BENNY G. COURTNEY

INVOICE

Benny Courtney

beourtney@austin.rr.com
1-512-913-8650

erd COME 00T
OF SofFT COoSTr
LINE (TEm H#30

#$HSO 000 TUAT wliLe
NoT e VDAED,

Attention: Danny R. Rothe

Title: Waller County Director of Facilities
Waller County Courthouse

836 Austin Street

Hempstead, Texas 77445

Date: 7/29/25

Project Title: Tower and Bell Option #3 APProVED W CodeeT

Invoice for 75% of accepted proposal as specified
Invoice Number: 250701

Description Quantity Unit Price } Cost

1 $28,653.00 $28,653.00

~Subtotal ~ $28,653.00
‘ Total
Payment is to be by, check or EFT. ==
EFT, Broadway Bank Routing Number: 114021933 APProJED
Account Number: 410013604 Lanny REHE
Check payment: Benny Courtney \IJC/{D P/ cH
1801 Bebee Rd . Kyle, Texas 78640 %/lo ,/ 2025

Sincerely yours, ] > 3
Benny G. Courtney &




ron W=9 Request for Taxpayer PP
(Rev. Sarch 2004 Identification Number and Certification requester. Do not
Dapeminars of e aaswy Go to wwwlrs.gou/Formw tor Instructions and th latost information. send to the IRS.
Bafore you Few refatod to the of Form W-9, seo Purpase of Form, below.
1 Nameef Ancriryis sole tor
m‘ entry i3 requised, {For 3 uole propristor or dizregusdied onally, éntér the owner's name aniina 1, 4nd ehter the busineza/dosegardod
Benny G. Courtney
2 Bunncss nameidiregeded Sttty rame, If diSorent fram obove
<3 |35 Cheok the nppropriate box for fodand tox ceoafication of the cntiy/individual whode name s eréeod online 1. Chock T4 e
Exempticns foodea apply oy to
% iy one of the folknwing saven baxss. cinloh snion, rot ncbortuste
g| ©) rowumecspopeor  [J Coopomton [ Scoperttion [ Pamnemnp [ Teastomtae 200 Instrucions on pao 3
3 wc. entar the 1 cisnsification (C = € corpamtion, & = 8 conperation, P = Putnerchip) . . Exzmpt payos codd (1 2v)
g Matez Chack G UG mmmmm-aymmamwmmcc.aammmw
MMdhu&mhbemmh A ditregarded entlty should inatond chaek the apprapdate | Exermptisn fram Forsion Accoun ‘tax
] bt far th ta elsesification of s owner. Campliznce Act FATCAY eporing
EB| D other(seo retructiany . | ccto@any
z e S
€ [ 55 1rontiw 20 you checked *Partnersivp of “Vrususstate.” or checked *LLC" and entarod *F~ 2 ito tax caesioation,
8!  andyou aro providing O tom t & parinerohip, thast, amhmmmmmmmu Appli: to sccoumts malntanod
-3 Mam:ilmmmlmlmﬁaummm of banaliciurion, Sue bntnuctions . . . | cuteids the United States.)
‘g 6 Addrezs usmber, strect, ind a4, o 6ulle no . Seo instrudtions. nwwm:mmommmnw
1801 Bebes Rd
& Gity, etate, and ZIP codn ]
Kyle, Texas 78640
7 Ut aocount reavibaris) hevo (optiona)

XYl Taxpayer identification Number (TIN)

Entor your TIN in the appropriate box. The TIN providod must match the name given on ine 1 1o aveid Lokl cocunty nambes

batkup withhoicing. For individuals, this i gonerally your eacial cocurity number (SSN). Howover, fora |3 [1 |1 5 |2 8 I3 |3 |2
residunt ofion, salo proprictor, or disregarded enlity, eeo the insiructions for Past |, Infes. Fos other = =

entlies, it i5 your empioyor identification number (EIN). If you do ot have & menber, 560 How {0 geta or

TIN, Stee, [ Engtoyor ioraification namber

Notex If the account is in more than ono name, coe the inslrsctions for Eno 1. Soo also WhatNameand [ | | %
Number To GV tho Roguaster for guidolines on whose aumber to entar. -

Under penailice of perfury, | cortify that:

1. Tho riumbar shown on this fam b my eovect Lopayl iderdification number (ar | am walting tor 8 numbser (0 be issued to me); and

2. | am not subject to backup withholding bocouse () | om exempt from backup withholding, or (b) | have not been notified by the interal Revenuo
Sefvice (RS) thal | am subjed (o backup withholding as o result 61 a tailwe to seport all infrrost or dividonds, or (c) the IRS has petiliod ms that | an
no longes subject to backup withholkding; and

3. 1am a U.S. cilizen or other US, porson {dotined belowk and

4. The FATCA codofs) enterad on this torm (I ary) indicading that | am cxampt from FATCA reponting is carract.

Caortiflcation instructions. You must cross out Rem 2 abovo if you havo baen notified by the IRS that you are currently subject to backup withtholding

mmmmmwsmmmmmmmmwmmlmammaaw For murtgege interest pala,

ecquisifion or abandonmant of sdcured praperty, concellafiono mmwmmmmmmm and, genaraily,

mmmmmwmmmm TPbug-you must provide your coneet TIN. Seo the instructions fos Past 1, later

