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ATE OF TEXA

The undersigned official does hereby certify that the following dollars were expended in the County Extension Program in the above said County during 
the Extension Fiscal Year September 1, 2015 to August 31, 2016, said sum being appropriated by the Commissioner’ Court under and by authority of S.B. 
No. 82 of the 40th Legislature of the State of Texas (Page 9, Chapter 6 of the General and Specials Laws passed by the Legislature - Regular Session 
1927). 
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