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UPSHUR COUNTY Cm~MISSIONERS COURT 
niLMER, TE)(An 

April 18, 1983 

Commissioners Court met in Special Session with all members present. 

Jud~e nean read the minutes of the April 11, 1983 meeting. ~otion WAS 
made hy raul navis seconded by J. ~1. Headows for the minutes to Rtnnd 
as rE'ad. Hotion carried. 

llotion by Charles Still seconded by Paul navis to approve a Permit Application 
by Danny Trimble to place a culvert within the ROH of Sllvfr lIapte Road. 
Motion carried. Copy attached. 

Hotion hy nelmo Lawson qeconded hy J. H. Headows to approve a Permit 
Applicntion to place n culvert with!n the ROIl of "erenity Drive. Ilotion 
carried. !lotion was then Mad .. hy Delmo Lawson "econeled by Paul Davis to 
amenll his raotion to approve the application only if Serenity J'lrive has 
heen accepted into the County Tioad system. !lotion carried. 

Hotion hy D('lmo Lmvson spconded I-y J. 1,1. 'Ieadows to approve a Perl'1it 
Application by Southuestern r:1ectric rouer Co. to place an overhead 
elecLric line within the ROl,I of Old l1wy. 271. Notion carried. 
Copy attached. 

Ii0Lion by Charles Still second(,G 1>y De1Mo Lawson to r,rant the County 
Depos1 tory to Cilm('r l':ational n1lnk with the contract to be drawn up. 
llot i on carrie,!, ',ith ComnliRsioner Paul Davi!1 an,! .Tun),;e De1ln oppoRinr,. 
Commissioner :.lavi" sn1d thnt he did husiness \,rt th both b11n1--'1 and had 
nothinr, against. either bank, hut that he thour,ht a bid should be received 
from any bank that wall interested in the depository. 

Hot ion 1>y J. 1~. lleanows seconded by Delmo 1.a"son to approve payment of the 
unpaid bills. :!otion carried. COPy at tached. 

Motion by Delma Lawson secondell by J. U. MeadO\~s to receSR until Tues. 
at 9:1)1) A.}!. Hotion carrieo. 

Court reopeneo at 9:00 A.I!. Tu('s. with all meMbers present. 

!!otion was 
Deputy and 
In Austin. 

maue by Paul DaviR seconded by J. \.Y. Headows to allow a Shprirf 
the District Attorney Investigator to attend a seminar, Hay 16-21) 
Hotion carried. 

Motion by Charles Still seconded by Delmo Lawson to allow the District Clerk 
to attend a meeting in Lewisville, Texas April 27. llotion carried. 

}lot"lon by Chnrles Still seconde(l by Paul Davis to approvo 11 Permit Application 
hy Hyrtle H. Story to place 11 culvert ~rithin the Ro\~ of Hickory Roall. 
!lotion carried. Copy attached. 

HOLion by J. U. lo!eadO\~s seconded by Delmo La,~son to Approve the papers 
for inuigent care prepared by the District Attorney and to post the 
Notice of Availability of Charity Care in the Courthouse, and publ!lIh the 
notice one timo in the local newspaper. ~{otion carried. Copy attached. 

Court then recessed until Friday, April 22, 1981, 

Court reopened at 9: 30 A.N. Friday with all members of the Court present. 

Hr. llur,h Campbell met with the Court askinr. that the American Reel Cross Disaster 
Preparedness And Relief Committee For Upshur County be updated. I!otion 
was made by Paul Davis seconded by Delma Lawson to appoint the current 
Commissioners in each precinct to serve on a Sub-Committee for the AMerican 
Red Cross Disaster Preparedness And ReleH Committee For Upshur I':ounty. 
Notion carried. 
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.Judge Dean read a letter of resienation from Ubrllrilln ~'ozelle Duncan. Motion 
was made by Delmo Lawson seconded by J. ,~. lfeadowR to accept Hs. Dunclln' s 
resignation and place a copyof the letter in the Court minutes. Motion 
carried. Cony attached. 

Motion by Delmo Lawson seconded hy J. W. Meadows to 
Application by Tejas nas Corp. to place II I, .. steE.'l 
within the Ron of nob \~\1te Road. ~lotion cnrried. 

