BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippl, met at
the Courthouse mm West Point, Mississippl, on the 27" day of September, 2012, at 9 00
o’clock AM and present were  Lynn Horton, Luke Lummus, President, R.B Dawvs,
Shelton Deanes and Floyd McKee Also present were Amy G Berry, Clerk of the Board,
Michelle D Easterling (for Bob Marshall), Board Attorney, and Eddie Scott, Shenff, when
and where the following proceedings were had and determied, to-wit

NO

IN THE MATTER OF ADOPTING AND AMENDING THE AGENDA FOR THE
BOARD OF SUPERVISORS MEETING HELD ON SEPTEMBER 27, 2012

There came on this day for consideration the matter of adopting and amending the agenda

for the Board of Supervisors meeting held on September 27, 2012

It appears to this Board the following items hsted below need to be added to the agenda

for further consideration and discussion

) Margaret Davenport

° Shelton Deanes — request for Executive Session 1n the matter of a personnel 1ssue

After motion by Shelton Deanes and second by RB Dawis, this Board doth vote
unammously for the agenda to be adopted as presented and for the amendments referenced above

to be considered by this Board and that such agenda be approved

SO ORDERED, ths the 27™ day of September, 2012

A

President







NO

IN THE MATTER OF ACCEPTING METRO HOME INSPECTION
PROPOSAL AS THE HOME INSPECTOR FOR THE
HOME PROJECT GRANT

There came on this day for consideration the matter of accepting Metro Home
Inspection’s proposal for the building inspector for the HOME Project Grant

It appears to this Board that the Golden Triangle Planning and Development has had an
opportunity to review the building mspector proposals for the HOME Project Grant and their

recommendation at thms time 15 for the Board to accept the Metro Home Inspection, LLC
proposal

After motion made by Lynn Horton and second by Floyd McKee, this Board doth vote

unammously to accept the proposal of Metro Home Inspection, LLC to be the buwlding inspector
for the 2010 HOME Project Grant

SO ORDERED, on this the 27" day of September, 2012

! ; gre sident

539



HOUSING INSPECTOR PROPOSALS
Clay County, Missisisppi
DATE_ September 6, 2012

QUALIFICATIONS | EXPERIENCE | CAPACITY
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Blockett Inspection, LLC.

Inspection and Management Company
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CAPABILITIES STATEMENT
OVERVIEW

Blockett Inspection, LLC, 15 a minority and woman-owned company that have
successfully operated in the Mississippi construction market for the past eighteen
years, focusing primarily on inspections and residential development We are a
company committed to consistently performing services that produce client
satisfaction and ultimately building strong associations

Our Primary Mission- to provide service to clients in a “spirit of excellence ” Cur
company’s vision I1s to ensure project deliverables in a timely manner and mantain
chient satisfaction OQur highly skilled management team has built successful
relationships 1n the areas of project and construction management including
Inspection services

Our Corporate Mission— we promise to provide high gualty services that are readily
accessible to all industnes, and to work in partnershup with these industries to
provide services meeting their changing needs We are dedicated to assisting our
clrents to become more efficient thus affording them time to devote to their craft

PROJECT MANAGEMENT SERVICES

¢ [nspection Services ¢ Resource Planning

* Bid Preparation » Construction Site Management

s  Schedule Preparation s Qualrty Assurance/Quality Contro!
¢ Contract Admmistration ¢  Financral Analysis

¢ Contract Negotiation » Prepare Scope of Work

® Project Organization » Project Closeout

» Budget Tracking ¢ Project Status Reporting

Company History

Blockett Inspection began in 1997 as a residential inspection and light commercial
construction company For the next 15 years the company expanded slowly

Blockett Inspection




Working mostly on small scale residential prajects while gaining a reputation for
quality services and reliability

In early 2005, the company's leadership decided Blockett’s operational direction
was not in tandem with the national market trend Therefore, it was decided that
they would redirect its business focus to residential land development and
commercial projects while continuing to foster its inspection division The
company’s implementation of this change began in early-to-mid 2005 The
majornty of the business changes wili be completed or in full implementation by late
2008

Our diversified team 1s compnsed of both full-time and Project Executives and
Managers who interact to solve problems Our staff comes from a variety of
backgrounds and has extensive experience in general contracting, architecture,
design, land development, and inspections

Company Ownership

Blockett Inspection i1s a bimited Liability Company registered in the state

of Mississippt Cynthia Blockett 1s the managing prnincipal that has extensive
experience in residential development The company has a core group of employees
and aiso consults with skilled individuals on an as need basis.

Strategic plans for the company indicate that additional business locations will be
identified in other areas as the company takes advantage of various business
opportunities that anse

Statement of Qualification

Inspection Manager for Blockett Inspection and Construction,

Blockett manages projects per month, requinng completed reengineenng,
negotiating, coordinating, and evaluating contract schedules, preparing cost
estimates, and contract agreements We provide management to construction
engineers, and safety programs ensuring stnct adherence to usage of proper tools
and safety standards Develops and promotes team leader improvement programs,
providing duality leadership direction, accountability, and responsible for projects
over the square mile radius Assists in developing policy and reguiation to conduct
enforcement inspections Inspector for the State House Project, 203K Consultant,
Asbestos, Lead Based Paint, Mold, and Abatement

Blockett In
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Asbhestos Inspector

Licensed in the state of Mississippr to perform Asbestos Inspections on both
residential and commercial propneties We have extensive experience in providing
asbestos assessment and management services in conjunction with renovation and
demolition projects Prior to renovation or demolition, affected areas must be
inspected for the presence or absence of asbestos-containing matenals Upon
completion of testing, recommendations for remediation will be provided to the
chent according to HUD and DEQ guidelines

Lead-Based Paint Assessment

Licensed in the State of Mississipp! to remove/abate Lead-Based Pamnt according to
federal regulation CRF 24, using safe practices Abatement can include any or
all of the following procedures, encapsulation, enclosure, replacement, or
removal

HUD Inspector for AFR & Associates in Atlanta

Performs inspections for U S Department of Housing and Urban Development
Monitors the project and architect’s performance Holds meetings on site during
the first phases of construction to explain the vanous HUD procedures Makes a
mintmum of 2 bi-monthly inspections

Code Comphance Officer and Inspector for City of Cleveland Public Works

Performed code compliance inspections in the area of Electrical, Plumbing,
Mechanical, Zoning and conducted residential and commercial inspections on new
and existing construction to ensure policy and regulation code enforcement
Developed project plans, policy and procedures, and human resource practices
covering departmental employee training program Created and maintained
engineering drawings using automated tools Managed records and other support
documentation pertaining to daily inspections, and code violations Provided on-
site customer support, solidifying technica! 1ssues, resolving specific inquines .
pertaining to code compltance reguiations Provided product support for customers
to enhance quality and ensure expectations are met Managed the removal for
violations of city ordinances on city properttes and public right of ways Co-chaired
all planning commission meetings and other meetings pertaining to the Town Hall

Blockett Inspen




MDA (HOME GRANT) Project List

Town of Centrevilie Town of Gunhison
Town of Woodville Noxubee County

Town of Cruger Winston County

Town of Renova Town of Coldwater
Town Shaw Town of Crowder
Town Sidon Town of Sledge

Town of Beulah Town of Mound Bayou
Grenada Count

Choctaw County

Town of Margan City

HUD Project List
Timberlawn Place, Jackson, MS

Miller Park Apartments, Mendian, MS

Sunflower Lane Apartments, Clarksdale, MS

Timber Hills Housing of Prentiss County (St Mark Villa II), Jackson, MS
Highland View Apartments, Jackson MS

St Mark Villa I, Jackson, MS

Delta Partners Manor II, Drew, MS

Deita Partners Manor I, Shelby MS

Point Church Place, Memphis, TN

St Peter Manor, Memphis TN

Union Health Care Center, New Albany, MS
Lexington Manor Nursing Home, Lexington, MS
Bridgewater, Brandon, MS

Willie Brown Manor, Belzoni, MS

Blockett Inspection can perform the following tasks-

« The project manager will serve as 3 single point of contact and act as a haison
between the subcontractors and the client for all work required under the
contract

Project Management.
e Weekly status reports will be presented to the client during meetings

« Written monthly progress reports- these reports shall summarize all work
perfarmed, information gained or problems encountered during construction

¢ All subcontractor invoices will be reviewed for accuracy before submittal to the
clent

Blockett Inspection
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» The PM will develop and update the project schedule
o Coordination of all subcontractors will be conducted to mimmize project delay
Meetings

« A kick off meeting will be held with the chent and all subcontractors to confirm
project objectives and project deliverables and to discuss change order reguest

+ A weekly status meeting will be held with the client where a updated scheduie
and budget wili be presented

Site Selection Phase

s Blockett Inspection will check site for logistical problems, layout and
convenient access to the site
» Wil assist chient in reviewing survey and soll borings reports If necessary

Programmmatic Phase

o  Write a scope of work for each sub-consultant
» If necessary, met with elected officials to inform them of the project
* Prepare outhne specifications for sub contractors to accompany A/E drawings

Design Development Phase

+ Review plans sactions, elevations, civil engineering studies, structural,
mechanical, electrical, and site design
e Develop a construction schedule outline and provide a cash flow analysis

Bidding or Negotiation Phase

Ensure that all permits and contractor licenses are verified
Conduct project bidding and cost analysis
Solicit bids and recommend the most qualified contractor

Review, evaluate and award construction contracts

Construction Management Phase

¢ Establish construction schedule and conduct progress meetings with
subcontractor

+ Ensure the project will conform to applicable codes, commitment exhibits and
sound construction practices

* Conduct Inspections of all construction

» We will provide project oversight of all construction related activities

Blockett Inspection




Project Close-out Phase

s Insure that the A/E documents are in accordance with design cniterna and final
"As Bullt” drawings are submitted to the client

¢ Prepare field inspection reports to ensure compliance with contract documents

« Insure that the Final clean-up “punch list” items are completed by Contractor

« Final Inspection- insure properties receive a Certificate of Occupancy

Accreditation/Licenses
Blockett Inspection currently has the following certifications

Mississippl State Asbestos Inspector

Department of HUD - 230K consuitant - HUD Inspector

State of Mississippl Department of Environmental Quality — State Lead Inspector
State of Mississippl Home Inspector — State of Mississippl — LHB0176

State of Mississippi Home Program Residential Rehabilitation Housing

State of Mississippl Lead Based-Paint Remodeling Remover

U S Department of Housing and Urban Development — HUD Inspection - 3503

A/E Services

Blockett offers a comprehensive package of services designed to allow the client
to work with one of our staff members creating a project the company can carry
from infancy to completion We offer a mynad of services including

Site Selection & Geometry
Phased Design Review
Technical Review

Bid Documents Preparation
Geotechnical Requirements

Environmental Impact
Construction Specifications
Constructability Reviews
Construction Management
Construction Inspection

Our Client Base

Blockett Inspection has experience working with vanous industries We are
committed to providing our customers with quality services

= State, Local and Federal
Government Agencies

» Architectural Engineering Religious Organizations
Companies Contractors

. . ___ _ _ ___ ___ - - __ __ - _ -~ . _— |

Blockett Inspection

Residential/Commercial Developers
Educational Facilities
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CYNTHIAM BLOCKETT
805 Beach Street
P O Box 4020
Cleveland, MS 38732
662-719-7861

cynthiablockett@yahoo com

QC & QA INSPECTOR CONSTRUCTION INSPECTOR

BUILDING INSPECTOR PROJECT PLANNER
CONSTRUCTION CONSULTANT ARCHITECTURAL ENGINEERING TECHNICIAN
LEAD BASE PAINT INSPECTOR ASBESTOS [NSPECTOR

EDUCATION

Mississippi Valley State University — B S Industnal Technology — Architecture

PROFESSIONAL EXPERIENCE

BLOCKETT INSPECTION & CONSTRUCTION, CLEVELAND, MISSISSIPPI 1997-200

Inspection Manager
Managed projects requimnhg completed reengineenng and design

Negotiated, coordinated and evaluated contracts and schedules

Prepared cost estimates and contract agreements

Coordinated multiple projects, orchestrated meetings, and developed timelines

Ensured projects completed on schedule following established procedures and schedules
Promoted a team environment and provided work direction and gurdance including
coaching, professional development

HUD Inspection and Consultants procedures were properly followed at each phases of
constructhon

+ HUD - HQS Section 8 inspection

> * b o 9

*

Blockett Inspection
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AFR & ASSOCIATES, INC , ATLANTA, GA 2002 -2009

HUD Inspector
Performed inspections for U § Department of Housing and Urban Development

Monitored the project and architect’s performance Coordinated with owner and contractors
Heid meetings on site dunng the first phases of construction

Ensured all vanous HUD procedures were properly followed at each phases of construction
Made a minimum of 2 bimonthly inspections

Coordinated with the contractor to faciitate a monthly draw

LK B B N 4

ICF INTERNATIONAL — ROAD HOME 2006-
2007

Short term contract position

Rehab Specialist — Lead Base Paint Inspector (COBG Grant Program)
Assigned to Road Home Small Rental Program Joint Office in New Orleans Mound Bayou

+ Performed QC/QA inspection and cost estimates in the HDP software

¢ Produce documents from HUD, DEQ, and EPA laws and guideines for Lead-Base paint

+ Consulted sub-contractors on issues pertaining to nsk assessment of Lead-Base paint

+ Advise owners on Lead-Base Paint, Universal Design, Green Building, and Building Code
with an Occupancy Status

DEWBERRY — GOODKIND, INC , CARLISLE, PA 2005-2006

Short term contract position

NISTAC (Nationwide Infrastructure Support Technical Assistance Consultants)

Assigned to FEMA Joint Fieid Office in Baton Rouge, Mound Bayou Provide technical support
for Gulf Coast Recovery, in planning Humcane Evacuation Plan for the State of Mound Bayou

¢+ Usethe US Cost Guard incdent Management Handbook to provide planning support to
pansh officials dunng development of evacuation plans

+ Input into Sharepoint software solution to ensure all plans and actions were coordinated
+ Produce document to identify remaining gaps and unanswered questions tn the Mound
Bayou Panshes for an evacuation

Blockett Inspection
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FLUOR GOVERNMENT GROUP, GONZALES, LA 2005-2006
Short term contract position
QC/AA Inspector and Lease In Inspection

Assigned to the area with Humcane Katnna and Rita Task force

+ Provided competent and efficient inspectors for FEMA emergency housing Installations
+ Coordinated with landlords and new tenants to ensure all Set-Up inspections and the Ready
for Occupancy Status was obtained

+ Performed more than 750 inspechons of temporary homes Reviewed and all installation
from a technical and human standpoint to ensure all tenants safe housing

+ Assisted new tenants m the proper operation of tems in each home

+ Coordinated the filng and recording inspection reports with FEMA

RONALD R GREENE AIA/NOMA ARCHITECT & ASSOCIATES, MEMPHIS, TN 1997-2000'

Draft Persons - Part Time

Drawing blue prnts on AutoCAD 14 Skilled in drawing techniques and knowledge i the latest
construction matenals

+ Performed on site inspections, foundation inspections, plumbing inspections, electncal
mspections, framing and miscellaneous inspections

CITY OF CLEVELAND PUBLIC WORK, CLEVELAND, MISSISSIPPI 1987-1999

Code Compirance Office and Inspector

Performed code compliance inspections Electncal, Plumbing, Mechanical, Zoning

¢ Conducted residential and commercial detall inspections on new and existing
construction to ensured policy and regulation code enforcement

¢ Developed project plans, policy and procedures, and human resource prachces covenng
departmental employee training program

+ Provided on site customer support by solidfying technical issue and resolving specffic
inquines pertaining to code comphance regulations

+ Provided product support for customers to enhance qualty and ensure expectations were
met

+ Co-chaired all planning commission meetings and meeting pertairing to Public Works
Department

Blockett Inspection
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PROFESSIONAL TRAINING & DEVELOPMENT
Lead Base inspection Refresher - Mound Bayou State University

SBCCI and International Code - State of Mississippi

Intemational Residental Electncal Code, Inspectors
Mississippl Home Program Residental Rehabilitabon Housing
intemational Residential Bullding Code Inspectors
Lead Safety Training — Remodeling and Reparr Lead Base Painting
Mississippi State Home inspection Broad - MH IB Sponsored CEU Class
Mississipp! Delta Junior College — AutoCAD
Mississippi Delta Junior College - Surveying and Topographic
Mississippt Community Services Division- Community Development Block Grant
LICENSES
U S Department House and Urban Development
Lead Base Paint Remodeling Remover
State of Mississippi Home Inspector
HUD Inspector and 203 Consultants
State Mississippi Lead Base Inspector
State MississIippi Asbestos Inspector

State Mississippl Contractors

SOFTWARE SKILLS

Microsoft Word, Microsoft Excel, Sharepoint, Qutiook Webmail, and AutoCad

Blackett Inspection
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BLOCKETT INSPECTION

P O BOX 4020
805 BEACH STREET
CLEVELAND MS 38732

662 719-7861 OR 662 846-1924
EMAIL. CYNTHIABLOCKETTEIBLOCKETTINSPECTION COM

August 27, 2012

RE: Bids for Inspection on Rehabilitation Project:
The Clay County

BI (Blockett Inspection) proposes to provide a detailled Home inspection
matenials survey of around 1000 to 1500 square foot House structure located in Clay
County

AS A HOME INSPECTION LICENSED COMPANY BY THE STATE OF, We have
attended the required training and passed the examination to obtain my State Inspector
Certification

We attend Bl-annual courses offered by the Standard Building Code Congress
International (SBCCI) in March and November of each year We do further other
education traiming per year to keep up with code changes per year

We have over ten years expenence performing code compliance inspections in
inspection areas of Electncal, Plumbing, Mechanical, and Zoning | also conducted
residential and commercial detail Inspections on new and existing construction to
ensured policy and regulation code enforcement

OUR ABILITY TO PREPARE ARCHITECTURAL DRAWING Is denved from my formal
education at Mississippi Valley State University were | receved aB S degree in
Industnal Technology | have worked the City of Cleveland as a Code Compliance
Officer and Inspector for twelve years where | created and maintained engineering
drawing using automated tools such as AutoCAD During the last three years | have
worked as a part ttme Draftsman with an architect firm in Memphis, Tennessee

As part of my new remodeling and rehabilitation construction business we are often
Galled to rot only praduce drawing but we review pians to ensure they are completed
Blockett Inspection |
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and in compliance with the required code We currently use AutoCAD as a CAD
program We have availlable P-CAD and Corel Draw

In the bidding process for the 203(k), should we encounter resistance 10 my costs, we
always discuss the bid with the General Contractor to get a full understanding of his
concerns about the cost differential We have often founded that the situation can be
worked out without additional cost or lost to the contractor or the buyer We remind the
Contractor that my cases are on file with HUD and that we cannot raise or lower the
cost without good cause

In compliance with our training, we endeavor to keep the cost estimates within the
average market range and then review the bid and adjust the Draw request to the bid
prices, accordingly Our policy has been that a properly planned project should always
be completed within budget Therefore, we keep the planning and review process going
until all work 1s complete and the final draw 1s made

When we prepare cost estimates with a computer programs

IN THE PERFORMANCE OF DRAW INSPECTIONS, we have found that proper
planning by the Borrower, General Contractor and the inspector will reduce the
problems during Draw inspections Therefore, we always attempt to ensure that all
parties are present for the inspection We have found that most problems are caused
by Borrowers and General Contractors making changes made without the proper
paperwork being submitted

We often personally inform the Borrower and General Contractor about all required
paperwork involved i the Draw Inspection We provide detailed written instructions of
the procedure for Change Orders and Draw Inspections We request that all changes
and updates to the project be submitted to me before the inspection I1s scheduled We
contact the Borrower and remund them that it is not only important but required that they
be present during each Draw Inspection

We will be using the Draw Requests module to prepare the Draw request before my
site visit We will ensure that all running balance and percentage of work completed are
updated as the work is completed We will work with lenders to ensure that their files
are updated after each site visit if required

Over the last two previous years, Blockett inspection have rendered services for the
CDBG Home Rehab Grant Projects that rendered services for cities and panshes We
have also rendered services for the HUD projects for the multiple family units, nursing
homes and senior living and housing for the disabled

Blockett Inspechion




The three reference contact persons are

1 Community Development Partners, LLC

P O Box 210437
Nashwville TN 37221

Contact person Matte J Cushman
(615) 386-0222

2 Gregory and Associates

Blockett Inspection

P O Box 1541
Greenwood MS 38935

Contact person Tommy Gregory, Jr
(662) 453-7678

Housing Urban Development
100 West Capitol Street

Jackson MS 39269 1096
Contact person  Vincent Cadotte
(601) 608-1758




Specifications: Inspection

After receiving the request from the Choctaw County Rebuilding Grant , Blockett
Inspection will start

The inspection process using the same hardware tablet PC and software Housing
Development Program and include the following similar basic requirements Photos of
the worksite, the nearest structure, the street, the homeowner, all 4 sides of the
structure Every room, damaged components and the exterior of the building shall be
measured Appropnate specification must be selected in conjunction with owner
requests A full biddable specification work write-up generated with component
quantities and unit prices to complete the project to program standards and either the
IRC or the International Bullding Code (IBC) Unit process must be updated every
round (90 days) to reflect current prices in S markets

Descrnption
« Significantly damaged units that either have un-repaired damage or have work in
progress to repair damage
Delwverables

 Photos
¢ Completed report for all damaged and/or repaired items
¢ Full biddable specification and cost estimate of work.

Unit Price:

This proposal includes the initial Inspection of the area, Reexamination
Inspections, 3 Follow-up inspection reports Travel ime and expenses are
included 1n the pnce Fee for each Inspection on a units- $ 400 00

The total amount to be paid for 4 houses in Clay County, for services shall be
$ 1,200 00 _per units or HOUSE

Blockett Inspection
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Signing these assurances means that Applicant/Grantee/Sub recipient agrees
to implement its program in accordance with these provisions Failure to comply with
these regulations may result in an audit and/or momtonng that could ulbimately result in
the repayment of funds to the State or expending Apphicant/Grantee/Sub recipient funds
to correct deficiencies

Blockett Inspection LLC
Name of Orgamzation

Signature of Duly Authonzed Representative
Thus signed this __27th __ day of _Auqust , 2012

Blockett Inectmn )
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Stare of Mississipm
Licensed Home Inspector

Cynthia M Blockett

Name of Licensee

License # MHIB #0176NH

Issued 3/2Z/12 Expires 3/31/14

Home Jnspector Regulatory Board
s s tocernfy et Y NTTIA M. BLOCKETT 175 oy 7gy Orsinaly eensed

whose business address is

P 0. Box 41020

Cleveland, Mississippi 38732
15 duly hcensed to act as a }IH me gj nspec 1O ke state of Mississippi from
the date of 1ssuance The hcense will remamn in force when properly supported by a current
pocket identification card, In witness thereof, the MISSISSIPPI REAIL ESTATE COMMISSION
bas caused this licence to be 1ssued by virtue of the authority vested by Chapter 73 71,

Mississipps Code of 1972, Annotated.

In witness whereaf, we have caused the Official Seal to be affixed

thus the 28¢ 7 X October, 2008
Miggigsippt Real Egtate Commigsion

B} GOES 745 Tem 5



Metro Home Inspection, LLC
641 Nakoma Drive
lackson Mississippi 39206
(601)503-6019
dinspections@yahoo com

August 16, 2012

Clay County Board of Supervisors

Past Office Box 815

2011 HOME Grant Professional Services
West Point, Mississippi 39773

RE Request for Proposal (Housing inspection)

Metro Home Inspection, LLC I1s a minority business, certified by the Mississippi Development
Authority, 1s pnimarily a residential and hght commeraial inspection firm Metro Home
Inspection, LLC is icensed in the State of Mississippi with an excellent reputation for job
performance, dependability and chent satisfaction

1 presently own and operate Metro Home Inspection, LLC with over 33 years of experience in
the construction industry {building and housing} Each inspection wili be made by me
personally | am a hicense Home Inspection by the State of Mississippi (new construction
designation) and a certified Building Inspector by the International Code Council

| am an inspector famihar with the State HOME Program Policies and Procedures {completed
nine State HOME Program Projects and has four under contract) | retired from the Crty of
Jackson, Mississipps as the Manager of Inspections (Buillding and Permits Division) June 2007,
with over 28 years of service | am interested in working with the Clay County Board of
Supervisors and available to working immediately

Enclosed 1s a resume, copy of inspector hicense and a copy of request for proposal | would
appreciate the opportunity of working you all

If you have any questions, comments or need any assistance, please do not hesitate to call

J nie Darhels
Owner

&
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Johnnie Danziels

641 Nakoma Drive » Jackson, MS 39206 « {(601) 366-3509 (hm) « (601} 503-6019

OBJECTIVE
To manage and mspect construction activities for mstitutions and property owners

EMPLOYMENT
CONSTRUCTION MANAGER- PROPERTY INSPECTOR March 2005- Present
Responsibilities include site mspections planming directing and coordinating a wide vanety of constructton
projects mcluding buildmgs of all tvpes of residential, commereial, industrial schools and churches Other
responsinlities melude the oversight of the delivery and use of materzal, quality of construchon worker
productivity and safety ensuring compliance with all regulahions by obtainmg 21l necessary permts ane
Iicences relevant to the construction project and mawmntamng the construchion schednle
Manager, Building Inspection June 1994 - June 2007 - Retired
CITY OF JACKSON - OFFICE OF CODE SERVICES JACKSON, MS
Responsibilities mcluded reviewmng codes and ordinances, creating polices and procedures for the Code
Services Dzviszon. Cther responsibilities mecluded conferrmg with mspectors on work problems plans and
spetificanons for the erechion of new and exishng buldings and the modifications of exasting buildings along
with confernng with and mterpreting building codes and regulattons for contractors engineers property owners,
architects and others
Senior Building Inspector July 1993 - June 1994
CITY OF JACKSON - OFFICE OF CODE SERVICES JACKSON, MS
Responsibilities meluded the provision oftechnical ass istance to Bullding Inspecters with difficult imspections
assisting and confermng with builders contractors and other regarding codes and regulations
Zonmg Inspector January 1979 - June 1983
Zgnimg Division - City of Jachson Planzing Board Jachson, MS
Duties mchuded analyzing plars of proposed buslding ard other structures reviewed constructions and building
uses for compliance wrth the Crty of Jackson’s Zomine Ordmance performed zonmg analyses conducted field
mspections, prepared reports for the Zomng Coprmmttee collected money and other duties as needed
Construction Inspector
Unifirst Federal Savings and Loan Association July 1978 - December 1978

Jackson, MS

Dutees for this posthon included the mspection of new and existing residential structures financed through the
Association

EDUCATION
Master of Science - Hazardous Materrals Management 1995
JACKSON STATE UNIVERSITY JACKSON MS
Bachelors of Science - Constructions Technology 1582
JACKSOMN STATE UNTVERSITY JACKSON, MS

CERTIFICATIONS
Residentral Builder - License # - R(07386 July 2005
State Board of Confractors Jackson Mississippi
Home Inspector - License ¥ - MHIB 0301NH March 2005
State of Mississtppl Home Inspectors Board Jackson, Mississippt
Asbhestos Inspector - License # - Same as Social Secunity # August 1996
Department of Environmental Quality - State of Mississipp1 Jackson, Mississippt
Building Inspector - Licence # - 244] January 1985
Certificate of Registration - Southern Building Code  Wallace Commumity College Dotham, Alabama
Real Estate Broker - License B -1908 Expired March, 1993
Mississipp1 Real Estate Commission Flowood, Mississipp1

REFERENCES Available Upon Request



Clay County Board of Supervisors
Housing Inspection Services

Metro Home Inspection, LLC, 1s pleased to submit its’ proposal for Housing
Inspection Services

“All inspections will be preformed no later than 24 hours after request”

Conduct work-in progress inspections (foundation, Black-in)

Foundation Inspection
S400 00

Black-in (framing) Inspection
$400 00

Final inspection with contractor, homeowner and administrator

$400 00
Total per unit $1200 00
f ™~
Metro Home Inspection} LLC (\ ‘
Johnnie Daniels {) . ]L.?%ate August 16, 2012
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Home Jnspector Regqulatory Bourd A

This 15 1o cernfy that

Jolinnie Daniels License@30T NHOrgmally heensed

{arcgunally leensed 11/05/2004)

whase business address 15 G4 Nakoma Dr.

Jackson, WS 39206

is duly Hcensed io act as o iﬂﬂ me gj Hﬁp erior i sbe stare of Mississippi from
the date of issuance. The Neense will remain in force when properly supiporied by a curvent
pocket identification card I witness thereof, the MISSISSIPRI REAL ESTATE COMMISSION
bas caused this Heence to be issued by vii tue of the authority vested by Chaptes 73 71,
Mississippi Code of 1972, Aunoiated.

In witness whereof, we have caused the (ffTcial Seal to be affired,

this the 2 7 ’h day af M&l"ﬂh, 2 M?
Mggiggpp Real Estate Conmugsion
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PART1 DECLARATIONS PAGE (Continued)

Named Insured Metro Home inspection LLC
Policy No PS0000001249305

{tem S  Limit of Liabiity a $250,000 Each Wrongful Act
b $250 000 Total Limit of Liability
em6 Retention $2,500 Each Wrongful Act
tem7 Premum $2,654 00

tem 8 Form(s) and Endorsement(s) made part of this Policy at the time of issuance

[PSMS2000(01/01) | Miscellaneous Errors and Omissions Liability Insurance Policy
| PS1030(01/01) | Changes Endorsement

{tem9  Notices to the Insurer - All notices to the Insurer pertaining to this Policy must be sent to

State Farm Specialty Products
111 North Canal Street Sutte 940
Chicago L 60806-7201

—a.

Authonzed Representatwe

Date of Issue March 30 2012 By

PSMS4000 (01/01) Page 3 of 21

206



STATE FARM

&

IHSUIANCE

State Farm Fire and Casualty Company

PART 1

A Stock Company with Home Offices in Bloomington llinois
Herein called the Insurer

MISCELLANEOUS ERRORS AND OMISSIONS LIABILITY INSURANCE POLICY

Policy No  PS0000001249305
Renewal of Policy No  PS0000001249304

DECLARATIONS PAGE

THIS IS A CLAIMS MADE POLICY DEFENSE COSTS ARE INCLUDED IN THE LIMIT OF LIABILITY PLEASE
READ THE ENTIRE POLICY CAREFULLY

THIS DECLARATIONS PAGE, ALONG WITH YOUR SIGNED APPLICATION OR RENEWAL APPLICATION
AND ALL FORMS AND ENDORSEMENTS LISTED IN ITEM 8 BELOW COMPLETE THE POLICY

{N RETURN FOR THE PAYMENT OF THE PREMIUM WE AGREE WITH YOU TO PROVIDE INSURANCE
UNDER THE PROVISIONS OF THIS POLICY

tem 1  Named Insured Metro Home Inspection LLC
Address 641 Nakoma Dnve
Jackson, MS 39206
item2 Policy Pertod
Effective Date  March 13 2012 Expiration Date March 13 2013
(12 01 AM Standard Time at the Address stated in ltem 1)
tem3 Retroactive Date March 13, 2007 IF NO DATE IS STATED HERE, COVERAGE DOES
NOT APPLY TO WRONGFUL ACTS COMMITTED PRIOR TO THE EFFECTIVE DATE STATED IN
ITEM 2 ABOVE
ltem4  Schedule of Insured Services
Residential home inspection services
PSMS4000 (01/01) Page 2 of 21

591
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73 59-3(2) states if a hcensee has habihty
nsurance 1 shall be reflected on the certificate of
hcensure Please stamp here proof of hablility

mnsurance has been provided N ]
.ﬁa‘ﬂﬂﬁﬁﬁfﬂﬂrfrs

DANIELS, JOHNNIE

641 NAKOMA DRIVE

JACKSON, MS 39206

1s duly registered and entitled to perform

RESIDENTIAL BUILDER

Certificate of Licensure Does Not Guarantee Insurance

O)f/f' have hererita et aur hand and eaned the ( Yol 9/' e %@my/w @ﬁlnrd / ?j\(w/mdﬂn e be (ﬂm/

have b ] ]
thes 19 day of Jun LOIZ #‘ , : !Z
RESIDENTIAL BUILDERS LICENSE
CHARIMAN O THL BOARD

No. R07386

Expires Jul 31,2013

T 'lu Hl,l EUNELY l" W 'uu“‘aI |,u, |I FTTE !Il._ TN E 2L E 2 Mk PEYA
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NO

IN THE MATTER OF ADVERTISING TO HAVE A PUBLIC HEARING
FOR THE PURCHASE OF A BACKHOE FOR DISTRICT 4 THROUGH
THE USDA RURAL HOUSING DEVELOPMENT PROGRAM

There came on this day for consideration the matter of advertising to have a public
heaning for the purchase of a backhoe for Distnct 4 through the USDA Rural Housing

Development Program

It appears to this Board at the regular meeting held September 13, 2012, this Board voted
to participate 1n the USDA Rural Housing Development Program to purchase a backhoe for
Dastrict 4 and 1t further appears that a public hearing 1s necessary to inform the public of the said
purchase and programs and services provided through the USDA Rural Housing Development

Program

After motion made by Shelton Deanes and second by Floyd McKee, this Board doth vote
unammously to advertise to have a public hearing on October 15, 2012 at 9 00 o’clock AM m
the Board Room of the Clav County Courthouse to discuss the USDA Rural Housing

Development Program n order to purchase a backhoe for District 4

SO ORDERED, on thus the 27" day of September, 2012

X%
res1lent

559



NO

IN THE MATTER OF AUTHORIZING THE PRESIDENT TO
EXECUTE THE HOMESTEAD EXEMPTION APPLICATION
CORRECTION / DELETION FORMS

There came on this day for consideration the matter of authonzing the President to

execute the Homestead Exemption Application Correction / Deletion Forms

It appears to this Board that the Mississipp1 Department of Revenue bas 1nstalled a new
computer system and the Homestead Exemption Department remutted a hist to the Tax Assessor’s
office of individuals currently receiving homestead exemption credit, but are either deceased or
no longer eligible to recerve the said credit After further review and investigation, Paige
Lamkin, the Tax Assessor / Collector, has presented several homestead deletion applications as

attached hereto as Exlhubit “A” to be approved and executed by the President of the Board

After motion by Shelton Deanes and second by R B Davis, this Board doth vote
unanimously to approve the said homestead exemption deletions as attached hereto as Exhibit

“A” and authonze the President to execute the said forms to be returned to the Mississipm
Department of Revenue

SO ORDERED, on this the 27" day of September, 2012

t’/;I Pr%xdent

B0



Form 61 002 02 11 000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION %) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___ CLAY

ACCT NO

names W\ \\i@ﬂ EC‘Q\A{", Z

(last name) (first name) (middle name)

FOR A CORRECTION, ENTER QNLY THE INFQRMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE CRIGINAL APPLICATION
|

MUNICIPALITY SCHOOL DISTRICT

NAME 1 V\/’\\SDQ t—;dd\i'z, 1
{LAST) (FIRST) ‘[ (MIDDLE)
|
|
NAME 2 \N \ \Sbn \N AW B
(LasT) (FIRST) (MIDDLE) EXEMPTION coEno 1)
Y
oo (000 BB Bood | L
2 Over 65 5 DAV
/\?((l\ { \€ m 5 %q’-l 6Lp 3 Letter 6 Comb Reg & Add
(€ITY) (STATE) (ZIF)

PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW

1 Eddie 1S daemse | -

2 wWale  Wwes padh

(C\oswves — Olhezmex'S

AUTHORIZATION

(FOR A CORRECTION)
Being a duly authorized agent of the State Tax Comnusstan or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemptron Apphcation detailed above 1s needed to fully comply with Section 27 33 1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Bgard of Supernmsa county have been
Notified of this correctian
SIGNED
A

‘.,:\ 'llDCﬁ- ’{':f
(FOR A DELETION)

- %
- %

Being the duly efected and/or acting Clerk of the Board of Supervisors for the ab&?&«ﬁbmed cougpty | dn-hel;e’@ certify that the Board of
Supervisers of this county has requested and approved the DELETION of the Ia@‘u%ﬂeldhwﬂes{ead Exenpﬂ'&n Apphcatlon detailed zhove

SIGNED

FOR APPROVED REJECTED i
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12704 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

DELETION (\() CORRECTION { )

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION

ACCTNO

COUNTY___CLAY

YEA

NAME 1 %‘Y\W /R(i \g/

(Iast name) (first name)

{middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED
|

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

—

SSN

SSN

MUNICIPALITY SCHOOL
NAME 1 %&3 k')@TM /—P\Lf‘f} \66
(LAST) SFIRET] {MIDDLE)
NAME 2
[LAST) {FIRST) {MIDDLE)
ADDRESS ﬁd’\d) Uﬁ&@ W\Mﬁ’\@ \‘DDP
(STREET)
Wes- Dok NS NS
(CITY) [STATE) (ZIP}

EXEMPTION CODE NO 2

1 Regular 4 0r Cert
2 Over 65 5 DAY
3 Letter 6 Comb Reg & Add

PARCEL NUMBER (S) |

| PARCEL NUMBER I5 TO BE CORRECTED DUE TO TYPQGRAPHICAL ERROR
| CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION

Poe 1o decensed

AUTHORIZATION 5 G 2

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the abpve named County | do hereby attest to the fact that the
Carrection of the fawfuliy filed Homestead Exemption Applicatien detailed above 15 needed ta fully comply with Section 27 33 1 et seq
Mississippr Codle of 1972 and the taxpayer whose name appears on sard apphication and the Board of Supervisors of this county have been

Notified of this correstign
SIGNED

rOR A DELETION}
eing the duly elected and/er acting Clerk of the Board of Supenvisors for the above ﬂamﬁd
Supervisors of this county has requested and approved the DELETION of the Iav@ﬂ}b‘fag{q Hame:

SO, /?r

| do hereby certify that the Board of
Exemptmn Application detailed above

From the Supplemental Roll of allowed exemption for this county according t@ed{bﬂﬂ}? 3T let seg ,JMESSIsslppi Code of 1972

=

——
-
=

SiG

5
=
2 3
"// \-‘Q::‘\
SIGN 144

FOR APPROVED

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1-000 Rev 12/04 CQRRECTION /DELETION
farmerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ({) CORRECTION { }
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE GRIGINAL APPLICATION
COUNTY___CLAY
ACCT NO
NAME 1 <
(last name) (first name) {middle name)

FOR A CORRECTION, ENTER DNLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT ;1 ,\_J _ﬁ_ é B 'glﬁ"’r
[ SSN
NAME 1 MQO (ﬁ (R [ b-@h

NAME 2 7MQD'(€ %Ml(\m@
ADDRESS Q%QLQ W"\/Wj)mﬂ %)

!LAST] (FIRST) {MIDDLE)
SSN

{LAST) FIRST MIDDLE
{FIRST) (MIDOLEY EXEMPTION CODE NO 9\

PARCEL NUMBER (S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LIST CORRECTED NUMBER BELOW

1

STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
- :Pf)l O MS Eﬂ/m /23 3 Letter 6 Comb Reg & Add
[CITY) (STATE) (ZIP)

REASON FOR CORRECTION/DELETION |

Kuben 15 Aﬂfﬂ&é’{

Minnie \WwWen 1n

diomond harl , ms

AUTHORIZATION 5 -
I £9
(FOR A CORRECTION)

Being 2 duly authorzed agent of the State Tax Commission or of the ahove named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Applicabion detailed sbove is needed to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said 2pplicatren and the Board of Supervisors of this county have been
Hotrified of this correction

SIGNED

H

{FOR A DELETION]) W Al

Being the duly elected and/or acting Clerk of the Board of Supervisors for the abg "}rar@ed tmmtv f;db-herebv certify that the Board of
Supenrvisors of this county has requested a2nd approved the DELETION of the Jm@llﬁeﬁﬁumﬁeaﬂ' Exegptrnn Application detailed above
From the Supplemental Roll of aliowed exemption for this county according m}ze:ﬂm £7 33-1 et seqg Mmsfasgppi Code of 1972

SIGNED

FOR APPROVED REJECTED
MSTC
USE ONLY | Why rejected




Form 51 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
Formerly 72 Q03 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION {K) CORRECTION ( )

ENTER INFORMATION EXACTLY AS IT APPEARS OM THE ORIGINAL AFPLICATION
COUNTY___CLAY

ACCT NO

T A oT s € 22 0 U O

ast name) (first name) (mldd-IE name}

YEAR 2012

FOR A CORRECTION, ENTER QNLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

———— —

MUNICIPALITY SCHOOL DISTRICT

0. W =N

18T {FIRST} [MIDDLE)
SSN

NAME 2 T

(s (FRST! (MIDDLE) EXEMPTION cobEno 1)
sooress_ 40 Like S |

(STREET) 1 Regular 4 Dr Cert
\Né%sf DD‘ (“/ M S oﬂm 2 Over 65 5 DAV
- \ FAY : 3 Letter 6 Comb Reg & Add
{CITY) V' (STATE) (2tP)

PARCEL NUMBER (S)

1

REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

Lovenia TS

&ﬁ:ﬂt%d

AUTHORIZATION 5 b ‘1

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commission ar of the above named County | do hereby attest to the fact that the
Correctton of the lawfully filed Homestead Exemption Application detalled above 15 needed to fully comply with Sectian 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
Notified of this correction

SIGMNED

FOR A DELETION)
leing the duly elected and/or acting Clerk of the Board of Supervisors for the above pyuhedidelifgg.,| do hereby certify that the Board of

Supervisors of this county has requested and approved the DELETION of the law{@l? & Grestead £xemption Application detalled above

From the Supplemental Rell of allowed exemption for this county according tq-\ﬂ'c?@rr‘ﬁrﬁ-i eLseq , N’ﬁf_slss:pp: Code of 1972
- s

-~ —

-
<
==

FOR APPROVED REIECTED —~
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (%) CORRECTION { )

ENTER INFQRMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATICON

COUNTY__ CLAY

ACCT NO

} YEAR
namez__ P\ \VANNCES
(last narme) (first name) (middie name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTII_Y AS ON THE QRIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT Lig g St U ) k

et yaoce [
(LAST) (FIRST) {MIDDLE]

NAME 2
(LAST) (FIRST) (MIBLE) EXEMPTION CODE NO 3\
ADDRESS \Cqu ESTRTEEPIM ‘d h 1 rE’D 1 Regular 4 Dr Cert
2 Over 65 5 DAV
(Q@( g\\u‘(’% U\S %ql 3 Letter & Comb Reg & Add
ATE

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION [

IF A PARCEL NUMBER IS TQ BE CORRECTED DUE TQ TYPOGRAPHICAL ERROR !

