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FY 2015
CHAPTER 59.06()) (;ZERTIFICATION

Chapter 55.06(1) provides that if your agency:

« Didnot réeeive pracesds or proporty pursuant to Chapter 59; and

=~ D{d not sxpend any Chapter 59 funds; and

« Halds no balance of Chapter 59 funds; then - .
The agency shall report this no later than 30 days afler the end of the appropriate year to tho Offlcs of the
Attotney Geoeral. In order to streamline this process, we are providing this short form certification.

ONLY USE THIS FORM IF YOUR AGENCY CAN REPORT ZERO ON ALL CATEGORIES OF THE
LONG FORM.
DO NOT REPORT ON BOTH FORMS.

Reperting Period: 10/1/14 - 9/30/15

(T-ocal fiacal year)
Exzmple: 01/01/15 10 12/31/15, 09/01/14 to 08/31/15 cto.

Fort Bend County Constable Pct 3

Agency Name:

Agency Mailing Address:
22333 Grand Corner Drive, Suite 103

Katy, TX 77494
Phose Number. 28 1-238-1430
Couny: Ot Bend

Email Address: OD-COOK@fortbendcountytx.gov
(This should be a peemaneni agency cmail address)

AGENCY HEAD CERTIFICATION

Tawear or affirm, under penalty of perjury, that pursuant to Chapler 59.06(7) that my agency did not receive procceds ot
property undor this chapter during the snnual perled es describod by Subsection (g). T further swear or affirm that my
agenay did not spend sy Chaprar 59 funds,

Rob Cook, Constable Pct 3

AGENCY HEAD (Printed Nome):
——

SIGNATURE: / o (v
PATE: s 27 Q*Q/(/
RETURN COMPLETED FORM TO:

Office of the Atlomey General

Crimina] Peosecutions Djvision

P.0. Box 12543

Austin, TX 787112548

Attn: Kent Richardaan

(51259631591

ChapterS9AnditRepot! @texasattomeygeneral gov

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL THE SIGNED
ORIGINAL DOCUMENT TO OUR OFFICE AT THE ADDRESS ABOVE OR YOU MAY

FILE ON-LINE AT http://chapterS9audit.taxasattomey peneral.rov




