FORT BEND COUNTY AUDITOR
ACCOUNTS PAYABLE

County Auditor Form 1016

(Rev. 11/07)

INVOICE TRANSMITTAL

____AccountmgUmt(_drglt)
100 (2‘4 SICO

Vendor # 14099

Account (5 dlglt

63500

Vendor Name
LINKQO'S LITTLE PRINT SHOP

Grants & PrOJects (If needed)

. Account Category

Invoice #/Invoice Date/Desc

Invoice #/Invoice Date/Desc

FULL COLOR BROCHURES W/ TRI-FOLD

County Auditor's Use Only
CC Approval Date

Check Type SEPARATE

Audited By

Received

Address
1020 8TH STREET
City
ROSENBERG
State Zip Code Date
TX 77471 03/19/14
Amount
285.00
Total
285.00
AG/sg -

Authorzed Department Approval }

Paid

Treasurer's Register Stamp and Number

I




HO99 - Verolor =¥

i

McHaney Investments .
DBA Linko's Little Print Invoice

1020 " DATE | INVOICE# |

1020 8th Street o 1232014 14658
Rosenberg, Tx 77471

BILLT

FORT BEND COUNTY SOICAL
SERVICES

ATTN: SONIA GARCIA

4520 READING ROAD, SUITE A
ROSENBERG, TX 77471

2/22/2014
' DESCRIPTION ' = QTY
FULL COLOR BROCHURES W/TRI—FOLD 1,000

| QTY | RATE | AMOUNT
’ 285.00

Effective January 2014 If you are 30 past due please Subtotal 285.00
add 5% to your bill. If you are 60 days past due please |8.25% Tax

add 10% to your bill. If you have already paid this ' R
invoice, please disregard. Total S 28500




Linko's Liple Print Sﬁ@@
1020 8th Street
Rosenberg, Texas 77471
Phone: 832-595-1677 ® Fax: 281-232-4554
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“Enriching lives through effective and caring services”

|| Basic Qualifications

|| The Department of Social Services
provides services only to residents of
Fort Bend County. A resident is
defined as someone who has lived in

the county for at least 30 days.

Requisitos Basicos

El Departmento de Servicios Sociales
del Condado de Fort Bend
proporciona servicios solamente a los
residentes de Fort Bend. Un resi-
dente se define como alguien que

vivido en el condado por al menos 30
|| dias.

I Services Offered

.

Emergency Food Assistance

Food vouchers are provided to those
that are in need.

Medication Assistance

Assist residents with purchasing
prescription medications for emergency
and non-emergency situations.

Bereavement Services

Assist with cremations or burials to families
without adequate resources.

Servicios
Asistencia para Comprar Comida

Se proporcionan cupones para alimen-
tos a los que tienen necesidad.

Asistencia para Comprar
Medicamentos

Se proporciona ayuda a los residentes
para la compra de medicamentos receta-
dos en situaciones de emergencia y de
no emergencia.

Servicios de Duelo

Este servicio proporciona ayuda
aquellos sin recursos suficientes para
cremaciones o entierros.

Services Offered

|| Utility Assistance

| Assist residents who are facing hardship

with utility bills.

. | Rent/Mortgage (Shelter)
I | Assistance

Assist residents with rent, mortgage,

_ >

or emergency shelter needs.

|

Benefits Assistance

>mmmT with completing applications for

SNAP, Medicaid, CHIP, and TANF

vmbmmﬁm.

| Servicios

Asistencia para Pagar Utilidades

| Asistencia financiera de

oBm_ﬁw‘mng para clientes con difi-

| cultades para pagar recibo

de agua, luz, y gas.

| Asistencia para Renta o Hipoteca

| Se proporciona ayuda para pagar la

renta, hipoteca o refugio temporal.

>mm4\awzomm en llenar la aplicacion
de beneficios...

SNAP, Medicaid, CHIP, and TANF.