LIST CORRECTED NUMBER BELOW

Jernice 18 creanad

AUTHORIZATION

{FOR A CORRECTION) 585

Being a duly authonzed agent of the State Ta» Commission or of the above named County 1do hereby attest to the fact that the
Correctron of the lawlully fled Homestead Exi mptron Application detalied above 15 needed to fully comply with Section 27 33 1 et seq
Mississippl Code of 1572 apd the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
Notified of this corraction

SIGNED

"
(FOR A DELETION) \muu mmf

Being the duly elected and/or acting Clerk of the Board of Supervisorts for the above named cﬁn@ﬂ‘ﬁn ﬁﬁby certdis. that the Baard of
Supervisars of this county has requested and approved the DELETION of the lawfully field tﬁme?téad Exemption Appiication detailed above
Frarmn the Supplemeantal Roll of allowed exemption for this county according ta Section 2:53—1 etseq Mississippi Codedf 1972

FOR APPRQVED REIECTED p——

MSTC
WUSE ONLY | Why rejected




Form 61 002 02 1 1000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ()Q CORRECTION { }

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___ CLAY .

ACCT NO

NAME 1 (X\L\ A Mﬂd’

(last name) (first name {middle name)

FOR A CORRECTIQN, ENTER QNLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

[ |
MUNICIPALITY SCHOOL DISTRICT. \N C)\

NAME 1

[LAST) fFIRST) [M|DDLE]
NAME 2 &Uu\ N k_a)\\ Vil
(Lasm) (FEsT) ) (rIDDLE) EXEMPTION CODE NO a
ADDRESS —1D D ‘;}g}? jz : 1 Regular 4Dr Cert
(-{ } ‘?i ‘(/‘f/ AA_S %qqq ! 2 Over 65 5 DAV
‘.0 u c 3 Letter 6 Comb Reg & Add
() (STATE) (ZIP}

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
! PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
L CORRECTED NUMBER BELOW

X \ A

: _“E\‘é%\gmc&uwtg

1

AUTHORIZATION

=
(FOR A CORRECTION]) J\ b 6

Bemg a duly authorized agent of the State Tax Commussion ot of the above named Cofmty I do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detalled above 1s needed to fuilly comply with Section 27 33 1 et seq
Mississippi Code of 1972 2nd the taxpayer whose name appears on said application and the Baard of Supervisors of this county have been
Notrfied of this correction

SIGMED

OR A DELETION}
2ing the duly elected and/or acting Clerk of the Board of Supervisors for the above nam?ﬂﬂﬁwwq D?rehy certify that the Board of
upervisars of this county has requested and approved the DELETION of the lawfully ﬂgﬁ' o ety Ezei'nnﬂnn Application detailed above

From the Supplemental Rolf of allowed exemption for this county accordng to Seﬁ\@ Z&ﬁﬁl et 58l Mississippi Code of 1972
-— .y =,
o
-

L w07

1}

i

FOR APPROVED
MSTC
USE ONLY 1 Why rejected




Form 61 00202 1 1000 Rev12/04 CORRECTION /DELETION

FOR MSTC US LY
Formerly 72 003 OF THE MSTC USE ON
HOMESTEAD EXEMPTION APPLICATION
DELETION ()() CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION
COUNTY___CLAY

ACCT NO

A

NAME 1 '

(last name) (first name)

Qoxoupn 9
)

(middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TG BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCH
wer_ Dickert Couol lyn 5
(LAST) {FIRST) (MIDDLE)
wavez_[JICE-eF W ljem  H
(LasT) (FIRST) (MIDDLE) EXEMPTION CODE NO er
ADDRESS 610, M(.Oﬂ 8.;_ 1 Regular 4 Dr Cert
Vet Dot ms 39118 | ome s

{crrvy " (STATE} {21P)

PARCEL NUMBER (S)

IF A PARCEL NUMBER 15 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION

Witliam 1S decgsed -
lun s ih p Texas.

Hussing hame-(’gg%c@

Son /rlfff/& (n +he

home..

9b

AUTHORIZATION

{FOR A CORRECTION}

i

Bamg a duly authonzed agen? of the State Tax Commission or of the abave named County | do hereby attest to the fact that the
Correction of the lawfulfy filed Homestead Exemptian Application detafled above 1s needed to fully comply with Section 27 33 1 et seq
Mississippr Code of 1872 and the taxpayer whoss name appears on said application and the Board of Supervisors of this county have been

Notified of thes correcton
SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors far the ahovewr;séuaﬁ

Supervisors of this county has requested and approved the DELETION of the IawFulJ\

From the Supplemental Roll of allowed exemption for this county according to Slgs'tlanj

SIGNED

Witness my signature and offici

pdekty, 4, de hereby certify that the Board of
wmﬁtﬂ ’Eﬁemptlun Application detailed above
Yﬁt’saqu’lﬂ[hisslppl Code of 1972

e

FOR APPROVED

MSTC
USE ONLY | why rejected




Form 61002 02 11 000 Rev12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION ?\() CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY

ACCT NO

NAME 1 L\ﬂ@

L U

(Ias’c ﬁame) (first name)

(rmiddle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT
NAME 1 { LA \63 L D ’

(LAST) (FIRST) (MIDDLE}
wavez LULES U@J\L %

sty FIRST) (MIDOLE) EXEMPTION CODE NO u_ﬁ;
ADDRESS D O P{T)is-n 89 1 Regular 4 Dr Cert

MJ(\ % %O\’] 6‘ 2 Over 65 5 DAV
- 3 Letier 6 Comb Reg & Add
(CITY) (STATE) (zie)

P_ARCEL NUMBER (5)

PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

LD Wi s deersald-
Magd_Ufles Twes

Buldon, MS Z4HS

o

¥ 4o Setena. DR
Fuon | WS A%E44

AUTHORIZATION

HH5

Being a duly autharized agent of the State Tax Comrmussion or of the above named County | do hereby attest to the fact that the
Carrection of the lawfully filed Homestead Exemption Application detailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippr Cade of 1972 and the taxpayer whose name appears on sald apphcation and the Board of Supervisors of this county have been

(FOR A CORRECTION)

Notified of this correction
- SIGINED

{FOR A DELETION)

g,

Being the duly elected and/or acting Clerk of the Board of Supenvisors for the above named\ﬁu w,\] aﬁﬁﬂ'ﬂh}f c@;gfy that the Board of
Supervisars of this county has requested and approved the DELETION of the lawfully fie! ﬂo@}tﬁaﬂ Exemptign A@unon detalled above
From the Supplemental Roll of allowed exemption for this county according to Section E—?t?ui et seq:’"Mlsﬂsstpmoﬁ of 1872

FOR APPROVED
MSTC
USE ONLY | Why rejected

REJECTED____




Farm 61 002 02 t 1-000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (?<) CORRECTION { }

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION

COUNTY___CLAY

ACCT NO

NAME 1 {53((6@ EQ/H’\@

{last name} J {first name) {middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETIQN, ENTER THE INFORMATION EXACTLY AS ON THE GRIGINAL APPLICATION

MUNICIPALITY SCHOO

o

NAME 1 _@‘mc\ﬁe Pedie
(LAST) J {FIRST) {MIDDLE)
' SSN
NAME 2
LAST FIRST IDDLE
(Last! {FIRST) (MIDDLE] EXEMPTION copeno 1L
= 1
ADDRESS
STREET 1 Regular 4Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{CITY) {(STATE) (ZIP}
;N
LT?ARCEL NUMBER (5) i

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LIST CORRECTED NUMBER BELOW

1 -e \ —_
2 delere.

AUTHORIZATION

(FOR A CORRECTION]) b q

Beng a duly autharized agent of the State Tax Commission or of the abeve named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above is needed to fully comply with Section 27 33 1 et seq
Mississippr Code of 1972 and the taxpayer whose name appears on sawd apglicatron and the Board of Supervisors of this county have been
Notified of this correction

SIGNED,

(FOR A DELETION])

Being the duly elected and/for acting Clerk of the Board aof Supenyisors for the above named }] UE"H!mby certrfy that the Board of

Supernsors of this county has requested and approved the DELETION of the lawfully ﬁe?ﬁ@ém&ﬂ%ﬁ Eﬁmpn&ﬁﬁpphcatlan detarled above

From the Supplemental Roll of allowed exemption for this county actording to Section ‘{@‘3}3 et seq Mrssistijagr‘égde of 1972
Pny -

FOR APPROVED REJECTED

MSTC
USE ONLY | Why rejected




form 61 002 02 1 1-000 Rev 12/04 CORRECTION /DELETION
Farmerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ()(} CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY

ACCT NO

NAME 1 Ve el LOLL Mnﬁ

\{'Ta’st name) (first name) {(middle name) (s

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE QRIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT

_— - SSN
naver_COY NEE. DY HL]!\S

{LAsT) {FIRST) (WIDDLE)
S5N

NAME 2

{LAST} {FIRST) {MIDDLE)
EXEMPTION CODE NO Q

(STREET) 1 Regular 4 Dr Cert
\!\J 6‘\' fD 2 Over 65 5 DAV
O\ O 3 Letter 6 Comb Reg & Add
(CITY) 1 (STATE) (zIp)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
{ PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
! CORRECTED NUMBER BELOW

1 DesSie O s

: decansed —delete all

oo Rueels -1 S

01— ©2— 0980 OO0
\\_ ON-0A— D% EO-C0

\01— 23 -0H D000

j \0 - U~ DOBD-00

AUTHORIZATION 5 r? ”

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemptien Application detailed above is needed ta fully comply with Section 27 33 1 et seq
Mississipps Cade of 1972 and the taxpayer whose name appears on saud application and the Board of Supervisors of this county have been
Notified of this correction

SIGNED

(FOR A DELETION) LT
Being the duly elected and/or acting Clerk of the Board of Supervisors far the above named\qﬁbht&}ggp?gew ggmfy that the Board of
Supervisors of this caunty has requested and approved the DELETION of the lawfully ﬁEldﬁhrﬁ&w&empnon Agplication detailed above
Fram the Supplemental Roil of allowed exemption for this county according to Sectian @%ﬂel seq. Mlsslsslgopl-,cfegg of 1972

— 1 -.-'_"A

susmsnﬁf@ Ninswten
I

-
-
-

I
1)

Witness my signature and official seal This thew,

%
U O
SIGNED

FOR APPROVED REJECTED_ =)
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION { ) CORRECTION ()Q

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE GRIGINAL APPLICATION

COUNTY___CLAY

. ———

ACCT NO

NAMEZ | zjié _'\lfQ

{last name) {first name) (middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACT'L.‘( AS ON THE ORIGINAL APPLICATION

[

MUNICIPALITY . SCHOOL DI

N

N SSN
NAME 1 ! 0 i_) %ﬁh'\'@
{LAS (FIRST] {(MIDOLE]

NAME 2

SSN

S
(AST) {FIRST) (MIDDLE) EXEMPTION CODE NO 4'%

ADDRESS &;,):\ ( }{31& uh i M D& .
REET) 1 Regular 4 Dr Cert

Wt pmm Mo AN | o s

{crTY) {STATE] 2P

1

PARCEL NUMBER (S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

M '3% Fonne 4o

“ponity.

AUTHORIZATION 571

{FOR A CORRECTION)
Being a duly authorized agent of the State Tax Commussion or of the above named County 1do hereby attest to the fact that the
Correction of the lawfully fifed Homestead Examption Apphication detarled above 15 needed to fully comply with Section 27 33 1 et seq
Misstssippi Code of 1972 and the taxpayer whose name appears on said application apg the Board of Supervisors of this county have been
Notified of this correction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors far the above named cqgmt IH@\‘W}TFFV certify that the Board of
Supervisars of this county has requested and approved the DELETION of the lawfully ﬁeld\gﬁ\\\eszﬁd qm;lﬁwl Application detailed above

Fram the Supplemental Rol! of allowed exemption for this county according to Section rledmeg Iﬁifsmppl';(;ude of 1972
= >

FOR APPROVEDR:

MSTC
USE ONLY | Why rejected




form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
Farmerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

DELETION ()(} CORRECTION ( )

FOR MSTC USE ONLY :

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLUCATION

ACCT NO

NAME 1_Q,AQJ(\L LeONnd.

COUNTY___CLAY

{tast name) {(first name)

{middle name)

FQR A CORRECTION, ENTER ONLY THE INFORMATION TO 8E CORRECTED

FOR A DELETION, ENTER THE INFCRMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT

wees [ \C Letunno,
il

{FIRST} {MIDDLE)
NAME 2 ‘
{LAST) (FIRST) {MIDDLE)
ADDRESS ‘ﬁga& l\} QDeaS\Q\r[ D
{STREET)
Pl MS Aned
iy {STATE) (2IF)

C\

Ss

SSN

EXEMPTION CODE NO \
1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add

PARCEL NUMBER (S)

PARCEL NUMBER |5 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

-

/Acmm \S darased

AUTHORIZATION

~
{FOR A CORRECTION]) J

72

Being a duly authonized agent of the State Tax Commussion or of the ahove named County ) do hereby attest to the fact that the
Correction of the lawfuily filed Homestead Exemption Application detalled above 1sneeded to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been

Notified of this correction
SIGNED

[FOR A DELETION)
Being the duly elected and/or acung Clerk of the Board of Supervisors for the above named

s,

&wl}- 4 5‘&#3@};@ certify that the Board of
Supervisars of this county has requested and approved the DELETION of the lawfully ﬁetd\‘ﬂh’masﬂg.’id*ffempﬁbnﬁppllmtmn detailed above
From the Supplemental Roll of allowed exemption for this county according ta Section 3}133{1 etieq MisussipphEode of 1972

£ n b=

FOR APPROVED

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1-000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION  (Y,) CORRECTION { }

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION
COUNTY___CLAY

ACCT NO

NAME 1 \T}AA

(last name)

{first name}) {(middie name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE QRIGINAL APPLICATION

MUNICIPALITY SCHOOL

— SSN
namer_\0AS E\r‘ﬁ@( e

(LAST) TARsT) (MIDDLE)

.
vanre 2\l G;\QA\LS Ffer

{LasT] MIBOLE) EXEMPTION CODENO A
ADDRESS 5%5 [H\T\M A‘:\ 1 Regular 4 br Cert

STREET
2 Over 65 5 DAV
WESEYone - MS )3 1 it o e
(CITY) (STATE} (ZIF}

PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER 1S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

. Porh ale deaeaarl

AUTHORIZATION

(FOR A CORRECTION) =

Being a duly autherized agent of the State Tax Cormmussion or of tha above named County | do hereby attest to the fact that the
Corractron of the lawfufly filed Homestead Examption Applicatien detailed above rs needed to fully comply with Section 27 33 1 et seq
Mississippi Code of 1972 and the texpayar whase narme appears an sard apglication and the Board of Supervisors of this county have been
Notified of this correction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supenvisors for the above named ¢oun K Mereh\a certify that the Board of
Supernssors of this county has requested and approved the DELETION of the lawfully fleld qqié Apphcatlon detalled above
From the Supplementai Roll of allowed exemptian for this county according to Section 2 mé,%x‘ / Code of 1972

FOR APPROVED REJECTED </

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ()() CORRECTION { )

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION
COUNTY__ CLAY

ACCT NO

NAME 1 i!Lﬂ}.f!z E:gmwx\ CCD\\éDC, '

(last name) {first name) (middle name}J

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOO

58

{FIRST) {MIDDLE)

NAME 2%)1\\‘?\\ %@J&\\W& \'Q)N\l

! (FIRST) oot EXEMPTION coneno ___ 2\
aporess_\U {0\ f) . le ﬁﬂ\%ﬁ\n m 1 Regular 40¢ Cert

TREE
2 Over 65 DAV
\N&T m{)t Mb &T\i 3 Levti;r gComb Reg & Add

(CITY} {STATE) {2IP)

PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
I PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
{  CORRECTED NUMBER BELOW

1 Bt o€ decerised

AUTHORIZATION

* £
07 |
(FOR A CORRECTION}
Being a duly authorized agent of the State Tax Commussion or of the above named County 1 do hereby attest to the fact that the
Correction of the lawfully filed Hemestead Exemption Application detailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippr Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
Notified of this correction

SIGNED

FOR A DELETION)

emng the duly elected and/or acting Clerk of the Board of Supenvisors far the above named county, bi)w'ﬁhy certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Ha plicaion detailed above
From the Supplermental Roll of allowed exemption for this county according to Section 27 31&1;; oY _g‘fz‘;]ﬂppl e of 1972

SIGNED: g % m

FOR APPROVED REJECTED___— ~J
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION =
DELETION ()() CORRECTION ( )

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION

COUNTY___CLAY

ACCT NO

NAME 1 ng‘\‘ bl@i
(last name) (first name) (mlc'idle name)

FOR A CORRECTION, ENTER ONLY THE INFQRMATION TO BE CORRECTED

i
FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL

)
NAME 1
{LAST) (FIRST) {MIDDLE)

IFIAST) (MIDDLE) EXEMPTION cobeno __\
ADDRESS Q. @ %‘:k(smsﬁ©9\ 1 Regular 4 Dr Cert
2 Over 65 5 DAV
W'&j\’ D@\Wﬁ Aj\b gr‘rlz 3 Letter 6 Cornb Reg & Add
{CITY) N {STATE) {2IP)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

| | %ﬁk\ € dﬁﬁ;]fi

o
AUTHORIZATION ] 1.)

(FOR A CORRECTION)

Being 2 duly autharized agent af the State Tax Commission or of the above named County | do hereby attest to the fact that the
Correction of the [awfully filad Homestead Exemption Application detalled above |15 needed to fully comphly with Section 27 33 1 et seq
Misstssippi Code of 1972 and the taxpayer whose name appears on said apphcation and the Board of Supervisors of this county have been
Notsfied of this carrection

SIGNED

(FOR A DELETION;)

Bemng the duly elected and/or actmg Cerk of the Board of Supervisors for the above named H‘adfkr‘eby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully ﬁel:h}&bmestﬂd 'BimﬁﬁbnAppir:ahun detailed above
From the Supplemental Roll of aflawed exemption for this county according to Section ¥ 331 % seq Miésissppitode of 1972

FOR APPROVED
MSTC
USE ONLY | wWhy rajected

. REJECTED = nd




Form 61 002 02 1 1000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE

HOMESTEAD EXEMPTION APPLICATION

DELETION (ﬁ} CORREETION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APFLICATION
COUNTY___CLAY

ACCT NO

NAME 1 1\5\] X£ ESxeS

(last name) = {first name} (middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL

NAME 1 fb\} ! #‘I’Dﬂ ES)(&
NAME 2 ﬂM 'ACX'\T\\ €. :\j\J \\‘\'\fe/
ADDRESS iﬂ%o 1\}\, W\Kﬂé '

(LAST} | (FIRST) {MIDOLE)

] .
(LAST) (FIRST) (MIDDLE) EXEMPTION CODE NO c;

(STREET) ) 1 Regular 4 Dr Cert
2 Qver 65 5 DAV
(P(CLL( \t; Mb =_gjr\ ﬁp 3 Letter 6 Comb Reg & Add
(CITY] {STATE) (2Ip) )

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER (S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

1 CORRECTED NUMBER BELOW
1 PR o€ deceased
2
3
4
5

AUTHORIZATION

b,
(FOR A CORRECTION} BNEY

Being a duly authorized agent of the State Tax Commission or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exermption Application detailed above 15 needed to fully comply with Section 27 33 1 et seq
Mississippi Code of 1572 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
Notfied of this correction

SIGNED

FOR A DELETION) \\\H\H it jiry,
eing the duly elected and/or acting Clerk of the Board of Supepvisors for the above nam W,g@dngrg&ﬁ:;mﬁg that the Board of

Supervisors of this county has requested and approved the DELETION of the lawfully ﬁ@ﬂomﬂead'ﬁxemﬁﬁun‘lﬁpphaﬂan detailed above
From the Supplemental Roll of allowed exemption for this county accarding to Se:tmn___ﬁ? 43-1 gt seq., Missiksipp Cg_de

SIGNED

-
-
T

Witness my signature and official seal Thrs th

SIGNE

FOR APPROVED REJECTED d

MSTC
USE ONLY | Why rajected




Form 61 002 02 1 1 000 Rev12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (\C) CORRECTION { }

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION

COUNTY___CLAY

ACCT NO

NAME 1 5!(;‘&-_@&53& ; ﬂ@f‘(‘@f\

{last name) {first name)} {riddle name)

YE,

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED
|
FQR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

3

MUNICIPALITY SCHOOL

NAME 1 \} &)\U\Sﬂﬂ-e’ \]43)( ‘(\Qﬂ_b =

(LAST) (FIRST) {MIDDLE)

NAME 2 glgﬁ&f}[&jvﬁ E !!kh M
(LAST] {FIRST) EHBOLE) g
L

EXEMPTION CODE NO
ADDRESS q Dq JKQ\N\ \]Mﬂ\\‘\mm

STREET) 1 Regular 4Dr Cert
M\ :k_ m g’l’léﬁ 2 Over 6% 5 DAV
3 Letter 6 Comb Reg & Add
Y(orTY) {STATE) (ZIP) g

PARCEL NUMBER (S}

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,

LIST CORRECTED NUMBER BELOW

1 | Borh oue dacensed

5 | 1

AUTHORIZATION 5 '? ?

(FOR A CORRECTION)

Being a duly authonzed agent of the State Tax Commussion or of the above named County |do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Apphcation detaled above |s needed to fully comply with Section 27 33 1 et seq
Mississippl Code of 2972 and the taxpayer whose name appears on sald apphcatlan and the Board of Supervisors of this county have been
Notifred of this corraction

SIGNED

{FOR A DELETION) W ¢

Eeing the duly elected and/or acting Clerk of the Board of Supervisors for the above named h‘t\; uﬁﬂggerﬁw that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully ﬁel@ﬁbmest&a:ﬂgx of Appiication detalled above
From the Supplemental Roli of allowed exemptran for this county according to Section $‘+ letseq Misstssippl Cpde of 1972

Witness my signature and official seal This the é ; i%v of X

.e

“ R e
e
Pl

FOR APPROVED REJECTED -
MSTC
USE ONLY | Why rejected

1 SIGNED




Form 61 002 02 11 000 Rev12/04 CORRECTION /DELETION
Formerly 72-003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION bﬂ) CORRECTION ( }

ENTER ENFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__CLAY

ACCTNO

wave 1 VASON Sedbely S

(Iast name) |rst narmme) {middle name)

FOR A CORRECTION, ENTER ONLY THE INFGRMATION TQ BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

-

MUNICIPALITY SCHOOLD
SSN
NAME 1
(LAST) {FIRST) (MIDDLE)
SSN
1
NAME 2 q .e/
fasm) (FIRSTY MIDDLE) EXEMPTION cobEno |
aporess__| 5\ F(STREE\T{\/C}‘ OO 1 Regular ADr Cert
2 Over 65 5 DAV
5\ P\! '@7 PD\ r\t MS %q.r-]g 3 Letter 6 Comb Reg & Add

Vo) (STATE) {ZIP)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TQ BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

1 “Porh gre Aecensad

AUTHORIZATION |

073
{FOR A CORRECTION}
8eing a duly authornzed agent of the State Tax Commission or of the abave named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above 1s needed to fully comply with Section 27 33-1 et seq
Mississippi Code of 1972 and the taxpayer whose name appears on sand apphication and the Board of Supervisors of this county have been
Notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above namad ml\ d’a‘ﬁeﬂzhy rtify that the Board of
supervisors of this county has requested and approved the DELETION of the lawfully ﬁalﬂmhﬁ#ﬂéﬂﬂoﬁ’@pllcanon detaled above
Fram the Supplemental Roll of allowed exemption far this county according to Section 27 33 et seq Musslssihpl Cpde of 1972

FOR APPROVED REJECTED — el
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1-000 Rev12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

DELETION M)

CORRECTION { )

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

ACCT NO

wer Srettan  Clexehnd

COUNTY__ CLAY

A

YE

(last name} (first name)

{middle name)

FOR A CORRECTION, ENTER QNLY THE INFORMATION TG BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL
sS
NAME 1 Oy \c;l
{LAST) (FIRST] (MIDDLE)
SSN
w2, Setan Qo Olyn_w
(LasTI (FIRST) \J (miooLe) EXEMPTION CODE NO =z
ADDRESS \Cﬁ) m‘gi{}lf”@ﬂ_m 1 Regular 40r Cert
- - y 2 0vert&b 5 DAV
\N@ jblm- %/t& Zﬂ | ];? 3 Letter 6 Comb Reg & Add
{cITv) STATE) (zIP)
PARCEL NUMBER (S) N

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

A

1

2 - (oolun 40 My,
Aualify “Hor o351 65!)/(:{;6-
B She's_oniy s
AUTHORIZATION 5 t? (‘)
(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commisson or of the above named County ! do hereby attest to the fact that the
Correction of the lawfully £ ed Homestead Exemption Application detailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippr Code of 1972 and the taxpayer whosa name appears on said appheatien and the Board of Supervisors of thes county have been
Notified of this correction

SIGNED

{(FOR A DELETION)

Bamg the duly elected and/or acting Clerk of the Board of Supervisors fof the above named county | do hereby certify that the Board of
Supenvisors of this county has requested and approved the DELETION pﬂ;hg f;vp‘fp,lly fiald Hemestead Exemption Appl.cation detalled above
Frem the Supplementzl Rail of allowad exemption for thiz l:uunb,\a‘ftﬁrd!nﬁtq&e thh.z? 33 letseq MlsSnsslppl Code of 19

o~
b

-

s

c o oSiGNED_

o
| u§

Witness my signatureand ofﬁd‘é%%eal Tm% thes

day of_égﬂéauﬂzﬁk

- ,g:
" * gFGNED "
oy
FOR APPROVED REJECTED
MSTC
USE ONLY | Why rejected




Form 61-002-02 1 1-000 Rev 12/04 CORRECTION /DELETION —
Formerly 72-003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ()() CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY

ACCT NO

NAME 1 1N LN \-\MWSC‘HY

(last ) lﬁ?st name) (r;m:'ldle name)

EAR

FOR A CORRECTION, ENTER QKLY THE INFORMATION TO BE CCRRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DI
NAME1_ Hlﬁ\(}«ﬂ U.k‘ @ B[ LW SSN

(FIRST) {MIDDLE)

SSN

NAME 2 \’\l\ﬁﬁm C\f_ \ A,

(FRsD (MIDOLE) EXEMPTION CODENO R
ADDRESS 869‘ % Ue’i \ Sj* 1 Regular 4 Dr Cert

(STREET)
W Voapt AMS TS gf;i;f ’ ‘ c[:::b Reg & Add

{CITY) 1 (STATE} (2P}

P2 ELNUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER 1S TO BE CORRECTED, DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

: Poah gre deceased

2

3

4

5 -
AUTHORIZATION 5 b t ’

(FOR A CORRECTION)
Being a duly authonzed agent of the State Tax Commussion or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Apphcation detailed above”'Is needed to fully comply with Section 27 33-1 et seq

- Aississippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Supenasors of this county have been
iotified of this correction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above namTfI 1 caup nty | do hereby certify that the Board of
Supervisors of this county has requestad and approved the DELETION of the lawfu nrne&t!a;} aemption Application detailed above
From the Supplemental Roll of allowed exemption for this county according to u&&fm zt‘.gzg vp‘;_l;slsslppi Code of 1972

-*.:- Z
= o Y

SIGNED

e e
Witness my signature and official seay, T L]’us the' EEE day w 2 z 2
Gl

= -\

g

n‘ _‘ _.1
SIGNED

FOR APPROVED REIECTED el
MSTC
USE ONLY | Why reected




FOR MSTC USE ONLY

Form 61 002-02 1 1-000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

petETioN () CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__ CLAY )
ACCT NO
_—
NAME 1 m A wany  \ee,

(last name) {first name) / (middle name}

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATIO

MUNICIPALITY SCHOOL DISTRICT
SSN
NAME 1 _AMQ‘(\ “\W\\I l.f)f,
(FIRST) (MIDDLE)
wwez MOCON Moy
wsn (FIRST) ticote) EXEMPTION CODENO A

ADDRESS % \q Fa \C,[\‘(\ %\7

1 Regular 4 Dr Cert
2 Over 65 5 DAV
\Nfg{ﬁ/ ﬁ \ N A ’\5 29Cmg 3 Letter 6 Comb Reg & Add
{CImy) ) {ZF)
PARCEL NUMBER (S) |

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 Prvh ave decenaad

AUTHORIZATION

561
{FOR A CORRECTION}

Being a duly authorized agent of the State Tax Commission or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above s neaded to fully comply with Section 27 33 1 et seq

Mississippr Code of 1972 and the taxpayer whose name appears on said application and the Board of Supersors of this county have been
Notified of this correction

SIGNED
(FOR A DELETION) “\\uu Ulitey,,
Being the duly elected and/or acting Clerk of the Board of Supervisors for the above nagrd'ce kdo hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the Iawfully leld ¥ How EMPﬂﬂﬂ.AppﬁGﬂﬂn detailed above

From the Supplemental Roll of allowed exemption for this county according to Su.-ctng'l 2;'5’%3—1 eLsen ,-Missnﬂpgt:ude of 1972

e
= PR

Y

FOR APPROVED REJECTED =
MSTC
USE ONLY | Why rejected




Form 61-002-02 1 1-000 Rev 1204 CORRECTION /DELETION

Formerly 72-003 OF THE FOR MSTC LISE ONLY
HOMESTEAD EXEMPTION APPLICATION

DELETION (\() CORRECTION )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY __ CLAY
ACCT NO
Y

MAME 1 Pﬁﬂ"\ﬁ\ \ RCDEBeMDI '\"

{last name) {first name)

(middie name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY scrooLoisTricT__West Pont
SSN

NAME 1 %\(m‘,\\ P\DOEf:uol 1

{LAST) (FIRST) {MIDDLE}

sS

namez_ Pemell Susie Powcl I

(LasT) (FIRsT) (MIDOLE) EXEMPTION CODENO A
ADDRESS 5\_\% %;E;jh S‘Vf)e‘\. 1 Regular 4 0r Cert

2 Over 65 5 DAV
Nﬁ' S\’ Q)‘\[\“" N@ 3017_]3 3 Letter 6 Comb Reg & Add
[{=13¢] {STATE) (Z1p)
PZ  EL NUMBER (S)
REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW
1 Petvh are Deceaseor
2
3
4
S
AUTHORIZATION
(FOR A CORRECTION) [c

Being a duly authorized agent of the State Tax Commuission or of the ahoge named County | hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply with Section 27 33 1 et seq
Mssissippr Code of 1972 and the taxpayer whose name appears on sawd application and the Board of Supervisors of this county have been

Jotified of this carrection
SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named mumalJ | q@;hqrelw certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field ﬁqmestea# Exemphian Application detailed above

From the Supplemental Roll of allowed exemption for this county according to Section 12333{{1t9rrﬂq’., Mpﬁssipnrmde of 1972

FOR [ APPRGVED

REJECTED

MSTC
USE ONLY | Why rejected




Form 61-002-02 1 1000 Rev12/04 CORRECTION fDELETION
Formerly 72-003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (\Q CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY___CLAY

ACCTNO

NAME 1 QQ})'\UJ\{’\\ Rt e

{last name) (first name) {middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHO

NAME 1 Cﬁ\\u,\{’,\\ TGJWV@
(LasT) (FIRSTF™

{MIDDLE}

NAME 2 Cﬁ,&;\w@\ \ j’@)ﬁr\ .

s n (MIcoLe) EXEMPTION copeno |
AD
DRESS (STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{arv) (STATE} {zip)
PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

. %Th o c c\;_gz_cfabecl

2

3

4

5
AUTHORIZATION 553
(FOR A CORRECTION}

Being a duly authonized agent of the State Tax Commission or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above 1s needed to fully comply wath Section 27 33 1 et seq
Mississippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Superwisors of this county have been
Notified of this correction

SIGNED

(FOR A DELETION}

Being the duly elected and/or acting Clerk of the Board of Supenvisors for the above named county | do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field HomestpaghErmepigtpn Application detailed above

From the Supplemental Roll of allowed axemption for this county according to Section 27 33 L&t e of 1972
p [= ption [ ty ac Ing 1on ‘3‘{\ o\ ﬂwﬁ i

SIGNED

FOR | APPROVED REJECTED
MSTC
USE ONLY | Why rejected




Form 6102 02 1 3-000 Rev 12/04 CORRECTION fDELETION
Formedly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (y\) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___ CLAY

ACCT NO

" “ME 1 %{bﬂf\ R\M& ¢

(last Mel {first name) {rmiddle name}

FOR A CORRECTION, ENTER ONLY THE INFORMATION TQ 8E CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

AUNICIPALITY SCHOOL DMRtCT___\N@\_ %\Yﬂ_
SSN
VAME 1%( L\—}pﬂ’\ /\‘{\d\odcg a3

{LAST) (FIRST) (MIDDLE}

55N

VAME 2 ‘Q\(U\CUP\ Doono 1%
fLasty S

(FIRST) (MIDDLE) EXEMPTION CODE NO AN

aobRess_ AA  ADUX DG YeNYE 3—

TREE) 1 Regular 4 DOr Cert
2 Over 65 5 DAV
\\N.‘ﬁ @D\ Y N\b: Iy\ﬂ % 3 Letter b Comb Reg & Add
Ty S (STATE} (@ir)

PA  LNUMBER (S)

REASON FOR CORRECTION/DELETION
IF & PARCEL NUMSER 15 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROP
LIST CORRECTED NUMBER BELOW

. Tonng WS decetised —
. KOroad S 0oy
A\\LH\(\% \(\@‘«6

NON- Casnel -~ oD

AUTHORIZATICN = U i

J

{(FOR A CORRECTION)

Bewng a duly author zed agent of the State Tax Commussion or of the above named Lounty | do hereby attest to the fact that the
_Correctior of the lawfully filed Home tead Exemption Application detailed aba e 1s needed te fully comply with Section 27 33 1 erseq
ussissippi Code of 1972 and the taxpayer whose name appears on said applicztion and the Board of Supenvisors of this county have been
otsfied of this cerrection

SIGNED

{FOR A DELETION])

Beng the duy elected and/m actng Swrk of the Board of Supervisors for the above namred county | qghufehﬁcewf}r that the Baard of
Supervisors of this county has reguested and ¢pproved the DELETION of the lawfull/ ficla Hom Eétmmgpﬁpf@ym detalied above

From the Suppleme wtal Roll of allowed exemptw~ for this county according to Soction 27,42 I@sw’k,hﬁfssmm i Cage of:1671
< . g

o

kY

il

| FOR APPPOVED RZJECTED .
METC
ISF ONLY | Why e.pcted




Form 61 002-02 1 1-000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY

Formerly 72 Q03 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION (7(} CORRECTION  (
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATICN
COUNTY__CLAY.
ACCT NO
Y

NAME 1 DC\ﬁDf\ \-\6 \\ o .

(last name) {first name)

(middle name)

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED
FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAE APPLICATION

SCHOOL DISTRICT W;,s%— UON

VUNICIPALITY [
JAME 1 b@@\ \”‘\C\\ O

[LAST} {FIRST) {MIDDLEY
NAME 2 DE\COI\ QOS*Q

(LAST {FIRST) tibouE) EXEMPTION CODE NO l

2 Over 65 5 DAV
) 5 3 Letter 6 Comb Reg & Add
{CITY) {STATE} (zIP)

PARCEL NUMBER (S) -

If A PARCEL NUMBER ISTQ BE CORRECTED DUE TO TYPGGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION

2ol are residents of
“exas

2w Costa Ruca Mve
Prary, T 185T1-%153

AUTHORIZATION

(FOR A CORRECTION)

285

Being a duly authonzed agent of the State Tax Commission of of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply wrth Section 27 33 1 et seq
Mississippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this courty have been

Notified of this correction
SIGNED

{(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supenvisors for the above named county | do hareby certify that the Board of

Supervsors of this county has requested and appraved the DELETION of the lawfully field Ho
From the Supplemental Reoll of allawed exemption for this tounty according to Section 27
N

SIGNED

n Apphcation detaded above

33};;%@& mrsiéﬁ,%m of 1972.

= s

e

5

REJECTEDC




Form 61-002-02 1 1-000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE
ROBMESTEAD EXEMPTION APPLICATION

FOR MSTC USE OWNLY

DELETION (){) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT ARPEARS ON THE ORIGINAL APPLICATICN
COUNTY___CLAY

ACCT NO

ME 1 C‘\LLUU\ Fjﬂﬂﬂﬂ\/

{E;t name) {first name} ! (muddle na

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE DRIGINAL APPLICATION

AUNICIPALITY SCHOOL DISTRICT }M&S‘[ %\( Y

e LU \b\m\c\o\ 35 e

(R8T (FIRST) {MIDDLE
55N

awer 0WA  Do(orhy

(LasT) (FIRST) (MIDGLE) EXEMPTION CODE NO §
woness__ LD lQ\ (ﬂﬁi%mrﬁ\ Ie.s 1 Regular aDr Cert

2 Over 65 5 DAV
\N’gﬁf %l ﬂ“\’ {\I\,Sﬁ 86\1’13 3 Letter & Comb Reg & Add
v \ (STATE) (zIP)

A L NUMBER (S}

REASON FOR CORRECTION/DELETION
F A PARCEL NUMBER ISTO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
IST CORRECTED NUMBER BELOW

1 | Dh\’\\’\\l Saoud 1S

2 Aeceased 4 Qperoy

3 Wes 10 tea s

AUTHORIZATION

(FOR A CORRECTION) 336

Beng a duly authorred agent of the State Tax Commussion or of the above named County | do hereby attest to the fact that the
srrection of the fawfully filed Momestead Exemption Apphcation detalled above 15 needed to fully comply with Section 27 33 1 et seq
tsissippt Code af 1972 and the taxpayer whose name appears on sald application and the Boarg of Supenasars of this caunty have been
atified of this correction

SIGNED:

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county | do hereby certrfy that the Board of
Supennsors of this caunty has requested and approved the DELETION ot the Jawfuliy field Homestead Exempution Applcation detaded above
From the Supplemental Roll of allawed exempuan for this county accorgiag to Section 27 33 1 {%&ﬂ,‘hﬂiﬂﬁ_ﬂpl Code of 1972.

- 1?"

FOR s APPROYED
| MSTC




LIl Fod sl Ly U Ul U ~

« > HOMESTEAD BROWSE SCREEN

DLN 0000000 SECONDARY SS# 000000000 AD CO1 00 AD CO2 00 AD CO3 00
NAME HARDY SARAH HAMPTON

ADDRESS RT 2 BX 110

CITY WEST POINT

STATE MS

ZIP 39773 0000

COUNTY 13 EXEMPTIONS 1 CENTURY 19 YEAR 91

MUN CD 000 SCHCD O MARITAL STATUS 2 TITLE INFO 1
ADDITIONAL USE 1  DELETE BYTE NUMBER OF PARCELS 2 CK DGT 8

DESCRIPTION  051-24-06300 00
051-24-06401 00

987



Form 61 002 07 1 1-000 Rev 12/04 CORRECTION /DELETIQI}I
- Forn\?erly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

DELETION

{(x} CORRECTION  (

' FOR MSTC USE ONLY

)

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

ACCT NO

NAME 1_HARDY SARAH

COUNTY___ CLAY

pp——

YEAR 2012
HAMPTON [

(last name) (first name)

(rmiddie name) (social secunty no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AE)_N THE CRIGINAL APPLICATION
— px 1Ty TTE LR I
MURNICIPALITY SCHOOL DISTRICT _WEST POINT
ssN__
NAME 1l HARDY SARAH HAMPTON
(LaST) (FIRST) {MIDDLE) I
SSN
NAME 2 :
s (FIRST) hcoLe) EXEMPTION CODE NO 1
[
1 Regular 4 Dr Cen
ADDRESS_5374 GEORGE WALKER ROAD gu
(STREET] 2 Qver 65 5 DAY
3 Letter 6 Comb Reg & Add
WEST POINT MS 39773 |
(CITY) (STATE) {zIA) !

PARCEL NUMBER (S)

PARCEL NUMBER IS TO BE CCRRECTED DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW b

= | REASON FOR CORRECTION/DELETION

SARAH HARDY HAMPTON 1S DECEASED
' !
I

|

1

|

t

AUTHORIZATION ‘ {
|

|

{FOR A CORRECTION)

Being a duly authonzed agent of the State
Correction of the lawfully filed Homestead
Mississippr Code of 1972 and the taxpayer
Notified of this correction

{(FOR A DELETION)

1 Being the duly elected and/or acting Clerk of the
Superviscrs of this county has requested and apy
Fram the Supplemental Roll of allowed exemphio

an or of the above named County | do hereby attest to the fact that the
~pplication detailed above is needed to fully comply with Sectjon 27 33 1 et seq
e appears on said apphication and the Boarc! of Supervisors of this county have been

: J
| 1 |
‘ |
1 | !

SIGNED,

(I

t
RL
g tdo hereby certify that the Board of
CiTHE) Exemption Apphication detailed above
1Pl Code of 1872 L

/Y

upenisors for the abovi ‘ﬂ'fm
OELETION of the | @5\?} d

t sunty amrﬁln&-ﬁ\%? -

=

REJECTED_ )

FOR APPROVED
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
|
DELETION (X ) CORRE|C1'ION { ) o

I 1

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION | .
! COUNTY__ CLAY |

ACCT NO o .

g ! YEAR 2012 !
NAME 1__GANDY JOHNNIE MARY I

(last name) (first name), (middle name) (social securrty no |

FOR A CQRRECTION, ENTER ONLY THE INFORMATION'TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT_WEST POINT
S-
NAME1 GANDY JOHNNIE MARY
{LAST) {FIRST) (MIDDLE)
SSN
NAME 2
(Lasm (FIRST) (MICDLE} EXEMPTION CODE NO 1
ADDRESS
STREET) 1 Regular 4 0r Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{CITY} {STATE) (21F)

L

‘ PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW JOHNNIE MARY GANDY IS DECEASED

1

AUTHORIZATION 5 5 f)
{FOR A CORRECTION) |
Betng a duly authorzed agent of the State Tax Co ston or of the above named County | do hereby attest ta the fact that the

Correction of the lawfully filed Homestead Exempt aplication detailed abeve 1s needed to fully comply with Section 27 33 1 et seq

Mississippr Code of 1972 and the taxpayer whose n appears on said apphcation and the Board of Supervisors of this county have been
Notified of this carrection I

SIGNED

(FOR A DELETION) |
Being the duly elected and/or acting Clerk of the Board of Supenvisors for tha above named county 1de hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION ?f the Iwﬂmﬁﬂg@e ad Exemption Application detailed above i
From the Supplermnentai Roll of allowed exemption for this county according K |q§|€h-3}; £ Mississippi Code of 1972

oA ::_,\'! L .

