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JAMES STIU.MAN, President. 
GEORGE 0.lli!Efk£R,Cuhlfr. 
o. 5.WHITSON,Asst.CUhltr, 

No. 1461. CAPITAL $ 1,000,000. 

SURPLUS $ 1,000,000. 

UNDIVIDED PROFITS $ 2, 100,000. 

THE NATIONAL CITY BANK 
OF NEW YORK. 

Nov. 17th, 1896 

T. B. Collins, Esq., Treas. 
Tarrant County, 

Fort Worth, Texas. 

Dear Sir:-

We are the holders or Warrant No. 17632 issued to the Probst Con-

struction Co. drawn on you as County Treasurer by John P. King, County Clerk, 

tor $26,547 .98, and registered by you under date of August 7th,1895. 

Will you kindly let us know about what time we may expect same to 

I(. 

be paid, and oblige, 

Yours very truly, 



JAMtS STILLMAN .~resident. ~ ,.._ 14 6l CAPITAL • 1.000,000, 
GEORGE D.MEEKER, C hitr. ...,., ' SURPLUS I l,QOO,OOO. 
0.S.WHITSON,.u..;t 1 • 

~ UNDIVIDED PROFITS t 2,000,000. 

~ .. f~i~ ~THE NATIONAL CITY BANK 
~-1 • OF NEW YORK. 

0 *1.· f/7~~ t 
,tJ J_ctt::;tt7.n;, July 3rd,1896. 

~ i.'f" . 

T, B, Collins, Esq., 
County Treasurer, Tarrant County, 

Ft. Worth, Texas. 

Dear Sir:-

Please take notice that warrant of your County 

#17,632 for $26 1 547.98, dated Aug. 5th, 1895, drawn by John P. 

Kine, Clerk of the County Court, on you, and payable to the 

Probst Construction Co.~ ··has been assigned by that Company to 

this Bank, and that we are the holders of same, for value. 

Kindly acknowledge receipt of this notification, 

and oblig~, 

Very re~ctt:u:J.ly yours, 

f.trUJ 



...... 
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Blank Book Makers, Dallas, Texas. _____________ . ______________________________ _ 
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TREASURER'S CLAIM REGISTER, 
-- ·- - ' ' ' --Floyd Shock & Oo Printers Dallas Texas 

- ·-- . -· -·-- --1·- - =====-· ----- -· - ·- ·-
- -

Date of R.egistratlon Date of Clnim 
Treasurer's No. · To Whnt Cla!'s Belonging NAME OF PAYEE Amount of Claim 

Month Day Year Month Day Yenr 
-· ,. .. " 
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FUND. 
Blanlr Boolr Makers, Dallas, Texas. ------ ------------·-·H------------------------------·----~--~--------~----~-----------· ----·------ ~--·----- -~---------- ------- -------------- -----··------------ - --- -·-- - ----- _._._ .. _______ ---·---- -- --- ·-···-- - - ---··---· --------·· ----- - -------- -- ··-- .. 

l11sue No, of 

Claim 

BY WHAT AUTHORl1'Y ISSUED I }'OU WHAT SERVICE ISHUED . . ----Dlrt;·~-,-p-~;~-;;---------R~-~=~::~--------
Montb Day Yenr 
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TREASURER'S CLAIM REGISTER, 
. . . Floyd Shock & Co Printers Dallas Texas -·· -· -·- --- -··· ---·· -·---· ··----- ------- -- -· -- -- - -- ·----- .,, --- - ' __ ,, __ .,., ... ·-· ... ----- ·---· ·-···-· --·"·-··- ·- ----· .. ·-····· ---- ····---··-- ·- --

.. - ------·- ·- - - ---- --- -· ·-·- - --- -
Date of Registration Date of Clnim 

Treasurer's No. 
! Day 

-- - To What Cln~i: Belon~ing NAME OF PAYEJ<~ Amount of Claim 
Month Year Month Day Year 
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.. FUND. 
-man.k Book Mnkors, Dnllns, Texas:. 

--~==..e:::+s+-mmrmr-

REMARliS IRsue No. of ,. 

Claim 
BY WHAT AUTHOHITY J88UED \ }'OU WUA1' i-;ERV[CJ<; ISSUED 

Date of Pnyment 

.. l\1~~1th 1nny I Yenr. 
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TREASURER'S CLAIM REGISTER, 
'----·-··--·--~----·- ··- -----·---- Floyd Shock I: Oo, Printer,, Dallas, Texas. 
••••• --- -··· --- ,_ - ---··-· - --- "'··--···· ··-··--- .: ........ ¥ ----. 

