I understand that in OI'der to qualify for II Pauper's Funeral, the Iotill cost of servites for the deceased l!ldII....!:W 
'!!iN $ISO.H. I further undentand that If payment is made in any amount. whether by family, friends, churth, 
other organizations, etc., such payment will disqualify this Application far consideration of lJ'vment by the Titus 
County Commissioners' Court. 

Therefore, I, (Owner/Representative) _~:::'-4=--=----l""""rpt:~~_______ 

OAT { 

AfJPROVED BY COMMISSIONERS' COURT _....\..l.-":"'....I.-L..:...__ 

: 
JARED CHARLES WHilE 

N01(Iry PubiC. State Of '8l!Dl 
My COmmiSSIon EICPI18s ....n. 0'. 2017 
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PAUPtR'S Ff!NERAL VERIFICATION STATEMENT 

0$; fri-¢6 

aJ h,L-..I.-fi,K..:.IIJt.:.l;::M~1~Ik=--·~~.__
__.".:::--e=-.~LIA..oI1~~~'C'-+'o' has not received any form Qf 

(name of funera) ho.e} 


compensation for the funeral services for 


Ifany form of compensation is received, we will notify the Count)' Judge. 

Sipa e 
Au.thorit.ed Fuersl Home Representame 

http:Au.thorit.ed
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Place of ServiCe 

For 10'8/ table consideration,lhe receipt and sufficiency01 wtich are hereby acknowledged. and suqect to the lerms ;nfcoodilions seI forth on !he!ront 01 this agreement. 
\he lIIdenrigned fLllerai home (hereinafter lllferreel 10 as '"Sellef) hereby LO'ees 10 sell and provide. and \he l.IIdersigned person 01 peISOI'IS [hermatter. whether ooe Of 
more. referred to as ·Purchase:") hereby &greets) Ia pm:hase. for the fll'leral 01 the decedent named above, the funeral services and men::flllMise listed below in the 
s.atement 01 Funeral Goods and Services Selected. 

Ch....raonl'fortloH iIItnIlhltJOIItIIIedIdor"'"" required. Ifwe arenlqlliNd bylaw Drily cemetery OfcremltotytoU!!III!anriteml. wewill....the ruleNin 
Mlingllllow.ltyoullte&:lld.flnfllwlllchllqUllldembllbing,sud1as.,.....viCwing.roulllYhMtopeytor.......,g. YovdollOlhllletoparioremWnill9 
fOUdid notapproveilyou.....arrat.......ucIt..diNd Cft!mItion or imrnIdia1ItbLrill. IfweCllargeforernblllling. we....nWhy below. 

I you havunycomplailqs)on an, area of our service, you may contact us at yoex convenience. Ifany of your compainls cannotbe resolved, you may also conlact the 
rexas FtJnerai s.va CtJnn;ssion. P.O. Box 12217, Austin. TX 71l711. Telepl1lne NlI11ber 1-888-667-4681 

A. CHARGES FOR SEJMCEs. FAClLJTES, " TAANSPORTATlON: 

Basic SeMces d Funeral 

Di'~OfJSlafl & Overhead ••~ ..._.......................................... ~ 

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

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

.... $ 

.. $ 
tl 
"" 

..... 

Embalming .............................................................................. $ 

Other Preparatiln 01 BoIt;: 

Recanstrucli¥'e Restoralian ..................................................... $ 

Oressing & caskelting Remains ..........................._ 

RelrigeratiDn ........................................................................... $ 

Use 01 facimes &Slall fer Wlwing (VisiIalilnlwake) .............".$ 

Use of facilies & stall for funeral ceremony .........." 

Funeral SeM::e!i & Staff at ctIer lacilily................................ $ 

Use 01 ,...& SIal for gmesId8 SIIIYices ...................... . .. $ 

Transfer oIl'eIYIaN 10 funeral home ..................................... $ 

Funeral Coach (Hearse) ..................................................... _ .. $ 

F1Ineral Sedan ...............................................................,........ $ 

Famiy Car(sj...,,_..•..( lea ....m ........... 


PaUbearers Cat ....................................................................... $ 

Service Yel'llcle 01 Aower car ................................................ $ 

Transfer to ar 110m ComIrIoo Carrier .... " ............................ .. $ 

Trans/8/' Ia 01 from CI8ITIaIOIy ................................................. $ 

Transfer to or (R)m Place of Autopsy ........................................ $ 

SeNice Mileage ............................................... H 
 ........... • ....... 


TOTAL SERVlC15S, MClU'rES, I:TRANSPORTATION _.._. $ 

B, alArtGES FOR IIEACtWDSE: 
Caskill (OescnpIionl 

.......... $ 

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

.$ 

. $ 
~ 

()

-----------_.) ...... $ 
AJlematiWe CorIainIl' (Descliplkln) 

-----------> ...... $ 

------------)
Memorial Book (sl ............................................................... .... $ 

AeknowIedgement Calds ..................................................... . .. $ 

Prayer CaRIs ........................................................................... $ 

M Tray .........._....................................................................... $ 

Crucifix .........._ ....................................................................... $ 

ClOthing ........._.......~ .....................·............OH" ....................... $ 

Cremation um .............._._..............................._ 

Graw Malter ."._______........................ $ 

Other rnercI'IMIdse: 


----------_................. 
-----------_............... .. 