& f"’
F e
SIGMED, Y. —
= 5 7
- Mo, bl eyl
Wrtness my signature and oﬁiciﬁsgﬂl Thusli’éﬁg

| ‘:'-,;,’ #

g
Stﬁ))!,” -
FOR APPROVED REECTED 1SN

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/064 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION ( *) CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__ CLAY
ACCT NO
YEAR 2012
NAME 1_ ORR ZADIE WATTS R 44 .
(last name) (first name) (middle name) (social security no }

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MURNICIPALITY SCHOOL DISTRICT \WEST POINT
SSN_
NAME1 ORR ZADIE WATTS
{LAST) (FIRST) {MIDDLE)
SSN
NAME 2
ST
(LAsT) (FIRST) (MIDDLE) EXEMPTION CODE NO 2
ADDRESS
STREET 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY} {STATE) (2IP)

PARCEL NUMBER (S) !

REASON FOR CORRECTION/DELETION
+ PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR l

_ T CORRECTED NUMBER BELOW ZADIE WATTS ORR IS DECEASED
1
|
, |
3 .4‘
I
o
4 ‘Il \ i
|
5
[ ‘
[ g
AUTHORIZATION J *}” ‘
(FOR A CORRECTION)

Bemg a duly autherized agent of the State Tax Commussion or of the above named County | do heraby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detarled above 1s needed to fully comply with Section 27 33 1 et seg
Mississippr Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisars of this county have been
Notufied of this correction

SIGNED

(FOR A DELETION)
8eing the duly elected and/or acting Clerk of the Beard of Supervisors for the above nav;rljd county | do hereby certsfy that the Board of
Supervisors of this county has requested and approved the DELETION of the Iav@glht«ﬂé‘l mr'mggtfead Exernption Application detalled abave

From the Supplernental Roll of allowed exemption for this county accordlng&ﬂ!e&t@i §Fa 1% ?rm, Mississippi Code of 1972
g, .~

FOR APPROVED REJECTED

MSTC
USE ONLY | Why rejected




Form 61002 02 11 000 Rev 12/04 CORRECTION /DELETION '
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION (X ) CORRECTION { )
|

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY___CLAY

ACCTNO '
YEAR 2012
NAME 1_ SYKES JOSEPHINE m 4
{(last name) {(first name) {middle name) {social secunty no )

FOR A CORRECTMON, ENTER ONLY THE INFORMATION TO 8E CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE QRIGINAL APPLICATION

MUNICIPALITY B STRICT__WEST POINT
SSN
NAME 1 SYKES JOSEPHINE
[LAST} (FIRST) {MIDDLE)
SSN
NAME 2
LAST FIRST
s (PRSI (MIDDLE! EXEMPTION CODE NO 2
|
ADDRESS
STREET] 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{CrTY) {STATE} (2P)

PARCEL NUMBER (S}

1
REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW JOSEPHINE SYKES IS DECEASED

1
2
3
a |
5
T 1
AUTHORIZATION : ~
- 991
{FOR A CORRECTION] !

8eing 8 duly authorized agent of the State Tax Commission the above narmed County | do he'rehy attest to the fact that the
Corrertion of the lawfully filed Homestead Exernption Applicai  n detailed above is needed to fully comply with Section 27 33 1 et seq

Mississippi Code of 1972 and the tmpayer whose name appears on i application and the Board of Supervisors of this county have been
Notfied of this correction |

SIGNED
Foy i
{FOR A DELETION) | '
Being the duly elected and/or acting Clerk of the Board of Supenvisors for the sbove nam unty | do hereby certify that the Board of
Supernsors of this county has requested and approved the DELETION of the Jawful ¥ C Exemtion Application detailed above
Fram the Supplemantal Roll of allawed exemption for this county according to Settlon yEdER ik &g”@isslssmpi Code of 1972
| Q\ (S - 3 "?’
. - | m i3
SIGNET A8 st ] d
Witness my signature and official se@l This th {20/ Z
-
FOR APPROVED REJECTED__ ¢~ e/
MSTC

USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION (%) CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY CLAY
ACCT NO
! YEAR 2012
NAME 1_EWING _ AMANDA coX =
{last name) {first name] (middle name} {(social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTF_ID
|

| |
FOR A DELETION, ENTER THE INFQRMATION EXACTLY AS ON THE ORIGINAL APPUCATIQN
I b

MUNICIPALITY SCHOOL DISTRICT EST POINT
| |
i 1 i
' ssN___
NAME1__ EWING AMANDA COX -
(LAST} {FIRST) {MIDDLE)
‘ SSN
NAME 2
ST
st (FIRST) (MIDDLE) EXEMPTION CODE NO 3
ADDRESS
(STREET) 1 Regular 4 Dr Cert
2 Qver 65 5 Dav
3 Letter 6 Comb Reg & Add
{CITY) {STATE) {ZIP}
PARCEL NUMBER (S)
REASON FOR CORRECTION/DELETION
+ PARCEL NUMBER IS TO BE CORRECTED DUETO ™ "RAPHICAL ERROR,

LN

" CORRECTED NUMBER BELOW

AMANDA COX EWING IS DECEASED

AUTHORIZATION

{FOR A CORRECTION)
Being a duly authonized agent of the State Tax Cor on or of the aboﬁ E}n&d County 1do hereby attest ta the fact that the
Correction of the lawfully filed Homestead Exen splhication detailed above 15 needed to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose ippears on said agplication and the Board of Supervisors of this county have been
Notified of this correction

SIGNED
{FOR A DELETION}
Being the duly elected and/or acting Clerk of th Supervisors for the above named county | da hereby certify that the Board of
Supervisors of this county has requested and 4 e DELETION ot the lawfully field Homestead Exemption Application detaiied above
From the Supplemental Roll of allowed exempt) county accordir » to Section 27 32 1etseq Mississipps Code of 1972

FOR APPROVED

) =t
MSTC ' i ™

USE ONLY | ‘Why rejerted L




Form 61 002 02 1 1 000 Rev12/04 CORRECTION /DELETION ; FOR MSTC USE OI‘HI.Y
Formerly 72 003 OF THE : l

HOMESTEAD EXEMPTION APPLICATION !

b
DELETION ( X ) CORRE‘CTION { )
| ! |
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION |
| COUNTY_CLAY
ACCT NO
YEAR_2012
NAME 1_HAMPTON FANNIE MAE a4
{last name) {first name) (middle name) (social secunity no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FGR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE QRIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT _ WEST POINT

Jpp—

NAME 1 HAMPTON FANNIE MAE
[LAST) (FIRST) [MIDDLE}
SSN
NAME 2
(LAST) FIRST) MIDDLE
‘ (MIDBLE) EXEMPTION CODE NO 2
ADDRESS
(STREET] 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY) {STATE} {ZIP)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRE”  DUE TO TYPOGRAPHICAL ERROR

HST CORRECTED NUMBER BELOW FANNIE MAE HAMPTON IS DECEASED

1

AUTHORIZATION 5 9 l}

(FOR A CORRECTION) i
Bemg a duly authorized agent of the State Tax Comn n or of the ab&ve named County | do hereby attest to the fact that the [
Correction of the lawfully filed Homestead Exemptio +heation detailed above 1s needed to fully comply with Section 27 33 1 et seq
Misstssippr Code of 1972 and the taxpayer whose na  1ppears on said apphcation and the Board of Supervisors of this county have been
Notified of this correction | | !

SIGNED :

| I

(FOR A DELETION) | [
Bempg the duly elected and/or acting Clerk of the Board of Supenvisors fpr the above named ¢ounty, | do hereby certify that the Beard of L
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detailed above

‘_ _—
Yy O S 3 X

£2 .
FOR APPROVED LYY REJECTED e

MSTC
USE ONLY | Why rgjected




Form 61 002 02 1 1-000 Rev 1204 CORRECTION /DELETION

FOR MSTC USE ONLY
Farmerly 72 003 OF THE

HOMESTEAD EXEMPTION APPLICATION

DELETION (X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLCATION
COUNTY____ CLAY

ACCT NO
| YEAR2012
NAME 1 _ HOLLIDAY _MARY L I
{last name) {first name) (middle name) (social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY'AS ON THE ORIGINAL APPLICATION

e
[ 1

MUNICIPALITY ! SCHOOL DISTRICT WEST POINT
b |
ssh__ N
NAME 1_HOLUDAY MARY L
{LAST) (FIRST) (MIDDLE)
SSN
NAME 2
LAST, RST MIDDLE
(LASD il (MIEoLE EXEMPTION CODE NO 3
ADDRESS
[STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{CITY) (STATE} (2iP)

PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED GRAPHICAL ERROR

CORRECTED NUMBER ~ELOW MARY L HOLLIDAY IS DECEASED

AUTHORIZATION

{FOR A CORRECTION)

a
Being a duly authorrzed agent of the St e Tax Commission or ¢t the above namQCJu:}y | do herehy attest to the fact that the
Correction of the lawfully filed Homeste  d Exemption Applicalion detailed ahove 15 needed to fully comply with Section 27 33 1 et seq
Mississippl Code of 1972 and the taxp  er whose name appr n said application and the Board of Supervisors of this county have been
Notified of this correction

_ SIGNED

(FOR A DELETION}

Being the duly elected and/or acting Clerk nervisors for the above named county | do hereby certify that the Board of
Supenvisors of this county has requested ar £LETION of the lawfully field Homestead Exemption Application detailed above

From the Supplemental Roll of atlo wed exe Junty a:conﬁmg\t&ﬁﬂﬂhuﬁ}ﬁi 1etseq Mississippr Code of 1972
N cp £

W ng
aoa\yd
B

L

= & 1 ‘
Witness my signature and @ﬁlsea{;msm% , = \ W -A 20 Z

I3 )
FOR APPROVED T TN e ECTED -

MSTC ‘ ‘
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev12/04 CORRECTION /DELETION

FOR MSTC USE OMLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION { X} CORRECTION ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION
COUNTY__ CLAY
ACCT NO A
YEAR_2012
NAME 1___ FELIX NOLA HABEL - =
(last name) (first name) (middle name) {social security no }

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

[MUNICIPALITY ‘ SCHOOL DISTRICT__WEST POINT

. T

L ssn__ S

NAME 1_ FELIX NOLA B HABEL
(LAST) (FIRST} (MIDDLE)
SSN
NAME 2
{LAST FIRS M | |
’ {RIRST) IicoLE EXEMPTION CODENO | 3
' \
ADDRESS
[STREET) 1 Regular 4Dr Cert
! '2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY) {STATE) {2IP)
~
PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TQ BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW NOLA B HAZEL FELIX IS DECEASED

1

2

3

4

5
AUTHORIZATION 5 m] 5
(FOR A CORRECTION})

Being a duly authorized agent of the State Tax Commission or of the zbove named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Appheation detalled above 15 needed to fully comply with Section 27 33 1 et seq
Miszisstpp Cote of 1672 2nd the taxpayer whose name appears o said application and the Board of Supenasors of this county have been
Notified of this correztion

SIGNED

(FOR A DELETION)
Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county ! do hereby certify that the Board of
Supenvisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detailed above
Fram the Supplemental Roll of allowed exemption for this county according to Sechion 27 33\%\\eﬁf¢ﬂ.,rhﬁsmsfppi Code of 1972

‘\\\ fr

SIG

FOR APPROVED

MSTC
USE ONLY | Why rejected




form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR M5STC USE ONLY

Farmerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION

DELETION ( X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY

ACCT NO
YEAR 2012
NAME 1 BILLUPS FREDDIE MAE
{last) {first name} (middle name) {social secunty no }
FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED
FOR A DELETION, ENTER THE INFGRMATION EXACTLY AS ON THE ORIGINAL APPLICATION
MUNICIPALITY SCHOOL DISTRICT __WEST POINT
f SSN____ [
NAME BILLUPS FREDDIE MAE
{LAsT) {FIRST} {MIDDLE)
S5N
NAME 2 :
fast (FIRST) (MIDDLE) EXEMPTION CODE NO 1
ADDRESS
STREET) 1 Regular ADr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
{CITY) (STATE} {ZIR)

PARCEL NUMBER (S)

PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPUGRAPHICAL ERROR
F CORRECTED NUMBER BELOW 3

REASON FOR CORRECTION/DELETION

FREDDIE MAE BILLUPS IS DECEASED
I

AUTHORIZATION 595
(FOR A CORRECTION)
Baing a duly authorized agent of the State Tax an or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exem ahcation detailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippi Code of 1972 and the taxpayer who ppears on said apphcation and the Baard of Supernsors of this county have been
Notified of this correction

SIGNED
{FOR A DELETION)
Being the duly elected and/or acting Clerk of the B supenvisors for the Jbove named county ! do hereby certify that the Board of
Superwisors of this county has requested and apy e DELETION of the | wiully field Homestead Exemption Application detailled above
From the Supplemental Roll of allowed exemptior county according Lo Secton 27 33 1 et ﬁ[fﬁ M|ssmstppi Code of 1972

it Iide h,

/ al o ey -
A .
SIENEDE< 2ot ‘ 2

= e A - =
= r =y -
Withess my signature and official seal, This e, At b=\ Y e S 20 [ 2
Y e ’ z ’

:;', W hoy 2y

Z I gl R

-

SIGNED [ S s 2&
{_ T ',A arr -
e Y oo
FOR APPROVED RERATAR —

MSTC
USE ONLY | Why rejected
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Form 61002 02 11 000 Rev 12/04 CORRECTION /DELETION =

| I | FOR MSTC USE ONLY |
Formerly 72 003 OF THE : | ! !
HOMESTEAD EXEMPTION APPLICATION | |
|

I \

! I
DELETION ( X ) CORRECTION ( ) | :
| | [ | |
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION ] | 1 \ i
' ' COUNTY__CLAY ! ;
ACCT NO X L | '

YEAR_2012

ELIZABETH ' -
(first name) (rddle name) (social secunty no )

NAME 1_DEXTER
(last name)

FOR A CORRE N, ENTER ONLY THE INFORMATION TO BE CORRECTED !

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS DN THE QRIGINAL APPLICATION b

MUNICIPALITY SCHOOL DISTRICT _WEST POINT )
!
SSN___ S |
NAME 1 DEXTER ELIZABETH
(LAST} {FIRST) (MIDDLE) : | |
]
SSN 2
NAME 2 : —
(sm (FIRST e EXEMPTION CODE NO l
i L]
| |l .
ADDRESS ' b ' |
prar— | 1 Regular 4 Dr 'Cer't
! 2 Over 65 5 DAV |
i letter |, : 6Comb Reg & Add'
() (STATE) (2P Coy ' I |
i ¥
t JI : ‘ i } |
PARCEL NUMBER {S) Ha ! | b
| I
ci l; REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TQ BE CORRECTED DUE TO TYPOGRAPHI L ERROR I' |
LIST CORRECTED NUMBER BELOW |I E IZABETH IJE?(TLR s DE!I.'EAsgn |
1 Al f ' | | | !
[ l 1 1 |
2 L | | !
| | \
* N
i
3 l i
x | | ’ } 5 '[
4 | \
e SR
5 !I | i ‘ 1 i i
_ L . | .
1 | ™ [ I I
AUTHORIZATION T 54 ] l‘ l | |
| n

(FOR A CORRECTION}

Being a duly authorized agent of the State Tax Comm
Correctron of the lawfully fled Homestead Exermnpti
Mississipp Cade of 1972 and the taxpayer whose n s
Naotrfred of this carrection

{FOR A DELET!ON)

noraftt  hove named County | do hereby attest to the fact that the

plicatrion detaded above s needed to fully comply wrth Section 27 33 1 dt seq ‘

ppears on 5 4 application and the Board of Supervisors of this county have been

1

SICNED ! !

Being the duly elected and/or acting Clerk of the Boaru ! .upervisors for the abave named county, | do hereby certify that the Board of
Supenrvisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Apphication detalled above

From the Supplemental Roll of allowed exemptian for this county according to Section 27 3_?

Wirtness my signature and official s&al, This the

1etseq Mississippt Code of 1972
\\\\\Hll il 'y
\}‘\ Yoy,
$ :
SIGNI e P
y + "'?,:r

4

-

T
=Y

)

Y LAV COY O —
FOR APPROVED Wetggpgy  REEVEDY, - ~
MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1-000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X ) CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY_CLAY
ACCT NO
NAME 1 ROBINSON JOHN ED

{last name) {first name} {middle name) curity no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT WEST POINT
ssN_
NAME 1_ROBINSON JOHN ED ‘
(LAST} (FIRST) (MIDDLE)
SSN
NAME 2
ST
Last (FIRST) (MIDDLE) EXEMPTION CODE NO 3
ADDRESS
STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
- 3 Letter 6 Comb Reg & Add
(CFTY) (STATE) {21k}

PARCEL NUMBER (S)

l
i ‘ REASON FOR CORRECTION/DELETION
4 PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,

T CORRECTED NUMBER BELOW I \ 1 ED ROB N IS DECEASED

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the Sta e Tax Commission or of the above named County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exenptior Anplicaion detailed above 1S needed to fully comply with Section 27 33 1 et seq
Mississipps Code of 1972 and the taxpayer whose 1 ppears on aid apphcation and the Board of Supenisors of this county have been
Notified of this correction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Boar 1 | Supervisors for the above named county | do hereby certify that the Board of
Supervisors of this county has requested and approve 1 e DELETION of the lawfully field Hu{wi]@ad Exemption Application detailed abave
eﬁ éc?.{#’ssmlppi Code of 1972
=1 i ‘

'

From the Supplemental Roll of allowed exemption for t 1+ county accordmg to SEctmn@ZQEﬁ
Y
>
=

SIGNE

=
ke
%
SIGNEDy
FOR APPROVED
MSTC

USE ONLY | Why rejected !




Form 61-002-02 1 1-000 Rev 12/04 CORRECTION /DELETION '
Formerly 72 003 OF THE

HOMESTEAD EXEMPTION API‘PLICATION ) |
|

DELETION ( X ) CORRECTION { ) i ‘

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

ACCT NO

NAME 1___ MITCHELL EARCEAL

COUNTY__WEST POINT

{last name) (first name}

YEAR_2012
MARSHALL [
(middie name) {social security no )

FOR A CORRECTICN, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS QN THE ORIGINAL APPLICATION

MURNICIPALITY SCHOOL DISTRICT WEST POINT
|
NAME ssN_ I
1 MITCHELL EARCEAL MARSHALL
(LAST) (FIRST) {MIDDLE}
SSN
NAME 2
(LAST) (FIRST) {MIDDLE)
EXEMPTION CODE NO 2
ADDRESS
(STREET) 1 Regular 4Dr Cert
2 Over 65 5 DAV
(CITY) (STATE} (zIP} 3 Letter 65 Comb Reg & Add

PARCEL NUMBER (5)

IF A PARCEL NUMBER IS TQG BE CORRECTED DUE TO TYPO™RAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION

EARCEAL MARSHALL MITCHELL IS DECEASED

1
AUTHORIZATION | ’ . 6

(FOR A CORRECTION) '

i
Being a duly suthenzed agent of the S1 ¢ Tax Cammission ar of the abova named County | do hereby attest to the fact that the !
Carrection of the lawhlly filed Hernes  d Exemsption Apphcation detarled above is needed to fully comply with Section 27 33 1 et seq

Mississipp Code of 1872 and the taxpa =r whase name appears on sald appfication and the Boaed of Supervisors of this county have been
Notified of thrs corraction ' !
SIGNED i
[
| I
(FOR A DELETION) | la
Being the duly elected and/or acting Clerk of 1 ¢ oard of Supervisors for the above named county | do hereby certify that the 8gard of |
Supervisors of this county has requested and a; 4 tks DELETION of the lawfully field Homestead Exemption Appllcation detalled above
From the Supplemental Roll of allowed exemptic ~ounty atcording 10 Section 27 33-1 et sagq  Misstssippt Code of 1972

)

b
Witness my signature and ofﬂda__%efal. Thus the

-

WL,
Ly "

FOR APPROVED ety WREIECTED o

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1-000 Rev 12/04 CORRECTION /DELETION
Farmerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION

{ X ) CORRECTION { }

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLI(iATtON

]
COUNTY__CLAY

ACCT NO ! |
' | YEAR_2012
NAME 1__ SHERMAN FREDDIE ' |
{last name} (first name) ‘ (middie name) (soctal secunity no }

t
FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED
T n 1

EOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT_WEST POINT
! | ' :
sSN_ I
NAME
1_SHERMAN FREDDIE
(LAST) (FIRST) {MIDDLE} SSN
NAME 2
ST P ooLE EXEMPTION CODE NO 2
1 Regular 4 Dr Cert
ADDRESS
(STREET) 2 Qvereb 5 DAV
3 Letter 6 Comb Reg & Add
{CITY) {STATE) {zIp}

PARCEL NUMBER (S)

PARCEL NUMBER IS TO BE CORRECTED, DUE TO TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

FREDDIE SHERMAN IS DECEASED

AUTHORIZATION

{FOR A CORRECTION)

12

Being a duly authorized agent of the State Tax Commission or of the abdve named Couﬁ | dé"hereby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detailed above s needed to fully comply with Section 27 33 1et seq
Mississippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisars of this county have been

Notsfied of this correction
SIGNED
F

{FOR A DELETION}

Being the duly elected and/ar acting Clerk of the Board of Supervisors {gr the above named county 1do hereby certify that the Board of
Superwisors of this county has requested and approved the DELETION of the lawfully field Homiestead Exemption Apphication detatded above

From the Supplemental Roll of allowed exemption far this county according to Section ﬁ?’ ?}{1 et s;.eq Mississipy
fi,
'JJ'

Witness my signature and ofﬁf.:]qgeg d

ode of 1972

=

‘E = ‘I
| £
Z5IGNED S
%, g
LFY) i A — £
£ - L~ g
FOR APPROVED \ iy, 1\1RBFCTE€!’
MSTC | i ! [
USE ONLY | Why rejected !




Form 61 002 02 1 1 000 Rev 12704 CORRECTION /DELETION
Formerly 72 003 OF THE :

l FOR MSTC USE ONLY B
HOMESTEAD EXEMPTION APPLICATION

DELETION (X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION

COUNTY___CLAY

ACCT NO
YEAR_2012
NAME 1 GIBBS SCOTT i
(last name) (first name) (middie name) {social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATIQN TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION
—

MUNICIPALITY SCHOOL DISTRICT _WEST POINT
ssN___ S
NAME 1 GIBBS SCOTTY
(LAST} {FIRST) {MIDDLE)
SSN
NAME 2
{LAST) (FIRST) {MIDDLE)
EXEMPTION CODE NO 2
ADDRESS
(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY) {STATE) (Z1P)
PARCEL NUMBER (5)
REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
Ll
5T CORRECTED NUMBER BELOW SCOTT GIBBS IS DECEASED
1
2
3
|
4 | [
! |
5 l |
' I

AUTHORIZATION v 63 |

f

!

(FOR A CORRECTION) ! Lo |

Bemng a duly authonized agent of the State Tax Comm  .n or of the abo’ve named County Ido he}ehy-attest to the fact that the
Correction of the lawfully filad Homestead Exemptior  olication detailed above 1s needed to fully comply wrth Section 27 33 1 et seq
Miszissippn Code of 1972 and the taxpaver whose na opears on sald apphcation and the Board of Supervisers of this county have been
Notified of this correction I J | | !

SIGNED '
1]
{FOR A DELETION) ' I !
Being the duly elected and/or acting Clerk of the Boar Supervisors for the above named county | do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detaied above
From the Supplemental Roll of allowed exemptron for this county according to Section 27 33 1 et seq Mrssissippt Code of 1972

FOR APPROVED

MSTC
USE ONLY | Why rejected




Form 61 002 02 11000 Rev12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION ]
DELETION { X ) CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION
! COUNTY__CLAY
ACCTNO :
[ YEAR_ 2012
NAME 1 LENOIR ROSIE DAVIS .0

{last name) (first name}/ (middle name) {socal security no )
' |
I | |
FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED | ' -
|
|

‘ FORA DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT WEST POINT
sSN_ I
NAME1 LENOIR ROSIE DAVIS
{LAST) (FIRST) (MIDDLE)
SSN
NAME 2
(LAST) {FIRST) {MICOLE)
EXEMPTION CODE NO 2
ADDRESS |
(STREET] 1 Regular 4 Dr Cert
2 Over b5 5 DAV
3 Letter 6 Comb Reg & Add
{crrv) {STATE) (2iP)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER 15 TO BE CORRECTED, DUE TQ TYPOGRAPHICAL ERROR

| CORRECTED NUMBER BELOW ROSIE DAVIS LENOIR IS DECEASED

AUTHORIZATION

G
(FOR A CORRECTION)
Being a duly authorized agent of the State Tax Comm <f of the above named County | do hereby attest ta the fact that the
Correction of the lawfully filed Homestead Exemptio  pplication detailed above 15 needed ta fully comply with Section 27 33 1 et seq
Mississipp) Code of 1972 and the taxpayer whose r appears on said application and the Board of Supervisors of this county have been
Motified of this correction i

SIqNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors fﬁ'pr the above named muri‘h\l( | do hereby certrfy that the Board of
Supervisors of this county has requested and approved the DELETION 4f the lawfully field Homestead Exemption Applicatian detalled above
From the Supplemental Roll of allowed exemption for this county accarding to 5ecnon 27 33 1 et seq  Mississippi Code of 1972

'.'lc. ’
I
| ll ~ ({
Witness my signature and ufﬁcr Is‘eali:"lus%e 3 Z Z
| =

(O EFT M

I

"1 signeD

! : Pl
FOR APPROVED % REIECTETCS —
MSTC 1 TV

1
USE ONLY | Why rejected )




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION _
DELETION { X ) CORRECTION { }
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__WEST POINT
ACCTNO
YEAR__2012
NAME ADDISON MARY LOUISE I

{last name} {first name) {middle name) (soctal security no )

|
FOR A CORRECTION, ENTER ONLY THE INFORMATICN TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT__ WEST POINT

NAME_ADDISON MARY LOUISE
{LAST) {FIRST) {MIDDLE) , ‘
N SSN |
I J | !
NAME 2 —— i
' . ‘
(LasT (FRST) (MIDDLE} EXEMPTION cobENo | 1
I b
| I
R |
ADDRESS STREET) 1 Relgular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY) {STATE) (ZIP)

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER {5 T0O BE CORRECTED DUE T 1RAPHICAL ERRCR

LIST CORRECTED NUMBER BELOW MARY LOUISE ADDISON 1S DECEASED

1

AUTHORIZATION

G ,
(FOR A CORRECTION} ;
Bewng a duly authorized agent of the State Tax Comr ar of the above named County { do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exempti plication detatled above 15 needed to fully comply with Section 27 33 1 et seq
Mississippl Code of 1972 and the taxpayer whose 1ppears on said application and the Board of Supennsors of this county have been

Notified of this correction
SIGNED

{FOR A DELETION)

Bemg the duly lected and/or actng Clerk of the Boarc <1 Supenvisors for the above named county | do hereby certify that the Board of
Superwsors of this county has requested and approved the DELETION of tha lawfuily field Homestead Exemplion Application detalled above
From the Supnlemental Roll of allowed exempuon for this county sccording to Section 27 33 1 st saq  Mississipp! Code of 1972

FOR I APPROVED

MSTC
USE ONLY | Why rejected I




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE QNLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
il
DELETION ( X } CORRECTICN ( )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPUCATION ]

i COUNTY_WEST POINT
ACCT NO ! ! -

. YEAR_2012
NAME 1__RODGERS HARRY ' LFE 53’ ’
(last name) (first name) ! ' {middle name) E ‘ {socral security no )

i
FOR A CORRECTION, ENTER ONLY THE INFORMATION TQ BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION |

MUNICIPALITY SCHOOL DISTRICT WEST POINT
S-
NAME RODGERS HARRY LARRY SR
(LAST) {FIRST) {MIDDLE}
SSN
NAME 2
Lasm) (FIRST) (MIDDLEY EXEMPTION CODENO 2
ADDRESS
(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
3 Letter 6 Comb Reg & Add
(CITY) (STATE) (2IP)

PARCEL NUMBER (5)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER |5 TG BE CORRECTED DUE TQ TYPOGRAPHICAL ERROR

CORRECTED NUMBER BELOW HARRY LEE RODGERS SR IS DECEASED

AUTHORIZATION

('h ' -
3 D
(FOR A CORRECTION}
Being a duly authorized agent of the State Tax Corr onoroftl: covenamed County | do hereby attest to the fact that the
Correction of the lawfully filed Homestead Exer rplication duianed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippn Code of 1972 and the taxpayer whe appearson  } application and the Board of Supenasars of this county have been
Notified of this correctian
SIGNED
{FOR A DELETION} |
Being the duly elected and/or acting Clerk of the B 1 Supervisors for the above nemed county | do hereby certify that the Board of
Supervisors of this county has requested and appro DELETION of the lawfuily field Homestead Exemphon Application detailed above
Fram the Supptemental Roll of allowed exemption fo ounly a¢cording Lo Section 27 33-1 et seq  Mississippi Code of 1972
b
] 27 s A,
y \\\\\ 2 '."J 4 "
S-IGI[\I "-'_‘ £ AT N
~ & .
| . [ - A
Witness my signature and official seal, This thesl ﬂﬁ.ﬁ. polf KA A ] é
1 S | y ;
| = Ay~ ‘
| - ,(, \ s
ot [
SIGNED £ 2 S s o : __ 7’ ’
' Ty L g S
FOR APPROVED I "REIECTEDD Y o™
MSTC . LTI

USE ONLY | Why rejected




Form 61 00202 1 1-000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION { )
ENTER INFORMATION EXACTLY AS IT APPEARS OM THE ORIGINAL APPLICATION
COUNTY WEST POINT
ACCT NC
YEAR__ 2012
NAME 1 YOUNG CHARLENE

(last name) (first name) | {rmiddle name)

FOR A CORRECTION, ENTER ONtY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY : SCHOOL DISTRICT _ WEST POINT
1
| SSN__ I
NAME 1__YOUNG CHARLENE L | .
{LAST) (FIRST} {MIDOLE) :
‘I S5SN_
|
i |
NAME 2 ! I
LAST, F MIODLE '
(tasT tFIRST) (MiooLel EXEMPTION CODENO .1
' |
ADDRESS '
STREET) 1 Regular 4 Dr Cert
2 Over65s S DAV
3 Letter 6 Comb Reg & Add
(1Y) {STATE) (ZIP)

PARCEL NUMBER {S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION

CHARLENE YOUNG 1S DECEASED

AUTHORIZATION G 7

(FOR A CORRECTION)

Bemg a duly suthanzed agent of the State Tax Commussion or of the above ramed County | da heseby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Application detalled above 1s needed to fully comply with Saction 27 33 1 et seq
Miszissippn Code of 1372 and the taxpayer whose name appears an said application and the Board of Supenvisers of this county have been
Notified of this corraction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors far the above named county, | do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detalled above
From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1et seq Mississippl Code of 1972

FOR APPROVED

MSTC [ ”"””'['H“ Rk
USE ONLY | Why rejected




Form 61-002 02 1 1 000 Rev 12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE

HOMESTEAD EXEMPTION APPLICATION

DELETION { X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__CLAY

ACCT NO
YEAR
NAME 1 FULGHAM LOIS IVEY a0 |
{last name) (first name) (middle name) {social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT___ WEST POINT
ssN__ S
NAME 1 FULGHAM LOIS IWEY
{LAST} {FIRST} {MIDCLE)
S5N
NAME 2 :
(LasT) (FIRST) {MIDDLE) EXEMPTION CODE NO 2
A
DDRESS GTReeT] 1 Regular 4 Dr Cert
{ 2 0ver 65 5 DAV
: 3 Letter 6 Comb Reg & Add
(CITY) {STATE) (2IP} !
PARCEL NUMBER (S) N |

| REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAE. ERROR l ‘
J

CORRECTED NUMBER BELOW LOIS IVEY FULGHAM 15 DECEASED
1 | ! :
1

2 i : |
3
4
5

AUTHORIZATION 68

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Compms ar of the above named County | do hereby attest to the fact that the
Correction af the lawfully filed Homestead Exemption Appl 1uan detaded above 15 needed te fully comply with Sechion 27 33 1 et seq
Misstssippr Code of 1972 and the taxpayer whase name appe ars on said apphcation and the Beard of Supenvisars of this county have been
Notified of this correction ‘

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supenvisors for the above named county 1do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detalled above
From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 etseq Mississipps Code of 1972

b
2
Witness my signature and official seal This th§

—
—
ey
—

SIGNED

FOR APPROVED 7 BEECTED™
MSTC ;
USE ONLY | Why rejected




I 1 ' | 1
¢ |

Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION ‘ "FOR MSTC USE ONLY
Formerly 72 003 OF THE ' i
HOMESTEAD EXEMPTION APPLICATION

DELETION (X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY_ __ CLAY

ACCT NO

NAME 1 PRICE ETHEL K
(last name) (first name) {middle name)

cunity no )

FOR A CORRECTIQN, ENTER ONLY THE [NFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT __ WEST POINT
ssn_ S
NAME 1 PRICE ETHEL K
{LAST) {FIRST} (MIDDLE)
SSN
NAME 2
(LAST) {FIRST) (MIDDLE}
EXEMPTION CODE NO 2

ADDRESS__ 701 SMITH STREET

(STREET] 1 Regular 4 Dr Cert
2 Overgs 5 DAV
WEST POINT s o 39773 3 Letter 6 Comb Reg & Add
(CITY) (STATE) {2IP}

PARCEL NUMBER [S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW ETHEL K PRICE IS DECEASED

1

I

| |
' |

i

|

| |

L [

I | l '

AUTHORIZATION !
AUTHORIZATION : G L) q ' | i
{FOR A CORRECTION) ' 1 ' :
J

Bemng a duly authonzed agent of the State Tax Conmission or of the above named County 1do he:'eby attest to the fact that the
Correction of the lawfully filed Homestead Exemption Apphcation detalled above 1s needed to fully comply with Sechon 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supenyisors of this county have been
Notified of this correction

SIGNED

(FOR A DELETION}

Bemng the duly elected and/or acting Clerk of the Board of Supervisers for the above named county i do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detailed above
From the Supplemantal Roll of allowed exemption for this county according to Section 27 33 1 et seq Mississippi Code of 1972

s

FOR APPROVED REJECTED_€ J _CJ

MSTC
USE ONLY | Why rejected




ID 014 21 0030400 POSS RAINE B 9/20/2012
AND VALUES *Tract S *Location K *Quality D *Neigborhd *U/M M ASMT% 15
Uncult Cult *MTH *CLS Unit Price QTY ADJ% Use Total Market Value

00 H 1500 1500

_ [ 3500 3500
or try Acres @ s--a- clasg I------- -----Clags ILl==v--- =------- Total-------
Acreage True Value Acreage True Value Acreage True Value
cult T T00 5000 1 00 5000

6/21/2002 Uncult -

MIKE Improv 44160 44160
11 26 58 Totals 1 00 491460 1 00 49160

F4=Prompt F5=Update Fé=Lot/Depth FB8=Lot/Sq-Ft—- FO=Upd/Review Fl2=Cancel

i

G10




V-2V A VIR

Current Year X
arcel Number
andowner Name
ddress

i1ty.St, Z1p

egal Description
ax District

pplication Name
pouse/Other Name

Regular Homestead Code
Regular Percentage B
Special Homestead Code O _
Special Percentage 21

Applicant's SS#
Spouse/Other sSs#
Area Code & Phone
Comments/Notes

REAL PROPERTY APrRAISAL dli40 U

Homestead Transaction File Maintenance
Application Seq# 01

014 21 0030400
POSS RAINE B Aggessments
Class I 4916
Class II
S 21 T15 R 05 Total 4916
4010 Total Acres 1 00
POSS RAINE BARNES
ADJUSTMENTS

Regular Homestead Value _
Special Homestead Value 4916 _
*Additional Not Allowed
*Not allowed code
TOTAL Homestead Value

4916

Partial Ownership

Exempt Code *Marital Status *Title *add'l Use *Adjoiming County
2 OVER 65 - --5-SINGLE—--—- 1 FEE - ~ 1 NONE 00
Enter=Edit Info * F4=Prompt F5=Update Fl0=Delete Pl2=Exa1t

;ééLﬂc,/égig.fS aéﬂﬁﬁﬁééi

T Rl bisd”

611




‘FOR USEONLY |
| "T k3

| ‘ |
|
. Fdrm 61 002-02 11000 Rev 12/04 CORRECTION /DELETION |,
Formerly 72 003 OF THE !
HOMESTEAD EXEMPTION AIP]P!.ICATION

DELETION { X ) CORRECTION ()

!
|
i

= e—— Y —

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPUCATION *

| clounm' . ___CLAY
|

ACCT NO
‘ | I |  YEAR :
NAME 1____POSS RAINE i BARNES | -
(last name) {first name} {middle name) ! (social security no )

I | |
FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED :
| .

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION
|

f

MUNICIPALITY SCHOOL DISTRICT _WEST POINT
ssh__
NAME 1 POSS RAINE BARNES
{LAST) [FIRST) (MIDDLE}
SSN
NAME 2 '
F '
(Lasm (FIRST) (MIDOLE] EXEMPTION CODE NO 2

ADDRESS 8552 BAKER ROAD ‘

(STREET) 1 Regular 4 Dr Cert
; Over 65 5 DAV
PRAIRIE Ms 39756 3 Letter 6 Con’ib Reg & Add

(CITY) {STATE) (ZiP} i

|l| |
1

PARCEL NUMBER (S) I

i REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED 4. TO TYPOGRAPHI | '
CORRECTED NUMBER BELOW

RROR

| RAINE BARNES POSS IS DECEASED 1
| ‘ \
|

P

=}
4

Al ! ! |

I 1 ‘
AUTHORIZATION | I l J I
|
|

P
I

(FOR A CORRECTION} \ |

Baing a duly authorized agent of the State Tax Commis « ur of the above Br&d enuntv | do attest tn'.'hefactthat the
Correction of the lawfully filed Homestead Exemption Application detailed above 1s needed to fully comply with Section 27-33-1 &t sag

Mississippi Code of 1972 and the taxpayer whose name appears on sanfl ap;phcatlcm and the 8gard of Supervisors of this county have been
Notfied of this correction ‘ I

SIGNED
R
(FOR A DELETION) ! |
Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county 1do hereby certify that the Board of
Supervisors of this county has reguested and approved the DELETION of the lawfully field Hamestead Exemption Application detalied above
From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 atseq Mississippl Code of 1972

FOR APPROVED " &
MSTC iy
USE ONLY | Why rejected




Form 61 £02 02 11 000 Rev 12/04 CORRECTION /DELETION

| FOR MSTC USE ONLY
Formerly 72 003 OF THE

HOMESTEAD EXEMPTION APPLICATION

DELETION { X } CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY __ CLAY

ACCT NO
YEAR___ 2012
NAME 1_ WRIGHT VIRGINIA M .
(last name} [ ] I o )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFQRMATION EXACTLY AS ON THE QRIGINAL APPLICATION

tMUNICIPALITY SCHOOL DISTRICT__\WEST CLAY
r
SS
NAME1 WRIGHT VIRGINIA M
(LAST) (FIRST) {MIDDLE)
SSN
NAME 2
st {FIRST) (MIDDLE) EXEMPTION CODENO 2
AD
DRESS 672 CEDAR BLL(?T:RFEIE'E;QP 1 Regular 4Dr Cert
2 Over 6S 5 DAV
CEDAR BLUFF Ms 39741 3 Letter 6 Comb Reg & Add
{CITY) (STATE) (ZIP)

PARCEL NUMBER (5)

L REASON FOR CORRECTION/DELETION
fF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR |

LIST CORRECTED NUMBER BELOW VIRGI;'JIA M WRIGHT IS DEC D
I ————-M——M—-———mg—
| 1

1 1 ] | !

|
‘ I
J
2 | ! | ‘ I !
! | | |
3 | '! | l | J
- | ‘ 1
| |
| [ ] | !
4 | | L i |
|1 ‘. | ] |
5 r I i |
| | | ‘. |
| ‘ \
&
AUTHORIZATION | G 1 3 ‘ ‘ \
I 1
{FOR A CORRECTION}
Bemng a duly authorized agent of the State Tax Commm or of the above named County | do heraby attest to the fact that the
Correction of the lawfully fifed Homestead Exemption i atron detailed above 1s needed to fully comply wrth Section 27 33 1 et seq

Mississippi Code of 1972 and the taxpayer whose nam pears on said application and the Board of Supervisors of this county have been
Natified of this correction

SIGNED

(FOR A DELETION}

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county 1 do hereby certify that the Board of
Supennsors of this county has requested and approved the DELETION of the lawfuily field Homastead Exemption Applcation detailed above
From the Supplemental Roll of allowed exemption for this county according ta Sectian 27 33 1 et seq  Mississippt Code of 1972

SIGNER

Witness my signature and official seal This the

SIGNED
| FOR APPROVED ":_.;_REIEF:EE) ‘i& = ~—
C - N
MSTC “, }’CDL'\‘ﬁ o
USE ONLY | Why rajected iy porTT Ay




Form &1 002 02 1 1 000 Rev12/04 CORRECTION /DELETION

FOR MSTC USE ONLY
Formerly 72 003 OF THE I

HOMESTEAD EXEMPTION AFIPPLICATION
I I

DELETION { x ) CORRECTION { )
I

COUNTY__' CLAY
|

|
|
|
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION ‘ i i
t

ACCT NO
YEAR, 2012
NAME 1__MOSELEY BERTHA M .
llast name) (first hame) {mldthe name) {social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATIQN

—
MUNICIPALITY SCHOOL DISTRICT WEST CLAY
ssn__ I
NAME 1 MOSELEY BERTHA M
(LAST] (FIRST) (MIDDLE)
. SSN
NAME 2
LAST FIRST! D
(LasT) FRST) (MIDDLE) EXEMPTION CODE NO 2
D _1160 THOMPSON
ADDRESS 116 THOMPSC[)SI\TIRI:E?}AD | Regular 4Dr Cort
2 Over 65 5 DAV
FHEBA M3 39755 3 Letter 6 Comb Reg & Add
{CITY) [STATE) (2IP}
PARCEL NUMBER (S}

REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

CORRECTED NUMBER BELOW BERTHA M MOSELEY 1S DECEASED

j |

61

AUTHORIZATION i |

| |

(FOR A CORRECTION) [ A
Being 3 duly authonzed agent of the State Tax Commuissian or of the abdve named County |do hereky attest to the fact that the
Correction of the fawfully filed Homestead Exemption Application getailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippi Code of 1972 and the taxpayer whose name appears on sa‘lq appheation and the Board of Supervisors of this county have been
Notified of this correction i l
SIGNED '

|

|

(FOR A DELETION) | - \
Being the duly elected and/or acting Clerk of the Board of Supenasors fgr the above named county | do hereby certify that the Board of
Supervisars of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Appillcation detailad above
From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et f’Eq J Mississippl Code of 1972, |

Iy \
i |
il ‘y
A i pE'i ;’/_r
56 M i

Witness my signature and official seal This the .