IIpprove 8 Permit 
nllturlll glls nipeline 
Copy attllched. 

Hotion hy Paul Davis seconded 'by Charlen !ltill to IIllow the Chl.rch of T.ntter 
Day !laints of Gilmer to improve the County road FrOM the pnrking lot of 
the church to nrooksey IIranch. The road !s to he used as entrance to the 
parking lot. !lotion carried. Copy attached. 

Hotion by Paul Davis seconded by J. \~. Ileado"R to IIdjourn. Hotion carried. 
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1'1';IHITT' i\J'>rlLT CAT [ON FOR 

1I~~? m"lAp~lull~iI-:£61tlTV R I Coli'!' OF \,IIY 

'1'0: '1'1/1. UI'SIIUH COIiNTY CONMI :,S IONEI~S C(')URT 

f.OIIN'I'Y OF tJl'SlIlJl{ 

G II.MI·:I{, 'I'I':XAS 
PRECINCT 3 
DATE -A .... p-r-i-1-1-4-, -1-9-8-3-----

For'''111! l1'tl ic(' i·; h,'I'(·hy givt'll lIHlt D~nny Trimble ____ . _____ o. 

who~;C' I'rill<..ipII! iIl.ltlrebs is Rt. 1 Box l&J~"iu~miy.:..~as 75755 

wi lhin Lhe lWW of CounLy ROllll--.J.ilve~MaEJ.::.;e::...:R:.::;o:<,;a=d=__. ______ _ 

IlS r 0 I lows: 

'1'1,,' 10ClII. iOIl IIIld d"!ll'ript JOIl 01 L1h' I'rol'ClSl'd 1 illes 0" 

"l'perLl'nIII1C,-,S is lIIo,'e fully shuwll by thl'e\.' (3) copicl) of 

drawi Ilgs <Ill Ill'Iwd Lo Lid s "PI' I i CI,l ion. 
, 

1\11 work wi II he 11" eli l'eeLl'cI hv lhL' COIII1Ly COllunlssimwr or 

his de,> i gllllLe in fill l "ccot"dnncc with Upshur CO\lnty Ro,l(1 & 

Ilritl) (' Ikpnl'LtnC'nL pol ich·" :tIlIl spl'cilicalinns. 

1'I'()IHt<l\·(1 l'OIlSlrl\\.lioll wi II \H'hill, i ( approved, 011 or "ftl'I' 

. ___________ day"f , \1)_, 

769-2832 

==;-- -- t - -- ;z;;s ; 
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P~T APPLICATION Foa 
USE OF UPSHUR COUNTY R.O.W. 

til 
Date March 4. 1983 

'rot 'r1l! UPSHUR OOUN'l'Y OOHKISSIONERS COURT 
c/o OOUNrY OF UPSHUR 
GILM!R. TEXAS 

Formal notice ia hereby given that Southwestern Electric Power Co. 

whose principal address is P. O. Box 2312, Longview, Texas 75606 

doe. propos. to place an overhead electric line 

within the ROW of County road _..;O~1;,;d:..-"w""Y""';....;;2 ... 7;;;.1 ________ _ 

as follows: 
Beginning at SWF.PCO pole number 13912 located approximately 0.1 
mile s ruth of intersection of old IIwy. :271 and US Hwy. 271, thence 
crossing right of way of old Hwy. 271 approximately 90' in length 
as shown on attached drawings. 

The location and description of the proposed lines or appurtenances 

i. more fully shown by three'(3) copies of drawings attached to 

this application. 

All work will be as directed by the County Commi.sioner or hi. 

designate in l~11 accordance with Upshur County ~.d & Bridge Depart­

ment policies .nd specifications. 