Treasurer's No. NAME OF PAYEE 
Date of Registration 

To Whnt Cln~R Belonging 
Date of Clnlm 

Amount of Claim 
Month Day Yenr Month Day Year 



.FUND. 
__ Blank Booll: Ma.11:en, Dallas, Texas.------------· ______ --------- -----------·------·--------------------------· __ -------------·-··-·----- __ ·----· ___ _ 
- __ ::::;::••••••SC:·--·_,... -----·~·:Z·.,---•-••••••••• •••••• •-•• • -·-·••• -•••••••• ••••• ~ •-•• - ·- ••••-- ---~------~---••a_•_ .. _• ~·r·-~---~•••c'-·--•, - •••••* ••.,•• C'~-~---·--- ••••oT•'·'N••'O» 

·-·· 
lio.suc No. of 

BY WHAT AUTHORITY ISSUED 
Claim 

FOR WHAT SERVICI<: ISSUED 
Dnte of Pnymcni 

Month - Dny Yenr 
REMARKS 

89 
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TREASURER'S CLAIM REGISTER, 
l 

' e~1 a as, Floyd SI ock & Co Print D 11 Texas 

Date of Registration Date of Claim 
Treasurer's No. 

Month I Day Year 
To What Cln!>s Relong-ing NAME OF PAYEE Amount of Claim 

Month Dny Year 
. . . -· .. .. - -,. ... 
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-· Blank Book MnkcrA, Dnllns, Texas. 

l!t1tue No. of 
BY WHAT At~TJJORITY ISSUED 
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FOR WHAT SERVICE IS:-iUED 

.FUND.· 

Dnte of Pnymcnt 

Month Dny Year 

70 
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TREASURER'S CLAIM REGISTER, 
. _______ ··- -·- ------·-----______________ ----·---- --------·-- ____________ -------------- . ···--- ______ Floyd Shock .t Oo, Prlntera, Dallas, Te:sae. 

Treasurer's No. Amount of Claim 
Date of Registration· 

Month Day Year Month Day Yenr 
To What Cln11s Belonging NAME OF PAYEJ<~ 

Dnte of Clnim 

.. 
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FUND. 
Blank Booll: Maiten, Dnllu, Texa•. ·-· ---~·-----------·-··--·---------------------·------·-----------·------------- -----··-···------------·----------···-··--""·--' 
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Issue No. of 

Clnlm 
BY WHAT AUTHORITY JHHUEO FOR WHAT SERVICE ISSUED 

Date of Payment 

Mouth Duy Year 
REMARKS 



jtate 
~t,partuttnt nf~hurathm 

~Ulifttt. 

R.8. COUSINS. 

su.-1a1NTINOENT, 

J.W,l'IEID, 

Septf1r1ber 11, 1909. 

Hr. Joe P. "i'li tcher, 

Fort \".:orth, Texns. 

Dear Sir; 

Cornplyine; wi tp your request of• Septernher 10th I nm­

?- . eend.inB you, under separat_e cover, 5 sheets form 5 and. 5 sheets 

cforn·21. 

Yours sincerely, 

!?;1. 
GJS-enc. 



jtate 
~le,partntrot nf~bundinu 

cAultlin. 

To the County Treasurer: 

. Dear Sir: 

Auaust 

A.II. COUSINS. 

J.W.IU:ID. 

,1909.-

You will notice that there has been some nhanges made 
in Form H this year, 1908-9. Examine this form well before beginnina 
to make your report. 

Your attention is called to the faot that Section 50 
ot the school laws, edition of 1907,requires that the different 
classes ot school funds be kept under.seperate accounts. Form His 
made so.as to oomply with this law, requiring a s~parate report on 
the different classes or funds. First, the receipts and disbursment1 
of State and County Fund are called for in summary and in detail. 
Second, reoeipts and disbursements ot the Local Uaintenanoe Fund 
are called tor in summary and in detail. Third, the Land Account 
11 called tor. 

Unless the balances brought forward in State and County 
Funds and in Local Maintenance Fund are the same as the balanoea 
in these funds as .. shown in previous year• e report I your report 
oan not be approved. 

The balanoea on August 31 • 1909, :r1ust be euch amount a 
as will properl1 close up the accounts. The balance in any fund 11 
always the difference between the receipts and the disbursements 
in that ttmd. 

The Land Aocount must be given in tull before your 
report can be approYed. 

Do not fail to make the.report called for on pages 
23 and 24, it yol.l paid out any ot the ··state and County J'und for 
1no1dental1, eto. · · 

It you are not oounty treasurer on August 31st, 1909 1 
hand this letter and the two copies or Form H to the person who is 
oounty treasurer on that date. In making your repQrt it you need 

, any extra sheets order them trom the department. 

Very a1noerely 1 
ll.B.Cou1in1 

State ~uperintendent. 
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TREASURER'S CLAIM REGISTER, 
. . . . ., ' 

, Floyd Shock & Oo Printers Dallas Texas 
- -·- •.. . .. - ~ 

I,>ate of Registration 

I 
Date of Claim 

Treasurer's No; To Whnt Cln~s Belonging NAME OF PAYEJ<~ I D•y! Y.,u 

Amount of Clnim 
Month Day Yenr Month 
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