SIGNED

FOR APPROVED RESECTED S

MSTC
USE ONLY | Why rejected




Form 61 002 02 1 1 000 Rev 12/04 CORRECTION /DELETION
Formerly 72 003 OF THE I
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION { X ) CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY___ CLAY

ACCT NO | |
‘ YEAR 2012
NAME 1_CARTER ELNORA ' WHITE _ - @@
(last name) {first name} {middle name) (social security no )

1 . I
FOR A CORRECTION, ENTER ONLY THE INFORMAHON TO BE CORRECTEb

; | |
FOR A DELETION, ENTER THE [NFORMATIQN EXACTLY AS CN THE ORIGINAL APPLICATION i |
|' |

MUNICIPALITY o SCHOOLDISTRICT ‘
! |
|
o S5N_
NAME 1 CARTER ELNORA WHITE | | |
(LAST) {FIRST) [MIDDLE) |
| SSN
NAME 2
LAST) FIRST, DLE
( (FIRST) (MIDDLE) EXEMPTION CODENO _ 2
ADDRESS
STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAY
3 Letter 6 Comb Reg & Add
(CITY) {STATE} (2IP)
I

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER 15 TO BE CORRECTED DUE TD TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW ELNORA WHITE CARTER IS DECEASED

1

AUTHORIZATION

{FOR A CORRECTION) 615

Being a duly authorized agent of the State Tax Commis  or of the abdve named County | de hehebyattast to the fact that the
Correction of the lawfully filed Homestead Exemptior  Jhcation detaifed above is needed to fully comply with Sectior 27 33 1 et seq

Mississippr Code of 1972 and the taxpayer whe opears an saiq appheatien and the Board of Supervisars of this county have been
Notified of this correction

SIGNED

{FOR A DELETION)
Beng the duly elected and/or acting Clerk of the Boa: supervisors for the abave named county | do hereby certrfy that the Board of
Supervisors of this county has requested and approv  =» DELETION of the lawfully field Homestead Exemption Application detailed above
From the Supplemental Roll of allowed exemption fr county according to Section 27 33 1 et seq Mississippr Code of 1972

I

!

SIGNG
Wltness my signature and official seal This the
FOR ARPROVED , “REIECTED = 1 —

|
MSTC ' gy, S
USE ONLY | why rejected i
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. "o !

Form 61 002 02 1 1000 Rev12/04 CORRECTION /DELETION | | ’ TTOR MSI'C USEONLY -
Formerly 72 003 OF THE u | ' N :
HOMESTEAD EXEMPTION AFPLICATION ‘ | \ | I
i " “L 1
DELETION { ) CORRECTION  ( X ) : J : . s
| 1 |
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPUtAITION E \ } . ‘L‘ L r
| [ COUNTY. | CLAY oo~
ACCT NO ! J l:, foaT ]
{ ;x | | YEAR__. 2012 |
NAME 1_ JACKSON ESSIE || | | b
(last name) {first name) L’L (n‘lndn,‘.!e name) (soc4la¥ secunty no ) -
‘ |T-1"' fy(h?
| t
FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED ! J e
¥ CL L
FOR A DELETION, ENTER THE INFORMATION ExAcrLYlAs ON THE DRIGI NA NAL APPLICATION ’ .
| ! J
l ] I J
MUNICIPALITY ! T SCHOOL DISTRICT WEST POIM" : |
| 1
' SN _m— =
NAME1 _JACKSON _ ESSIE___ LEE l |
(LAST) (FIRST) (MIDOLE) L I I
!
SSN_|
|| 1 |
NAME 2 ; - : !
ST k i
(et tFRST! (MIDOLE] EXEMPTION ' CODENO 2
ADDRESS_ 4558 WHIT! ‘.
9 WHITE STATION ROAD 1 Regular 4Dr Cert |
2 Qver 65 5 DAV
WESTPOINT Ms 39773 3 Letter 6 Comb Reg & Add
(2ITY) {STATE) (2IP)

PARCEL NUMBER (S}

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW ESSIE LEE JACKSON 1S DECEASED

1

AUTHORIZATION ! '

]
L] foie o
617 b b | |
(FOR A CORRECTION) i
Bemng a duly authorred agent of the State Tax Commission or of the abeM.-e narned County | dg hereby attest to the fatt that the |
Correction of the fawfully fllad Homestead Exemption Application detailad above is needed to fuit} cornply with Secticn 27 33 1 et seq \

Mississipp) Cotde of 1572 and the taxpayer whose name appears on saltﬁapp!icahan and the Beard of Stipervisors of this county have been
Natrfied of thrs correction | i

SIGNED | |
|

1

X
{FOR A DELETION) | ‘ , |
Being the duly elected and/or acting Clerk of the Board of Supervisors fo the above named cou | do hereby certify that the Board of

|

|

I

l
Superwisors of this county has requested and approved the DELETION ofthe lawfully field Homestehd Exemption Ap]:lﬁl':atlon detailed above | !

From the Supplemental Rell of alfowed exemption for this county acco to Section 27 33 1 et Code of 1972 ! ]

|

|

| ¢ | \\‘“‘HH Er"!’*

| “ s !’f,J ', .
|.{ _;/ N {

i

FOR APPROVED
MSTC
USE OMLY | Why rejected




|
Pt

Form 61-002 02 11000 Rev 12/04 CORRECTION /DELETION |

Farmerly 72 0G3 OF THE
HOMESTEAD EXEMPTION APPLICATION

1N

T

\
FOR MSTC USE ONLY { M
|
|
3

|
I |

DELETION { X ) CORRﬁETIDN { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL AP?lrltEA;I'ION
[

K

ACCT NO

YEAR___ 2012

NAME 1_ LOGAN BEATRICE '

{last name) {first name) (mtdFle name} {

FOR A CORRECTION, ENTER ONLY THE INFORMATION TC BE CORRECTE

social security no ) 7

D

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGI

NAL APPLICATION -

MUNICIPALITY SCHOOL DISTRICT__WEST POINT
ssn__ I
NAME1l LOGAN BEATRICE
{LAST) (FIRST) {MIDDLE)
SSN
NAME 2
LAST
LAST) (FIRST] (MIDDLE) EXEMPTION CODENO __ 1
ADDRESS 3G7I§DF0(?:FEE?TI’2IVE 1 Regular 4Dr Cert
2 Over 65 5 DAV
WEST POINT M$ 39773 3 Letter & Comb Reg & Add
(CITY} {STATE) (ZIP}

PARCEL NUMBER (S)

+ PARCEL NUMBER 15 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
[ CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

BEATRICE LOGAN IS DECEASED

|
\
AUTHORIZATION |
|

. 3
Glo
(FOR A CORRECTION) '
Being a duly autharized agent of the State Tax Commis 50 or of the abave named County | de he

reby attest to the fact that the

Carrection of the lawfully filed Homestead Exemption ~pplication detailed abave is needed to fulw comply with Section 27 33 1 et seq

Mississippi Code of 1972 and the taxpayer whose name appears on said application and the Board
Notified of this correction

of Supervisors of this county have been

SIgN%D
|

| | |
(FOR A DELETION) oy } |
Bewng the duly elected and/or acting Clerk of the Beard of Supervisars fgr the above named caunty 1 do hereby cerufy that the Board of
Supenisars of this county has requested and approved the DELETION of the lawfully field Hurnest?ad Exemphion Application detailed above

From the Supplemental Roll of allowed exemption for this county accnrﬂlnF to Section 27 33 1et Teq- Mississippi Cnfe of 1972

Witness my signature and official seal This the

SIGNED

FOR APPROVED
MSTC
USE ONLY | Why rejected
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Form 61 002 02 1 1 000 Rev 12/04 CORRECTION / DELETI('.')I‘%I"I | ] ‘ FORMSTCUSEONLY T TR
Formerly 72 003 OF THE ‘; }[ : ‘ . i
HOMESTEAD EXEMPTION APPLICATION \ ( A
| } K E 1
DELETION (X } CORR:ECTION {) \ | ‘
Bt I 1
ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION | : | i l ]
! counwj | CLAY AN
ACCT NO 1} IITI |i | | - I: iil &' | .
' ! .| YEAR___ 2012 .
NAME 1_ TOWNSEND WILLEE | ANN | -
(last mame) {first name) ! {middie name) {social security no
o | . | -
FOR A CORRECTION, ENTER ONLY THE INFORMATION'TO BE CORRECTED | | J |_ ; -
{ R
FOR A DELETION, ENTER THE INFORMATION EXACTLY'AS ON THE ORIGINAL APPLICATION | ' F}..:‘xi D

MUNICIPALITY,

I

SCHOOL DISTRICT _ WEST POT&T

SSN_ S
NAME1 TOWNSEND WILLIE ANN
(LAST) (FIRST) (MIDDLE]
SSN
NAME 2 J
(LAST) FIRST MIDDLE |
(FRST) (MIDDLE) EXEMPTION ' CODENO 2
1 \ 1
S |
ADDRESS ; .
a1 Wﬂnfsﬂ::? ON ROAD 1 Regular 4 Dr ICert .
2 Over 65 5 DAV J |
WEST PGINT ms 39773 3 Letter 6 Comb Reg & Add ‘
(CITY) (STATE) (zip) ’ !

;

PARCEL NUMBER (S) "

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TQO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW "oy

] |
REASON FOR CDLRECI'IDN{ DELETION

. | | I
PROPERTY IS NON — OWNER OCCUPIED

i

|

1

|

1
]
1 |
| 1
!
2 ' '\
H
3 i
t
\
4 |
!
5
I
AUTHORIZATION ‘
{FOR A CORRECTION) Jc '
Being a duly authorized agent of the State Tax Commussion or of the 2

62

ve{ named County I ch|

Correction of the lawfully filed Homestead Exemption Apphcation detaled 'abnve 15 needed to

Mississippr Cade of 1972 and the taxpayer whose name appears on sa application and the Boa

Notifred of this correction

|
1
|
|

l

al

attst to the fact that the

fulg calnply with Secton 27 33 1 &t seq

Supervisurs oﬂhis county have been

|

i

{FOR A DELETION) L l

|
Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named count\; I do hereby certlfy that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detailed above

r
!

From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et seq Mississippi Code of 1972

FOR APPROVED

MSTC
USE ONLY | Why refected




1 | |

Form 61 002 02 1 1-000 Rev 12/04 CORRECTION /DELETION, FOR MSTC USE ONLY
Formerly 72 003 OF THE ‘ \
HOMESTEAD EXEMPTION APPLICATION

DELETION (X ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY

ACCT NO
YEAR 2012
NAME 1__ YOUNG CHARLENE I
(last name) (first name) (middle name) {social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

MUNICIPALITY SCHOOQLDISTRICT___ WEST POINT
ss_
NAME 1 _ YOUNG CHARLENE
(LAST) (FIRST} (MIDOLE)
SSN
NAME 2
LAST FIRST MIDDLE
(LasT) (FIRST) fiooLE) EXEMPTION CODE NO 1
ADDRESS_ 528 E MORRO};\:R%#EET 1 Regular 4Dr Cert
2 Over 65 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
{CITY) (STATE) {zim

PARCEL NUMBER (S)

REASON FOR CORRECTION/DELETION
PARCEL NUMBER IS TO BE CORRECTED DUE TG TYPOGRAPHICAL ERROR
CORRECTED NUMBER BELOW

CHARLENE YOUNG IS DECEASED
|

2
| |
I |
3 X r
1 1 !
N '
a ‘ |
1
t
5 ’ ! ] | | |
1| ] I I
» | | i
AUTHORIZATION ' \ 29 | | |
- |
(FOR A CORRECTION) o !

Being a duly autharnzed agent of the State Tax Commussion or of the above named County | do hezaby attest to the fact that the
Carrection of the lawfully filed Homestead Exemption Apphcation detalled'above 1s needed to fully comply wath Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said apphcation and the Board of Supervisors of this county have been
Notified of this correction

SIGNED

{FOR A DELETION)

8eing the duly elected and/or acting Clerk of the Board of Supervisors for the above named county | do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully field Homestead Exemption Application detalled abave
From the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et seq Mississippi Code of 1972

SIGNED._

e,
Z - AR ol

L
o

FOR APPROVED BEECTERTL &

g
MSTC m T ,mx\\\"‘\
USE ONLY | Why rejected




Form 61002 02 11 000 Rev 12/04 CORRECTION / DELETION‘ f £ OR MSTC USE ONLY
Formerly 72 003 OF THE ‘
HOMESTEAD EXEMPTION APITIJCATION !

I

DELETION [}U CORRECTION { )

|
L. |
1
i

ENTER INFORMATION EXACTUY AS IT APPEARS ON THE ORIGINAL APPLICATION
|

ACCT NO ! i | !

NAME 1 %{d (D\\\]@(LJI Q VQ\ |

st name) (first name} Wdl!e name)
| 1
FOR A CORRECTION, ENTER QONLY THE INFORMATIGN TO BE CORRECTED

FOR A DELETIQN, ENTER THE INFORMATION EXACTLY AS ON THE QRIGINAL APPLICATION

MUNICIPALITY SCHOOL DISTRICT \J\J-fﬁ’ &\_‘i !

NAME 1 P)L\((_\‘ ()\ \ \f{/( QOJN O k >

ast_J/ (FIRST! (MIDDLE|
NAME 2 QLU(A MEL\IU\ Ellen M
=, (FIRST) (MIDDLE) EXEMPTION CODENO AR
ADDRESS B(QD %EEéﬁ\W AV@ 1 Regular 4 Dr Cert
2 Qver 65 5 DAY
\J\j@"( /DD\ (% [\J\b %m 3 Letter 6 Comb Reg & Add

(cIry) (STATE) {ZIP}

PARCEL NUMBER {(S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

l Qver 1S depersed, and

: Moy Lwes in

Mot e g, Mo

5 DAAAHE  00DDDO

AUTHORIZATION '6’ p)
b "

(FOR A CORRECTION)

Being a duly authonized agent of the State Tax Commussion or of the abgve named County | do hereby attest to the fact that the
Correction of the lawfully filted Homestead Exemption Application detaled above 15 needed to fully comply wrth Sechion 27 33 1 at seq
Mississippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
Notified of this cerrection

I
SIGNED
]
|FOR A DELFTION] |
Besng the duly electad and/or acting Glerk of the Board of Supervisars foy the above named county | do hereby certify that the Board of
Superdisors of this caunty has requested and approved the DELETION of the jawfully field Hsmeste.ad Exemption Application detailed above
From the Supplemental Roll of allg ved exemptian for this county a::ardlng to Sechion 27 33 1etseq Mississippr Code ﬁfﬁ?}?ﬁ” l

<~ i
FOR APPROVED REJECTED ’fr’m TR L
MSTC
USE ONLY | Why, rejected




Ferm 61 002-G2 11 000 Rev12/02  CORRECTION /DELETION

FOR MSTC USE ONLY
Formerk, 72 003 OF THE
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION { )
ENTER (NFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPU.CAT!QN
COUNTY___CLAY

ACCT NO

B X0 (= (GA\!

NAME 1

YEAR 201

last name) {first name)

]

{

middle name}

FOR A CORRECTION, ENTER QNLY THE INFORMATION TQ BE CORRECTED

FOR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THFE ORIGINAL APPLICATION

Lo

MUNICIPALITY Ny SCHOOL p@g@lﬁﬁﬂk .
]
|
SSN
|
s, \\ (D0 é«u&\x | ,
IFIRST) [IVLIDDLE]
SSN
NAME 2 X\Kﬁ’dﬁﬂ—\ W\)\ \)fm '
(LaST (FIRsT) MIDDLE) EXEMPTION coDENO ___ A
ADDRESS %LQ\C [‘\S{REET%'CL,& ED 1 Regular 4Dr Cert
2 Over 65 5 DAV
1}6 Mﬂrj éq ’\ 66 3 Letter 6 Comb Reg & Add
(CITY) (STATE) {zIP)

PARCEL NUMBER (S)

| ARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
Lizy CORRECTED NUMBER BELOW

1

REASON FOR CORRECTION/DELETION
Guady, 1o deremsed And
Mo es 1o

L\
Houdon, MS

A3 19 2200CP

AUTHORIZATION

(FOR A CORRECTION)

621

Beng a duly authorized sgent of the State Tax Commission ar of the above named County | do hereby attest to the fact that the
Carrection of the lawfuliy filed Homestead Exemption Apphcation detailed above 1s needed ta fully comply with Section 27 33 1 et seq
Mississippt Code of 1572 and the taxpayer whose name appears on said apFHCBtlon and the Board of Supervisars of this county have been

Notified of this carrectian
SIGNED

OR A DELETION})

Beng the duly elected and/ar acting Clerk of the Board of Supervisars for the above named county | do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfuily field Homestead Exempuion Application detalled above
Frem the Supplemental Roll of atlowed exemption for this county accordjng to Section 27 33 letseq Mtsﬂsslppn fﬁﬁ'ﬁ I’P

Hr

e
FOR APPROVED REECTED, gl W
MSTC
USE ONLY | Why rejected 5




NO

IN THE MATTER OF AUTHORIZING THE PRESIDENT TO
EXECUTE THE PERMIT TO INSTALL A WATER LINE
ON HENRYVILLE ROAD FOR THE BENEFIT OF MAE BREWER

There came on this day for consideration the matter of authorizing the President to

execute the permit to install a water lime on Henrywville Road for the benefit of Mae Brewer

It appears to this Board Mae Brewer is requesting for this Board to authorize the
application and permmt as attached as Exhibit “A” 1n order for her to have a water line installed

from Henryville Road to 1069 Brewer Road and for the installation cost of said water line to be

at her personal expense

After motion by Floyd McKee and second by Lynn Horton, this Board doth vote
unarumously to authorize the President to execute the State Aid Permmt and Appheation for a

water line to be mnstalled from Henrywville Road to the residence of Mae Brewer located at 1069

Brewer Road at her personal expense

SO ORDERED, on this the 27 day of September, 2012

% %emdem




FORM-S5A ROW-U2
(Rev 07-01-2005)

- PERMIT APPLICATION FOR USE ANR OCCUPANCY AGREEMENT |
FOR THE CONSTRUCTION OR ADJUSTMENT OF A UTILITY
WITHIN COUNTY ROAD RIGHT-OF-WAY

- e A -

coonty LI A V\U
UTILITY NAMEéblﬂ xeg G')Le- ¥ .

PROJECT NO ‘5

BY - oV _
{Name & Company Title)

ADPIES )76 (0 ?- Bfﬁuli.{ E”‘ S heremn called APPLICANT
proposes to construct a LJ@}'E«-( } ‘(N E -——

(Type of Facility)

- _ .2 |
— — GloNE or across HF' wrwlilje { Ga_d Road, sa:d facthity to be
J (Name of Road) _
mstalled between Station No and Station No and within the road

nght of way and hereby makes apphcation to the County for the construction permit  Attached hereto are

- drawngch plans for 1he consituchion, which will nol be changed or altgred wilthani approval of the Board of

Supervisors or 115 1uthorized representative

WHEREAS the Logislalure of Misstasipp1 has heretofore granted to the Applicant the nght to locate ats
facilities upon across under over and along public roids and streets within Lhe State of Mississippt Applicant
igrees to comply with applicable provisions 0f S O P No SA II 2 & Policy for lhe Accommedation of Unlity
Frcilities within the Rights-of Wy of County Federal Aid and State Axd Roads (herewinnfier referred to s the

Policy } promulgated by Lhe State Aid Engincer and dated July 1 2005 and which s hereby made a put ot this
Apphettion Agreument ind agrees to pertorm the construction according to the applicable indusiry code and
according o the plins and speaifications for the project

The Applicant shall be responsibie for futuie mmamlenance and repair ot the tacilines  The Applicantshall
make tuture adjustnients in o1 relocate the facilities located withim the road nght of way when requured tor road
widening construct on or meintenance nd ts nghl 1o reumbursement ot 1ts costs shall be in weordance with State
Laws affecunz County roads in eifect at the bme such adjustment or relocation 18 made  Further any
muntenance repair or construciion shall be done 1n such 1 manncr as to occasion no unreasenable mmicrtercnee

wilh the notmnl flow and satety of lrathic

Page t of 3




FORM-SA ROW-U2
(Rev 07-01-2005)

A general descripuon of the size-typenature and extent of the Utility work to be done 15 a follows

A %TE’.E". inc.h -e;l-ee_\ ?:FE} Ml+h g'lnp_,k
Scheduled 40 Ve p.oe necds “to ‘3:_

W wn L ’Hem'jdaue Kd Fox Me
?&T:.b?eeiot}‘h:ﬂ( +° \+lf\£ L&h”]‘ﬁf(m_lq

The Applicant understands and agrees that, except as heremn granted no right title claim or easement
to sa1d road night-of way 1s granted by the 1ssuance of this perrmut and that 1f this Unlity Facility 1s not placed
within the gff_{:\vabﬂ’j:oﬁﬁ@ljﬂﬂd vertical lirmuts as listed in the general provisions of the Policy 1t will be™
adjusted to comply with same without cost to the County unless the vanance from the Policy has been approved

by the granting of the Permit pursuant to this Application

n —
Li; County agrees to the following stipulations

(1 To tooperatd with the Uthty Companvy 1 every wiy to avod confhets i the location
construction and mantenance of the County road and Utdlity Facihity

(2) To pursue any and all legal means to see that Policy Standards except to the extent of any
vanance shown oo the plans filed herewith and approved are complied with 1n the facility

o ———= ———msttanoT -~

(3 It the County/LSBP Engincer ot other anthornized representative of the Board of Supervisors

approved the drawings shetuhes and plans submutted by the Applicant he shall so indicate by
sigming and dating the Permat Approval at the end of this Application and the Applicant may
procced with the mstallation 1f the drawings sketches and plans are not approved he shall
promptlv nohfy the Applicant wpd advise him ot the reason or reasons  He wall also act as the
duly appointed representative of the Board of Supervisois and will give s approval to the
completed work as bemng i compliance with the louhon and siandards shown in the Policy and
n this Agreement for the nstallation

(4 That all joint road construcbion and utility djusiment or relocaiion operabions will comply with
the requirements of S_ction & 105 06 and Secuon S 107 18 Vhississippt Stlandard Specific stions
tor State Aid Read ind Bridge Constructon 2004 ediion (o1 cuteent edition)

{5) Should any terms o7 provision of this Agreement conthiel aith the Laws of the State of
Mississippt or the Umited States o impair or <leny 19 the Applicwt or the County any rnight

pmotecled thaeby 1t shall be deemed amended to confonn (o sud Laws




FORM-SA ROW-U2
(Rev 07-01-2005)

— — R T A o e —

WITNESS THE SEGNATURE OF THE APPLICANT this the __ 2 day of
m peXype
= === —— iy — —- - — - - -
\\\\\ 1 U@/
o & .V SD_.?‘P-’?

AGRFED TO ANDY APPROVED BY ORDER OF THE C&u

. COLNTY BOARD OF SUPERVISORS thusthe  _ 2. 1
_Jolv h

N Zr e e

County/LSBP Engineer




DIVISION OF STATE AID ROAD CONSTRUCTION S.0.P. NO. SAD 1I-2-8

STANDARD OPERATING PROCEDURES Page 1 of 20
SUBJECT DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS-OF-WAY
EFFECTIVE ISSUED SUPERSEDES APPROVED
o — - S — - - - Page of ;@w - S‘m‘:
S.0.P. NO. @-—p
Janwary 1, 1983 | INITIAL EFFECTIVE STATE AID ENGINEER

PURPOSE To State The Policy Of The State Aid-Division To Regulate The =
Installation And/Or Adjustment Of Utility Facilities Within The
Rights—0f-Way Of The County-~Federal Aid And_State Aid SystemsS._..

- The County Has The Responsibility To Maintain Its Highway

Rights-0f-Way In Such A Manner As Will Preserve The Integrity,
Safety, And Function Of The Highway Facilities. Since The
Manner In Which Utilities Cross Or Otherwise Occupy Highway
Rights-0f -Way Can Affect The Appearance, Safety, and Maintenance |

" TOf The Highway, It Is Necessary That Such Use And Occupance Be _
Authorized And Reasonably Regulated.

1. APPLICATION:

" This Policy applies to all public ‘and prlvaté'ﬁtilitleszuihdiﬂﬁiﬁgﬂ
electric power, telephone, telegraph, water, gas, oil, petroleum pro-—
ducts, steam, chemicals, sewage, drainage, irrigation, and similar
lines, that are to be accommodated, adjusted, or relocated wathin the
rights—of-way on the County—Federal Aid and State Aid Systems. The
Board at its discretion may apply this Policy to those County roads mnot

_~ on the Federal Aid and Staté Aird Systems. Such utilities - may involve

--  underground or overhead facilities, either singularly or im combinations:

2 SCOPE~

This Policy provides for regulating the future location, desigm, and
method of installing, adjusting, and maintaining utilities within the
rights—of-way of the County—Federal Aid and State Aid Systems It does
not alter those regulaticns goverming the locatlion, relocation amd/or
adjustment of utility faciliries previously authorized by the Boards of
Superviscrs; nor does it determine the financial responsibilities of
the County and the utilities 1nvolved It is limited to matters which
are the responsibility of the highway authorities of the County and
State for preserving the integrity of the highways and their safe
operation.

Where laws or orders of Boards of Supervisors or other public authori-
ties, industry, or governmental codes prescribe a higher degree of pro-
tection than provided by this Policy, then the higher degree of protec-
tion should prevail.

3 DEFINITION OF TERMS

The following terms contained in this Policy or in related and supple—
mental documents, instruments, and/or permits shall be interpreted as
follows

(624




DIVISION OF STATE AID ROAD CONSTRUCTION 5.0.P. NO. SAD II-2-8

STANDARD OPERATING PROCEDURES Page 2 of 20
SUB.JECT: DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS-OF-WAY
EFFECTIVE ISSUED SUPERSEDES APPROVED

January 1, 1983 | INITIAL EFFECTIVE STATE AID ENGINEER

N I P N 1) F7, A0 72 7o

— --—— with the terms of the permit and thése specifications.

APPLICANT. Any utility company, association or indiwidual-receiving—a
pernit from the County Board of Supervisors to locate, relocate, adjust

and maintain its utility facilities within the County highway rights=
of -way.

BACKFILL The replacement of soil arcupnd and over_a_pipe_or condult.

BEDDING The organizatiom of soil to support a pipe.

—— BOARD  The Board of Supervisors of the individual County.

BOND The approved form of security furnished by the applicant and its
surety, if required, as a guaranty of good faith and ability on the

part of the applicant to execute the work and maintenance in accordance

BURY- Depth of the top of pipe below the grade of roadway or ditch.

CAP Rigid structural element surmounting a pipe.

CARRIER A pipe directly enclosing a transmitted fluid—(quuid;or=gh§§Tfi

CASING. A larger pipe eaclosing a carrier pipe.

CLEAR. ROADSIDE POLICY The policy employed by highway authorities to
increase safety, improve traffic operation, and enhance the appearance
of highways by designlang, constructing, and maintaining highway road-
sides as wide, flat, and rounded as practicable and to eliminate physi-
cal obstructions above the ground, such as trees, drainage structures,
sign supports, utility poles, and other ground-mounted obstructions.

COATING Material applied to or wrapped around a pipe.

CONVENTIONAL HIGHWAY An arterial highway without access control.

CONDULIT OR DUCT An enclosed tubular runway for protectaing wires or
cables.

COUNTY That area of land, designated by law, under the jurisdiction
of the County Board of Supervisors.

CRADLE. Rigid structural element below and supporting a pilpe.

CROWN The vertical rise between the edge of the road (shoulder lhmne)
and the center of the road.
630




DIVISION OF STATE AID ROAD CONSTRUCTION $.0.P. NO. SAD 1I-2-8

STANDARD OPERATING PROCEDURES Page 3 of 20
SUBJECT: PISTRIRUTION
ACCOMMODATION OF UTILITIES DN RIGHTS-OF—WAY |
EFFECTIVE ISSUED SUPERSEDES APPROVED )
= - - -—Pape-  of -
SOOOP. NO. @mp%
January 1, 1983 | INITIAL EFFECTIVE STATE AID ENGINEER

_ CROWN WIDTH: The horlzontal distance between the shoulder lines of the
road.

DIRECT BURIAL Installing a utility facility underground without en— _
casement o

hDRAIN Appurtenance to discharge liquid contaminants from casings.

ENCASEMENTS Structural element surrounding a pipe. = _ = __ . —

ENCROACHMENT- Authorized or unauthorized use of highway right-of-way
or easements, as for signs, fences, buildings,etc.

ENGINEER ~ The County Fngineer employed by the County Board of Super—.  _.
visors in accordance with law and acting under the rules _and regula-
trions of this Policy and the approval of the State Ald Engineer.

FLEXTBLE PIPE A plastic, fiberglass or metallic pipe having large
ratio of diameter to wall thickness which can be deformed without undue
stress. -

GALLERY- A undetpass for two or wofe plpelines

GROUNDED  Connected to earth or to come extended conducting body which
serves instead of the earth, whether the counnection is intentional or
accidental.

GROUT A cement mortar of slurry of fine sand or clay, as conditions
govern.

HIGHWAY, STREET OR ROAD- A general term denoting a public way for the
purpose of vehicular travel, including the entire area within the
right—-of-way.

JACKET Encasement by concrete poured around a pipe.

MANHOLE An opening in an underground system which workmen or others
may enter for the purpose of making installations, inspections, re—
pairs, connectione, and tests

MEDTAN The portion of a divided highway separating the traveled way
for traffic in opposite directions.

MATERTALS Any specified substance, manufactured items or raw materilals
used 1m the utility facility construction.
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_ NORMAL _ Crossing at a right angle. - -
OBLIQUE- Crossing at an acute angle. -

“OVERFILL. Backfill above a drainage structure above natural ground.

PEEEMENT STROCTURE The combination of subbase, base course, and sur-—
face course placed on the subgrade to support the traffic load and
distribute it to the roadbed.

PERMIT. The permission, in written form, issued by the Board through
1ts authorized representative to the applicant to proceed with the
utility facility location, relocation, and/or adjustment within the
highway rights—of-way under the provisions of this Policy.

1t

PLANS The proposal of the applicant to do certain utility work withir
a mghway right-of-way, including working drawings showang the location,
character of work, dimensions, and details of the work proposed.

PIPE A tubular product made as a production 1tem for sale as such.
= —— Cylanders-formed- frém-plate i1n the course-of the fabrication of

T  T——aukHdTary equipment—are not pipe as defined here.

PRESSURE  Relative internal pressure in PSIG (pounds per square inch
gauge).

PROJECT Specific construction within a highway right-of-way for which
a permit 1s sought by the applicaunt.

RIGHT-0F-WAY: The land conveyed, reserved, secured, dedicated,
acquired, or used for lighway or street purposes

RIGID PIPE A welded or bolted metallic pipe or reinforced, prestressed,
or pretensioned concrete pressure pipe designed for diametric deflection
of less than 1 0O percent.

ROADBED The graded portion of a road, between the antersection of top
and side slopes, upon which the pavement structure and shoulders are

constructed.

ROAD SIDE A general term denoting the area adjoining the outer edge
of the roadway
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use

B SEMI-RIGID PIPE: A large diameter metallic pipe designed to tolgfate
——-- -diametric deflection up to 3.0 percent.

"SIDEFILL  Backfill alongside a pipe.
__ SHOULDERS: That portion of roadway contiguous with the traveled way _
————for accommodating stopped vehicles and for lateral support of the base

—  and surface courses.

SLEEVE A short casing through a pier or abutment of a highway struc— _

ture

-- __ _ROADWAY The portion of a highway, including shoulders, for vehicular=s ~

|

H

——— SPECIAL PROVISIONS  Specific directions and provisions additional to
these specifications and made a part of the permit, setting forth con-
ditions or requirements peculiar to the permit or project and which
govern over these specifications

 ————- .OTATE ATD ENGINEER  The Engineer who os responsible for administering-

— - the State Aid Road Program as provided for in Section 8035-02, Missis~ -
sippl Code of 1942, Recompiled, as amended

SUBGRADE That portion of the roadway prepared as a foundation for the
subbase, base and pavement structure The subgrade may be considered
as part of the subbase structure when treated with appropriate additaves

SURETY+ That corporate body, qualified under the laws of Mississaippi,
which is bound with and for the applicant for acceptable performance of
the project construction and maintenance

TRAVELED WAY That portion of the roadway for the movement of vehicles,
exclusive of shoulders and auxiliary lanes

TRENCHED Installed 1n a narrow open excavation.

UNTRENCHED Installed without breaking ground or pavement surface,
such as by jacking or boring

USE AND OCCUPANCY AGREEMENTS The document by which the County Board
of Supervisors regulates and gives approval of the use and occupancy
of County highway right-of-way for utility facilities.

633




DIVISION OF STATE AID RDAD CONSTRUCTION $.0.P. NO. 5APb II-2-8

STANDARD OPERATING PROCEDURES Page 6 of 20

SUBJECT. DISTRIBUTION

ACCOMMODATION OF UTILITIES ON RIGHTS-OF-WAY

EFFECTIVE ISSDED SUPERSEDES APPROVED

January 1, 1983 | TNITIAL EFFECTIVE STATE AID ENGINEER

. F ~ of JE) - j;ZE:::;,..
$.0.P. NO. e “z"—p

4.

UTILITY: Any public or private company, whether owned by a-person;-
partoership, district, association or corparation, operating an

electric, telephone, radio, telegraph, gas, oil, water, or- sewer-trans—
mission or distribution, proposing to construct or adjust its lines

within the right-of-way of a County highway or street. A urility shall
include any contractor or subcontractor, or _other person proposing-to —
perform work for the applicant within a County highway right-of-way.

The words "Applicant™ and Utality" mean the same in this Policy.

VENT An appurtenance to discharge gaseous contaminants from casings. —

WALLED Partially encased by concrete poured alongside the pipe.

GENERAL CONSIDERATIONS ~

4.1 Location -

4 J.1. Utility lines should be located in such manner as to
minimize the need for later adjustments to accommodate
future highway improvements and to permit access for

_ servicing such lipes-wath-a minlpum Eéterferenee:to—nfgh——-;

- way traffaic. s - - -

4 1.2. TLongitudinal installations should be located on reasonably
uniform alingment and as near as practical to the right—
of-way line so as to provide a safe environment for
traffic operation and to preserve space for future high—
way 1mprovements or other utility installations.

4 1.3 Utility line crossings of the highway should cross on a
line genmerally normal to highway alignment to the maximum
practical extent.

4.1.4. The proposed horizontal and vertical dimensions and
clearances for the wvarious types of utilities wust be
clearly shown on the plans or stated in the agreement
between the Board and the Utality.

4 1.5 Utility lines shall be Installed within the rights-cf-way
in such manner and at such locations as will provide the
maximum roadside clearance from the edge of the traveled
way. Normally the installations will be at or near the
backside of the right-of-way and shall be a minimum of
tharty(30) feet from the edge of the traveled way where
the rght-of-way width and typical cross section will
permit.

1
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- __4.,1.6. Safety and Convenience: Control of Traffic. . Traffic
controls for Utility construction and maintenance
_operations should conform with the manual on Uniform -
Traffic Control Devices for Streets and Highways. AIll
construction and maintenance operations should be planned
with full regard to safety and to keep traffic_inter-_
ference to an absolute minimum.

Servicing, Maintenance and Repairs All Utality faclli-

ties should be kept in a good state of repair both
structurally and from a standpoint of appearance. The
Utility use and occupancy agreement.should -identify main-
tenance operations which are permitted and indicate

situations where prior notification to the County Board
- - B is~ requirea

4,2, Plans and Design The Utility and its Engineer shall be respon-
gible for the design and development of plans for the proposed
installations and/or adjustments.

- of the Board, shaIIﬁBegrEsponsrbie*fbr’the—reviﬁw'ﬂf‘plans and
design of utllity installation to determine if they meet the
requirements set out in this Policy and shall recommend approval
or disapproval to the Board.

All utaility 1nstallations shall meet the following minimum re-—
quirements*

4 2.1. Electrical power and communication lines shall conform to
the National Electrical Safety Code.

4 2.2. Water lines shall conform to the specifications of the
American Water Works Association.

4.2 3. Pressure pipe lines shall conform with currently appli-
cable sections of ANSI Standard Code for Pressure Piping
of the American National Standards Institute aand appli-
cable industry codes, including

(1) Power Piping ANSI B31.10

(2) Petroleum Refinery Piping ANSI B3l 3

(3) Liquid Petroleum Transportation Piping Systems ANSI
B31.4

(4) Gas Transmission and Distribution Piping Systems
ANSI B31.8
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- -~ - 4.2.4.- Sewer lines-—ASTM specifications.

— -—4.3. —ApplicationFor Permit> The-Utility shall request a permit to
make a specific installation of its facilities within the rights—
- of-way. The request must be submitted in triplicate on forms
- ——-—obtained from the- County Engineer or other duly authorized repre—
sentative of the Board, together with detailed sketches and

drawings showlag the propased imnstallation.

- — The County Fngineer will review the request and, if found to meet
the requirements of this Policy, will make his recommendation to
the Board whether or not the installation be authorized. When

_ _authorized, one copy of the approved request will be furnished
the Utility, one copy will be furnished the State Aid Division,

and one copy retained by the County.

The County Engineer will keep records of all permits 1issued and
should carefully review subsequent requests to prevent conflicts
in the location of util:ity facilities and interruptions in
utility services.

‘**‘—“—#1#‘—'Board*ﬁ_ﬂurtsdiEtiﬁ&;ﬁ}erAhounty Roads- The Board of Supervisors
of a County has legal jurisdiction of all County roads, and
nothing in this Policy 1s intended to limit that authority.

The Board will authorize its duly appointed County Engilneer to
regulate the manner in which utility facilities are located with-
in the right-of-way, subject to the rules and regulatioms of this
Policy.

4.5. Prosecution and Progress of the Work The Board and County
Engineer will not recognize any Contractor, Subconkractor, agent,
or employee on the project except as a direct representative of
the Utility named in the application. The Utility Company shall
be fully responsible for the work performed under these tegu-—
lations.

The control of proposed work to be done on County Highway rights-
of-way, especially underground installations, will be staked by
the Utility engineering personnel to facilitate inspection by

the County Engineer prior to installation. Horizontal clearance
for the new underground installations shall be a minimum of five
(5) feet from any previously installed utility to prevent inter—
ruption of service
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|

4.7

~ No work on installations and/or adjustments of utility facilities -
ghall be performed vmtil the permit has been approved by the
County and uvntil the Covnty Engineer has been given at least
twenty—four (24) hours advanced motice.

work to be completed first and shall at all times have authority
to regulate the progress of the work within the right-of-way when
they deem it to be in the public interest, welfare, and safety. _
Utility's Responsibility to the Public  The Utility shall observe
and comply with all ordinancee and regulations affecting those
engaged or employed in the work, The applicant shall also con—
duct its operations so as to offer the least possible obstruction

The Board and County Engineer may require certain phases of the —--

and inconvenience to the traveling public. The Utility shall
provide and maintain, as far as practicable, convenient access to
driveways, houses and buildings along the right—of-way under con-—
struction, and shall keep the road open, provide barricades,
warning signs, flagmen, lights and other safety devices as needed
to warn the traveling public that-constructlion is-in progress. -

work, the Utility shall use utmost care not to endanger life or
property and shall give ample advance notice to the Engineer when
the explosives are to be used The Utility shall be responsible
for the preservation form injury to damage, resulting directly or
indirectly, from execution of the work of all public or private
property adjacent to the work, such as poles, trees, shrubbery,
crops, overhead structures (wires, cable, etc.,) and all under-
ground structures such as pipes, conduits, meters, ete , within
or outside the right-of-way.

The applicant shall take into consideration other Utailities
having facilities within the right-of-way and shall take precau-
tions not to damage or interfere with such property or the use
thereof

Exceptions

4 7.1 Emergency Repalrs Whenever breaks, leaks or other ab-
normal occurances 1nterrupt Utility services, the Utilaty
may restore such services without securing a permit but
shall perform such work in such manner as will do the

least possible damage to the highway facility and as will

bav

When the use of explosives 1s necessary for the prosecution of the™
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. _ create the least possible safety hazard to the travelimg—-—
public. He shall notify the Board and County Engineer of
_ such emergency repairs. - . _
Where new installations are to be made across a paved
_ ~ highway such new installations shall be made by jacking
or boring process and shall be encased as provided in
Section 4.2 and 5.3 of these regulatioms.
- 4.7.2. Overhead Service and Supply Lines. Work on overhead

5.

POWER AND COMMUNICATION LINES

facilities and supply lines which do not require
trenching, excavating or erecting poles or structures _ _
within the rights-of-way may be installed by the Utility

without a permit, provided such installation does not

conflict’ with the provisions of this Policy mot nof‘Ihf fere
with traffic in any way. T -

5-1‘

Overhead Power and Communication Lines

5.t.1.

Location and Aligmnént.——_——:_-‘-

(1)

All overhead or aboveground facilities, including
pales, meters, entrance boxes, connectors, and other
devices should be located as mnear the right—-of-way
is of sufficient width to accommodate same, poles
for overhead lines should be not less than thirty
feet (30") from the edge of the traveled way.