Proposed construction will begin, if approved. on ~r alter the 

__ -:;.21;;;s~t~ ___ day of ___ -.;M:.:,;8;,;r;.,;:c;.;.;h ______ 19 83 

Job Order # 670-4262 lim: Southwestern Electric Power Co. 
M. L. Heard c;;;;;;t. ;::I!.~ 

Titl.: _____ D_i_v_i_s_lo_n~E_,n~g_l_ne_e_r_i_n~g~Sup~t~. __ 

Addreaa: P. O. Box 2312 

Longview, Texas 75606 

. NOTE: Th:l.a form to b •• ublldtted in Jluplicate for each 
proposed iD8t\'f~~F,io,!. 1~t \\l 2~ .. 
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llSI~ 

TO: Tilt-: UI'Stllll{ t:OllN'J'Y CO~I~II SS ION!':HS Ct:>UR'l' 
-COUNTY (110' UPSIIU\{ 

G J I ,MER I 'n:xfls 
PRECINCT _________ 3~ __________ __ 

IWn: ______ ..:.A=.tp:.:.r.::1.:..1...;1:.;8::J,L.....:l~9,.::.8::.3 _ 

ForI/ill I lIot h-,- is Iwrl'hy glvl'll th"t __ M_y;..r_t_l_e_M_._S_to_r_y~ __________ • 

whoSI' prlllcip:lI mldrc!;s is P~O. Box 881, Gladewater, Texas 75647 . '..--,.- --_ .. --
dol'S propollc to plllec a:..... __ ~~LUtlAtall.a.ti.O:tL..-_______ _ 

within the ROW o( County ROlld __ ill..s;J~.QJ."~ ~."Io""alold ___ . _____ _ 

as r 0 I lows : 

'I'lli' 1!1I:IILlulI :llId d"IH'rlptlllll III' Lilt· propnsl'cI 11,11'.'1 or 

t1i>pcrtcnanccs 1:-; more rully shown hy thrc·c (3) copl cs of 

drllwings IIttLlchl·d Lo this appllcatlon. , 
All work will be as directed by lhe County COllvlItsslO!wr or 

his c!L·.,ignatc In fllll llceol'd:mcc with Upshur County Roml .\ 

I\r I d;~p IlcpnrllllC'nl po li e h''l nlld 51""c I f I cal inns. 

PrllpOHL,d lOllstrllcl I,ll' will III'gill. if ;'ppl'lIved, 011 or nCt,',-

--~--------------
,lay "f 

NAMI': 

't'l'JU; 
~-----------------------------

AI>I)HESS ______ --------__ 

-------_. - ----- ~--------
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UPSHUR COUNTY, TEXAS 

P. O. Box 730 Phone 843-3377 

Gilmer, Texas 75644 

NOTICE OF AVAILABILITY OF CIIARITY CARE 

Pursuant to law, Upshur County will make available.a 

reasonable amount of uncompensated health care services to persons 

eligible under applicable Community Service Administration guidelines. 

Patient eligibility for charity care is determined by measuring family 

income against the Income Poverty Guidelines established by the 

Community Services Administration. 

The CSA recently published revised income poverty 
guidelines effective May 10, 1982 (45 CFR Part 
1060.1 The new guidelines are included here for 
ease of reference. 

CSA Income Poverty Guidelines for 
All States Except for Alaska and Hawaii 

SIZE OF FAMII,Y UNIT* 
1 
2 
3 
4 
5 
6 

NON-FARM FAMILY 
$ 4,680.00 

6,220.00 
7,760.00 
9,300.00 

10,840.00 
12,380.00 

*FARM FAMILY 
$ 4,010.00 

5,310.00 
6,610.00 
7,910.00 
9,210.00 

10,510.00 

·For family units with more than six members, add $1,540.00 for each 
additional member in a non-farm family and $1,300.00 for each 
additional member in a farm family. 

*A farm residence is defined as any dwelling on a place of 10 acres 
or more with $50.00 or more annual sales of farm proceeds raised there/ 
or any place less than 10 acres having product sales of $250.00 or more. 

IF YOU THINK YOU MAY BE EI,IGIBLE FOR ClIAnITY 'CARE AND WISH TO REQUEST 
1'1', I'I.BI'ISE CONTACT TilE COUWfY TREASURER AT 214/843-3377. A WRITTEN 
D[';'['GHMINI'I'!'ION OF ELICIBILITY WILL BE MADE WITHIN THREE (3) WOr.KING 
DI'IYS I'IFTCR UI?SHUR COUNTY RECEIVES TilE REQUEST AND AUTHORIZATION FOR 

VeRIFICATION. 