" 

D. CASH ADVANCED (To Thin! ParIIes) 

(Cerlairll:hlllg&S may beestlnaled and. such ~aregill!n. ndlen statemenI 

of the actual charges w~1 be prOliiled before the W III is paid.) 


'-f--.-

An 

(jMedical Examiler's Pennit...................................................... $ 

Cemetery Charges .....................................................:........... S 

Qvertime Charge .................................................................... S 

Escortls) ....._.......................................................................... $ 

Cremation Fee ........................................................................ S 

PackinftShipping (Cremains) ................................................. S 


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

Vocalist .................................................................................... S 

Ol'!Janist .................................................................................. $ 

Airlines (eslimale) ................................................................... S 

FlowelS - ( I............................................. $ 

0biIuaIy NoIiee (estimale) ...................................................... $ 

Programs· [ I ) .................................... $ 

Telephone all(! Telegraph ....................................................... $ 

Fax .......................................................................................... is 
 .... 
cellilie(! capleS or dealh certJtCaIeS: 
___at $ ..................................................... $ ___ 


oth:Srs. z:::: .............. $ W.

J2ir\fq J{!(t,y'ii ................ $ 't .to 

______________................ $.___ 


TOTAL OF CASH ADYANCED _ ..".._.__• ...::::::., ...q6"0. Z'P 

~=~~=:::T~ ............................ Sf!$,PI)

B. MerchandiSe .................................................................. $~ 


C. Special Q'larges ............................................................ $~ 


D. Cash Advanced ............................................................. ~,.,,-,;.;;;,....,,......-,= 
TOTAL OF CHARGES _ .._ .._...... " .... __.•••_ .._ s[W,(72) 

METHOD OF PAYMEN'r. 
Cn!diIslDiscoooIS _________________________ .. 5,____ 
_______________________ .. J._____ 
___________________________ .. J ____ 

SuD-TotaL............ _$.____ 

Paymenr Received on Ac:count:

[ I Cash $ [ ) Check S ...$.____ 

!).,aidBaIneDue........-............_...........................$,.....,..,..._--:::___ 

Veteran's Administration ClaiIlIO be Filed: Yes_No _ $ 

TERIIS OF PAYJENr: This is a cash transaction. The UldenIig-ned~joft"",:':'"'Iy 


and serverstly agree to pay J.e. Whit~ Funeral & CrflNtiOn Services at 
Provide(s attiress on tr before __O'dade _.m. _/-'20_ the 
balanCe due on this aceoont as setbr1h above, pb; II1a .agRIed vb cI SOCII 
additional seM:es. malerials and cash advances as may be fumished by the 



.. 
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Texas Funerai ServiCecOnirission. P.O. Box 12217. AUstin. rX 78711. Telephone l\kJrOOer 1·888-667..c881 

A. atAAGES FOR SERVICES, FACtLmES. & TRANSPORTATION: 

BasiC services of Funetal 

Dit'ectoI1SIaIf & Overhead ................................................... .~ 

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

.............••.. $ 

S I' .... 

..•• $ 

Embalming .............................................................................. $ 

Other Prepal8liOn of Bocfy: 

Reconstructive Aesloration ..................................................... $ 

OtessiIg & Caskeltilg RemainS ............................................. $ 

Refrigeration ..............,••'......................................................... $ 

U.<I flcihs & SbI U' *'*'II (~) 


Use 01 facilities & s&8ff for funetal ceremony .......................... s 

Funeral 5erWles &Stal III OIher taeilly............................... ... 5_ ,..--' 
Use 01 facilities & slalllar graveside sem:as ........................ $ 

Transfar of remains to funerat homa ....................................... $ 

Funeral Coach (Hearse) ......................................................... S 

Funeral Sedan ........................,............................................... $ 

Famly CclI(s~ ...._ .••. .( lea.................... . .. $ 

Pallbearers Car ....................................................................... $ 

SerW:e Vetide or flower CaJ ._.............__............................ $ 

Translerto 01' fn:mCommoo Carrier ...................................... $ 

Transfer 10 01' from CremaIoty .._ ........................m 


Translertoor flOm Place of Autopsy .........._ .........................-$ 

Service fJIeage .................................................................. .... $ 

TOTAL SERVICES, FAc:a.mES,'TAANSPORfAl'ION ..._ 


B. CHARGES FOR MERaIANDISE: 
Casket (Descnplion) 
____________--J) ...... s (.J 
AlematiYe ConIainer (Oesc~bon) 

------------,) ...... 

__________-1) ...... 

Memorial BodI (5) .............................................................. .. 