{(2) Where irregular shaped areas of the rights—of-way
extend beyond the normal right-of-way limits, the
location of the utility facility should be such as
will provide a reasonably uniform alignment

(3) The trimming and cutting of trees and shrubbery on
private property adjacent to the right-of-way line
to accommodate an overhead facility 1s a responsi-—
bility of the Utility.

(4) Guy wires and cables to ground anchors are unot to

be placed between the pole and traveled way where
they will encroach upon clear roadside or maintenance
areas.
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—------ — : -(5) -longitudinal—ingtallations of overhead _factilities —

should be limited to single pole type conatruction.
Where wore thang ome type of overhead facility is to

be accommodated, joint use of single pole construc-—
tion should be encourageds - -

5.1.2. Vertical Clééranéég  The miﬁiﬁaaﬁ#ertical clearancéé of
ovarhead lines above the roadway surface shall be

- - “Lines of 750 Volts or Less o 20 Feet
T " "lanes of 750 Volts or More 24 Feet
Guy Wires and Cables and Communication Lines _ 18 Feet

Creater vertical clearances should be obtained when

- - =™ - required by the NitIonal Electric Safety Code.

5.2 Inderground Power and Communication Lines Inderground facili-
ties shall be Iinstalled by accepted methods and practices and
shall conform to all applicable codes, standards, and specifi-
cations

~--5.2.1. Location aﬁd:AIIénmenE: — -

(1) Longitudinal Installations The underground facili-
ties shall be located parallel to and adjacent to
the right-of-way line so as to minimize interference
with drainage and maintenance of the roadside area.

In special cases where it 1s not feasible to locate
the facility adjacent to the maght-of-way line, the
Board and County Engineer may approve a location
between the right—of-way line and the shoulder line,
but not less thanm ten (10) feet from the edge of the
pavement

(2) The underground installations are not to be con—
structed on shoulders

In special cases, installatlions may be approved on
foreslopes, provided the trenching or plowing does
not cut through the base and subbase drainage, and
further provided that the installations do not under-
mine the embankment or cut foreslopes.
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(3)  Pedestals or other underground utility appurtenances
installed as a part of the buried cable facility
__shall be located outside of the highway maintenance

area.

(4) Road crossing installations should be located at
tight angles to trhe roadway

(5) Roadway structures are not to be used for raod

~_ crossing installations

Unsuitable locations for underground road crossing
mnstallations such as in deep cuts, near bridge

footings, across intersections at grade, at cross

drains, and Im tocky terrain should be avolded.

All installations crossing hardsurfaced or paved
roads must be accomplished by jacking or boring.
The cutting of the base and pavement structures by
the open trench method will not be permitted.

CAF

5 2 3.

2, —Repthi—eFBury:

(1) Longitudinal lines should be installed at a depth of
not less than 24 inches below the ground surface
where such installations are made outside of cut,
ditch or fill slope areas.

(2} Where longitudinal lines are placed wathin cut,
ditch or fill slope areas, the depth of bury shall
be not less than 36 inches below the ground surface.
(3) Underground installations of road crossings should
be a mnimum of four feet (4') below the road sur-—

face, and/or three feet (3') below ditch bottom.

Backfill and Resodding of Disturbed Construction Areas

(1) All trenches or disturbed areas of construction
shall be backfilled and thoroughly tamped in lifts
not to exceed six (6) inches to prevent erosion.

(2) Disturbed areas of construction will be dressed and

resodded to restore the area to original conditiom
of patural growth.
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5 3.

5.2.4._Encased and Unencased Construction:- _ _ _ S

(1) Electric power or telephone cables must be_encased __
when required by applicable codes and standards
governing that particular Utility. Encasement of -
all l1ines is encouraged for maintenance reasons, =
since the cutting of the pavement, base and subbase
for maintaining or replacing the cables will not be
permitted.

(2) Unencased cable crossings should be limited to swall
bores where soil conditions permit boring a hole
about the same size of the cable and pulling the
cable through. h B

(3) Where underground road crossing lines are encased in
protective conduit, the encasement should extend a
minimm of five feet (5') beyond the toes of slope
or to the ditch line. Where appropriate, the encase-—
ment should exteand to-a point outside of cvonstruction

- - limits to allow for future widening of thle highway

. facility - .=

(4) Where unencased bored installations are proposed,
the Urility is to Furnish information as to controls
and construction methods to be employed before the
proposed 1nstallation is considered by the County.

Attachment of Utility Facilities to Bridges:

5.3 1.

General The attachment of utility lines to bridges
should be avoided where it 1is feasible and reasonable to
locate the utility lines elsewhere. However, where other
locations prove to be extremely difficult and unreasonably
costly, consideration will be given to attaching the
utility line to a bridge structure by a method acceptable
to the County and the State Aid Engineer. Such consi-
deration shall conform to logical and sound englneering
principles for preserving the highway structure, its safe
operation, maintenance, and appearance. The following
provisions should be adhered to
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5.3.2.

5.3.3.

5.3.4.

5 3.5.

5 3.6.

Each proposed bridge attachment shall be considered on._
its merits and shall be separately delsgned. Such attach-
ment will not be considered unless the structure in

question 1s of a design that is adequate to support the
utility facility without compromise of highway features,
including reasonable ease of bridge maiotenance.

Utility facllity mountings must be of a type thar will
prevent rattling of the lines under traffic vibratiomns

Utality installations that would reduce the wvertical
clearance - otherwise available - above streams, pavements,
or tails will not be permitted.

On pipe lanes carrying Tiquids, gases and other petroleum
products,” the utility company shall be responsible for
designing the lines so as to eliminate the need for
encasement. The lines shall also be designed and attached
in such a manner as will preveunt corrosiom to the concrete
and steel wembers of the bridge.

Proposed bridges may bé designed over and abovemnormal
standards to carry the additional loading of utilicty
lines, provided the additional costs 1nvolbed are borne
by the Utility Company

6. PRESSURE PIPELINES CARRYING GASES, FLAMMABLE LIQUIDS, OR WATER

6.1

6.2

Designm The Utility 1s responsible for the design of 1its faci-

lities

laws.

in accordance with all applicable codes, standards, and
The County Engineer, as the authorized agent of the Board,

1s responsible for the manner in which the facilities are located
on the County right—-of-way, including measures to be taken ro
preserve the safe and free flow of traffic, structural integrity
of the highway, and ease of maintenance.

Location and Alignment

6 2.1

Pipeline crossings of the highway should be located at
right angles to the center line umless practicality and
economlics warrant and dictate angles of crossing of less
than ninety degrees (90°).
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-- 6.2.2. Unsuitable pipeline crossings —.such_as in deep cuts,
near bridge or retaining wall footings, across inter-

- - - - sectlons at grade, or near_cross—drains — should be
voided

6.2.3. longitudinal installations should be located generally
parallel to and as near the right-of-way- line as is
practicable so as to minimize interference with dralnage
and to preserve the integrity of the pavement, shoulders,

~and slopes, and to promoté safety for the traveling
public. - T

6.2.4., Plastic {or vinyl) type pipe used for the mains and
service connections of water distributidn Bystems shall
be taped or wrapped With a simgle straiid of No 12 plastic
coated wire to sérve as a weans of locatimg the lines in
the furture by means of electrical devices.

6.3. Encasement for Carrier Pipe Protection: The County's responsibi-
lity pertains primarily to the safety and convenience of the
traveling public. The Utility 1s responSible-for the quality-and
safety of the inéEalIEtioﬁ}iiﬂEIﬁaing nén—encaséd construction,
when permitted. The following provisions shall govern*

6 3 1. Encased Pipe for Road Crossings

(1) Encasement 1s recommended for all pipe installations
across paved or hard-surfaced roads, where feasible,
as a means of avolding open trench construction and
as a protection of carrier pipe from external loads
or shocks

(2) All coated carrier pipes are to be encased.
(3) All Iines carrying liquids shall be encased.

(4) Llinmes with less than minimum bury, near footings of
bridges and structures, across unstable or subsiding
ground, or near other hazards must be encased., All
encasements shall be of such design as will support
the loads to which they are subjected and shall be
of such materials as will be durable under conditions
to which they may be exposed.
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| _ Z 727 (%) Encasement pipee shall be of sufficient thickness as
te withstand both external and internal pressures,
- _ _ - — with mipimums as follows

4 through 10 inches..0.083 to 0.164 inches wall thickness
24 through 36 ipches..0.164 to 0.250 inches wall thickness

(6) Encasement pipes should extend seven feet (7') from
the normal shoulder line of the roadway or a minimum
of five feet (5') from the toe of the embankment

. slope. In curb and gutter sections, the encasements
shall extend at least to the back of the curbs.

(7) FEncasements shall be sealed at the ends to prevent
debris, soll, and moisture from entering the space
between the carrier pipe and the casing.

6.3.2. Unencased Pipeline Crossings Under certain conditions,
proposed paipeline crossings may be installed, or existing
T- - == www-zi ——==——-Installatiens may remalin in place, without encasement.

- - The-—foTowieg—conditlons -shall govern in such instances

(1) The carrier pipe should conform to the material de-
sign requirements of the utility facility and to all
governmental codes, specifications, and regulaticns.

(2) Carrier pipes shall provide for a higher factor of
safety than would normally be required ocutside of
the highway area.

(3) Existing unencased lines may remain in place without
further protection if they were installed at such
depth that will not conflict wath future highway
constructlion and maintenance and provided that both
the County and the Utility are satisfied that the
lines are structurally sound

(4) In the event it is necessary to replace umencased
Iines under the roadway, new lines will be installed,
since the cutting of the pavement and base will not
be permitted.
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DIVISION OF STATE AID ROAD QONSTRUCTION $.0.P. NO. SAD II-2-8

_— - ~_(5) When encasement under a road crossing is not provided™ _
or when an existing installation is to remain in
A place with encasement, the Utility shall furnish the
County with a Certificate as set out below

CERTIFICATE OF _ UTILITY COMPANY FOR _THE _

ONENCASED PIPELINE CROSSING

PROJECT NO.

- . NAME OF ROAD
COUNTY OF
- - STATION NO.

STANDARD OPERATING PROCEDURES Page 17 of 20
SUBJECT. , DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS-OF-WAY
EFFECTI‘FE ISSUED SUPERSEDES rxam
= - - Page of 6 E= % - -l== — —
5.0.P. XO. P
January 1, 1983 | INITIAL EFFECTIVE STATE AID ENCINEER

We do hereby certify that the

T i (Applicant) ) - - T T

- - --= ~ lime at the location noted above carrying
{gas, oil, or fuels)
shown 1n this application will not need encasement and that the
operating pressure will be pounds per square inch.
This line will be regularly inspected and adequately maintained.
=—==—=x- _= Extra yield strength pipe (will be or was) used in this 1ustalla-— -

—-—-——~ —tiomn as shown on the sketch or plans for this pipe crossing.
Adeguate cover for the pipe is provided

Certified Correct
Title
Date s 19

6.4. Depth of Bury- The depth of bury established for these pipeline
installations should take into consideration a potential increase
in ditch depth, resulting from scour, ditch maintenance operatioms,
or the need tc increase the capacity of the diteh. Minimum depths
are set out below-

(1) Transmission pipelines shall be three (3) feet or more below
the surface of normal ground outside of cut, ditch or fill
slope areas. Distribution mains may be placed two (2) feet
below normal ground line in open or rocky terrain, outside
of cut, ditch or fill slope areas.

(2) Tlanes installed in cut ditches on fairly steep grades shall
be a minimum of three (3) feet below ditch bottom.
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DIVISION OF STATE AID ROAD CONSTRUCTION
STANDARD OPERATING PROCEDURES

SAD II-2-8
Page 18 of 20

5.0.P NO.

SUBJECT DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS—-OF-WAY
EFFECTIVE ISSUED | SOPERSEDES APPROVED
S.0.P. NO. l&.—@
January 1, 1983 | INITIAL | EFFECTIVE STATE AID ENGINEER

-

7.

6-5'

(3) The depth of bury below the proposed pavement or riding sur—

face or the road shall be a minimum of four (4) feet.

(4) Bury of pipelines carryI;gitranSmiEfants_whicﬁ are flammable,
corrosive, explosive, energized, or unstable, particularly ~—~~
1f the transmittants are carried at high pressure, munst not

be reduced below safety requirements recommended by the
utility industry involved.

Backfill and Resodding of Disturbed Construction Areas.

6-6.

6.5.1. All trenches or disturbed areas of construction shall be__ _

backfilled and thoroughly tamped in lafts not to exceed

six inches (6 )} to prevent ercosicm.

6 5.2 Disturbed areas of construction will be dressed and
resodded to restore the area to original condition of
natural growth.

Appurtenances* Pipeline installation appurtenances such as vents,

MISCELLANEOUS

drains, markers, manheles, and shutoff valves must cowply with-.-———-}

governing speeifications, regulations, and codes~of—thepartita~—
lar utality industry involved. The additional following pro-—
visions must be adhered to.

{1) The Utility shall place readily identifiable markers at the
right-of-way line where it is crossed by pipelines carrying
transmittants under pressure

(2) All appurtenances shall be located and constructed in such
manner so as not to interfere with the proper maintenance of
highway facility.

(3) No appurtenances shall be placed within the pavement area or
on the shoulders of the highway. Exceptions may be made on
streets in urban areas where manholes, as essential parts

of existing lines, are permitted to remain in place.

7.1

Cleaning Up Construction Site The Utility shall remove all

temporary construction, rubbish, trash, surplus materials, and
equipment within the right—of-way area and shall restore such
area to a satisfactory condition
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DIVISION OF STATE AID RDAD CONSTRUCTION 5.0.P. NO. S5AD II-2-8

STANDARD OPERATING PROCEDURES Euge 19 of 20
SUBRJECT DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS-OF-WAY
EFFECTIVE ISSUED SUPERSEDES APPROVED
- - - - - - - Pa E"—'Dfr'—- - a—— ~ e —
$.0.5. NO. & Dl () Hev o
January 1, 1983 | INITIAL EFFECTIVE STATE ATD ENGINEER

7.2. Restoration and Maintenance of Varlous Elements of_Ehe BighWway __
Facility

1

(1) Where the County permits the installation of Utility faeci-
lities by the open trench method across a dirt or gravel
- — surfaced State Aid road prior to construction of the base __
and pavement structure, the embankment, surface and sodding
must be repaired and/or replaced to a condition satisfactory
to the County Engineer.,

(2) The Utility will maintain the higﬂﬁay E;cilit§ for such
length of time as is set out in the Utility Permit.. -

7.3. Complianaé-;ith Ut{iity Industry Codes and Specifications- The
specifications and standards set out in the Policy are recommended
minimums. Utility industry standards and -specifications which
are higher than those set out herein shall govern 1n all cases.

7.4. Scenic Enhancement The type and size of Utility facilities and _

the manner and extent-to which they are permitted along or within
- highway rights-of-way can -materially-alter the-scenic: quality; . =

appearance and view of highway roadsides—and adjacent—areas: —For —
these reasons additional controls are applicable im certain areas
include scenic strips, overlooks, rest areas, recreation areas,
the rights—of-way of sections of highways which pass through
public parks and historic sites

New underground utility imstallations may be permitted within
such lands where they do not require extensive removal or altera-
tion of trees or other natural features visible to the highway
user or do not impair the visual quality of the lands belng tra-
versed.

New aerial installations should be avoided at such locations where
there is a feasible and prudent alternative to the use of such
lands by the aerial facility. Where this is not the case, they
should be considered only where

(1) Other locations are wnusually difficult and unreasonably

costly, or are more undesirable from the standpoint of
visual quality
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DIVISION OF STATE AID ROAD CONSTRUCTION S.0.P, NO. SAD II-2-8
STANDARD OPERATING PROCEDURES Page 20 of 20
SUBJECT: DISTRIBUTION
ACCOMMODATION OF UTILITIES ON RIGHTS—OF-WAY
EFFECTIVE ISSUED SUPERSEDES APPROVED
- - A _ o of o sz; NP
$.0.P. NO. 0“&"9 ’
January 1, 1983 | INITIAL EFFECTIVE STATE AID ENGINEER

- (2).

Undergrounding is not-technically feasible or is unreasomably
costly, and

(3)

The proposed installation can be made at a location and will
employ suitable designs and materials which give adequate
attention to the visual qualities of the area being traversed.

These controls should also be followed in the location and
design of utility installations that are needed for a high-
way purpose, buch as comntinuous highway lighting, or to
serve a weigh station, rest or recreational area.

L
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NO

IN THE MATTER OF AUTHORIZING TRAVEL

There came on this day for consideration the matter of authonzing travel

It appears to this Board that Amy G Berry, Chancery Clerk, 1s requesting authority to
travel to Oktibbeha County, Mississipp1 to the Misstssippr State University campus m Starkville
on Tuesday, October 16, 2012 to attend the Attorney General’s office Domestic Violence

Traming

After motion by R B Dawis and second by Lynn Horton, this Board doth vote
unammously to authonze Amy G Berry to travel to Starkwille, Mississipp1 to the Mississipp1

State Umiversity campus to attend the Attorney General’s Domestic Violence Tramming Class to
be held on October 16, 2012

SO ORDERED, on this the 27" day of September, 2012

ent
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NO

IN THE MATTER OF AUTHORIZING TRAVEL

There came on this day for consideration the matter of authonzing travel

It appears to this Board as attached hereto as Exhibit “A™ other county officials or
department heads are requesting authority to travel to vanous locations

After motion by Shelton Deanes and second by RB Davis, this Board doth vote

unanimously to authorize travel as outlined in Exlubit “A” attached hereto

SO ORDERED, on this the 27 day of September, 2012

& ;e sident




Authonize Travel for the Following

Chancery Clerk, Amy Berry, to attend Domestic Violence Trammng Oct 17th at MSU
County Veterans Affairs Officer, Charles Tolliver, Oct 10™ - Oct 12" 1n Flowood, MS
Sherman Ivy to Attend Ms Constable Board Meeting 1n Grenada, MS Fnday, October 26
Chancery Clerk, Angela Turner-Lairy, Tom Storey, and Debra Myers to attend My Kids
Traiming with Youth Court 10/9 and 10/10 1n Jackson, MS dealing with Youth Court
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Domestic Violence Division
Court Clerk Training
October 16 (1pm-5pm} & 17 (8am-12pm), 2012

The training 1s designed for ANY court clerk or deputy clerk who will have duties related to
the entry of domestic abuse protection orders and/or criminal dispositions into the MS POR
System who has not previously attended traiming conducted by the MS Attorney General’s
Office and received a username and password for the system

This includes clerks and deputy clerks in the MUNICIPAL. JUSTICE, COUNTY,
CHANCERY and CIRCUIT courts

Those who have previously received training and received their username and password
are welcome to attend hbased upon space available The location for the training will be the
county extension office in the District where your courtis located The training will be a live
webcast, allowing for interaction and full participation by attendees All who wish to attend

the tramning MUST compiete and mail the attached registration form and confidentiahty
statement prior to being registered i

AGENDA TOPICS

1 Domestic Abuse Protection Order Registry
Protection Order Process Refresher
Purpose of Registry

Means of Accessing the Registry

a O o oo

Court Clerk’s role in searching records and entering orders into the Registry

2  Umniform Offense Report
a Purpose of Offense Report
b Means of Accessing the Offense Report Database

¢ Court Clerk's role in searching records and entenng information into an offense
report




Court Clerk Training Reqistration Form

I will attend (please circle one session and the location you plan to attend)

Tuesday, October 16, 2012 (1 pm-5pm) Wednesday, October 17, 2012 (8am-12pm)

Panola County Extension Office Panola County Extension Office
Washington County Extension Office Washington County Extension Office
Lee County Extension Office —Verona Lee County Extension Office —Verona
Oktibbeha County —MS State =~ Qktibbeha County —MS State
Lauderdale County Extension L auderdale County Extension

Jones County Extension Office Jones County Extension Office
Harnson County Extension Office Harnson County Extenston Office
Hinds County Extension Office Hinds County Extension Office
Lincoln County Extension Office Lincoln County Extension Office
First Name

Last Name

Title

County Court

Phone

E-mail

Signature

Please mail this form along with a completed confidentiality statement to
Attorney General’s Office
Domestic Violence Division
P O Box 220
Jackson, MS 39205

Mo later than October 5, 2012 Upon receipt of the registration form and the signed
corfidentiality statement, we will send you a personalized username and password as
well as a training manual and training site address Please keep your username and
password confidential as 1t 1s nof to be shared




OFFICE OF THE ATTORNEY GENERAL
DOMESTIC ABUSE PROTECTION ORDER REGISTRY

STATEMENT CONCERNING CONFIDENTIALITY
OF COURT INFORMATION

I , understand that I am employed n
a position of trust and confidence with
by vurtue of my access to court records, records contaming 1dentifying mformation regarding
victims of domestic abuse, and other confidential or privileged mformation contamed n the
Domestic Abuse Protection Order Registry mamtamed by the MS Attorney General's Office 1
hereby pledge that [ will use my best efforts and greatest diligence to protect and mamtam the
secunty of these records and other confidential or privileged mformation of the Court

I wall not, erther during the course of my employment or thereafter, directly or indirectly,
use, make copies or notes of, or disclose to others for my own benefit or the benefit of another
any court records, records contammung identifying mformation regarding vichms of domestic
abuse, or other confidential or privileged mformation, regardless of how that information 1s
acquired, learned, or attained, unless that disclosure 15 required m connection with my
employment n accordance with federal or state laws, or pursuant to a court order

I also agree to protect and keep confidential the user name and password that has been
assigned to me by the Attorney General’s Office providing access to the Mississippi Domestic
Abuse Protection Order Registry, and I understand that disclosure of this mformation may violate
the purposes and intents of state and federal law I further agree that I will not knowmngly permat
any unauthonzed person to have aceess to the Mississipp1 Domestic Abuse Protection Order
Registry

I acknowledge that if I breach the duties set forth heremn, I will be subject to disciplinary
action and may be subject to civil and ciiminal penalties

Employee Name (Please Print)

Signature of Employee Date



17 SITE YISIT, RAMSEY GRANT

wd0f9/ 127
9 00 am 3 00 pm

Meeting called by Dr Laura Guy and Rachael Perrault, University of Mass Medical

Center
900am-1100 Treatment Site Visit (Rankin) 100 Court Cove,
am Pelahatchie, MS

100pm—-300pm Treatment Site Visit (City of Pearl) 2424 Old Brandon Road,

Pearl, MS
330pm-~500pm Comparnson Site Visit {Clay and 1* Floor Conference Room,
e R e Madison) Clay DYS Counselor and 660 North Street, Jackson,
Court Admimistrators MS
T ~L T TEIEE A
100pm~—-300pm Treatment Site Visit Henley-Young Juvenile

Justice Center

940 E McDowell Road,
Jackson, MS



17 SITE VISIT, RAMSEY GRANT

Gd/10£2,
900am-12 00 pm
Meeting called by Dr Laura Guy and Rachael Perrault, Unwersity of Mass Medical
Center

900 am - 12 00 Overview of Project of Judges, PDs, 100 Court Cove,

prmt—d _F.g,gseg,g;prf e Pelahatchie, MS




STATE VETERANS CLAIMS DIVISION REPRESENTATIVES FOR

1600 East Woodrow Wilson Blvd Rm 116 AMERICAN EX PRISONERS OF WAR
Jackson MS 39216 AMERICAN LEGION

Phone (601)364 7182 AMERICAN RED CROSS

Fax (601)364 7226 VETERANS OF FOREIGN WARS

July 23, 2012
TO COUNTY SERVICE OFFICERS

REFERENCE, 2012 COUNTY VETERAN SERVICE OFFICER TRAINING

I am looking forward to seemng you at the County Veteran Service Officer School (CVSO) n 2012 The
Mississipps Code 35-3-21 requires the County Veteran Service Officers to attend at least one of the
schools provided by the State Veteran Affairs Board (SVAB) and successfully complete a written test
before 2012 certification or re-cerfification can be provided There are no restrictions on the number of
trarmng sessions 8 CVSO can attend I strongly recommend that New County Veteran Service Officers
attend all trammng sessions m 2012 T also encourage and welcome all assistants or volunteers who work
with CVSO to attend the traiming Each person who attends the training 1s required to regster, pay the
registration fee and to sign in each day

SCHEDULE of the 2012 CVSO Traming
October 10-12 2012 at the Table 100 Conference Center, 100 Ridge Way Flowood, MS 39232

INFORMATION ON THE UPCOMING TRAINING IN OCTOBER

The October 2012 County Veteran Service Officer School will be held at the Table 100 Conference
Center located at 100 Ridge Way, Flowood, MS 39232 The session will begin at 12 noon Wednesday,
October 10, 2012 and conclude Fnday, October 12, 2012 at 12 noon I have reserved a block of tooms for
those who will need overmght accommodation The Holiday Inn Express, 112 Ridge Way, Flowood, MS
39232, (601) 992-7773 15 available at a cost of $99 plus tax The rate includes a complimentary hot
breakfast each morning You may also reserve a room at the Candlewood Suites, 3810 Flowood Drive,
Flowood, MS 39232, (601) 326-3600 which 1s available at a cost of $77 plus tax These facilities are
located within walking distance of the Table 100 Conference Center where our classes will be conducted

Please make your reservations before September 18, 2012 to ensure that you recerve the discounted rate
for the hotel When reserving your room, inform the hotel that you will be attending the Mississippr
Veterans Affairs Traimng at the Table 100 Conference Center during your stay at the hotel

If you have questions, please feel free to contact our office

Sincerely,

oz, Noen-

BETTY MARTIN 6 5 i
CLAIMS DIVISION DIRECTOR




-

SHate of Mississcppic

L [ ] [ ]
“‘q, REPRESENTATIVES FOR
AMERICAN EX PRISONERS OF WAR

STATE VETERANS CLATMS DIVISION
1600 East Woodrow Wilson Blvd Rm 116

Jackson MS 39216 AMERICAN LEGION

Phone (601)364 7182 AMERICAN RED CROSS

Fax (601)364 7226 VETERANS OF FOREIGN WARS
County Service Officer School .

October 10-12, 2012

Table 100 Conference Center, 100 Ridge Way, Flowood, MS 39232

REGISTRATION FORM
(Please complete and return this form before October 1, 2012)

NAME (pl
(please print) /éﬁf/@‘s ./6’: E//!VLC

3

ADDRESS PO Box /203 _tilest Pan? 7HS. 39773

COUNTY-CITY 57[&/\/ (_CJ i.f;-v‘?/L 3 W&S fﬂjfl’f f— M‘Sp.j‘??;j

Registration  $50 - (Make check payable to State Veterans Aftairs Board)

Tune & Pates The traiming will be conducted from Wednesday, October 10, 2012 (starting at
12 noon) unti] Friday, October 12, 2012 (ending at 12 noon)

Requirements Every County Veteran Service Officer 1n Mississippi 1s requured to attend annual
training and complete testing approved by the Mississippt State Veterans Affairs Board VSO
assistants and volunteers are welcome and recommended to attend Each person who attends the
traimung will be required to complete a registration form, pay the registration fee, and sign 1n each
day of attendance at the trarung

RETURN THIS COMPLETED INFORMATION TO

STATE VETERANS AFFAIRS BOARD
Attention-BETTY MARTIN

1600 EAST WOODROW WILSON DRIVE ROOM 116
JACKSON, MS 39216




Holidelrn

(Express

YOU JUST MIGHT WAKE UP FEELING A LITTLE
SMARTER FOR CHOOSING HOLIDAY INN EXPRESS®

Our Free Express Start® Breakfast Bar serves what may be the world s
hest cinnaman rell 100% Arabice bean Smart Reast  coffee plus other
breaktast favarites to get your morning off fo a great stan

» The Simply Smart™ Z@athmnm features out exclusive Stay Smart
Showerbead by Kohler 1o keep water pressure strong and steady The
shower 15 roomser 100 thanks to i1s curved rod Add our spenially
tormulated line of Srmply Smart amenities ta the mix and you 1 be
longing 1o stay an extra day or two

+ Smart Connect®™ keeps you i touch with tree high speed Internet
actess in every guest room plus tree local and tall free calls

» Prionty Club® Points ar Mrles on every gual fying stay 15 your reward for
being suth a smart traveler

For reservations call 601 992 7773
4 BOD HOLIDAY or vis:t www htexpress com

Holiday inn

Express

& Suites

DRIVING DIRECTIONS

From ! 55 North or South take Exit 98E Proceed five
miles east to hotel located on the left next to Lowe s®
From |-20 East or West take Exit 52 to Highway 475
North and continue to Lakeland Drive At red iight take
a right onto Lakeland Drive and hotel is located 1/2
mile on the left next to Lowe s®

HOTEL FEATURES

Free high speed Internet access

Free Express Start® Breakfast Bar including hot rtems
Bustness center

Fitness center

Qutdoor poo!

Coffeernaker hair dryer iron with board wet bar
microwave and refrigerator in alt guest rooms
Free USA Today® available in lobby

Free local and 1-800 calls

Meeting room

+ Two rogom suites

» Walking distance to restaurants and shopping

Hohday Inn Express Hotel & Suites Jackson Flowood
112 Ridge Way Flowood MS 39232
Phone 601-992 7773 Fax 601992 7706

© 2006 InterContinental Hotels Group
All nghts reserved Hotel independently owned and opergted




. - Clay County, MS
Travel Request Form

Date of Request 4 jf “’/2»

To the Board of Supervisors of Clay County, MS

Destination of Travel

Dates of Travel ‘22 Z Z 6 e ZQ‘,{ L

Cost of Travel

Nature of Official Busmess

Printed Name of Official/ Official or Employee Requesti
Requesting Authonty to Trave Authonty to Travel

The above form must be completed and signed prior to travel Additionally, 1t must be filed wath the
Clerk of the Board of Supervisors to be presented to the Board for authority to travel as per Section 25-
3-41 of the Mississippr Code 1972 This form must be received prior to a Board meeting to be
presented to the Board of Supervisors The Board meets as follows First Monday of the month,
First Thursday following the First Monday, and The Fourth Thursday of the month

It 15 your responsibihty to make sure I received this form If you leave the form and I am not here,
please be sure to follow up with a phone call to confirm I received your request to present to the Board

If you should have any questions, please do not hesitate to call me Thanks!

Robbie Robinson
Chancery Clerk

Guu



Mississippi Constables Association

John H Heggms, Secretary / Treasurer
197 Still Drive o Vicksburg, Mississipp1 39180
Day (601) 634-6866 » Evening (601) 636-4527 « Cell (601) 218-6866 » Fax (601) 634-8770

MCA Quarterly Board Meeting including
State Legislative Committee

September 1, 2012

Dear Fellow Constables,

We will be having our next quarterly board meeting at 9 00am on Friday |
October 26, 2012 at the Hampton Inn & Suttes in Grenada, MS Constable

Jerry Dale Bridges has reserved a block of rooms for Thursday October 25th

at the rate of $77 00 Please make your hotel arrangements directly by

calling 662-226-1886 and referencing the MS Consta;bles block Please call

early to ensure the rate

Sincerely,
Johiwi# Hegging
Secretary / Treasurer

Hampton Inn & Suites
1545 Jameson Drive
Grenada, MS 38901
662-226-1886
662-226-6744 Fax




IN THE MATTER OF TRANSFERRING CERTAIN ASSETS ON THE
INVENTORY RECORDS OF CLAY COUNTY, MS

There came on this day for consideration the matter of transfernng certain assets
on the inventory records of Clay County, MS

It appears to this Board that the inventory item hsted below 1s currently hsted
under the Lease Purchase Category for District 4 on the inventory records of Clay County
and the said lease agreement was paid mn full on 7/10/2012 to Hancock Bank and 1t
appears the said equpment needs to be transferred to the Mobile Equpment Inventory
for District 4 The mventory item 15 as follows

34110 Boom Mower S/N# TB-4261
After motion by Shelton Deanes and seconded by Lynn Horton, this Board doth
vote unanimously to transfer the said assets from Dastrict 4 Lease Purchase Category to
the Mobile Equipment Category
SO ORDERED this the 27th day of September, 2012

sy )

President

Gb 2



-r - — gy L ot hid e LR bl Ll ol TR ot T
FALSPM lease Purchase File Maintenance AMY
Delete Key # 35

Descraption BOOM MOWER
Location D[4 SHED

Vendor VERONA TRACTOR INC Serial # TB-426./MODEL¥ TRB-50C
Property # DI110 Project # Current Value 2760 00
*Department # 304 DISTRICT 4 Objective # 89 LEASED PROPERTY
*Acquisaition L LEASE/PURCHASE *Disposal
Ledger® Y (Y/N)
*Asset Type MBE MORILE EQUIPMEN Useful Life 5 Years
Salvage % 10 Salvage $ 600 Cap Threshold 5000
GASB Eligible? Y (¥/N) Depreciate? ¥ (¥Y/N)
Accumulated Depreciation 3240 00
Cap Value 6000 00 Date 7/10/20089
Remarks B
Enter=Accept *F4i=Prompt F8=Transactions Fl0=Delete Fl2=Cancel/No Update
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IN THE MATTER OF TRANSFERRING CERTAIN ASSETS ON THE
INVENTORY RECORDS OF CLAY COUNTY, MS

There came on this day for consideration the matter of transferring certain assets

on the inventory records of Clay County, MS

It appears to this Board that the inventory item histed below 1s currently listed
under the Lease Purchase Category for District 3 on the inventory records of Clay County
and the said lease was paid mn full to Trustmark Bank on 7/10/2012 Addiuionally, it
appears this Board since the said lease 1s satisfied, the asset below needs to be transferred

to the Mobile Equipment Inventory for Distnct 3 The inventory item 1s as follows
D3118 Tractor (New Holland) S/N# HFD055323

After motion by R B Dawvis and seconded by Lynn Horton, this Board doth vote
unanimously to transfer the said assets from Disirict 3 Lease Purchase Category to
Dustrict 3 Mobile Equipment Category

SO ORDERED thus the 27" day of September, 2012

e 4. )

President
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—— g W e W i L ddonn ot Lo SO d e -t T T

FALSPM Lease Purchase File Maintenance AMY
Delete Rey # 54

Description TRACTOR (NEW HOLLAND) 20089
Location D3 SHED

Vendor CHICKASAW EQUIPMENT COMPANY Serial # HFDUS5323/ MODEL# TDEOD

Property # DoJlld Project # Current Value 19235 &0
*Department §# 303 DISTRICT 3 Objectaive # B9 LEASED PROPERTY
*Acguisition L LEASE/PURCHASE *Disposal
Ledger? ¥ (T/N)
*Asset Type MVHE  MOTOR VEHICLE H Useful Life 10 Years
Salvage ¥ 10 Salvage $ 2635 Cap Threshold 5000
GASB Eliqible? Y (Y/N) Depreciate® Y (¥/N)
Accumulated Depreciation 7114 50
Cap Value 26350 00 Date 6/16/2009
Remarks.
Enter=Accept *F4=Prompt F8=Transactions Fl0=Delete Fl2=Cancel/No Update




IN THE MATTER OF TRANSFERRING CERTAIN ASSETS ON THE
INVENTORY RECORDS OF CLAY COUNTY, MS

There came on this day for consideration the matter of transferring certain assets

on the inventory records of Clay County, MS

It appears to this Board that the inventory item listed below 1s currently listed
under the Lease Purchase Category for District 4 on the mventory records of Clay County
and the said lease was paid in full to Hancock Bank on 7/10/2012 Additionally, it
appears this Board since the said lease 1s satisfied, the asset below needs to be transferred
to the Mobile Equupment Category Inventory for District 4 The mventory item 1s as

foliows
D4111 Tractor (New Holland) S/N# 0972698

After motion by Shelton Deanes and seconded by Lynn Horton, this Board doth
vote unammmously to transfer the said assets from District 4 Lease Purchase Category to
Dastrict 4 Mobile Equupment Category

SO ORDERED this the 27™ day of Septeraber, 2012

b )

President

Goh




Ch - g = e - £ o ulbd Seiudild o =t TE W
FALSPM ILease Purchase File Maintenance AMY
Delete Key # 56

Description TRACTOR (NEW HOLLAND) 2009
Location D4 SHED

Vendor VERONA TRACTOR INC Serial § (9/269B/MODEL¥ TS1.0
Property # D4111 Project # Current Value 19345 00
*Department ¥ 304  DISTRICT 4 Objective # 89  LEASED PROPERTY
*Acquisition L LEASE/PURCHASE *Disposal .
Ledger? Y (%/N)
*Asset Type MVHE  MOTOR VEHICLE H Useful Life 10 Years
Balvage % 10 Salvage §$ 2650 Cap Threshold 5000
GASB Elagible® Y (Y/N) Depreciate® ¥ (Y/H)
Accumulated Depreciation 7155 00
Cap Value 26500 00 pate 7/10/2009
Remarks
Enter=Accept *F4=Prompt F8=Transactions Fl0=Delete Fl2=Cancel/No Update

6L/




IN THE MATTER OF STRIKING CERTAIN ASSETS FROM THE INVENTORY
CONTROL RECORDS OF CLAY COUNTY, MISSISSIPPI

There came on this day for consideration the matter of striking certain fixed assets from
the inventory control records of Clay County, Mississipp:

It appears to this Board that the item listed below 1s no longer being used by the County

and no longer functions properly so as to be useful to the County and therefore should be deleted
off the County’s fixed asset ledger

CH110 Sony Cassette Dual Recorder S/N# 0506539
SA0501 Camera (Polaroid) CR901578930001122

After motion by Lynn Horton and second by Floyd McKee thus Board doth vote
unammously to stnke the items listed above from the inventory control records of Clay County,
Maississippt

SO ORDERED this the 27th day of September, 2012

ke ..