THE REQUEST FOR DETERMINATION OF ELIGIBILITY FOR UNCOMPENSATED HEALTH 
CARE SERVICES AND AU'l'IIORIZATION FOR VERIFICATION SHALL BE RETURNED TO 
THE COllNTY TREASURER WITIIIN 48 lIOURS AFTER THE APPLICANT RECEIVES SUCII 
APrr,ICATION AND AUTHORIZATION FOR~IS. FAILURE TO RETURN BOTH THE 
REQueST AND AUTHORIZATION FORMS IHTHIN TUE 48 HOURS FROM DATE OF RECEIPT 
SIII'ILI, RESUl.T IN A DENIAL OF UNCOMPENSATED IIEALTIl CARE SERVICES OF AND 
FROM UPSIIUR COUNTY. 

A DETERMINATION OF ELIGIBILI'fY AND WRITTEN NOTICE THEREOF BY MAIL 
WII,I, DE MAnE DY UPSIlUR COUNTY THROUGH ITS DESIGNATED AGENTS WITHIN 
3 DAYS FRO~t DI'ITE OF RECEIPT OF TilE REQUEST FOR ELIGIBILITY. 

IN THE EVENT IT IS DETERMINED THAT YOU DO NOT QUALIFY FOR UNCOMPENSATED 
IIEALT" CARE SERVICES IIEREIN, 'lOR HAVE TilE RIGUT TO APPEAL THE DECISION 
OF UI?SHUR COUNTY TO AN APPt;I"lt'tl !ftt:VIEW BOARD. YOU MUST APPEAL SUCH DENIAL 
WI'l'IIIN 10 DAYS AFTER xp~'ORgeEIV.E NOTICE OF AN ADVERSE DECISION DENYING 
UNCOMPENSATED IIEA~,~J~ehRE, SERV~CES, UNLESS GOOD CAUSE CAN BE SHOWN WilY 
YOU DID NOT APPEAt WITHffll'lO DAYS. 
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PERSONS EI.IGIBLE FOR COUNTY ASSISTANCE MUST BE CITIZENS OF THE 

UNITED STATES WHO ARE RESIDENTS OF UPSHUR COUNTY, TEXAS. 

IIEALTH CARE ASSISTANCE FOR THOSE WHO ARE ELIGIBLE SHALL BE HANDLED 

AS FOLLOWS: 

• • 

1. Medical care to be furnished by the County Physician, 
Dr. Jack P. Kirby, 312 Yapaco, Gilmer, Texas, phone 
number, 843-5604, or under his supervision and 
recommendation. 

2. Jlospitalization as needed to be furnished upon the 
recommendation of the said Dr. Jack P. Kirby. 

3. If hospitalization can be arranged for by Dr. Kirby 
at John Sealy Hospital, M. D. Anderson Hospital, the 
University of Texas Chest Jlospital at Tyler or any 
other State facility then the patient shall be treated 
there. 

a. If one of the above State supported hospitals can 
not be arranged for, then hospitalization, if any, 
will be at a facility recommended by the County 
Physician • 

4. Any drugs and/or medicines prescribed by the County 
Physician which he considers necessary shall be furnished. 

APPROVED this the 19th day of April, 1983 by the Upshur County 

Commissioners Court. 

EVERETI OEAN 
COUNTY JUDGE 
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UPSHUR COUNTY, TEXAS 

P. O. Box 730 Phone 843-3377 

Gilmer, Texas 75644 

APPLICATION FOR ELIGIBILITY HEALTH CARE DETERMINATION • 

AS PROVIDED FOR BY LAW, I HEREBY REQUEST THAT UPSHUR COUNTY HAKE A 
WIU'l'TEN DETERMINATION OF MY ELIGIBII.ITY FOR UNCOMPENSATED HEALTH 
CARE SERVICES. I UNDERSTAND THAT TUE INFORMATION WHICH I SUBMIT 
CONCERNING MY ANNUAL INCOME AND FAMILY SIZE IS SUBJECT TO VERIFI­
CA'rION BY UPSHUR COUNTY, ACTING Til ROUGH ITS DULY DESIGNATED AGENTS. 
I AI,SO UNDERSTAND TIIAT IF TilE INFORMATION WHICII I SUBMIT IS DETER­
MINED TO BE FALSE, SUCII DETERMINATION WILL RESULT IN A DENIAL OF 
PROVIDING SERVICES AS UNCOMPENSATED HEALTH CARE SERVICES, AND THAT 
I WILL BE LIABLE FOR CHARGES FOR HEALTH CARE SERVICES. THIS APPLI­
CATION IS MADE UNDER OATil AND AS SUCH IS SUBJECT TO PENALITIES OF 
T!IE CRIMINAl, LA\~S. 

