accontseaaaie  INVOICE TRANSMITTAL

County Auditor Form 1016
( Rev. 11/07)

Vendor # 13879 13
Vendor Name
, FORT BEND COUNTY TAX OFFICE
63600 Address
City
T Adso State Zip Code Date
03/01/23
Invoice #/Invoice Date/Desc Amount
Replacement of $100 counterfeit bill
taken in the Missouri City office for a property 100.00
transaction on 2/16/23
Total
100.00
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