President




F 2

To Amy G Berry
Inventory Control Clerk

o (6

bare Q’ZIJZDlz

Re Inventory CGW&Q ( %M C/)
Description % oD 2.2

S/N#

The mventory 1tem referenced to above 1s delrvered to you to be deleted from this department’s
mventory Additionally, this item 1s no longer functioning properly to be useful to the County
Please remove this item from this department’s inventory
Supervisors

Deypartment Head

This ackpowledged receipt of the above inventory item on this the 2 day of
SRt , 2018

[nventgry Clerk
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972072012 FLXED AOHELD U vg 2y

FAQFEN Other Furniture/Equipment File Maintenance GINGER
Delete Key # 2343
-. Description CAMERA (POLARQID)
' Location DIE¥QOD WARE L j ]
Vendor WALMART Serial # CRS01578930001122
Property # SAQ50 Project # urrent Value 98 88
*Department # 112 SANITATION Objective # 87 OTHER FURNITURE
*Acquisition P PURCHASED *Di1sposal
Ledger? Y (Y/N)
*Asset Type OFE OTHER FURNITURE Useful Life _ 7 Years
Salvage % 10 Salvage $ 10 Cap Threshold 5000
GASB Eligible? N (Y%N) Depreciate? N (Y/N)
Accumulated Depreciation
Sap Value 08 88 Date 10/10/2009
Remarks
Enter=Accept =*F4=Prompt F8=Transactions F10=Delete F12=Cancel/No Update



To Amy G Berry
Inventory Control Clerk

Y 3 2

Date ql(ﬂllz*

Re Inventory Control #

Description
S/N#

The inventory 1tem referenced to above 1s delivered to you to be deleted from this department’s
inventory Additionally, this tem is no longer funchomng properly to be useful to the County
Please remove this item from this department’s imventory
Supervisors

This 1s acknowledged receipt of the above inventory item on this the ‘:Q day of

gﬁglr- ,2012

Inven¥ory Clerk
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FIXED ASSETS 11 16 19

DI LR LVLL
FAOFEM Other Furniture/Equipment File Maintenance AMY
DeleteA Key # 40

Description SONY/COURT CONFER CORDER
Location
Vendor BESCO Serial # 0506539
Property # CH110 Project # Current Value 2105 95
*Department # 101 CHANCERY CLERK Objective # 87 OTHER FURNITURE
*Acquisition P PURCHASED *Disposal

Ledger? Y (Y¥/N)
OTHER FURNITURE Useful Life 7 Years

*Asset Type OFE 7
Salvage % 10 Salvage $ 211 Cap Threshold 5000
GASB Eligible® N (Y/N) Depreciate? N (¥/N)
Accumulated Depreciation
Zap Value 2105 95 Date 8/10/1894
Remarks

Enter=Accept *F4=Prompt F8=Transactions Fl0=Delete Fl2=Cancel/No Update
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NO

IN THE MATTER OF AUTHORIZING THE CLAY COUNTY
JUSTICE COURT DRUG COURT TO INSTALL A SECOND TELEPHONE LINE
AND PURCHASE A TELEPHONE

There came on this day for consideration the matter of authorizing the Clay County

Justice Court Justice Court to mstall a second telephone line and purchase a telephone

It appears to this Board that as attached hereto as Exhibit “A” the Clay County Justice
Court Drug Court 1s 1n need of mstalling another telephone line and purchasing another
telephone for their office and 1s requesting this Board’s approval to mstall said lme and to
purchase said telephone It further appears to this Board that the Clay County Justice Court Drug
Court 1s funded through a grant funded through the Admimistrative Office of the Court and as
long as there are sufficient grant funds to provide and fund the said telephone and additional hne,

this Board 1s will authorize the said purchase

After motion by R B Dawvis and second by Lynn Horton, this Board doth vote
unanimously to authonize the Clay County Justice Court Drug Court to install a second telephone
line and to purchase an additional telephone as long as there are sufficient funds in the grant to

pay for the said expense

SO ORDERED, on this the 27% day of September, 2012

e

resident

673



PURCHASE REQUISITION

CLAY COUNTY PURCHASING

uisition
P O Box 815 County Courthouse Req 08835
West Point, MS 39773 Purchase Ordar No

662-494-3313

&/ Lo 2602

Depart or Office e

Budget to be
@M Date Needed
+ ‘J Delivery to
Quantity
Requested | Description of ltems Requested o~ {For Purchase Clerk s Use Only)
ond ;
/

WHITTINGTON OFFICE PRODUCTS TUPELD MS 38801
Approved

Authorized Signature

WHITE - CLERK BOARD OF SUPERVISORS  YELLOW PURCHASE CLERK PINK REQUISITION DEPARTMENT




NO

IN THE MATTER OF AUTHORIZING PAYMENT OF CLAIMS TO BE PAID
BY THE TOMBIGBEE RIVER VALLEY WATER MANAGEMENT
DISTRICT FROM THE NORTHEAST MISSISSIPPI TRUST FUND

There came on this day for consideration the matter of authorizing payment of claims to
be paird by the Tombigbee River Valley Water Management District from the Northeast
Mississippr Trust Fund

It appears to tlis Board as attached hereto as Exlibit “A” three (3) claims have been
presented for payment from the Tombgbee River Valley Water Management District’s
Northeast Mississippt Trust Fund for the development of the mega site and for the purpose of
making preliminary enginecering studies, environmental studies, site land surveys and the
creation of marketing media for the development of an mdustnal park 1n order to cite a major

industrial facility which would create industrial jobs and restore the county tax base

After motion by R B Davis and second by Floyd McKee, this Board doth vote
unanmously to authonze payment on the claims as attached hereto as Exhibit “A” to be paid

from the Northeast Mississippt Development Trust Fund and for the Tombigbee River Valley

Water Management District to be directed to 1ssue payment for said claims

SO ORDERED, on this the 27™ day of September, 2012

resident
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%N MARKETING ALLIANCE

1818 Crane Ridge Drive Suite 100
Jackson MS 39216

invoice
Date Invoice #
Columbus Lowndes Development LINK
Brenda Lathan 8/31/2012 17830
P O Box 1328
Columbus MS 39703 .
¥
PO No Terms Ship Date
Net 30 8/31/12012
Item Descrnption Time Date Amount
F~ P
L Clay Gounpy 3D Sales Preseniation
Timeto-date for the month of August 2012
3D Production Includes development of concept prelminary senp revised 16 775 00

coordination

152 5 hours

saTipt music auditons pulling elements together for Map
Roomn modehng and lighting map room scene ground plane
matenals for Campus scene refining of campus bulidings plan
breaking up some of the industrial elements for placement,
bullding and massing the structures sky walks parapis roof
lnes walking tralls production managemen! and chent

Please remit payment to
Marketing Allance Inc
207 Cross Street Suite 105
Punta Gorda Flonda 33950

LINK ap
Execubivg

wovalf?ﬂ

approval _|

Thank you for your business
If you have any questions please call 601 713 0045

Total

$16 77500
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€2 MARKETING ALLIANGE

1818 Crane Ridge Dnive Suite 100
Jackson MS 38216

Date Invoice #
Columbus Lowndes Davelopment LINK 912472012 17885
Ron Maloney
P O Box 1328
Columbus MS 39703
PO No Terms Ship Date
Net 30 9/24/2012
ltem Description Time Date Amount
Clay County 3D Sales Presentabon
Time to-date for the month of September 2012
Presentation Includes finahzing the senpt voice over royalty free music 3D 16 653 00
modeling - low level and high level landscaping props
mapping special effects editing production management and
client coordination
151 39 hours
Status 85% complete
Please rermt payment to
Marketing Allance Inc
207 Cross Street Suite 105
Punta Gorda Florda 33950
Thank you for your business
If you have any questions please call 601 713 0045 Total $16,653 00
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MARKETING ALLIANGE

1818 Crane Ridge Dnve Suite 100
Jackson MS 39216

Date invoice #
Celumbus Lowndes Development LINK
Ron Maloney /2442012 17887
P O Box 1328
Columbus MS 38703
PO No Terms Ship Date
MNet 30 9/242012
itam Description Time Date Amount
Clay County 3D Sales Presentation - Korean Transiation
Time to date for the month of September 2012 through
completion
Presentation Includes Korean language version of the Clay County 2 000 00
Powersite movie iIncluding scnpt translation voice over
production wideo ediing adjustments and producton of final
movie files
Please remit payment to
Marketing Alliance Inc
207 Cross Strest Sure 105
Punta Gorda Flonda 33950
Thank you for your busipess
If you have any questions pleasa call 601 713 D045 Total $2 000 00

-~
-

c

6




-

CALVERT-SPRADLING ENGINEERS INC
P O DRAWER 1078
WEST POINT MS 39773

July 18, 2012
Clay County Board of Supervisors
P O BoxBi5
West Font, MS 38773

CSE# 212079
Mega Site Survey & Environmental
Northeast MS Area Development Trust

THIS TOTAL TO
PERIOD DATE BUDGET

Jay Johnson Cultural Resources Survey 6348 06 56,348 05 2414900
Bumns Coocley Dennis Geotechnical investigation 18,778 00
Headwaters Inc Phase | ESA 6 436 21 6,436 21 20,250 00
TVA Virtual Site & Marketing 40000 00
Calvert-Spradling Engineers Inc Boundary Survey 1500000 15,000 00 15,000 0O

Calvert-Spradiing Engineers Inc Engineenng & Site Mappmg 2460250 24,602 50 31,823 00

TOTALS $ 5238677 $5238677 $ 150,000 00
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Calvert Spradling Engineers Inc
P O Drawer 1078
West Point MS 39773
662-494-7101

Clay County Board of Supervisors
P C Box 815
West Point MS 39773

Invoice number 4352
Date Q7M7/2012

Project 212 079 CCBS - MEGA SITE, SURVEY, &

Labor

Justin M Brasher
120 HOURLY SURVEY 2-MAN

140 - HOURLY SURVEY 4-MAN

Matthew W Brown
130 - HOURLY SURVEY 3-MAN

140 - HOURLY SURVEY 4-MAN

Preston P Suliivan
170 - COMPUTER DESIGN

Robert C Hollingsworth
130 - HOURLY SURVEY 3-MAN

140 - HOURLY SURVEY 4-MAN

Robert Calvert Jr
170 - COMPUTER DESIGN

Gsn

ENVIRONMENTAL
SURVEY

Northeast MS Area Development
Bilied
Date Hours Rate Amount
06M11/2012 8§ 00 60 00 480 00
06/12/2012 5580 60 00 33000
06/13/2012 g 50 60 00 570 00
06/20/2012 700 60 00 420 00
06/21/2012 950 6000 57000
06/22/2012 300 60 QG 480 00
De/15/2012 600 45 00 27000
06/11/2012 850 50 00 425 Q0
06/12/2012 950 5000 47500
06/13/2012 950 50 00 475 00
06/21/2012 9 50 50 00 47500
06152012 600 45 00 270 00
06/18/2012 4 00 5000 20000
06/19/2012 700 5000 350 00
06/20/2012 4 00 50 00 200 00
o6/21/2012 6 00 5000 30000
06/11/2012 850 5000 42500
06/12/2012 950 50 00 47500
06/13/2012 950 50 00 475 00
06/21/2012 950 50 00 47500
06/15/2012 6 00 5000 300 00
06/07/2012 400 60 00 240 00
Page 10f 2
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Elay County Board of Supervisors

Invoice number

4352

Project, 212-079 CCBS MEGA SITE SURVEY & ENVIRONMENTAL Date 772012
Labor
Billed
Date Hours Rate Amount
Robert Calvert Jr
170 - COMPUTER DESIGN
06/M18/2012 400 60 00 240 00
06/20/2012 050 6000 3000
062212012 100 60 00 60 00
061272012 200 8000 120 00
Robert L Calvert
260 - HOURLY ENGINEER
08/21/2012 4 00 150 00 600 00
Rusty Bowman
120 - HOURLY SURVEY 2-MAN
06/11/2012 800 60 00 43000
06/12/2012 560 8000 33000
06/13/2012 260 60 00 57000
06/20/2012 700 6C 00 420 00
06/21/2012 950 60 00 57000
06/22/2012 800 &000 480 00
142 - SURVEY CREW CHIEF
06H2/2012 4 00 7500 300 00
William K Hols
130 - HOURLY SURVEY 3-MAN
081172012 850 50 00 425 00
06H 212012 950 50 00 47500
06M 372012 950 5000 47500
oer212012 950 50 00 47500
140 - HOURLY SURVEY 4.-MAN
06/15/2012 600 4500 27000
Labor subtotal 270 50 15,000 00
Invoice total 15 000 00

Robert L. Calvert

Page 2 of 2



Calvert-Spradiing Engineers inc
P C Drawer 1078
West Point MS 39773

662-494-7101
Clay County Board of Supervisors invoice number
P O Box 815 Date 071772012
West Point MS 39773
Project 212-079 CCBS - MEGA SITE, SURVEY, &
ENVIRONMENTAL
ENGINEERING & SITE MAPPING
Labor Northeast MS Area Development Trust
Billed
Date Hours Rate Amount
Chyr-Hong Lin
312 - PROJECT ENGINEER
021102012 100 110 00 11000
JanetW Roberison _
210- CLERICAL
07M16/2012 100 5000 50 00
Jennifer Harper
210 - CLERICAL
01/23/2012 050 3500 17 50
0172412012 025 3500 875
01/27/2012 075 3500 2625
Matthew T Forrester
315 ENGINEERING
02102012 675 8000 540 00
02/14/2012 125 80 Q0 100 00
Mindy W Ferguson
210 - CLERICAL
04/30/2012 150 4500 67 50
Pamela W Brown
210 - CLERICAL
01/23/2012 050 4500 22 50
01/30/2012 225 45 00 101 25
Preston P Sullivan
170 - COMPUTER DESIGN
06/22/2012 550 50 00 27500
06/2512012 400 5000 200 00
06/26/2012 6 00 50 00 30000
0642712012 600 5000 300 00
06/28/2012 900 50 00 450 00
06/29/2012 200 5000 100 00
Robert Calvert Jr
170 COMPUTER DESIGN
01/23/2012 6 00 60 00 36000
-7 01242012 8 00 60 00 480 00
8 8 2 014252012 100 60 00 60 00
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Clay County Board of Supervisors Invoice number 4353
Project 212-079 CCBS MEGA SITE SURVEY & ENVIRONMENTAL Date 071772012
Labor

Billed

Date Hours Rate Amount

Robert Calvert Jr
170 - COMPUTER DESIGN

01/26/2012 6 00 6000 360 00

01/27/2012 8 0o 60 00 480 00

0143072012 6 00 6000 360 00

02/06/2012 600 60 00 360 00

02/07/2012 700 60 00 42000

02/08/2012 g 00 60 00 480 00

02/09/2012 800 00D 480 00

02/10/2012 775 60 00 465 00

02/13/2012 700 60 00 42000

02/14/2012 800 60 00 480 00

02/15/2012 600 60 00 360 00

02/16/2012 200 60 00 120 00

02/17/2012 100 60 00 60 00

02/20/2012 800 €60 00 480 00

02/21/2012 800 6000 480 00

05/08/,2012 400 60 0D 24000

05/09/2012 4 50 60 00 27000

05/10/2012 8 0¢ 60 00 480 00

05/11/2012 650 60 00 39000

05/14/2012 550 €0 00 33000

06/18/2012 4 00 60 00 24000

06/19/2012 4 00 60 00 240 00

06/21/2012 4 00 60 00 24000

06122712012 200 60 00 120 00

06/25/2012 100 60 00 60 00

06/26/2012 350 60 00 21000

06/27/2012 200 60 00 120 00

Robert L Calvert
260 HOURLY ENGINEER

01/23/2012 700 150 00 1 050 Q0

01/25/2012 700 150 00 1 050 00

01/26/2012 700 150 00 1050 00

01/27/2012 700 150 00 1050 00

01/30/2012 300 150 00 450 00

02/07/2012 400 150 00 600 00

02/08/2012 6 00 150 00 900 00

02/15/2012 200 150 00 300 00

02/16/2012 200 150 00 300 00

02/23/2012 100 150 00 150 0C

04/20/2012 300 150 00 450 00

0472512012 4 00 150 00 600 00

0413012012 100 15000 150 00

06/08/2012 300 150 00 450 00

Stanley J Spradiing
260 - HOURLY ENGINEER
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‘Clay County Board of Supennsors

Proect, 212078 CCBS MEGA SITE SURVEY & ENVIRONMENTAL

Invaice number
Date

4353
07172012

Labor

Stanley J Spradling
260 - HOURLY ENGINEER

100 PRELIMINARY

Tommy H Davies
50 Bluepnnt/Xerox

Wilham R Jefifnes
170 COMPUTER DESIGN

Approved by

VAgeZ~am

Robert L Calvert

Billed

Date Hours Rate Amount
0212712012 075 150 00 112 50
01/23/2012 4 00 150 00 600 00
01/24/2012 075 150 00 112 50
014256/2012 125 150 00 187 50
01/26/2012 025 150 00 37 50
01/30/2012 125 150 00 187 50
02/08/2012 375 150 00 562 50
02/10/2012 075 150 QO 11250
0271372012 050 150 00 7500
02/1412012 025 150 00 3750
02/15/2012 025 150 00 3750
02/16/2012 200 150 00 30000
0312/2012 100 150 00 150 00
03/19/2012 025 150 00 3750
03/30/2012 075 150 00 112 50
04/23/2012 050 150 00 7500
04/24/2012 025 150 00 3750
04/26/2012 025 150 00 3750
06/05/2012 050 150 00 75 00
06/06/2012 025 150 00 3750
06/11/2012 D25 150 Q0 3750
06/13/2012 375 150 00 562 50
06/14/2012 025 150 00 3750
06/19/2012 050 150 00 7500
06/22/2012 025 150 00 37 50
01/27/2012 075 3500 26 25
06/21/2012 075 50 00 37 50
Labor subtotal 29200 24 602 50
Invaice total 24 602 50
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Calvert-Spradiing Engineers Inc
P O Drawer 1078
West Point MS 39773

662-494-7101
Clay County Beard of Supervisors invoice number 4354
P O Box 815 Date Q7712012
Woest Point MS 39773
Project 212-079 CCBS MEGA SITE, SURVEY, &
ENVIRONMENTAL
Phasa I ESA
Consultant Northeast MS Area Development Trust
Bifled
Date Urits Rate Amount
401 - CONSULTANT FEES
Headwaters Inc
07/03/2012 6436 21

Invoice total 5436 21

***See Attached itemiZation., Please make payment to Calvert—Spradling Engineérs, Inc

Approved by

Ot 1 dd

Robertl Calvert

Page 1




T Headwaters, inc
‘55‘- 2 P QO Box 820188
£<. - Vicksburg MS 37182 0188
“‘i!"i ” Tel 601 634-0097 Fax &01 630-9778

pamshy@headwaters inc com
www headwaters Inc com

T0 Mr Rokert Calvert
Calvert-Sprading Inc
PC Drawer 1078
West Point #mS 39773

Project Mega (20120444 | - Managed by [JWD)

Invoice

Invoice Date Jul3 2012
Invoice Num 109974
Billing Through Jun 30 2012

For professional services rendered on the above referenced project for the penod ending June 30 2012

Date Employee  Descophon Hours kare Amoynt
Semvices,
61172012 ATS Phase | Enviranmental Site Assessment 200 $7000 $140 00
Draft interagency coordination letters and
mapping Qrdered EDR reports
&6/2512012 PGH wetland Delineation & Cetermination 350 $7000 $24500
Draft wetlands field assessment data and
GPS coordinates Draft ArceGIS mapping
62972012 PGH wetiand Delineation & Detemmination 400 $7000 $280 00
Draft wetlands field assessment data and
GPS coordinates Draft ArcGIS mapping
Adm. Assistant 2 50 $6465 00
&/11/2012 150 Phase | Environmental Site Assessment 800 $8G 00 $640 00
Stte visit to conduct the Phase I ESA field
assessment
&6/13/2012 JsD Phase | Environmental Site Assessment 100 $8000 $80 00
Downioad Phase | ESA fieid data GPS
coordinates and stte photos
Envr Project Manager ? 00 572000
4272012 AMG wetlana Delineation & Determination 100D $80 00 $800 00
Envr Techmicion 10 00 S800 00
&1246/2012 CDD wetiand Delineafion & Determinahon 800 $8000 $640 00
Siie visit and wetlands field delineation and
mapping
612772012 CDD wetland Delineation & Defermnination 1000 $80 00 $800 00
Site visit and wetlands field delineation and
mapping
62872012 CDD wetland Delineation & Determination 100 $3000 $80 00
Draft wetlands field defineation data and GPS
coordimnates
62972012 CDD Wetland Delineafion & Defermination 800 $8000 $4640 0C
luch ser~md nowze op rgv L0 CBQ- of war- N Fage 1 of 3

656



o Headwaters, Inc
?__\i .2 PO Box 820188

‘i‘:. -~ Vicksburg Ms 39182 0188

-=”* ll Tel 601-634-0097 Fax 601-630 9778

pamshy@headwaters-inc com
‘_LZ;? www headwaters Inc com

TO Mr Robert Calvert
Calvert-Spradiing Inc
PO Drawer 1078
West Point MS 39773

Project Mega (20120444 ) - Managed by (JWD)

Invoice

Invoice Date Jul3 2012
Invoice Num 109974
Biling Through Jun 30 2012

For professional services rendered on the above referenced project for the penod ending: fune 30 2012

Date Employee Description Hours Rate Amount
Site visit and wetlands freld delineation and
mapping
Forester 27 00 52 16000
&6/8/2012 JWD Wefland Delineation & Determination 150 $100 00 $15000
Project coordination with staff  Review sife
dala
6/11/2012 JwWD Phase | Environmental Site Assessment 150 310000 $15000
Phase [ ESA coordination
6/13/2012 JWD wetland Delineation & Determmation 150 $100 0D $15000
FPhase | ESA documentation
&/15/2012 JWD Welland Delineation & Detemmination 100 $16000 $10000
Phase 1 coordination with agencies
6/25/2012 WD Wetland Delneation & Deterrmination 1 50 $10000 $15000
Phase | ESA documentation
&/26/2012 JWD Wetland Delineation & Determination 100 $10000 $10000
Review delineation information
62772012 JWD Wetland Delinecation & Determmahon 150 $100 00 $15000
Wetland mapping Review field data
&/29/2012 JWD Wefland Defineation & Detemination 100 $100 00 $10000
Revrew field data
Pnncipal 10 50 5105000
Total Service Amount | $5 39500
Remmbur X e
6/1172012 JsD Environmental Mileage 23000 $0 555 $127 65
6/13/2012 PTS EDR Basic Package Invoice 100 $22500 $22500
6/20/2012 PTS Computer Search Quad Review MDWFP 1 Q0 $4500 $4500
6/26/2012 DD Environmental Mileage 109 00 $0 555 34050
&/26/2012 CDD ATV Environmental 100 $100 00 $10000
6/27/2012 CDD Envircnmental Mileage 109 00 $0 555 $6050
6f2772012 CDD ATV  Environmental 100 $10000 $10000
6/27/2012 AMG Environmental Mileage 29200 $0 555 $162 06
6/29/2012 CDD Envircnmenial Mileage 109 00 $0 555 $60 50
&f29/2012 cDD ATV  Envtronmental 100 $100 00 $10000
Total Expenses | 5104120
Amount Due This Invoice | 56 434 21
This iInvoice 1s due upon recerot
BnGuc  ardatlnve = op ng ¢ L010BTE SoMware Inc o Page 20f 3




Headwaters, Inc.

P O Box 820188

Vicksburg M3 391820188

Tel 601-434-0097 Fax: 601 630-9778
pamshy@headwaters inc com
www headwaters-nc com

M “»?:fb‘\
L
"W "‘2
o/

==
_—_-.n'f

——
—

Invoice
o Mr Robert Calvert invoice Daie. JU3 2012
Calven-Spradiing Inc Invoice Nunr: 109974
PQ Dray 1078
e Biling Through: Jun 30 2012

West Point MS 39773

Project Mega (2012-0444 ) - Managed by (JWD)
For professional services rendered on the above referenced project for the penod ending June 30 2012

Pate = Employee  Desgrphon Hous Rate Amount

Far your convenience we accept Visa Mastercard and Discover cards  Please contact our office wath your credit card informahon,
We appreciate your business

BllQuick Srendard Invoice Copynght @ 2010 BQE Software Inc Pocs30f3




Calvert Spradiing Engineers Inc
P O Drawer 1078
West Pont MS 39773

662-494-7101
Clay County Board of Supervisors Invoice number 4356
P O Box 815 Date 071182012
West Point MS 39773
Project 212-079 CCBS - MEGA SITE, SURVEY, &
ENVIRONMENTAL
Northeast MS Area Development Trust Cultural~ Ré*éb}ﬂ:césw Survey
Consultant
Billed
Date Units Rate Amount
401 - CONSULTANT FEES
Jay K Johrison
07/18/2012 6348 06

Invoice total 6 348 06

**%*See attached itemization  FPlease make payment to Calvert-Spradling Engineers, Inc
Approved by

L L L)

Robert L. Calvert

Page 1
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# 2120749

Statement for Professional Service, Cultura! Resources Survey of the Mega Property, Clay
County, Mississippi

Invoice 1
July 18,2012
Records check 150 00
Crew, 16 person days @ $150/day 2,400.00
Research Associate, 6 days @ $250/day 1,500 00
Mileage, 1080 miles @ 0 55/mile 594 00
Field supplies 3445
Subtotal 4,678 45
Overhead, 25% of $4,678 45 1,169 61
Professional fee, 1 day @ $500/day 500 00
Total $6,348 66
Jay
908 Road
Oxford, MS 38655




NO

IN THE MATTER OF COMPLETING THE ANNUAL TITLE VI
CERTIFICATION OF NO CHANGE AFFIDAVIT FOR MS DEPARTMENT OF
TRANSPORTATION

There came on this day for consideration the matter of completing the annual Title VI

Certificatton of No Change Affidavit for the MS Department of Transportation

It appears to this Board that the annual certification of Title VI activities as attached
hereto as Exhibit “A” has been presented from the Mississipp1 Department of Transportation for
the certification period July 1, 2011 through June 30, 2012 and at this time needs to be
completed by the Board It further appears that a Title VI Coordinator 1s needing to be

designated to replace the former Title VI Coordinator, Harmon A Robinson, the former

Chancery Clerk

After motion by R B Dawvis and second by Floyd McKee, this Board doth vote
unammously to order the Chancery Clerk to complete the Title VI certification for the
Mississippt Department of Transportation and appoints Shelton Deanes to serve as the Title VI
Coordinator for Clay County, Mississipp1

SO ORDERED, on this the 27 day of September, 2012

ent
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l .
MIS Pl DEPARTMENT OF TRANSPORTATION

Annual Title VI Certification of No-Change Affidavit

Certification Period July 1, 2011 thru June 30, 2012

omply with the requirements of 23 C F R 200 concerning Title VI of the Civil Rights Act of 1964 with regard to

-recipients that recewve federal financial assistance by the United States Department of Transportation each LPA
must provide an annual certification of Title VI Activities

Updated documents reflecting any changes in the areas hsted below should be included with this submission

By submussion of this sworn affidavit, when properly signed and notarized, the herein named

, {(name of organization) states there have been no

changes in the following

»  The Title VI Plan or Nondiscrimination Agreement

* Appointed Title V| Coordinator

+ Head of agency that originally executaed Title VI Agreement

* Processing and Disposing of Title VI Complaints received directly by orgamization

s Organizational Structure al demographics of any transportation related boards councils or
commussions

Signature

Name g! )e:l I A i X(l& )QQ {print or type name)

Title m&wﬁ&df

e Al2n|1?2

On this the 2'—) day of&ﬁ@@é,@u appeared before me M&Qﬂdmame),

personally known to me who being duly sworn, did execute the faregging affidavit, and did state that he or she was
proper authorized by MMM&A%ME of organization) to

execute the affidavit and did so as his ar her free act and deed

(SEAL)

Notary Pubhg” s ,—\ ,M
My Commssion Explres




MISSISSIPPI DEPARTMENT OF TRANSPORTATION
TITLE VI ASSESSMENT REPORT

July 1, 2011 — June 30, 2012 Orgamzation, Staffing & Trammg

1 Has the Title VI representative or anyone from your organization participated in any form of
traming with specific reference to Title VI, Environmental Justice (EJ), Limited English
Proficiency (LEP) or Americans with Disabihties Act (ADA) 1n the past year? [1Yes ONo If
yes, descnbe and provide the date and location

2 Describe your organtzation’s staffing structure including ethnicity and gender The agency’s

EEO-4 Report that 1s submutted to the Equal Employment Opportumty Commission wall
suffice

Complamts Requirements

1 List any Title VI complaints or concerns recerved from the public during the reporting period

Include the basis for the complaint, ethnicity, and gender and summarnize the resolution sought
and the outcome

Pilhl.l(‘.' Involvemént - ey = - . . - T T LT T ot i T

1 What efforts have been made 1n the past year to notify the public of meetings, hearings,
workshops special sessions, etc ? (This does not pertamn to regularly scheduled monthly Board

Heeting:) ﬁ\r\M\ Spreciald HeouAny < i S ooe~bse

100 Hee Doulay liaaes L Loead
IS ;A.;OJQL{/ a:t{’s 2ol P2y

2 How have you ensured nvolvement by minonties and disabled persons when they have been

impacted by projects?
@L/ Pblie aohee

3 Were accommodations of tlg‘lr?,a:—rﬁn services or special needs included 1n notices to the public
this past year? CYes )

4  Has your orgamzation recetved any request for 1nfonnat§)'rrg1_an alternative format such as
Braille Audio, or non-English 1n the past year? [JYes 0 If yes please discuss

Page 1 of 3
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MISSISSIPPI DEPARTMENT OF TRANSPORTATION
s TITLE VI ASSESSMENT REPORT

Does your orgamization have a Limited Enghsh Proficiency (LEP) plan? UYes D-N'o/

vh

6 How does the organization ensure that persons whose primary language 1s not Enghsh have
access to services”?

7 Does your agency include minortty media mn all notification processes for public meetings?
OYes ONo Ifyes, provide the name and address of each

“Trawe oue. N local Lu,u@mﬂ rredia
w Clow

8 Where are public meetmLs held and are they held at times that are convenient for traditionally

under-served populations?
Coout Houss

9 Are there efforts made to engage dialogue with minonty and low-income communities even
when there 1s no specific planning product or process underway? OYes [No

If yes, please explain the process

Hrrnaths NAACP W50 regqulary o5 L

10 How does your orgamza’uon collect data when ¢valuatng the potential social, econemic and
environmental effects of proposed plans and programs on a communtty?

“harch Hre ng&/%;{f DNeielopre

American with Disabihities Act (ADA)

Public Ennities with 30 or more employees are required by Tule I of the American with Disabilines

Act of 1990 and Section 504 of the Rehabilitation Act of 1973 to develop and implement un ADA Self
Evaluanon plan and Transition Plan

I Has your agency appointed an ADA/Section 504 Coordinator? MNO If yes, please
provide name, title, race and sex of the individual

Loame s (oot \yeot,—~

2 Has your agency developed and posted an ADA Policy Statement? [Yes LiNo
3 Has your agency developed and posted an ADA Gnevance Procedure? [es CNo

Page 2 of 3

691



MISSISSIPPI DEPARTMENT OF TRANSPORTATION
TITLE VI ASSESSMENT REPORT

4 Are facilities and meeting areas fully accessible to persons with disabilities? %:es [INo

5 Has the orgamization conducted a self-evaluation? DYes%@ If yes, provide a copy of the
self-evaluation plan

6 Based on the development of a self-evaluation plan, has the orgamzation developed a
Transition Plan? [JYes %‘:’ If yes, provide a copy of the Transttional Plan

7 In order for individuals with hearing himitations or speech disabilities to have access to
program areas, does the orgamzation have auxﬂlary aids such as TTD/TTY? (JYes UNo  If
yes, identify the type of services g [ /*eaﬂ

abilihes m\%éml

8 How 1s the public informed that the orgamzation has auxibary aids such as TTD/TTY?
Please provide documentation of how the public was informed

Accomphshments and Goals

1 Were there any sigmificant accomplishments made during the reporting period? (July 1, 2011
to June 30, 2012) If so, provide a brief statement detailing the nature of each (examples
training, complaimt resolution, completion of Title VI plan or Transition plan)

NO Gonaplaints, -

2 List any goals and objectives you may have for next year (July 1, 2012 to June 30, 2013)
(examples complete ADA requirements, training, develop LEP plan)

/ﬁ‘“ Y Beusy oy Catt Yz

TITLE 'DATE

Page 3 of 3
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NO

IN THE MATTER OF APPOINTING NITA WYMAN TO
SERVE AS THE CLAY COUNTY TRUSTEE FOR THE
TOMBIGBEE REGIONAL LIBRARY

There came on this day for consideration the matter of appomnting Nita Wyman to serve
as the Clay County Trustee for the Tombigbee Regional Library system

It appears to thus Board that as attached hereto as Extubit “A” that the Tombigbee
Regional Library 1s requesting an appomntment to be made to serve as the Trustee for Clay
County on the Board of the Tombigbee Regional Library from October 1, 2012 through
September 30, 2017 It further appears to thus Board that Mrs Wyman has served a five (5) year

term and according to the Mississippr Code of 1972, can be appomted to serve another five (5)
year term

After motion by R. B Davis and second by Shelton Deanes, this Board doth vote
unamimously to reappoint Nita Wyman to serve as the Trustee for Clay County for the

Tombigbee Regional Library beginnung October 1, 2012 through September 30, 2017

SO ORDERED, on this the 27™ day of September, 2012

wdent
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joméigéee /é egiona/ o[iéra,ry Sydtem,

SERVING CLAY MONROE CHOCTAW & WEBSTER COUNTIES

338 COMMERCE « PO BOX 675
WEST POINT, MISSISSIPPI 39773

662-494-4872 « 662-494-0300 Fax MARY HELEN WAGGONER
Director
Amory Municipal Library September 21, 2012
Amory MS 38821
Bryan Pubirc Library
West Point MS 39773 Mrs Amy Berry, Chancery Clerk
Choctaw County Public Library PO Box 815
Ackerman MS 39735 Woest Point, MS 39773

Evans Memomal Library
Aberdeen MS 39730 Dear Mrs Berry,

Hamitton Public Library

Hamiton M5 39746 The term of the Clay County trustee for the Tombigbee Regional Library System Nrta

Wyman will expire September 30, 2012 Ms Wyman has served a S5-year term and
Mathiston Pubhic Library according to the Mississippr Code can be appointed for another five years
Mathiston MS 39752
Nettieton Pubhc Library Ms Wyman has been a loyal and supportive patron and trustee of the TRL system with
Nettleton MS 38858 both our problems and successes She has been a valuable, positive member of the
Webster County Pubhc Library t28am during the state and federal budget cuts, and with other hbrary issues and
Eupora MS 39744 concerns We will need her guidance and experience in the coming years as we work
Wer Public Library with bnnging better library service to Clay County and to the TRL system
Weyr MS 39722
Wren Public Library We ask that Ms Wyman be re-appointed to a second term to expire September 30,
Aberdeen MS 39730 2017 With your decision, will you send me a copy of your board minutes for our files
Thank you for your continued support of the Bryan Public Ltbrary and the TRL system
Please call me if | can be of any assistance

Sincerely,




NO

IN THE MATTER OF GOING INTO CLOSED SESSION

There came on this day for consideration the matter of going mnto closed sesston.

After motion by Floyd McKee and second by Lynn Horton, this Board doth vote

unammously to go mto closed session

SO ORDERED, on this the 27™ day of September, 2012

‘ P:édent
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NO

IN THE MATTER OF GOING FROM CLOSED SESSION
INTO EXECUTIVE SESSION UNDER § 25-41-7(4)(a) OF
THE MISSISSIPPI CODE OF 1972, AS AMENDED AND ANNOTATED

There came on this day for consideration the matter of going from closed session nto

executive session pursuant to Section 25-41-7(4)(a) of the Mississippr Code of 1972, as amended

and annotated

It appears to this Board that a personnel matter needs to be discussed by the Board and
therefore should be discussed 1n executive session as allowed by the Mississippr Code of 1972, as

amended and annotated

After motion by Lynn Horton and second by RB Davis, this Board doth vote

unanimously to go mto executive session

SO ORDERED, on this the 27h day of September, 2012

4

ent



NO

IN THE MATTER OF COMING OUT OF EXECUTIVE SESSION

There came on this day for consideration the matter of coming out of executrve session

After motion by R B Davis and second by Shelton Deanes, this Board doth vote

unanimously to come out of executive session

SO ORDERED, on thus the 27" day of September, 2012

Z A

President
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NO

IN THE MATTER OF AMENDING THE SHERIFF’S DEPARTMENT
BUDGET AND E-911 DEPARTMENT BUDGET

There came on this day for consideration the matter of amending the Shenff’s

Department budget and the E-911 Department budget

It appears to this Board that Eddie Scott, Sheriff, and Treva Hodge, E-911 Drirector, have
requested this Board to amend the departmental budgets for the upcomung fiscal year 2013,
beginning October 1, 2012 as outhned 1n the attached Extubit “A ™ It further appears that sad

amendment has been requested 1n order to accommodate a personnel change made between the

two departments

After motion by R B Davis and second by Floyd McKee, this Board doth vote
unanimously to amend the Shenff’s Department budget and the E-911 Department budget,
effective October 1, 2012 as outlined 1n the attached Exhibit “A” 1n order to accommodate a
personnel change made between the two departments

SO ORDERED, on this the 27" day of September, 2012

<

ent
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Request for Budget Amendments

2012-2013 Budget Year

911 Budget to transfer to Sheriff Budget

Dispatchers 097-230-431
Fica/Med Match 097-230-466
Retirement Match 097-230-465

Shenff Budget to transfer to 911 Budget

Office/Clencal 001-200-404
Fica/Med Match 001-200-466
Retirement Match 001-200-465

$29,344 80
$2,244 88
$4,184 57

$20,800 00
$1591 20
$2,966 08

Tl
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NO

IN THE MATTER OF AMENDING THE RULES AND REGULATIONS
FOR THE USE OF THE VOTING PRECINCTS OF CLAY COUNTY

There came on this day for consideration the matter of amending the rules and regulations
for the use of the voting precincts of Clay County, Mississippi

It appears to this Board as attached hercto as Extubit “A” are the existing rules and
regulations for the use of the voting precincts in Clay County, Mississippt It further appears that
Distnict 1 and District 4 currently handle the collecting and refunding of said deposits for the
rental of the voting precincts due to the inconvenience of their constituents having to come mto
town to pay for said rental deposit It further appears to this Board that the $50 00 rental fee 1s
not sufficient to cover the utilities and admimstrative expenses incurred 1n the operations and
rental of the said voting precints

After motion by Lynn Horton and second by RB Dawis, this Board doth vote
unanimously to 1ncrease the rental deposit to $100 00, which must be tendered in order to use
any voting precinct building and is to be deposited mto the Voting Precinct Clearing Account
with the said deposit being refunded after the building has been inspected for damages and
cleanliness Upon the use of the voting precinct, $50 00 of the deposit will be refunded to the
renter after the said inspection has been inspected and the building appears to be n good, clean
condition and the remaming $50 00 of the rental deposit will then be paid to the General Fund to

offset the utility costs for the operation of the voting precinct

SO ORDERED, on this the 27™ day of September, 2012

/ é;remdent
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NO.

IN THE MATTER OF SETTING RULES AND REGULATIONS FOR THE USE OF THE
VOTING PRECINCTS OF CLAY COUNTY MISSISSIPPI

There came on this day for consideration the matter of setting rules and regulations for the
use of the voting precincts of Clay County, Mississippt

It appears to this Board that a curfew should be set at 11 00 p m for any event taking place
at a County voting precmct to be completed and for the individuals or groups responsible for
cleaming the said precinct to be out by 12 00 a m. Further stipulations for the use and rental of the
County voting precincts are as follows

Precincts are only to be rented to residents of Clay County

No alcoholic beverages are to be served at the voting precincts

No smoking on the grounds of the precinct

No Ioud music or noise that would bother the pubhic and
sutrrounding property 0wners

* Precinct must be cleaned after the time of use and all trash must be
disposed of by the renter accordingly

Furthermore, i1t appears to this Board that a fifty dollar ($50 00) cash deposit must be
tendered to use any voting precmnct building to be deposited into the Voting Precinct Clearing
Account with said deposit betng refunded after the building has been mspected for damages and
cleanliness, however, the nse of voting precincts i Distnct 5 shall charge fifty dollars ($50 00) with
twenty-five ($2500) bemng refunded to the renter after said mspection has been completed.
Distniet’s One (1) and four (4) Supervisors reserve the nght to handle the collecting and refunding
of the said deposit due to the inconvemence of therr constituents having to come 1nto town to pay

for the said deposit

After motion by (RN ] HI)C:C&.L and second by
g\)ﬂﬂn&)mﬂ this Board doth vote unammously to enforce all policies and

curfews as outlined and stated herein the said order

SO ORDERED this the EE day of March, 2012

715 President



CLM#

7133
7133
7134
7135
7700
7701
7702
7702
7703
7704
7705
7705
7705
7706
7706
7706
7707
7707
7707
7708
7708
7708
7709
7709
7709
7710
7710
7710

Vendor

5219
5219
7759
8109
8118
999 010705
5736
5736
5663
7329
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004

Vendor Name

LYRIAN NEELY

LYRIAN NEELY

SCOTTY WHITE
STARKVILLE SCHOOL DISTRICT

STATE VETERANS AFFAIRS BOARD

SHIRLEY COX
MS DEVELOPMENT AUTHORITY
MS DEVELOPMENT AUTHORITY
MEGAN BLACK
RANDLE AUTO SALES
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

Clay County M5

Check and Disbursment Register
As of September 1, 2012 thru September 30, 2012

INV#

09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012HEN
09/2012HEN
09/2012
09/2012
201209150002
201209150002
201209150002
201209150003
201209150003
201209150003
201209150004
201209150004
201209150004
201209150005
201209150005
201209150005
201209150006
201209150006
201209150006
201209150007
201209150007
201209150007

Account

097230476
097230477
001166574
040219557
001154585
001166576
138800800
138800802
097230476
012219915
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110

Description

MEALS & LODGING
PRIVATE VEHICLE TRAV
REFUND OF JUSTICE CT
GED TESTING FOR INMA
SEMINARS/REGISTRATIO
REFUND-JUST CT FILIN
PRIN RETIREMENT CAP
INTEREST EXPENSE
MEALS & LODGING
VEHICLES
PERSONNEL MAN/SYSTEM
SOC SEC MATCHING
STATE RET MATCHING
OFFICE CLERICAL
SOC SEC MATCHING
STATE RET MATCHING
DEPUTIES
50C SEC MATCHING
STATE RET MATCHING
DEPUTIES
SOC SEC MATCHING
STATE RET MATCHING
PURCHASE CLERK SALAR
SOC SEC MATCHING
STATE RET MATCHING
RECEIVING CLERK
SOC SEC MATCHING
STATE RET MATCHING

Amount

$183 63
5165 12
$979 50
5375 00
$50 00
$64 00
$1,858 78
$1,442 15
5117 91
$5,600 00
5873 36
$65 79
512454
5778 65
$58 51
511104
$1,902 46
$145 55
527129
$3,607 08
$266 72
$514 37
$651 64
$2591
$92 92
$359 82
$27 53
$51 31

CK Date

9/6/2012

9/6/2012

9/7/2012

9/7/2012

9/14/2012
9/14/2012
9/14/2012
9/14/2012
9/14/2012
9/14/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012

CK#

58171
58171
58172
58173
58370
58371
58368
58368
58367
58369
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372

706



7711
7711
7711
7711
7711
7712
7712
7712
7713
7713
7713
7714
7714
7714
7715
7715
7715
7716
7716
7716
7716
7716
7716
7716
7717
7717
7717
7718
7718
7718
7718
7718
7718
7718
7719
7719

0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
00¢4
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004

PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

201209150008
201209150008
201209150008
201209150008
201209150008
201209150009
201209150009
201209150009
201209150010
201209150010
201205150010
201209150011
201209150011
201209150011
201209150012
201209150012
201209150012
201209150013
201209150013
201209150013
201209150013
201209150013
201209150013
201209150013
201209150014
201209150014
201209150014
201209150015
201208150015
201209150015
201209150015
201209150015
201209150015
201209150015
201209150016
201209150016

001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
097000110
057000110

MAINTENANCE OVERTIME
MAINTENANCE SALARY
PART-TIME HELP
SOC SEC MATCHING
STATE RET MATCHING
INFORMATION TECHNOLO
SOC SEC MATCHING
STATE RET MATCHING
CASE MANAGER GRANT
S0C SEC MATCHING
STATE RET MATCHING
DEPUTIES
S50C SEC MATCHING
STATE RET MATCHING
OFFICE/CLERICAL
SOC SEC MATCHING
STATE RET MATCHING
DEPUTIES
DEPUTIES OVERTIME
MECHANIC SALARY
OFFICE CLERICAL OVER
QFFICE/CLERICAL
SOC SEC MATCHING
STATE RET MATCHING
MTC TRANSPORT OFFICE
SOC SEC MATCHING
STATE RET MATCHING
JAIL ADMINISTRATOR
JAIL RECORDS CLERK
JAILORS OVERTIME
JAILORS SALARIES
KITCHEN MANAGER
50C SEC MATCHING
STATE RET MATCHING
DISPATCHER O/T
DISPATCHERS

$165 31
$2 29879
$631 60
$224 61
$351 38
$436 68
$32 89
562 27
$499 70
$38 23
$7126
$3,003 58
$21301
$428 31
$916 23
$59 22
5130 65
$13,370 75
$640 63
$981 36
$115 18
§5,741 55
$1,528 03
$2,893 21
$636 12
$41 88
59071
$604 16
§1,217 71
5860 76
$11,093 67
$1,293 90
$1,068 47
$2,149 02
$423 41
$7,093 37

9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
8/15/2012
9/15/2012
5/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
5/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012

58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372

7¢ 7



7719
7719
7719
7720
7720
7720
7720
7721
7721
7721
7722
7722
7722
7723
7723
7723
7724
7724
7724
7725
7725
7725
7726
7726
7726
7811
7812
7813
7814
7815
7735
7735
7736
7736
7739
7740

0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
coo4
0004
0004
0004
0004
0004
0004
6060
6986
1496
5250
1251
1242
1242
8547
8547
1463
5882

PAYROLIL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
NEW YORK LIFE
PENNSYLVANIA LIFE INS CO
COLONIAL LIFE

LIFE INSURANCE CO OF ALABAMA
CALVERT-SPRADLING ENGINEERS

CADENCE BANK
CADENCE BANK
TRUSTMARK NATICNAL BANK
TRUSTMARK NATIONAL BANK

CLAY CO HOME PROJECT GRANT ACC

MISS STATE TAX COMMISSION

201209150016
201209150016
201209150016
201209150017
201209150017
201209150017
201209150017
201209150018
201209150018
201209150018
201209150019
201209150019
201209150019
201209150020
201209150020
201209150020
201209150021
201209150021
201209150021
201209150022
201209150022
201209150022
201209150023
201209150023
201209150023
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012
09/2012