S 

.... $ 

---

... $ 

... $ 
JiI 
t' 

... $ 

Adcnowladglwnent Cams ........................................................ S 

Player CaIOs ........................................................................ ... $ 

MTray .................................................................................... $ 

Crucifix ..............- ................................................................... $ 
Clothing .................................................................................. $ 

Cremation um ..._................................................................... $ 

Grave Matte, , ........................ $ 

Other men:I1andise: 


Charges..madI ont,- rill' illlns Ilatare used. " !he trPa of bleral seIacIad ....ras 
tIIIa'llms...wllelplainh.....b'htlllailams indlgGI'I1t*1I1IIIIIIAIICIU1I!. 

lillY IIIwlll'cel'llltllfyClfCRlllftalolyllClcillllllllthasRlqUiled II8puchaleof~of 1111 
illmslAd abcIIM in..staIImerilof funeral gaodsand .......SIIectad. TM law or 

.......1s_iIeclbebr. 

Reason fOl' EJrIbefming ______~_____ 

GemetlllY ReQLIremenl ____________ 
Cnmatory Raquir&menl ____________ 
Othw: _____________________________ 

C. SP£CIAl CHARGES: 

Forwaading of Remains to Adler Ft.NraI Horne ................. $,___ 


ReceiYing of Remains IRIm Another Funeral Home ............... S'--__ 


Immalate butial ..................................................................... $____ 


D. CASH ADVANCED (To third Plltiesl 
(Cet1ainchargesIlIilV beesamatedand Isucb estima1IIIsaregiven, awrblnSlalemenI 
of lie acul dlarges wi be provided bebe lie final b~1 is paid.) • 
Medical Examiner's Pernit ...................................................... S'--"......._ 

Cemetery Cbarges ......................................................__ ......... $_-+-_ 

Overtime Charge ................................................................... S,_-+-_ 

Esoort{s} ..........................................................................,....... ,_-+__ 

Cremation Fee ........................................................................ S 

Packing/Shipping (Cremails) ................................................. S._+-_ 

Clergy [Honorarium) ............................................................... $._+-_ 

Vocalisl .................................................................................... $,_+-_ 

Organist .................................................................................. S_+-_ 

Airlines [estimate) ................................................................... $_-+__ 

Flowers· ( J..·...m .................................... $_+-_ 

Ob~uary Notice (estimate) ...................................................... $_ 

Programs • ( f ) ..................................... S 

Telephone and Telegraph ...................................................... S_+-_ 

Fax ................................................_....................................... $-t::;r-. 
Certified copies r:j death certifICates: 

__ali ..................................................... $.___ 


O~~i'\~ ............... $ ow,CO
D1 ;y ~ ................ $]_, • 

______________................ $ 


----------_................ $ q)

TOTAL OF CASH ADVANCED ...___.......__..._ ...... $ qpo.~ 


SUMMARY OF CHARGES: c.lDC'. .. 
A. Senrices, Faciiies. & Transportation ............................. S '. ,1) 

B. Merchandise .............,.................................................... s;;t51 

C. Special Charges............................................................ S ~ 

D. Cash Advanced .............................................................~7-=:--= 


TOTAL OF CHARGES ••_ ....._ ...____._._......___ $ 16b.,(,l'/J 

IIETHOD OF PJlyfllElft 
CreditslOiscounts 

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

SUO-TctaI. .............. _,____ 
Payment Received on Accwrt: 
( I Cash S ( I Check $ ...$.____ 
UnpeidBalan:eDue...................................................,S'-::-:-__-=--__ 
Veteran's AdlI1inistraIio Clam III be Filed: Yes_No _ $ 
rEAMS OF PAYMENT: This is a cash transaction. The UI'Ide/S9'-I8d---""jOIntI-'1 
and serverslly agree to pay J.e. White Funeral & Cremation Services at 
PIOIIider's address on 01' before _O'clock _.m. _'_120_ the 
balanCe due on !his ~ as set forth above, plus lite agleed Wllue of such 
~ senbs..1IIaII!riaIs 3Id cash DaIDIS as rna, txt flJiiSlI!d by 1118 
J.e. White Funeral & Cremation Servlc~1f IIIe 3!J8EId payment dale is on CK 
before the dale and1ime of the ser.lite set b1h~.~Iby said PIOYider 
of lhe unpaid balance due is a condilion precedent 10 said Prcwider's 
performance of lie setYiCe. anll pnNider Yo1I not provide the service it the 
oopaid balance cile is not paid on lhe cu date staled .aIIaM. UIWss prior 
anangemenls have been .ed upon beIore the above service date. If such 
payment is deferred. the time of defermert shall be no more !han __days 
from the date dille senrice o~i'lal due date. Alate penally of 1.5'111 pet monlh 
(13% per year)wibe assessed on Ihel.q)Bid balanoe~ 8'11gefW::eS. 

Sign..... mJi3...... d. ~ 
DinIct cremaliCft ....................m ............. · .. , ....................... • ...... $ S9lature 12) 

TOTAL OF SPECw, CHARGES .........__......_ ..__.... $____ 


By' TJI. ~-. ..t1~~1'jfJ-~,J,.. ---: 
•..... tit· JfL day f IlL'b;.f" 11 ~~*ulJJ.aff~1 ()recI«execu-.. 1$· 0 _..:I:::~~~-___• 20 -w-

ACCEPTED FOR selLER: (07m) 