— fino 3b has been added to this form. A flow-thraugh entily is
General Instructions S eIt T B 1 Do Bk ¥ o ey o Eachiuc

foroign portnars, ownero, or beneficiaries wnn & gravides tho Form W4
notpd, wmmwmmvmuhmmommmwm.ms
Fuluro dovelopments. For tho tatest information about developments change is intendad to provido a flow-through ond infosmation
related to Ferm W-8 and its instructions, such a3 legisiation enacted reganding tho status of &5 indirect foreign partners, overs, of

beneficiwios, so that it can satisty any applicalie raporting
after thoy worp published, 9o 0 www.i/s gov/FanmWo. et For a ihart s any inclect foreign
What's New mmmynoimwmwmmxamx-a.s@m
3 Partnorship nsdructions for Schedides K-2 and K-3 {Form 10E5).
Line Sa has been modifiad to clarily how a dirogarded entity completes
this Bno. An LL.C that i o disregasdod entity chould check the Purpose of Form

appropriato box for the tux classification of its owner. Othorwizo,

- An inaividual of entity (Form W-8 raquester) who | rocuéred to filo an
SHIAS Chock Whe.LLO 0880 G0N S SpUYpaiate tar: SaSclion. informatian retum with the IRS ie iving you thia fomm beoauso thoy

Cal. Ho. 10231% Form W-O mov. 3-2024}




RLI fnsurance Company

Renewal o! Number

Policy No. BOP1054168
Nemed Insured end hMalling Address:

9028 Nornh Lundbergh Drive Pearfa. IL 61618

HOME BUSINESS INSURANCE POLICY
DECLARATIONS

Form Applicable
[ standard Speclal

Administrator Name and Mailing Address:

Ben Courtney Kraft Lake Insurance Agy Inc

?BA n Courtney Clock Service

Kw%:b?o%p 5500 Beech Tree Lane
Caledonla, M 43318

Policy Period: _ ) | sured s Brokering Agent.

From 07/3v/25  fo 07/31/26 at 12701 A M- 35352P George Torros

Standard Time 81 your ma'ling address shown above
*Exceptions.
1208 noon fn Mignigan, Nortf: Carolng, and Puerto R

in retum for e poyment of the premium, and subest to all the terms of %us policy we agrea with you ta prowide he insuroncs as stated in this policy

2.0 Jewelsy and Wa'ch Increased Theft Coverage
3. [X] Other (specy) Additional insured, Walver of Rights

BUSINESS DESCRIPTION -

Form of Business & indwigual O Jont ve ture/Partnership O uwc [ Organization (Any Other

Business description Clock or Watch Repalr
DESCRIBED PREMISES ADDITIONAL INTEREST

1801 Bebee Rd.

Kyte, TX 78640
PROPERTY .

PREM NO. ¢ | BLOG KO | FREw NO. 2 810G NO. |PREM. ND. 3] 3LDG. ND.

Limiss of Insurance {or

Buldings ] NiA S NVA $ NA

*Actual Cash Value - Bulidings Option (Y/N)

*Automatic Increase - Businesa Persanal Property Limit (35) 4% % %
Business Personal Property — $5200 S $

Deductible $_250 Minimum Earned Premium  § 78

Additonal/Optional Coverages ~ Applicable only if an "X* Limits of insumnse

is showm in the boxes below:

3. [J Money and Securities (Special Form only) s Inside the Premises
O ] Ouisida the Premises

LIABILITY AND MEDICAL PAYMENTS

Each paid claim fer the follawing covera

C raduces the amount of insurance we provide during the appicabis annual pariod
Plegse refer to Section !l = Liability in the Businessowners Coverage Form and @ny sttached endorsements,

Liability and Medizal Expenses $1,000,0 per gceurrence
Medical Expensos $8.000 por perscn
Damags to Premices Rented to You $ 50,000 BNy one premisas

Other Than Producis/Compigted Operations Aggregate $2,000,000

Produsis/Compleled Operalicns Aggregate $2,000,000

FORMS AND ENDORSEMENTS Forms and Endorsements made part of thig policy at timo of issuo

Please see roverse side.
PREMIUM
Policy Florids Flonda Total
Premium $ 305.00 HCF Surcharge $0.00 CPIC Surcharge $0.00 Annual Premium $305.00
Coumersigned By ﬁ : G‘ 1 :

Autnorzed Representatve

THESE DECLARATIONS. TOGETHER WITH THE COVERAGE FORM(S). COMMON POLICY CONDITIONS AND FORMS,
AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THERE OF. COMPLETE THE ABOVE NUMBERED POLICY,
Includes copyrighted material of insurance Servives Office, Inc.. with its permissicn. Capyright, insurance Services Office, Inc., 1984, 1835

06/18725 Kraft Lake ingurance Agy Inc/18881 35352P George Torrae/F4053
80P 0001 (01/10)