097000110
097000110
097000110
112000110
112000110
112000110
112000110
152000110
152000110
152000110
153000110
153000110
153000110
154000110
154000110
154000110
155000110
155000110
155000110
161000110
161000110
161000110
400000110
400000110
400000110
687000111
687000110
687000114
687000116
082650558
217800800
217800802
240800800
240800802
001000054
001200695

SOC SEC MATCHING
STATE RET MATCHING
911 DIRECTOR SALARY

DRUG COORDINATOR SAL
PART TIME EMPLOYEES

SOC SEC MATCHING

STATE RET MATCHING
ROAD LABORERS HOURL

SOC SEC MATCHING

STATE RET MATCHING
ROAD LABORERS HOURL

SOC SEC MATCHING

STATE RET MATCHING
ROAD LABORERS HOURL

SOC SEC MATCHING

STATE RET MATCHING
ROAD LABORERES HOU

SOC SEC MATCHING

STATE RET MATCHING
ROAD LABORERS-HOURLY

SOC SEC MATCHING
STATE RET MATCHING

SANITATION SALARY

SOC SEC MATCHING
STATE RET MATCHING
DUE TO NEW YORK LIFE
DUE TO PENNSLVANIA L
DUE TO COLONIAL LIFE
DUE TO LIFE INS OF A

INPSECTION FEES
PRIN RETIREMENT CAP
INTEREST EXPENSE
PRIN RETIREMENT CAP
INTEREST EXPENSE
DUE FROM GOV'T FUNDS
CAR TITLES/TAGS

$633 14
51,104 48
$971 63
$1,250 00
543500
$128 91
$178 25
$2,732 02
$208 99
$32534
$3,192 72
$241 63
5378 69
52,864 40
$204 60
$285 26
$3,385 92
$24131
$417 87
$4,396 72
$310 08
$570 57
$3,199 33
$222 25
5456 21
$206 00
$150 53
$73 16
$34 00
$3,200 00
$45,000 00
$4,163 26
$25,000 00
$8,500 00
$3,200 00
$12 00

9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/15/2012
9/17/2012
9/17/2012
9/17/2012
9/17/2012
9/17/2012
9/19/2012
9/19/2012
9/19/2012
9/19/2012
9/21/2012
9/21/2012

58372
58372
58372
58272
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
58372
1139
1140
1141
1142
1002
58373
58373
58374
58374
58375
58377



7741
7742
7743
7816
7817
7817
7744
7744
7745
7746
7747
7748
7818
7819
7749
7750
7751
7752
7753
7754
7755
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756
7756

1481
5899
5899
0366
3300
3300
5736
5736
3691
3193
1477
1477
0542
5248
8499
2037
2037
2036
2036
8498
5305
8100
8100
3100
8100
2100
8100
8100
8100
8100
8100
8100
8100
8100
8100
3100

CLAY COUNTY TAX ASSESSOR/COLL
M5 DEPARTMENT OF REVENUE
MS DEPARTMENT OF REVENUE
AMERICAN FAMILY LIFE INS CO
GUARDIAN LIFE INSURANCE CO
GUARDIAN LIFE INSURANCE CO
MS DEVELOPMENT AUTHORITY
MS DEVELOPMENT AUTHORITY

HOLIDAY INN EXPRESS

GOLDEN TRIANGLE PL & DEV DIST

CLAY COUNTY SHERIFF/PETTY CASH

CLAY COUNTY SHERIFF/PETTY CASH
ASSURITY LIFE INSURANCE CO

LIBERTY NATIONAL INS
TOMBIGBEE REGIONAL LIBRARY
EAST MS COMMUNITY COLLEGE
EAST MS COMMUNITY COLLEGE

EAST MISS COMMUNITY COLLEGE

EAST MISS COMMUNITY COLLEGE

TOMBIGBEE RIVER WTR MGMT OST

LOCAL GOVERNMENT RECORLS OFF!C
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER
STATE TREASURER

09/2012
09/2012
09/2012A
05/2012
09/2012
09/2012
09/2012A
09/2012A
09/2012
09/2012
09/2012
09/2012A
09/2012
09/2012
10/2012
10/2012
10/2012A
10/2012
10/2012A
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012
10/2012

155305655
001200695
155305695
687000112
687000117
687000118
138800800
138800802
001102476
695000136
001200615
001200615
687000119
687000113
095500752
690000136
691000136
697000136
693000136
695000136
001000136
650000122
650000123
650000124
650000125
650000126
650000128
650000129
650000130
650000132
650000134
650000137
650000140
650000141
650000148
650000149

TRUCK TITLE/TAG
CAR TITLES/TAGS
TRUCK TITLE/TAG
DUE TO AFLAC
DUE TO GUARDIAN LIFE
DUE TO GUARDIAN DENT
PRIN RETIREMENT-CAP
INTEREST EXPENSE
MEALS AND LODGING
DUE TO EMCC
PURCHASE OF EVIDENCE
PURCHASE OF EVIDENCE
DUE TO ASSURITY LIFE
DUE TO LIBERTY NATIO
GRANT TOMBIGBEE LIB
DUE TO EMCC
DUE TO EMCC
DUE TO EMCC
DUE TO EMCC
DUE TO TRVWMD
DUE TO STATE-ARCHIVA
TV-TRAFFIC VIOLATION
IC-IMPLIED CONSENT
GF GAME & FISH
SL LITTER PREVENTION
OM-OTHER MISDEMEANOR
ABF APPEARANCE BOND
CC-COURT CONSTITUENT
VBF VICTIMS BOND FE
SCEF COURT EDUCATION
DVF DOMESTIC VIOLENC
MVL MOTOR VEHICLE LI
CLA- CIVIL LEGAL ASS
CEC ELECTRONICCTS
ALA- ADDTL LITTER AS
TT- TRAUMA TRAFFIC

$10 00
$12 00
$12 00
$795 92
$1,526 36
5278329
$3,564 86
$1,981 12
$77 00
$35,750 00
$120 00
$125 00
$51 02
$1,320 20
$4,400 37
$10,999 57
$18 64
$6,178 33
$5,147 48
$6,880 79
$65 50
$9,312 59
$1,037 50
$89 00
52500
$2,983 50
$794 00
$194 25
$224 00
$478 00
$112 00
$2,141 00
$555 00
$1,110 00
$50 00
$760 00

9/21/2012
9/21/2012
9/21/2012
9/21/2012
5/21/2012
9/21/2012
9/24/2012
9/24/2012
9/24/2012
9/24/2012
9/24/2012
9/24/2012
9/25/2012
9/25/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012

58376
58378
58378
1144
1145
1145
58380
58380
58379
58382
58381
58381
1146
1147
58385
58384
58384
58383
58383
58394
58390
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393
58393

709



7756
7757
7757
7758
7759
7760
7760
7761
7761
7762
7762
7763
7764
7765
7766
7767
7768
7769
7770
7771
7772
7772
7772
7772
7772
7772
7773
7773
7773
7773
7773
7773
7773
7773
7773
1774

8100
5732
5732
3191
5760
5166
5166
5166
5166
4798
4798
4432
5230
1473
1473
1433
89321
1646
1545
1476
0004
0004
0004
0004
0co4
0004
0004
0004
0004
0004
aoo4
o004
0004
0004
0004
0004

STATE TREASURER
MS DEPT OQF PUBLIC SAFETY
MS DEPT OF PUBLIC SAFETY

GOLDEN TRIANGLE CRIME STOPPERS
MISSISSIPP! CRIME LABORATORY

LAYNE IRVIN
LAYNE IRVIN
LAYNE IRVIN
LAYNE IRVIN
KAY LYNN FROST
KAY LYNN FROST
SHERMAN IvY
LEWIS STAFFORD
CLAY COUNTY SCHOOL DISTRICT
CLAY COUNTY SCHOOL DISTRICT
CITY OF WEST POINT
WEST POINT SCHOOLS
DAC JONES
COMMUNITY COUNSELLING
CLAY COUNTY UNIT NAACP
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

10/2012
10/2012
10/2012
10/2012
10/2012
09/2012
09/2012
09/2012A
09/2012A
09/2012
09/2012
09/2012
09/2012
09/2012A
10/2012
10/2012
10/2012
09/2012
09/2012C
09/2012
201209300002
201209300002
201209300002
201209300002
201209300002
201209300002
201209300003
201209300003
201209300003
201209300003
201209300003
201209300003
201209300003
201209300003
201209300003
201209300004

650000155
650000138
650000151
650000147
650000145
001102476
001102477
001100476
001102477
001105476
001105477
001262461
001262461
001000147
001000113
001000113
001000113
001220544
001220544
001100522
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110

JUDICIAL SYSTEM OPER
MHP-HIGHWAY PATROL A
SHERIFF FEES WIRELES
CS CRIME STOPPERS
CL CRIME LAB
MEALS AND LODGING
PRIVATE VEHICLE TRAV
MEALS AND LODGING
PRIVATE VEHICLE TRAV
MEALS & LODGING
PRIVATE VEHICLE TRAV
CONSTABLE FEES
CONSTABLE FEES
DUE TO LOCAL GOVERNM
HEAVY DUTY TAX
HEAVY DUTY TAX
HEAVY DUTY TAX
SERVICE & MAINT CONT
SERVICE & MAINT CONT
ADVERTISING-RESOURCE
ATTORNEYS
GROUP INS MATCHING
PERSONNEL MAN/SYSTEM
SOC SEC MATCHING
STATE RET MATCHING
SUPERVISORS SALARIES
ATTENDING BRD MEETIN
COMPTROLLER
COUNTY AUDITOR
COUNTY TREASURER
GROUP INS MATCHING
QFFICE CLERICAL
PUBLIC SVC NOT PROV
SOC SEC MATCHING
STATE RET MATCHING
COUNTY REGISTRAR

$1,720 00
$794 50
$100 00
$153 00
$20 00
$24 46
$200 64
$45 50
$181 44
$59 54
$228 96

$3,091 65

$1,360 33

$16,075 00
$13124

$2,099 77

$5,643 13
$910 00

$1,500 00
$75 00

$3,366 67

$3,517 26
5873 36

$1,570 77

$3,005 08

$16,833 35
$160 00

$3,664 55
$441 67
$208 33

$3,501 68
$780 09
$416 67
$419 93
$308 73

$1,341 67

9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/27/2012
9/28/2012
9/28/2012
9/28/2012
9/28/2012
9/28/2012
9/28/2012
9/28/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
5/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
5/30/2012
9/30/2012

58393
58391
58391
58385
58392
58388
58388
58388
58388
58387
58387
58286
58389
58397
58397
58396
58401
58400
58399
58338
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402

710



7774
7774
7774
7774
7774
7774
7774
7775
7775
7775
7775
7775
7776
7776
7776
7776
7777
7777
777
7778
7778
7778
7778
7779
7779
7779
7779
7779
7778
7780
7780
7780
7781
7781
7782
7782

0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
6004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004

PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

201209300004
201209300004
201209300004
201209300004
201209300004
201205300004
201209300004
201209300005
201209300005
201209300005
201209300005
201209300005
201209300006
201209300006
201209300006
201209300006
201209300007
2031209300007
201209300007
201209300008
201209300008
201209300008
201209300008
2012098300009
201209300009
201209300009
201209300009
201209300009
201209300009
201209300010
201209300010
201205300010
201209300011
201205300011
201209300012
201209300012

001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
(001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110

DEPUTIES
ELECTION FEES
GROUP INS MATCHING
PUBLIC SVCS NOT PROV
S0OC SEC MATCHING
STATE FAILURES
STATE RET MATCHING
DEPUTIES
GROUP IN5 MATCHING
S50C SEC MATCHING
STATE RET MATCHING
TAX ASSESSOR SALARY
ASST PURCHASE CLERK
PURCHASE CLERK SALAR
S0C SEC MATCHING
STATE RET MATCHING
INVENTORY CLERK
S50C 5EC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
RECEIVING CLERK
SOCSEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
MAINTENANCE OVERTIME
MAINTENANCE SALARY
PART-TIME HELP
SOC SEC MATCHING
STATE RET MATCHING
INFORMATION TECHNOLO
SOCSEC MATCHING
STATE RET MATCHING
OFFICE/CLERICAL
SOCSEC MATCHING
BAILIFF
SOC SEC MATCHING

$1,832 46
$208 34
$604 50
$416 66
$286 46
$33 33
$546 50

$3,607 08

$2,918 50
$633 28

$1,197 66

$4,791 67
$208 34
$564 29
$3518
5110 18

$2,032 47
$150 14
$289 83

$9136
$359 82
$27 53
$51 31

$1,166 36
$177 87

$2,259 61
$693 52
$227 70
$347 59
$436 68
53289
$62 27
$647 77
$49 55
$330 00
$25 24

9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
5/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012

58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402

711



7782
7783
7783
7783
7784
7784
7784
7784
7784
7785
7785
7785
7785
7786
7786
7786
7786
7786
7786
7787
7787
7787
7787
7787
7788
7788
7788
7788
7789
7789
7789
7789
7790
7790
7790
7790

0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004

PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

201209300012
201209300013
201209300013
201209300013
201209300014
201209300014
201209300014
201209300014
201209300014
201209300015
201209300015
201209300015
201209300015
201209300016
201209300016
201209300016
201209300016
201209300016
201209200016
201209300017
201209300017
201209300017
201209300017
201209300017
201209300018
201209300018
201209300018
201209300018
201209300019
201209300019
201209300019
201209300019
201209300020
201209300020
201209300020
201209300020

001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
01000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110

STATE RET MATCHING
BAILIFF
SOC SEC MATCHING
STATE RET MATCHING
CASE MANAGER - GRANT
GROUP INS MATCHING
JUDGE/REFEREE
SOC SEC MATCHING
STATE RET MATCHING
FICA MATCH
INSURANCE MATCH
LUNACY JUDGE
RETIREMENT MATCH
BAILIFF
COUNTY JUDGES
DEPUTIES
GROUP INS MATCHING
SOC SEC MATCHING
STATE RET MATCHING
CORONER'S FEE
GRCUP INS MATCHING
MEDICAL EXAMINERS FE
SOC SEC MATCHING
STATE RET MATCHING
ATTORNEYS
GROUP INS MATCHING
SOC 5EC MATCHING
STATE RET MATCHING
ATTORNEYS
GROUP INS MATCHING
SOCIAL SEC MATCHING
STATE RETIRE MATCHIN
ELECTION COMMISIONER
GROUP INS MATCHING
OFFICE/CLERICAL
SOC SEC MATCHING

$2353
$440 00
533 67
547 07
$499 70
$421 71
$793 29
$98 92
5184 38
$21 89
$152 11
$286 15
$40 81
$22000
$6,733 34
$3,003 58
$2,911 49
$714 71
$1,419 87
$900 00
$11 96
$375 00
$97 54
$181 82
$3,366 67
3585 78
$243 99
$480 09
$6,180 00
$1,166 36
$452 02
$881 26
$3,612 00
5583 18
$916 23
$335 55

9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012

58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402

8
‘-

71



7790
77591
7791
7791
7791
7791
7791
7791
7791
7791
7792
7792
77582
7792
7793
7793
7793
7793
7793
7793
7793
7794
7794
7794
7795
7795
7795
7785
7795
7795
7796
7796
7796
7797
7797
7797

0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004

PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT

201209300020
2012093006021
201209300021
201209300021
201209300021
201209300021
201209300021
2012039300021
201209300021
201209300021
201209300022
201209300022
201209300022
201209300022
201209300023
201205300023
201209300023
201209300023
201209300023
201209300023
201209300023
201209300024
201209300024
201209300024
201205300025
201209300025
201209300025
201209300025
201209300025
201209300025
201209300026
201209300026
201209300026
201209300027
201209300027
201209300027

001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
001000110
057000110
097000110
097000110
097000110
057000110
097000110
104000110
104000110
104000110
112000110
112000110
112000110

STATE RET MATCHING
DEPUTIES
DEPUTIES OVERTIME
GROUP IN5 MATCHING
MECHANIC SALARY
OFFICE CLERICAL OVER
OFFICE/CLERICAL
SHERIFF SALARY
S50C SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
MTC TRANSPORT OFFICE
SOC SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
JAIL ADMINISTRATOR
JAIL RECORDS CLERK
JAILORS OVERTIME
JAILORS SALARIES
S50C SEC MATCHING
STATE RET MATCHING
CO DIRECTOR/4H YOUTH
OFFICE/CLERICAL
SOC SEC MATCHING
DISPATCHER O/T
DISPATCHERS
GROUP INS MATCHING
SOC SEC MATCHING
STATE RET MATCHING
911 DIRECTOR SALARY
LAW LIBRARY- ADMINIS
SOCSEC MATCHING
STATE RET MATCHING
DRUG COORDINATOR SAL
GROUP INS MATCHING
PART TIME EMPLOYEES

$130 65
$12,639 76
$1,880 33
$10,499 84
$1,036 27

$171 29
$6,184 59
$5,833 34
$2,030 79
$3,861 09

$577 56

$679 32

$45 18

$96 87
$7,581 34

$604 16
$1,237 41
$1,240 79
$11,122 26
$1,013 50
52,025 55

$610 28

$73233

$102 72

$367 39
$7,196 02
$4,082 26

$636 73
$1,087 96

$971 63

$133 55

$977

$19 04
$1,250 00

5936

$435 00

9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012

58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402

-
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7797
7797
7798
7798
7799
7799
7799
7799
7800
7800
7800
7800
7801
7801
7801
7801
7802
7802
7802
7802
7803
7803
7803
7803
7804
7804
7804
7804
7805
7805
7805
8458

0004
0004
00c4
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0004
0oc4
Qo004
0004
0004
0004
0004
0003

PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
PAYROLL CLEARING ACCOUNT
GENERAL COUNTY FUND

Total

201209300027
201209300027
201209300028
201209300028
201209300029
201209300029
201209300029
201209300029
201209300030
201209300030
201209300030
201205300030
201209300031
201205300031
201209300031
201209300031
201209300032
201209300032
201209300032
201209300032
201209300033
201209300033
201209300033
201209300033
201209300034
201209300034
201209300034
201209300034
201209300035
201205300035
201209300035
09/2012A

112000110
112000110
114000110
114000110
161000110
161000110
161000110
161000110
162000110
162000110
162000110
162000110
163000110
163000110
163000110
163000110
164000110
164000110
164000110
164000110
165000110
165000110
165000110
165000110
400000110
400000110
400000110
400000110
001000110
001000110
001000110
687000149

S50C SEC MATCHING
STATE RET MATCHING
COORDINATOR/VOL FIRE
S50C SEC MATCHING
GROUP INS MATCHING
ROAD LABORERS-HOURLY
SOC SEC MATCHING
STATE RET MATCHING
GROUP IN5 MATCHING
ROAD LABORERS HOURL
SOC SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
ROAD LABORERS- HOURL
SOC SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
ROAD LABORERS- HOURL
SOC SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
ROAD LABORERS HOURL
SOC SEC MATCHING
STATE RET MATCHING
GROUP INS MATCHING
SANITATION SALARY
SOC SEC MATCHING
STATE RET MATCHING
OFFICE/CLERICAL
S0C SEC MATCHING
STATE RET MATCHING
DUE TO GOV'T FUNDS

$128 91
5178 25
5367 74
$28 13
$1,749 54
$3,675 04
$254 87
$458 25
$583 18
$2,700 44
$206 58
$324 48
$1,166 36
$2,608 56
$196 94
$333 68
$1,166 36
$3,653 59
$264 67
$324 78
$1,749 54
$3,918 89
$281 99
$493 87
$1,749 54
$3,193 93
$22183
$455 46
$128 00
$9 80
$18 25
$114 06

$563,684 82

9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012
9/30/2012

58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
58402
1156
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NO

IN THE MATTER OF ACCEPTING CONTRACTOR BIDS
FOR CONSTRUCTION CONTRACTS ON THE ELMORE ROAD BOX
BRIDGE AND APPROACHES PROJECT NO BR-0013(49)BO

There came on thus day for consideration the matter of accepting contractor bids for

construction contracts on the Elmore Road Box Bridge and Approaches Project No BR-
0013(49)BO

It appears to this Board that bids were opened at 10 00 o’clock AM for the State Aid
Project Elmore Road Box Brnidge and Approaches Project No BR-0013(49)BO and that as
attached hereto as Exinbit “A” an Affidavit of Publication has been presented by the Clerk of the
Board to show that sufficient notice was given to contractors It further appears to this Board
that three (3) bids have been received for the construction contract on the said project and the

Board requests that the said bids be taken under advisement for further review by the County
Engineer, Robert Calvert

After motion by Lynn Horton and second by Shelton Deanes, this Board doth vote
unammously to accept said bids as received and take under advisernent for further review by the

County Engineer, Robert Calvert

SO ORDERED, on this the 27 day of September, 2012

%Pr ent
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AFFP .
Blds—lﬁmore Rd

Affidavit of Publication

STATE OF MISSISSIPPI } SS QFFICE OF STATE AID ROAD CONSTRUCTION
COUNTY OF CLAY } LIILSDSISSIPPI DEPARTMENT OF TRANSPORTATION
CLAY COUNTY BOARD OF

SUFPERVISORS

Natasha Watson being duly sworn, says SECTICN 500
NOTICE TO CONTRAGT
That she 1s bookkeeper of the Daily Times Leader a dally ©co CTORS

newspaper of general circulation, printed and published in Sealed bids will be recerved by the Board of Supervisors of Clay County Mississippl
West Point Clay County Mississippi, that the publication at the Clay County Courthouse West Paint Mississippi until $0 00 am on the 27th

of which 1 h I day of September 2012 and shortly thereafter publicly opened for the construction
a c:j)py 's attached hereta, was published in the of 0 198 miles of BRIDGE AND APPROACHES on the ELMORE ROAD being
said newspaper on the followmg dates known as Project No BR 0013 (49)BO in Clay County Mississippl

August 24 2012 August 31 2012 PRINCIPAL ITEMS OF WORK ARE APPROXIMATELY AS FOLLOWS

ITEM QUANTITY UNIT

ROADWAY ITEMS
MOBILIZATION LUMP SUM LS
That said newspaper was regularly 1ssued and circulated CLEARING AND GRUBBING LUMP SUM LS
on those dates REMOVAL OF BRIDGE (STA 33+32) 1000 UN
SIGNED UNCLASSIFIED EXCAVATION (FM) 469 000 CY

EXCESS EXCAVATION (FM) 11 456 000 CY
7, GEOTEXTILE FABRIC STABILIZATION (TYPE VII) (AOS 0 15 0 21) 1212000 SY
{d 7 GEOGRID TYPE Il (BIAXIAL} 8 999 000 SY

GRANULAR MATERIAL (LVM) (CLASS 3 GROUP B} 2082 000 CY

bookkeeper GRANULAR MATERIAL (LVM) CLASS 9 GROUP G) 4 825000 CY
CLASS B STRUCTURAL CONCRETE MINOR STRUCTURES 3920 CY

Subscnbed to and sworn to me this 31 st day of August REINFORCING STEEL, 97 000 LB

2012 18 REINFORCED CONCRETE PIPE CLASS Ill 32000 LF

24 REINFORCED CONCRETE FIPE CLASS Il 160 000 LF
36" REINFORCED CONCRETE PIPE CLASS Ill 32 000 LF
. 24 REINFORCED CONCRETE PIPE END SECTION 2000 EA

36 REINFORCED CONCRETE PIPE END SECTION 2000 EA
W 36 PIPE REMOVED AND RELAID (REINFORCED CONCRETE) 8 000 LF

24 END SECTION REMOVED AND RELAID (REINFORCED CONCRETE) 2 000
EA
36" END SECTION REMOVED AND RELAID (REINFORCED CONCRETE) 1000
EA
FILTER MATERIAL FOR FILTER BEDS TYPEB 100000 CY
GUARD RAIL W BEAM 175000 LF
GUARD RAIL BRIDGE END SECTION TYPE | THRIE BEAM 4000 EA
GUARD RAIL TERMINAL END SECTION 4000 EA
RIGHT OF WAY MARKERS (TYPE I} 13 000 EA

MAINTENANCE OF TRAFFIC LUMP SUM LS
00000343 00005082 §624824059 o O‘F "-"Ss ADDITIONAL CONSTRUCTION SIGNS 0000 SF

Kathryn Tennil

Portera, Notary Public Clay County

My commission expires April 29 2016

- "» SPRY Py, ‘96} REFLECTORIZED TRAFFIC OBJECT MARKER (ENCAPSULATED LENS) (TYPE
Clay Co Board of Supervisors 4 ‘Q- s o 3) 4000 EA
PO Box 815 -*’.- ID# 102005 = REFLECTORIZED ADVANCED WARNING SIGN (ENCAPSULATED LENS) 2 000
West Point, MS 39773 . KATHRYN TENNILLE PORTERA EA

s “-.ct:mhsim Expires . EROSION CONTROL ITEMS
-3 April 29, 2015 N AGRICULTURAL LIMESTONE 2 360 TON
o P {4 ¥ e COMMERCIAL FERTILIZER (13 13 13) 1770 TON
cov AMMONIUM NITRATE 1180 TON

SEEDING 2 360 AC
VEGETATIVE MATERIALS FOR MULCH 4720 TON
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SOLID SODDING 200 000 SY

TEMPORARY SILT FENCE 200000 LF
TEMPORARY EROSION CHECKS 20 000 BL
LOOSE RIPRAP 100 LB 550 000 TON
WATTLES 12" 200 000 LF

BRIDGE ITEMS

TEST PILE 2000 EA

CONVENTIONAL STATIC PILE LOAD TEST 0000 EA

12" STEEL PILING 1 570 000 LF

14 PRE FORMED PILE HOLES 961 000 LF

BRIDGE CONCRETE CLASS"A 176010 CY

31 PRESTRESSED CONCRETE BEAM TYPE 1+2 245000 LF
60 FRESTRESSED CONCRETE BEAM TYPE Il 238 000 LF
REINFORCEMENT 29 218 000 LB

STRUCTURAL STEEL 6575000 LB

CONCRETE RAILING 244 000 LF

LOOSE RIPRAP 300 LB 480 000 TON

GEOTEXTILE UNDER RIPRAP TYPE VIl 852 000 SY

NOTICE TO CONTRACTORS
CONTRACT TIME 90 Working Days

BASIS OF AWARD

The award if made will be made to the lowest qualified idder on the basis of
published quantines

The attentions of the BIDDER 15 dwected to the State and Federal laws goverming
selection of and employment of labor

MINIMUM WAGE RATES for this project have been predetermined by the Secretary
of the Depariment of Labor in accordance with the requirements of Federal
regulanons governing the expendiure of FEDERAL AID HIGHWAY FUNDS and are
sat out in the labor reguiations contained i the proposal

The Board of Supanasors hereby notifies all bidders that it wil affirmatively insure
that in any contract entered into pursuant 1o the advertisement, minonty business
entarprise will be afforded full apportunty to submit bids in response to s invitation
and will not be discnminated against o the grounds of raze color or natienal ongm
in considerabon for an award

PLANS AND SPECIFICATIONS are on file in the Office of the chancery Clerk of
Clay county the County Engineer's office and the Office of the State Aid Engineer
412 E Woodrow Wilson Avenue Jackson Mississippi This project shall be
constructed in accordance with the latest ecition of the Mississipp Standard
Specifications for State Ald Road and Bndge Construction

PLANS AND PROPCSALS may be secured from Robert L. Calvert County
Engineer for Clay County Mississippt P O Drawer 1078 West Poin. The Costis
seventy five dollars ($75 00) for plans and seventy five doilars ($75 00} for the
proposal non-refundable

Certified check or bid bond for five percent (5%) of the total bid made payable to
Ciay County and tha State of Mississipp must accompany each proposat

Bidders ara hereby notified that any proposal accempanied by letters qualiying in
any manner the conditian under which the proposal is tendared will be conardersd
an iregular bid and sucn proposal will not be congidared in malkang the award

fsluke Lummus President
Clay County Board of Supervisors

Publish August 24 2012
August 31 2012
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NO

IN THE MATTER OF TRANSFERRING $1,000 00 TO THE DISTRICT 5
ROAD FUND, NO 155, TO REIMBURSE THE COST OF THE TIN
PURCHASED FOR THE OLD MONTE GLOVE BUILDING

There came on this day for consideration the matter of authorizing the transfer of
$1,000 00 to the District 5 Road Fund, No 155, to retmburse the cost of the tin purchased for the
old Monte Glove building

It appears to this Board that as attached hereto as Exthubit “A™ on December 10, 2010,
Fund No 1535, District 5 Road Fund, paid for the cost of the tin and supplies to be installed on
the remaining standing portion of the old Monte Glove building and as attached hereto as Exhubit
“B,” due to wind damage m a storm which occurred August 1, 2012, the said tin blew off the
standing portion of the old Monte Glove building, attached 1s a receipt warrant and remittance of
the check received from One Beacon Insurance documenting insurance proceeds received in the

amount of $5,453 74 for replacement cost of the tin and supplies due to the storm damage

After motion by R B Dawvis and second by Shelton Deanes, this Board doth vote
unanimously to transfer $1,000 00 to Fund No 155, District 5 Road Fund, from Fund No 001,
General County Fund, 1 order to reimburse the District 5 Road Fund for the cost of the tin and

supplies incurred to mstall on the old Monte Glove building 1n December, 2010

SO ORDERED, on this the 27" day of September, 2012

resident

719



1/10/2010 CLAY COUNTY PAGE 24

155 DISTRICT 5 ROAD

INVOICES DAID BY CHECK # 53367 DATED 12/10/2010
VENDCR # 1334

CEDAK BLUFF COMMUNITY CENTER
ATTN PEGGY J WOQTEN
13045 HWY 50 WEST

CEDAR BLUFF MS 39741-0000
CLATM # INVOICE# DATE FND-DPT-0OBJ DESCRIPTION AMOUNT
1702 57689 12/01/2010 155-305-649 MAINT SUPPLIES & MAT 802 56

Sl A



Invoice

Cedar Bluff Commumty Center

Att Peggy Wooten
13045 Hwy 50 West
Cedar Bluff, MS 39741
Ph
Fax

Bilt To
Clay County District 5

P O Box 815
West Point MS 39773

Ph (662)494-3124

Date
Invoice #
PO#
Terms
Shipped
FOB

12101110
57689
29357

_faws)
N

/
7,5/:}»;{@/ iy e

Tin For Shed To Build Cover For Equipment

ftem Date Descriphion Hours Unit Price Amount
12/01/10(18 pcs 29" Green Tin $42 92 $772 56
12/01/10|2 Ridge Caps Green $1500 $30 00

~iay County, MS

I |~

13440 !

Ce‘f

=Gt

T 1 A Co
] Hu %7/7]%51
T 57 (£ g ?— lk
! ‘ L - /() Total Amount $802 56
Pipy Lot 0?9367 ] Tax
J PO l: Shipping
Fund - Total Invoice $802 56
En # 65 _}05 q_ Payment
. ’ N [C‘Balance Due $802 56
% LWL “
Sigatg W };"'/
Message ]
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- PURCHASE ORDER
CLAY COUNTY
Requisition # 13323 WEST POINT, MS OPEN

662-494-3124

PO . 29357
Date. 12/01/201¢
B1ll to
Vendor #: 1334 CLAY COUNTY DISTRICT FIVE

205 COURT ST
P O. BOX 815

CEDAR BLUFF COMMUNITY CENTER WEST POINT MS 339773-0000
ATTN PEGGY J WOOTEN

13045 HWY 50 WEST Ship to

CEDAR BLUFF MS 39741-0000 CLAY COUNTY DISTRICT 5

205 COORT ST
P O BOX 815

WEST POINT MS 39773-0000
Bid Date Contract Date
QUANTITY DESCRIPTION PRICE TOTAL
18 Q0 PCS 29" TIN FOR SHED(GRE 155- - 42 82 772 56
2 00 RIDGE CAPS (GREEN) 155- - 15 00 30 00
BUTLD A COVER FOR EQUIPME 155- -
TOTAL AMOUNT OF PURCHASE ORDER 802 56

Qﬂﬁk Ul

ORIGINAL DATE OF PRINT 12/01/2010 10 04 27




PURCHASE REQUISITION
CLAY COUNTY PURCHASING Requisition 13 32 3

P O Box 815, County Courthouse

West Point, MS 39773 Related Purchase Order No &73 5 f[

662-494-3313

Dt 5 (A (-0

County De%m or Office Date
Budget to be Chal
Date Needed™

0.5

Delwvery to

D-5 Shed _

Quantty
Requested |Descnption of ltems Requested o
(81 pes, A9 Tin
o J;/iu{g, CApS

(For Purchase Clerk’s Use Only)

MY OFFICE PRODUCTS—-TUPELO MS 38801

Approved
Authonized Sgnature
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_ RECEIVING REPORT
. GCLAY COUNTY 27597

West Point MS 39773

Vendor C’,/A ccfc/c:fﬁL_U/:ﬁ-“ Date Recened /9. ~]-20 / o
Co2mmun f'J*y CenTer

TO BE FILLED IN BY PURCHASE CLERK
Purchase Requisiton Number

Shipped From Cf(/cj’ 6)[ L/;/: Purchase Order Number ;2 _i 3 5 ;
Shipped Via f!)llj 7'- S

lantity
weived

Deacripticn of Commodities or Setvices Received

K /5 PCS GRcen TIiN

2 |Ridge (Aps

RecewedBYa:; ; ,Z §; g Ag

Receving Clerk Inventory Custodian or Deputy Clerk (Phrchase Dept or Accountng Dept.)
INSTRUCTIONS

1 A receivng report shall be prepared and shouid be deliverad (Copy 3) to the purchase clerk no later than noon on the third regular business day after
receipt of the commodibes or services

Copy 1 shall be sent to the clerk of the board of supervisors

Copy 2 shall be sent to the Requisiboning Department (or inventory conirol clerk i applicable)

The cleik of the board shall attach the purchase requissbon purchase order and recenwng report ta the vendor s propery fermized invorce paor (o entry
upon the docket of clawms.

5 Copy 4 shall be retaned in the office of the receving clerk

W

WHITE Clerk of Board of Supervisors / CANARY Requisiion Department / BLUE Purchase Clerk File / PINK  Cffice of Recewving Clerk

A




DEPOSITORY RECEIPTS
CLAY COUNTY, MISSISSIPPI
P O BOX 815

WEST POINT, MS 39773-0000

RECEIPT DATE 9/21/2012 NO 2012 23074
RECEIPT DESCRIPTION INSURANCE PROCEEDS

PLEASE RECEIVE FROM ONE BEACON INSURANCE THE AMOUNT SET
OPPOSITE THE RESPECTIVE FUNDS FOR THE ACCOUNT QF SAID FUNDS, TO-WIT AND
DEPOSIT TO ACCOUNT NUMBER BELOW LEFT CORNER

001 GENERAL CQUNTY

000-375 INSURANCE PROCEEDS 5453 74
TOTAL FOR RECEIPT 2012 23074 5453 74
WITNESS MY SIGNATURE, THIS THE 21 DAY OF SEPTEMBER , 2012

msn Uzt [2 ;TN C%’(D ?%%UEF&

ERK OF
t - \/%\J}" 3

Sl 5




@a‘ﬁ OneBeacon.

I NS VU RANTECE

188 INVERNESS DRIVE WEST
SUITE 600
ENGLEWOQOD CO 80112

CLAY COUNTY BOARD OF SUPERVISO

Malto PO Box 815
West Point MS 39773 0815

@aﬁ OneBeacon..

I NS URANTCE

PLEASE FORWARD ALL CORRBRESPONDENCE TO
OneBeacon Insurance Group

188 INVERNESS DRIVE WEST

SUITE 600

ENGLEWOOD CO 80112

866-725-5171

FPAY TO CLAY COUNTY BOARD OF SUPERVISO

AGENT ArthurJ Gallagher Risk Manag
PO Drawer 16447
Jackson MS 39236

EXPLANATION OF PAYMENT

DATE ISSUED
CHECK AMT
INSURED
POLICY NO
DATEALOSS
CLAIMNO
CLAIM TYPE.
CLAIMANT
ADJUSTER

IN PAYMENT OF  WIND DAMAGE LESS DEDUCTIBLE

3898 0308 %

TH25980-1

09/17/2012

$5453 74

CLAY COUNTY BOARD OF
7910003400001

oB/c/2012

0AA 954685-01-01

EC BUILDING (MS)

CLAY COUNTY BOARD OF SUPERVISC
JIF GWENDALINA SCHULTE




NO

IN THE MATTER OF AUTHORIZING PAYMENT FOR CERTAIN INVOICES

There came on this day for consideration the matter of authorizing the payment of certan

MVoICes

It appears to this Board as attached hereto as Exhibit “A™ two (2) mvoices have been
presented for payment on the mstallation of Clay County Jail’s server and software which this
Board amended the budget for at a prior meeting and said mmvoices are 1n need of bemng paid 1n
order to post against this year’s FYE 09/30/12 budget

After motion by Lynn Horton and second by Floyd McKee, this Board doth vote
unammously to authorize payment for the two (2) invoices as attached hereto as Exhibit “A” m

order for said expenditures to be posted aganst the FYE 09/30/12 budget

SO ORDERED, on this the 27" day of September, 2012

sident



COMMUNITY COUNSELING SERVICES

West Point Administrative Office
PO Box 1336
West Point, MS 39773
(662) 524-4347 Fax (662) 524-4364
STATEMENT
Name Clay County Sherff's Depariment
Aun Accounts Payable
Address 330 West Braod St
West Point MS 39773
CITY STATE ZIP
<. ACCOUNINUMBER .., . - °~ - -__< . STAIEMENTDAIE  -.~_
AR September 10 2012
+ “DATE 9" 1 ~~_  DESCRIPTION _ > CHARGES , UNITS _ |- BALANCE .
9/10/2012 HP Prohant Server 150000 100 1 500 00
[pAY THIS AMOUNT —» $1 50000

If You have any questons Please Call (662} 524-4347
COMMUNITY COUMSELING SERVICES—West Paint MS 38773
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INVOICE

e g hl

DATE . 9716201

INVOICE # nv00256

PO Box 734

West Point, M5 39773
Phone 662 275 8209
dac@dacjones org

SHIP TO (f different).
Clay County Sheriff Dept

330 West Broad St

West Point, MS 39773

SALESPERSON . P.O.#  SHIPDATE  SHIPVIA

Dac Jones
) 0 Q 0

LAODMd Labor Hours 14 45 00 ; & 910 00
[t & .z 000
oo A
e 000
(v« _0D00
' - 000
C_+1l000
. . T000
e 000
v Y 000
T~ oo
% 2,000
= _ 000
SUBTOTAL T 591000
i (5 2 nl o Ve 8 3 AL 000 SRR S) TAX RATE 0 000%
Setup and configuration of HP Proliant server TAX ""3?‘__': %0 00°
Configuration of RAID array SeH $0 00
Setup, configuration, updatwng of Windows Server 2003 R2 x64 0S OTHER $0 00

Installation and attaching of server to CCSO domain TOTAL %910

Please make all checks paya@
Dac Jones

If you have any questions about this invoice, please contact
Dac Jones | 662 275 83809 | dac@dacjones org

Thank You For Your Busmess/

7“: r}



NO

IN THE MATTER OF PAYING THE CLAY COUNTY MISSISSIPPI CONSTABLES
ACCORDING TO SB2860 BASED UPON THEIR GROSS FEE INCOME

There came for consideration the matter of paying the Clay County Mssissippi
Constables according to SB2860 based upon their gross fee income

It appears to this Board that the attached Exhibit A reflects the gross fee income of
Constable Sherman Ivy and Constable Lewis Stafford for the month of September 2012 as
submutted by the Justice Court Clerk, and

It appears that the attached Exhimt A represents the calculaions of estumated
contributions due to the Public Employees’ Retirement System for each constable and the net fee
income to be paid to each Constable

After motion by Shelton Deanes and second by Floyd McKee this Board doth vote
unanamously to have the Chancery Clerk transfer $§ 588 02 to the Payroll Clearing Account to be
remitted to the Public Employees’ Retirement System on behalf of the Clay County Constables
and to pay Sherman Ivy $ 3,091 65 and Lewis Stafford $ 1,360 33 as net fee income after the
Public Employees’ Retirement System deduction withheld for the month of September 2012

SO ORDERED this the 27™ day of September, 2012

Ll )

President
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Calculation of Estimated Contributions/Wages For Constables

- GrossFee Income *

Mimmum Withholding Rate

— Estimated Contributions

Estimated Contnibutions
— "Divided by PERS EE/ER
Estimated Wages To Be Reported To PERS

- Estimafed Wages

~ Multiplied by PERS EE Rate

Estimated PERS EE Contributions

Estimated ﬁ}ages

~ Mulitiplied by PERS ER Rate

- Estimated PERS ER Contributions

**Summary of YWages and Contoibutions to be reported to PERS For Constables **

_ . Estmated Wages ____
—_ _ Estimated PERS EE Contributions
Estimated PERS ER Contributions

Total Estimated Contributions

Gross Fee Income

Less Total Estimated PERS EE/ER Contnitn

Net Gross

___ 77246 _ _$1,75559__
- - $69352 _
$110 15 $250 35
$179 67 $408 35
**Funds to be Paxd to Constables**
$£1,540 00 $£3,500 00
$179 67 5408 35
$1,360 33 $3.091 65

September 2012
Calculation
Lew:s Stafford  Sherman Ivy
- - $1,540 00 ~--$3,50000 {nput) - -~ -~ -~ T TTto o T
11% 11%
5169 40 $38500 - v - -
$169 40 $385 00
T 2193% T 2193%
3772 46 31,755 59
S smes supss T T T TTT T T
9 00% 9 00%
369 52 $158 00
o §77246 S175559
14 26% 14 26% .. o -
$11015 - $25035 — - T T - 0

 $158 00-——227 52—

360 50

Need an order to transfer to Payroll Clearng fund $ 588 02 to rernit with Retirment Contributions

* Gross Fee Income ts turned in to comptroller by the Justice Court Deputy
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NO

IN THE MATTER OF AWARDING THE CONSTRUCTION CONTRACT FOR
THE ELMORE ROAD BOX BRIDGE AND APPROACHES PROJECT NO
BR-0013(49)BO TO PHILLIPS CONTRACTING COMPANY, INC

There came on thus day for consideration the matter of awarding the construction contract
for the Elmore Road Box Bndge and Approaches Project No BR-0013(49)BO to Phillips

Contracting Company, Inc

It appears to this Board that earher in thus meeting the conswuction bids for this project
were taken under advisement and the County Engineer, Robert Calvert, has had sufficient tume to
review said bids and 1s recommending for this Board to award the construction contract to

Phullips Contracting Company, Inc of Columbus, Mississipp1 i the amount of $671,883 51

After motion by R B Davis and second by Shelton Deanes, this Board doth vote
unanmmously to award the construction contract for the Elmore Road Box Bndge and
Approaches Project No BR-0013(49)BO to Phillips Contracting Company, Inc of Columbus,
Mississippt 1n the amount of $671,883 51 and authorizes the Board President to execute the

supplemental agreement for the said project

SO ORDERED, on this the 27% day of September, 2012

sident
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¥ (0Z
BID SHEET es%w

Clay County Board of Supervisors K, Eiﬂig 9

Elmore Road - Box Bridge and Approaches {Cec
BR-0013(49)BO

September 27, 2012 CSE # 210002
1000am
CONTRACTOR TOTAL BASE BID

Ausbern Construction Inc
License No 08212-MC

JJ Ferguson Sand and Gravel Inc
License No 04991-SC

Mageco Inc
License No 09218-MC

Philitps Contracting Company Inc
License No 00229-MC

Prairne Construction LLC
License No 11768-MC

Colom Construction Inc
License No 05993-MC

Riverside Traffic Inc
License No 07122-SC

Southern Cwil Inc
License No 17826-SC

Rutledge Contractors Inc
License No 054938-MC

Gulf Coast PreStress

733

7094957 0

2]

1,059,485 45
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AFFP
Bids-Eimgre Rd

€

Affidavit of Publication

STATE OF MISSISSIPPI} Ss
COUNTY OF CLAY}

I asha Watson being duly sworn says
|

--I she s baokkeeper of the Daily Times Leader a daily
newspaper of general circulation printed and published i
West Paint, Clay County, Mississippt that the publicatian,
a copy of which 1s attached hereto, was published in the
said newspaper on the following dates

August 24, 2012 August 31 2012

That said newspaper was regularly 1ssued and circulated
on those dates
SIGNED

Aetnido. o

bookkeeper

Subscnibed 1o and sworn to me this 31st day of August
“Ma

00000343 00005092 6624

AW
Clay Co Board of Supervisors ~-
PO Box 815
West Point MS 39773

7.

OFFICE OF STATE AID ROAD CONSTRUCTION
MISSISSIPPI DEPARTMENT OF TRANSPORTATION
AND

CLAY COUNTY BOARD OF

SUPERVISCRS

SECTION 900
NOTICE TO CONTRACTORS

Sealed bids will be recewved by the Board of Supervisors of Clay County Mississipp
at the Clay County Courthouse West Poirt Mississipps unt! 1000 &m on the 27th
day of September 2012 and shortly thereafter pubhcly opened for the construction
of 0 198 miles of BRIDGE AND APPROACHES on the FLMORE ROAD being
known as Project No BR-0013 (49)}80 in Clay County Mississippi

PRINCIPAL ITEMS CF WORK ARE APPROXIMATELY AS FOLLOWS

ITEM QUANTITY UNIT

ROADWAY ITEMS

MOBILIZATION LUMP SUM LS

CLEARING AND GRUBBING LUMP SUM LS

REMOVAL OF BRIDGE (STA. 33+32) 1000 UN

UNCLASSIFIED EXCAVATION (FM) 488 000 CY

EXCESS EXCAVATION (FM) 11,456 000 CY

GECTEXTILE FABRIC STABILIZATION (TYPE VII) (AOS 0 15-0 21) 1212000 SY
GEOQGRID TYPE Il (BIAXIAL) 6899 000 SY

GRANULAR MATERIAL (LVM) (CLASS 3 GROUP B) 2082 000 CY
GRANULAR MATERIAL (LVM) CLASS 8 GROUF C) 4 825000 GY

CLASS B STRUCTURAL CONGRETE MINOR STRUCTURES 3920 CY
REINFORCING STEEL, 97 000 LB

16" AEINFORGED CONCRETE PIPE CLASS Il 32 000 LF

24* REINFORCED CONCRETE FIPE CLASS Wl 160000 LF

36" REINFORCED CONCRETE PIPE CLASS I 32000 LF

24" REINFORCED CONCHETE PIPE END SECTION 2000 EA

36" REINFORCED CONCRETE PIPE END SECTION 2000 EA

36" PIPE REMOVED AND RELAID (REINFORCED CONCRETE) 8 000 LF

24* END SECTION REMOVED AND RELAID (REINFORCED CONCRETE) 2 000
EA

36 END SECTION REMOVED AND RELAID (REWFORCED CONCRETE) 1 000
EA

FILTER MATERIAL FOR FILTER BEDS TYPE B 100 000 CY

GUARD RAIL, W BEAM 175 000 LF

GUARD RAIL, BRIDGE END SECTION TYPE | THRIE BEAM 4000 EA
GUARD RAIL TERMINAL END SECTION 4 000 EA

RIGHT-OF WAY MARKERS (TYPE |) 13000 EA

MAINTENANGE OF TRAFFIC LUMF SUM LS

ADDITIONAL CONSTRUCTION SIGNS 0000 SF

REFLECTORIZED TAAFFIC OBIECT MARKER (ENCAPSULATED LENS) (TYPE
3) 4000 EA

REFLECTORIZED ADVANCED WARNING SIGN (ENCAPSULATED LENS) 2000
EA

EROSION CONTROL ITEMS

AGRICULTURAL LIMESTONE 2360 TON
COMMERCIAL FERTILIZER (1313 13) 1770 TON
AMMONIUM NITRATE 1180 TON

SEEDING 22360 AC

VEGETATIVE MATERIALS FOR MULCH 4 720 TON
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SOLID SODDING 200000 8Y

TEMPORARY SILT FENCE 200000 LF
TEMPORARY EROSION CHECKS 20000 BL
LOOSE RIPRAP 100LE 550 000 TON
WATTLES 12" 200000 LF

BRIDGE ITEMS

TEST PILE 2000 EA

CONVENTIONAL STATIC PILE LOAD TEST 0000 EA

12 STEEL PILING 1570000 LF

14" PRE-FORMED PILE HOLES 961 00D, LF

BRIDGE CONCRETE, CLASS *A", 176 010 CY

3t PRESTRESSED CONCRETE BEAM TYPE [+2, 246 000 LF
60' FRESTRESSED CONCRETE BEAM TYPE Ilf 239 000 LF
REMNFORCEMENT 23 218 000, LB

STRUCTURAL STEEL 6575000 LB

CONCRETE RAILING 244 000 LF

LOOSE RIPRAP 300 LB 460 000 TON

GEQTEXTILE UNDER RIPRAP TYPE VII 852 000 SY

NOTICE TO CONTRACTORS
CONTRACT TIME 890 Working Days

BASIS OF AWARD

The award if made will be made to the lowest qualified bidder on the bass of
published quanhties

The attentrons of the BIDDER is directed to the State and Federal laws goverming
selection of and employment of labor

MINIMUM WAGE RATES fur tes project have been predetermined by the Secretary
of the Department of Labor n accordance with the requirements of Federal
reguiatrons goveming the expenditure of FEDERAL AID HIGHWAY FUNDS and are
set out in the labor regulatons contamed in the proposal

The Board of Suparvisars heraby notrfies all bidders that it wiil atfirmatively inaure
that in any contract armered into pursuant to the advertisemeant mmority business
anterpnse will bo afforded full opportunty to submit bids in response to this Invitation
and will not be disenminated agafnst on the grounds of race color or national origin
m congdershon for an award

PLANS AND SPECIFICATIONS are on file in the Office of the changary Clerk of
Clay county the County Engineer's office and the Office of the State Ald Enginedr
412 E Woodraw Wiison Avenue Jackson Mississippr This project shall be
constructed i accordance with the lalast adtion of the Mississ|ppi Standard
Specdications for State Ald Road and Bridge Construction

PLANS AND PROFOSALS may be secured from Robert L Gaivert, County
Engineer for Clay County Misdssippr P O Drawer 1078 West Poinl. Tha Costis
sevarty five dollars (875 00) for plans and saventy five dollars ($75 00) for the
preposal non-refundable -
Cetified check or tad bond for five parcent (5%) of the totel bid made payabla to
Clay County and tha State of Mississippl must accomparnty each propasal
Budders are hereby notified that any proposal accompanied by letters qualifying in
any manner the condition under which the proposal [s fendered will ba considered
anirreguler brd and such proposal will not be considerad in makng the award

/s/Luke Lummus President
Clay County Board of Supervisors

Publish August 24 2012
August 31 2012



BR 1(12.4)

Bridge Replacement Project No BR-0013{49}B0O
Clay County
ORDER OF Clay COUNTY BOARD OF SUPERVISORS AWARDING

CONTRACT AND ESTABLISHING PROJECT FUND FOR THE ABOVE NUMBERED PROJECT

WHEREAS We, the Board of Supervisors of Clay County, Mississippy, having
advertised for bids on the above numbered project and proofs of publication of said adverusement having been
filed with the Clerk of the Board of Supervisors in the manner and form required by statute, and

WHEREAS, said Board has on tms the 27  day of ‘":.vtP'r_ ser , 20 V2 , recerved and
opened bids on said project, and -

WHEREAS, the lowest regular bid having been submitted by _Puiciips Cou TeacnmG Co, Lue

C'DL-HHM&..JMI_&_S LPP \
m the amountof - 611 BA™ .SV - — _ - -

NOW, THEREFORE IT IS HEREBY ORDERED by the Board of Supervisors of ___ Clay
County that the contract be awarded 1o __Puinips Conmactnme Co, Luc
subject o approval of the State Aid Engineer, and that the President of the Board be and he 15 hereby authonzed
to execute the contract with the Contractor after a satsfactory performance bond has been furnished

IT IS FURTHER ORDERED that the project fund 1n the amount of §__T0%S, §00 00
(including 5% contingencies) be established by transfernng Bridge Replacement TFunds 1n the amount of

I__tes,g00.00 now avalable to Clay County and State Aid
Funds n t'he amount of $ 0 00 to the State Highway Fund and earmarked for this project The State
Axd Engineer 15 authonzed to transfer addinonal State Aid Funds to cover engineering costs in the amount of
$__®o,100 vO (hmited to 12% of coniract construction costs) The State A1d Engineer 15

authorized i case of unexpected pverruns 1n costs to transfer addinional State Aid Funds himited to 10% ot the
final constraction costs T T~~~ — —————— - -

1T IS FURTHER ORDERED that the President of the Board 1s hereby authorized 1o execute
Sunplemental Agreements to the onginal contract whuich do \'m‘éljéﬁseahe cost of the projectin uvxcess of the
1 ject funds established by the Board It1s also ordered tbﬁ @e%ﬁi%uﬁ E]]f'fll‘luel be furnished a certitted
oy of thus order = -

E

= o -

2 N S Counny
s e -t
'wffm poow
This 15 to cerufy that the foregomg 15 a true and correct copy of an order passed by the Board ol
Supertisors of Ceay Countv Mississippi, entered upon the minutes of said Board ot

Supervisors Minute Book No Page No same having been adomcd at a meeting ot said

Clerl\ oad of Su

Board of Supervisors on the _Zaﬂay otgw.g% ““ﬁ
A -
PLTy1SOLS

Clas Counts

{Rey 1 14 98)

3
7‘,*|



ontracting Co., Inc. \ ‘

Certificate of Responsibility # 229
PO Box 2069

lumbus, MS 39704
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BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we
Phillips Confracting Co , Inc

P O Box 2069 Columbus, MS 39704-2069

as Principal, herematter called the Principal, and

Fidelity and Deposit Company of Maryland

1400 Amencan Lane Tower |, 18th Floor Schaumburg IL 60196-1056
a corporation duly organized under the taws of the State of MD

as Surety, hereinafter called the Surety, are held and firmly bound unto
Ciay County and the State of Mississippi

P O Box 1850 Jackson MS 39215-1850
as Obligee, hereinafter called the Obligee, in the sum of Five Percent of Amount Bid

Dollars (§ 5% )

for the payment of which sum welf and truly to be made, the said Pnincipal and the said Surety, bind ourselves, our
heirs , executors, administrators successors and assigns, joinly and severally, firmly by these presents

WHEREAS the Pnncipal has submitted a bid for
the construction of Project No BR-0013(49)B0, Clay County

NOW THEREFORE the condiion of this obligation 15 such that ff the aforesaid Principal shall be awarded the
contract the said Principal will, withun the tme required enter into a formal contract and give a good and sufficient
bond to secure the performance of the terms and condittons of the contract, then this obhgation to be void, otherwise
the Principal and Surety will pay unte the Obliges the difference in money between the amount of the bid of the said
Prnncipal and the amount for which the Obligee legally contracts with another parly to perform the work if the latter
amount be in excess of the former, but m no event shall kability hereunder exceed the penal sum hereof

Signed and sealed tus  _27th dayof September AD 2012

Phillips Contracting Co Inc

> = {Principal) (Seal)
L}abmz a ,pn—/ Sy B g
U {Withess) m{ 'd"df (Title)
Fidelity and Deposit Company of Manyland
P /4 (e
Tnna Cabh./ (Witness) ) CA -
{Attomay-in-Fact)

Bottrell Insurance
Mississippl Resident Agent
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Bon. mber Bid Bond
Obliges Clay County and the State of Mississippr

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporztion of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herem collectively called the "Compantes”), by
Geofirey Delisio, Vice President, in pursuance of authonty granted by Article V Section 8, of the By-Laws of sad Companses, which arg
set forth on the reverse side hereof and are hereby certified to be m full force and effect on the date hereof, do hereby nomumate, constrtute,
and appont _ Peggy . Jackson o
1ts true and lawful agent and Attomey-in-Fact, to make, execute seal and deliver, for, and on ifs behalf as surety, and as ts act and deed amy
and afl bonds and updertakings, and the execution of such bonds or undertakings m pursuance of these presents, shall be as binding upon
said Companies, as folly and amply, to 2l intents and purposes, as 1f they had been duly executed and acknowledged by the repularly elected
officers of the ZURICH AMERICAN INSURANCE COMPANY at its office n New York, New York., the regularly elected officers of the
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at 1ts office in Owmgs Mills, Maryland., and the regularly elected
officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at 1ats office in Owmgs Mills, Maryland, 1n their own proper

persons

The said Vice President does hereby certify that the extract set forth on the reverse side hereof 15 a true copy of Arhicle V, Section 8, of
the By-Laws of sard Companies, and 1s now 1n force

IN WITNESS WHEREOQF, the said Vice-President has hereunte subscnibed hus/her names and affixed the Corporate Seals of the smd
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this_17th  day of _May LJAD 2012

ATTEST

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

BFM-?AJ’?,

Assistant Secretary Vice President
Gerald F Haley Geaffrey Delisto
State of Maryland

County of Baltimore

Onthis_|7th _ dayof __ May . LAD 012 before the subscriber 4 Notary Pubhe of the State of Merylend, doly commsmoned
and qualified, Geoffrey Delisin, Vice President and Gerald F Haley, Astistant Secretary of the Compames, to me personally known 10 be the mdrviduals
and officers described 1n and who executed the preceding mstryment, apd acknowledged the exsciution of same, and beng by me duly swortt, deposeth and
sauth, that hesshe 15 the sard officer of the Company aforesard, and that the seals affixed 1o the preceding Instrument ags the Corporate Seals of said Companies,
m&lhatﬂwsmdCofpumeS&alsmdﬂi:sipummasmhufﬁmmchﬂyuﬁxedmdmmedmmmmstmmmtby:hemnbomymddumﬁnnufﬂle
said Corporations

IN TESTRMONY WHEREOF [ have hereunto set my hand and affixed my Official Seal the day and year first above wiitten

\“nllmu‘,b

{.\\ ok #;,.*1}4
Q%m FJ) ¥ ko %
a D-Iw §§f\ﬂﬁ‘.‘?]‘l -
T LY .
Gy S0 e
Constance A Dunn, Notary Public % S, v RS
My Commusston Exptres July 14 2015 X
¥
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SECTEONS02

PROPOSAL

‘ Daze 3%{&@1:{@1 27, 01~
Proposal of ’DW Q}\ng-m cog ég)"\c,

of C&&WL W

for constructng the foliowing designated project within the hme heremafter spectfied.
The Plans are composed of drawmgs and blue prints on file 1n the offices of the Chancery Clerk of CLM

- )
County at m__@,dj' ’?C)Ul—-f Mississipp1

The Specifications are the currently appraved Standard Specificattons of the Office of State Aid Road Constmction of
the Mississippt Department of Transportation and the Federal Highway Admimstration, except where superseded or amended
by Special Provisions and Revisions of the Specifications attached hereto and made a part thereof

Board of Supervisors

CMJ—'% County U_li/);f w Mississipp1
Sis  The followmg ts made on behalf of (_D b"u-—Q-Lm (Dm_ .
PO Por 2009

WW o<

(Names and addresses of those mterested)

and no others Ewvidence of my (our) authonty to submut the Proposal 1s hereby furmished. The Proposal 1s made without
collusion on the part of any person, firm or corporaton. [ (we) certfy that I (we) have carefully exammed the Plans and the
Specifications wmcluding the Special Provisions and Revisions herein, and have personally examuned the site of the work On
the basis of the Specificanons Special Provisions Revisions and Plans I (we) propose to furmsh all necessary machiery tools
apparatus and other means of construction and do all the work and formsh all the matenals i the manner specified I (we)
understand thar the quantiues menuoned below arc approximate only and are subject to erther increase or decrease and hereby
propose to perform any increased or decreased quantiies of work at the umt prices bid.

The following 15 my (our) itemzed Proposal

Form SA 902
Revised | 2-03 i
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SECTION 902--Proposal(Continued)

In the event of award of the Contract to me (ug) under this-Proposdl, I (we) contemplate the sub-contractmg of the
follow:ng 1tems, 1o the persons or firnes named aftef each 1tem 1n accordance with Special Provisions providing for the sub-
contracting aftached hereto if such sub-contracting thereof 1s approved by the Board of Supervisors’ and the State Ard
Enginesr In the event of digapproval of such sub-contracting; I (wa) agres (o perform such (tem or nems of 'work with my (our)
owr orgamzahon, 1t full compliance with all apphicable termns of this Proposal.

NOTE Bidder will mnsert below a list of the specific Pay Items and Quantities thereof which he proposes to sub-contract,
and the names and addresses of the persons or firms to whom he proposes to sub-contract each Item

Pay Item No

(guantity) {descripuion)
fo of
Pay Item No

(gquantioy) (descriptiony
to of
Pay [tem No

{quantity} {description)
to of
Pay Item No

{quantity) (desciption)
to of -
Pay It2m No "

{guantity) (description)
to of
Pay Item No

(quantity} (description)
o of _
Pay htern No -

(quantity) (description)
to of -
Pay [tem No

{quantity) {descnption)
o of
Pay Item No

{quantity) (desctiptron)
to of

I hereby certify that the persons or firms are named above as sub-contractors with the knowledge and consent of the

persons or firms named.
Signed

By

In the event of the award of this contract to the above named ex, for the performmen: the work, and m the further
event that the sub-contractor(s} named herein are approved by the Board of Supervisors and (he’ State Aid Engineer the sub-
contractor or sub-contractors shall execute the followimng

i (we) hereby certify that the use of our names as sub-contractors on the above ttems was and 15 with our knowledge
and consent

20

20

_ 20 = -

20
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SECTION 902 - Proposal (Contmued)

I (we} further propose to perrorm all “force account or extma work’ that may be required of me {us) on the basis provided
1n the Specifications and to geve such work my (our) personal atiention m order to see that 1t 15 economically performed

I (we} further propose to execute the attached contract agreement {Section 903) as soon as the work is awarded to me
{us) and to begin and complete the work within the time Irmmat provided for 1n the Specifications and Notice to Contractors [
{we) also propose to execute the attached contract bond (Section 904) 1n an amount not less than one hundred (100) per cent
of the total of my (our) bid This bond shall not onlty serve to guarantee the compietion of the work on my (our) part bur also
to guarantee the excellence of both workmanship and materrats unnl the work 1s finally accepted.

I (we) enclose a certified check (bid bond) faﬁﬂ%gw 5. %o oiglporiars
and hereby agree that in case of mv (our) failure to execute thé contract and furmish bo th FIFTEEN (13) days after nouce

of award, the amount of this check (bid bond) will be forfeited to the County of Ora_n,
State of Mississippr as hquidated damages ansing out of my (our) failure to execute the contract roposed It 1s nnderstood
that in case [ am {we are) not awarded the work the check will be renuned as provided in the SpeciffCations

Respectfully submutted, -z
Z E j 2 E‘ ~
Signed

=

By i

Title (PMAJLM
Add:es:%mmlﬂc] ColunRuo M

Poyrod-

oA~ 27 01D
(To be filled 10 1f a corporation) _ - -
Qur corporation 15 chartered under the Laws of the State of W mD'D’L’ and the

names, titles and business addresses of the executives are as follows

UL PhadlppsTE s, M)
Stucod- nkbluiﬂm gD

Stuard Phulicn, Columiag, A

Treasurer Address




Proposal Guaranty

Insert here or attach hereto certified check .
or Propoesal Guaranty Bond 1n the amount as 3
reqmred 1n the Notice to Contractors {

Each agent representing such Surety Company 1
must file with the contracting county hus power
of attomey duly executed by sard Surety

Company

-
b



I CTION 902 PROJECT NO BR-0013(49)B0
FOPOSAL SHEET (2-A) CLAY CQUNTY, MISSISSIPPI

Yor the construction of BRIDGE AND APPROACHDS on 0 198 mile(s) of county reoad known as ELMORE ROAD 1n Clay County Misgsissippl under
Federal Aid Bridge Replacement Project No BR 0013 {49)B0O

I (We) &gree to complete the enktire project within 90 Working Days

***SPECIAL NOTICE TO BIDDERS**#*
BIDS WILL NOT BE CONSIDERED UNLESS BOTH UNIT PRICES AND ITEM TOTALS ARE ENTERED

Ref i Pay ApPDrox Unit Price Item Total
No Item No Desacription Quantity Unzt
: Dollars Cents Dollars Cents |
Rodway Ttems
1| 5-200 A MOBILTZALION Lump Sum L3 AXKXKIHAXAX | RXAXAAXXEXX _"5'0 o000 oo
[ R
2 | s 201 A CLEARING AND GRUBBING Lump Sum LS KXXEAXXKAKK | XXXAXXKKHXX 39 0 00 oo
3| g-202-B REMOVAL OF BRIDGE {STA 33+32) 1 ooof uw 9000 oo ? oo &0
e | 5203 UNCTLASSIFIED EXCAVATION (FM) 469 00D| CY Ly oo 1876 on
5 | 5 203-8 EXCESS EXCAVATION (FM) 11 456 000 CY &y - X-) s ng{ oo
6 | §-232-A GEOTEXTILE FABRIC STABILIZATION 1,212 o0¢| sY -
(1YPE VII) (A0S 0 15-0 21) | s7o SYSYy| o=
7 5 240 A GroGrRID TYPE II (BIAXIAL) B 999 000! SY 3 L - 3} gzk £n
8 | s-304 A GRANULAR MATERIAL {(LVM) 2 082 000| CY
(CLASS 3 GROUP B} L x4 0o R72426] oo
g [ 8 304 A GRAWULAR MATERIAL (LVM) 1 825 000 cY
(CLASS 9 GROUP () /D o0 S 7 00| eo
10 ['s 601 B CLASS B STRUCTURAL CONCRETE MINOR 3 920| CY v
STRUCTURES Jdoeoo oo 784 o X
11 | & 602 A REINFORCING STEEL 97 000| LB oyl oo 4‘ s oo
12 | s-doa ca 18" REINFORCED COMCRETE PIPE o 32 000] LF
CLASS ITT 37 e 12 8Y oe
————— e, _—_—___‘
13 | 8 &03-C A 24 REINFORCED CONCRETE PIPE 160 00D| LF
] )
i CLASS T1I ‘f g 09 76 % i o
14 | 8-603 C A 36" REINFORCED CONCRETE PIPE 32 ooo| LF
CLass TIT g4 co ¢S 6 00
15 | 8 603 CB 24 REINFORCED CCONCRETE PIPE 2 000| DA
END SECTION g0 oo /ISt6o oo
T
16 | s 603-C-B 36 REINFORCED CONCRETE PIFE 2 000) EA
END SECTION /5725 X A5 S oo
17 | 8603 R B 16 PIPE RFMOVLCD AND RELAID g ooo| LF
(REINFORCED CONCRETE) SO oo &b o o C
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"ION 902

PROJECT NO BR-0013({48)BOD

*OSAL SHEET (2-B) CLAY COUNTY, MISSISSIPPI
Ref Pay Approx Unit Price Item Total
No Item No Descraption Quantity Unit
Dellars Cents ] Dollars Cents
18 | 5 e03-r C 24 ' END SECTION REMOVED 2 Q00| EA
AND RELATD (RETNFORCED CONCRELTE) oo oo oo 6o
19 [ 5 603-R C 36" END SECTION REMCVED 1 ocol EA 7
AND RELAID (REINFORCED CONCRETE) SO0 00 S oo 6o
20 | B 605 x%-1 FILTER MATERIAL FOR FILTER BEDS 100 poo) oy
L‘TYPE‘.B % oo B S Sseo 6o
21 | B-506-B GUARD RAIL, W BEAM 175 000| LF 18 oo L3S o
22 | B-606 D GUARD RATL BRIDGE END SECTIION 4 oool BA
TYPE "I" THRIE-BEAM l4So oo s koo oo
23 —% 606~E GUARD RAIL TERMINAL END SECTION 4 goo| EA /g oo oo rLY: 0o
24 | §-617 A RIGHT-OF-WAY MARKERS (TYPE T) 13 goel| EA Jo o 6o /7T oo co
25 | 5 518 A MALNTLNANCE OF TRAFFIC Lump Sum | LS XXXXKKKK | XOXKXKXX | U o @ o
26 618-B ADDITIONAL CONSTRUCTION SIGHS O DOD| SF 10 | 00 o | oo
27 -630-C | REFLECTORIZED TRAFFLC OBJECT MARKER 4 000, EA
l (ENCAPSULATED LLNS) (TYFE 3) SO oo L Ao0 o
I —
28 | 8 630-F REFLECTORIZED ADVANCED WARNING SIGN 2 pUD| EB
{ENCRPSULATED LENS] JY o oo MNP0 Do
| Subtotal Roadway Items | 3§ 58‘6 50
L 4.
Erosion Control Theme
29 | Boi-s 212-A RGRICULTURAL LIMESTONE 1 2 260! TON /00 oV 236 oo
30 | §-212 B COMMERCIAL FERTILIZER (13 13 13) 1 770| TON 0o o0 | 1£73 ee
31 | § 212 F AMMONTUM NITRATE 1 180} TON 000 o J! &0 o0 ]
32 | & 214 A SEEDING 2 380 AC ?O O o0 2 ,3&' oo
“a3 | B 215-A VEGETATIVE MATERIALS FOR MULCH 4 720| TON RAS Py~ /oG L oo
L —y
34 | % 226 A ] S0LID SODDING 200 DOO) SY L oo Va7 - o0
s | 5 233 A TEMPORARY SILT FENCE 200 ool LF 2 4 75 ZSD o0 1
36 | §-235 A TEMPORARY EROSION CHECKS 20 000| BL 4 o0 & 0 ow
EYHEE L RIPRAP 100 LB 550 000) TON
37 $-815 A QOSE RIPRAP 1 S0 oo 27 500 oo
13 | d07 237-A LWATTLES 12 200 000{ LF X 74 50 P
Subtotal Erosion Control Items .TQ’, ZSS————WOD §
i

J

L

L.

L
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CTION 902
OPOSAL SHELT (2-C)

PROJECT NO BR-0013(49)B0O
CLAY COUNTY, MISSISSIPPI

.
Ref Pay Approx Unik Prace Item Total
No Item No Deacraption Cuantity Unik
Dollars Cents Dollars ] Cents
Bridge Items ITtems
39 | 5 8031 A TEST PILE 2 000| EA Jooo oo h/a, poe 0o
40 | 5 803 B CONVFNTIONAL STATIC PILE LOAD TLST o 000| EA 4 000 | 00 i o | oo
41 | 9-803-E 12" STOEL PILING 1 570 000| LF SO oo L—EJ_‘“ oo
42 [ 5 A03 F 14 PRE FORMED PILE HOLES 961 000| LF ol 16/
43 | 901 S 804-A BRIDGE CONCRETE CLASS Al 174 650 CY bs© o0 2SI so
N ]
44 | 501-5-804 C 31! PRESTRESSED CONCRETE BEAM 246 000| LF
TYPE 1+2 /1 ° eo 27 66o) of
- J
45 | PO1-5-804 C €0 PRESTRESSLD CONCRETE BEAM 239 oco| LF
TYPE III /125 00 22 £725| oe
16 | B-gos A REINFORCEMENT 29 194 000 LB g5 24 1y | o
U L ¥
47 | 5 810 A STRUCTURAL STEEL 6 575 00o| LB 2 (] 2) /X IS0 oo
T
48 | g-813-A CONCRFTE RAILING 244 000| LP S5 it /13 1726 bl
o J
42 | 5 B1S A LOOSE RIPRAP 300 LB 460 000 TON S50 oo AX, 00| ov
._——-—_‘ ¥
50 | & 815-E GQEOIEXTILE UNDER RIPRAP 852 0DO| SY
? TYPRE VII ‘f 50 3I83IY oo
..
Subtotal Bridge ITEMS ltems 3]5_?({1 e/
Total Bid 7.582 | &7

(.f
v" ¥



SLC1ION 902 PROPOSAL FROJECTNO _BR-0013(49)B0O
SHEET 2-DBE (Rev 01-08) COUNTY _clay

The Eslablished Contract Goal 1s \3 (") percent for Disadvantaged Business Enterprises

Ihe bidder hereby gives assurance pursuant to the apphcable requirements of "Safe, Accountable, Flexible, Cificient Itansportation
Equily Act, A Legacy For Users (SAFETLA-LU)" and "Part 26, Title 49, Code of Federal Regulations" that the bidder has made a
good Laith effort to meet the contract goal for DBL parttcipation for which the proposal 1s submitted

All prospective bidders aie hereby notified that failure to meet the above listed goals could cause the contract not to be awairded to the
apparent successful low bidder

I/We agree to subconlract the Established Contract Goal percentage stated above to small business concerns owned and
controlled by socrally and economically disadvantaged mdividuais

747

OR (Check appropnate )

__Iwe propose to subcontract % of this contract to a small business concern owned and controlled by socially and
econotmcally disadvantaged indrviduals and have submutted herewnth that information which will satisfy State Aid that
adequale good fasth effoits were made to rueet the contract goal (see Notice to Bidders No 4)

Bidder 15 a small business concern DBE
Thus 1s a joml venture bid m which one or more of the parlicipants 1s 2 small business concern DBE

(. On

Respectfully Submutted P

By S "
Titte 0o Glay

NOTL TAILURE 10 SIGN THIS PAR] OF PROPOSAL SIIALL BE CAUSE FOR REJECTION OF THE BID DBE
CON1RACTORS MUST BE INCLUDED ON THE MISSISSIPPI DLPARTMENT OI' I RANSPORTATION LIST OF
CERTITIED DBE CONIRACTORS INCLUDED IN THIS PROPOSAL




NO

IN THE MATTER OF AUTHORIZING THE PAYMENT OF
UNEMPLOYMENT FOR CERTAIN FORMER COUNTY EMPLOYEES

There came on this day for consideration the matter of authonzing payment of

unemployment for certain former County employees

After motion by R B Davis and second by Lynn Horton, this Board doth vote
unammously to pay the unemployment expense m the amount of $675 00 for each claumant

listed 1n the attached Extubit “A” and to expense the appropnate funds budget

SO ORDERED, on thus the 27% day of September, 2012

resident




EXR-5R Ml>oiosIPPI DEPARTMENT OF EMPLOYMENT SECURITY

(R-02/2008) POST OFFICE BOX 1699
JACKSON MISSISSIPPI 39215 1699

STATEMENT OF BENEFITS PAID TO CLAIMANTS AND CHARGED TO
REIMBURSABLE ACCOUNT INDICATED BELOW

ACCOUNT NUMBER STEN NOJ QUARTER ENDING

NAME OF FIRM 92-0009%91 000 06/30/2C12

CLAY COUNTY OFFICE OF BOARD OF
SUPERVISORS

PO BOX 8156

WEST POINT MS 39773

- ——— - g - o

THE FOLLOWING BENEFIT PAYMENTS ARE CHARGED TQ YOU FOR THE ABOVE PERIOD UNDER YOUR ELECTION TO REIMBURSE THE FUND
FOR BENEFITS PAID THIS AMOUNT IS TO BE PAID WITHIN FORTY FIVE (45) DAYS AFTER THIS STATEMENT IS MAILED INTEREST ON PAST
DUE PAYMENTS WILL ACCRUE AT THE RATE OF ONE FERCENT PER MONTH BEGINNING FORTY FIVE {(45) DAYS AFTER THE DATE THIS
STATEMENT WAS MAILED

DATE MAILED 07/25/2012

BENERITS AMOUNT
CLAIMANT’'S NAME SOCIAL SECURITY NO PAID CHARGED
ROBERT Ivy 432-06-7788 ¢ 675 00 $ 675 00
REIMBURSEMENT |S DUE FOR THE FOLLOWING AMOUNT - - T % 675 00
REMIT PAYMENT INQUIRIES ABOUT CHARGES
MDES MDES
ATTENTION TAX DEPARTMENT ATTENTION BENEFITS DEPARTMENT
P O BOX 22781 P O BOX 23088
JACKSON MISSISSIPP] 39225-2781 JACKSON MISSISSIPP] 39225 3088

NOTE IF YOU THINK THAT THIS STATEMENT IS INCORRECT BECAUSE OF SOME ERROR AN APPLICATION FOR REVIEW AND
REDETERMINATION MUST BE MADE WITHIN FIFTEEN (15) DAYS AFTER DATE OF MAILING WHICH APPEARS ABOVE

-y - e e o ——

i -

* * * PLEASE RETURN A COPY OF THIS STATEMENT WITH YOUR REMITTANCE, * * *
OR WITH INQUIRIES REGARDING CHARGES

CR BENEFIT OVERFAYMENT RECOVERY
DB BENEFIT OVERPAYMENT RECOVERY CREDITED IN ERROR

q

749
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LABT MAME

DECKER
EVANS
BARDNER
vy
WEBTERDUK
WILKINE
BOYD
HARRIZ
JOHNSON
JONEE
HIGHTOWER
INMAN
HHITE
YORK
FIELDS
vy
MARBLE
MITCHELL
WALRER
MCKEE
SIM8
ETARKS
WILSON
ALLEN
BANKE
EOYD
HAMETOR
BAWKINE
HODGE
MOSLEY
MYERS
WARE
IRVIN
PLUNEETT
EPRAGSINEG
EDRARDE
FROBT
LANG

LEE
BRAGH
HOLOCHAE
"HAYSTON
PERRY
WILLIAMS
BOWENS
DEANS
noss
QUINN
TEGMPSON
ALSOEROOKE

CLAY CCUNTY

FIRBT NAMB

JRMES
WILLIE
STEPHEN
WILLInM
ROBERT
TONY
HOWARD
MITCHELL
LARRY
GRADY
WILLIE
ANTHONY
GEORGE
WESLEY
JOHN
ROBERT
J

JAMEE
EARNEST
ROGER
JERRY
ROBERT
WILLIAM
GINGER
DANNY
LAFRANCE
SIDNEY
FRANK
TREVA
ARMA
DERORAH
TERESA
ELIZABETH
SUBAN
BARBARA
SONYA
KAY
JAMES
PORSHA
HARRIETT
CHRISTY
EDWARD
LIGA
BVELYN
WILLIAM
JOHNNY
BILLY
WILLIANW
WILLIAM
JOSEFH

CHECK
DATE

2012/09718



DEFT

21,
21
21
21
23
21
z1
21
21
22
72
22
22
22
22
22
ZZ
23
2z
22
21
23
23
23
a3
23
23

~J 23
i) 23
. 23
23

23
23
23
z3
23
21
27
27
27
27
27
a7
27
2t
ar
a8

LAST NANME

AENHETT
ALACK
EDWARDA
LEE
MCGEE
MITCHELL
NEELY
PARKER
WALKER
HAGEARD
KNOWLES
LEE

LER
LEPICIER
PETTIT
QUINN
SCOrT
SMITH
HTRONG
WILLTAMA
AUVANT
CHANDLER
CUMMINGS
FREE
GIRSON
GOTP
HEADD
HINES
EORNER
EUFFMAN
MYLES
PETTY
RANDLE
SYEES-CORE
TOWNSEND
WEAVER
WILLIAMS
BROOKS
GREXKIN
GREEN
EAMILTON
EENTR1X
INGRAM
JOHNSTONS
SANDERB
WILGIAMBON
INSRAM

CLAY COUNTY

FIRST HAME

KATHERINE
MEGAN
VATINA
BETH
ZATE
DAMIEN
LYRTAN
TERESR
COURTHEY
RICHARD
WILLIAM
SHARN
STANLEY
Jan
BRADLEY
EVERETT
TERRY
CASSONDRA
DEVIN
ARMIREZ
AHNNIE
HENRY
JOHN
BARBARAM
JBMNET
PATTY
CHRISTOPFHER
PAUL
LAWRENCE
LADDIR
GAIL
RICHARD
FRANK
DEMETRIA
TIMOTHY
MICHAEL
ANGRLO
TANA
Juny
VELMA
KIS8Y
MITEI
LEBCRAH
O
ELOIBE
FRANK
HERBERT

CHECK
DATE

2012/03/15
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CLAY COUNTY

LAST MWAME

DECKER
EVANS
GARDHER
HORTON
vy
WILKINS
BoYD
HARRIS
JOHNSON
JONES
LUMMUS
DAVIS
HIGHTOWER
INMAN
WHITE
YORK
DEANES
FIELDS
vy
MARBLE
MITCHELL
WALKER
MCKEE
MCEER
BIMS
STARKS
WILSON
ALLEN
BANKE
BERRY
BLANKENSHIP
BOYD
CARTER
CoxX
GARDNER
HAMPTON
HAWKING
HODGE
HOSFORD
MARSHALL
MOSLEY
MYERS
STOREY
TURNER LAIRY
WALEKER
WARE
WILLIRMS
HARRELL
IRVIN
PLUNKETT

FIRGT NAME CHECH
DATE

JAMES Z012/09/30
WILLIE
BTEFHEN
LYNN
WILLIAM
TONY
HOWARD
MITCHELL
LARRY
GRADY
O5CAR

R
WILLIE
ANTHONY
GEORGE
WEBLEY
SHELTON
JOHN
ROBERT
J

JAMES
EARNEST
FLOYD
ROGER
JERRY
ROBERT
WILLIAM
GINGER
DANNY
RMY
BILL
LAFRANCE
ALVIN
REBECCA
BVA
SIDNEY
FRANK
TREVA
JEFFREY
ROBERT
ARMA
DEBORAH
THOMAS
ANGELA
ASHLEY
TERESA
KRIBTEN
ROBERT
ELIZABETH
SUSAN




LAST NAME

BPRAGSINE
EDWARDS
FROST
LAMKIN
LANG
LEE
EBOYKIN
GREEN
BWIFT
BRYAN
FULLER
IvY

vy
MADEAY
BRACG
HAMPTOR
HOLCOMBE
HOUSTON
vy
HONAMER
PERRY
TAGGERT
TOLLIVER
WILLIAMS
BROCK
CLIETT
DICHIARA
BOWENSZ
DEANS
0038
QUINN
THOMPAON
ALSORROGHS
HENNETT
BLACK
EDWARDS
LEE
MCUEER
MITCHELL
NEELY
PRARKER
POQLE
WALKER
HAGEARD
KNOWLES
LEE

LEB
LEPICIER
PETTIT
QULHN

CLAY COUNTY

FIRST NAME

BARBARA
SONYA
KAY
PAMELA
JhMES
FORSHR
SANDRA
JOHW
WILLIE
THOMAR
WENDY
JESSLE
LINDA
GLENDA
HARRIETT
THOMAS
CHRISTY
EDWARD
SHERMAN
CANNY
LISA
JOSEFH
CHARLES
EVELYN
FRAKRCHESSKA
CORKRA
DEBGRAE
WILLIRM
JOHNKY
RILLY
WILLILAM
WILLIAM
JOSEPH
KATHERINR
MEGAM
VATINA
BETH
ZATE
DAMIEN
LYRIAN
TERESA
CRARLOTYTE
COURTNEY
RICHARD
KILLIMM
SHAWN
BTANLEY
JON
BRADLEY
EVERETT

CHECK
DATE

2012/058/3€
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DEPT

az
22
22
22
22
23
23
23
23
23
23
23
23
23
23
23
23
23
23
23
23
23
27
27
7
a9
27
27
27
27
27
i
28

LAST NAME

SCOTT
BCOTT
BMITH
BTRONG
WILLIAME
AVANT
CHANDLER
CUMMINGS
FREE
GIBBON
BOFF
HEADD
HINES
HORNER
HUFFMAN
MYLES
PETTY
RANDLE
BYKES COBB
TOWNSEND
WEAVER
WILLIAMS
BROOKS
GASKIN
GREEN
GREEN
BAMILTON
RENDRLX
INGRAM
JOHNSTONE
SANDERS
WILLIAMSON
INGRAM

CLAY COUNTY

FIRET KRME

HAMRVEY
TERRY
CASEONDRA
LEVIN
RAMIRERZ
ANNIE
HENRY
JOHN
BAREARA
JRNET
PATTY
CHRISTOPHER
PAUL
LAWRENCE
LADRIE
GAIL
RICHARD
FRANK
DEMETRIA
TIMOTHY
WICHAEL
RESELD
DANE
JUDY
VELMA
VELMA
KI85Y
MITEI
DEBORRH
JOEN
ELOTSE
FRANK
HERHERT

CHECK
DATE

2012/09/30



NO

IN THE MATTER OF ADJOURNING

There came on thus day for consideration the matter of adjourmng

After motion by R B Dawvs and second by Shelton Deanes, this Board doth vote ’
unamimously to adjourn until Monday, October 1, 2012 at 9 00 o’clock A M

SO ORDERED, on this the 27% day of September, 2012

ent

755
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