*TIIIS REQUEST MUST BE RETURNED TO THE COUNTY TREASURER OF UPSHUR COUNTY, 

TEXAS WITHIN 48 HOURS AFTER THE RECEIPT OF THIS REQUEST. FAILURE 

TO RETURN TIliS REQUEST WITHIN 48 nOURS FROM OATE OF RECEIPT OF SAME, 

SIIALL RESULT IN A DENtAL OF UNCOMPENSATED HEALTH CARE SERVICES OF AND 

FROM UPSHUR COUNTY, TEXAS. 

DATE OF REQUEST: _________________________ TIME: ____________ __ 

1. NAME:_-=~==------~----~~~:_-------~~~-----------FIRST MIDDLE LAST ADDRESS: ________________________________________ __ 

CITY STATE ZIP CODE 

TELEPHONE NO.: -~;:;_:_-::;:=;::------7.':'==~------------AREA CODE NUMBER 

B I RTIIDATE: ----------------::,-;0::=';:';""":"::::_---'-----------BIRTHPLACE 

DRIVER'S LICENSE NO.: _____________________________ _ 

SOCIAL SECURI'l'Y NO. : ________________________ _ 

2. r:~lPLOYMENT INFORMATION: 

APPLICANT'S EMPLOyER: __________________________ _ 

ADDRESS _________________________________________ __ 

OCCUPATION 1 ___________________________________ _ 

TELEPHONE NO. : ________ --'NO. YEARS WORKED THEREI ____ _ 
GROSS INCOMEI _________________________________ _ 

3. SPOUSE'S EMPLOyER: __________________________ _ 

ADDRESS: _______________________________________ _ 

TELEPIIONE NO. I I ) /aIQ'~ I~OV)fyf.~ WORKED THEREI ___ _ 

GROSS INCOMEI __________ ~L!~·,,~.,~:~,-· ~!~!-'-*'~,!~JI------------------------
';'11' ,:.rr ',.. 

11m 

-------- --- ---~-~ ---
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4. INCOME: LIST INCOME FOR FAMILY FROM: 

WAGES-----~----------------------

FARM OR SELF-EMPLOYMENT---------­
PUBLIC ASSISTANCE---------------­
SOCIAL SECURITY-----------------­
UNEMPLOYMENT COMPENSATION-------­
WORKMEN'S COMPENSATION----------- • 
STIKE BENEFITS-------------------
ALIHONY--------------------------
CIJILD SUPPORT-------------------­
MILITARY FAMILY ALLOTMENTS-------
PENSIONS-------------------------
INCOME FROM DIVIDENDS, INTEREST­
INCOME FROM RENT----------------

5. LIST DEPENDENTS: 

NAME 

6. TYPE OF SERVICE: 

INPATIENT: 
, . 
7. 1I0ME - YEAR PURCIIASED.,.-___ _ 

Current market value $ ________ _ 

8. BANK ACCOUNTS 

TOTAL FOR LAST 
TIIREE MONTHS 

TOTAL FOR LAST 
TWELVE HONTIIS 

RELATIONSHIP 

OUTPATIENT 1 __ _ EMERGENCY: 

AUTOMOBILE- MAKE YEAR 
Current markot value $ ----

Checking accounts $ ______ Where located 
Name 

Savings accounts $ Where located _~~ ___________ _ 
Name 

DATED TIJIS day of _______________ , 198 __ _ 

SIGNATURE (PERSON MAKING REQUEST) 

TlIE STATE OF TEXAS x 
COUNTY OF ____ _ x 

SUBSCRIBED AND SWORN TO BEFORE ME, this ~ _____ day of 
_______________ , 19$ personally appeared _______ _ 

TEXAS 

--~- ----_._- ------------------- -------------------

" i 
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UPSHUR COUNTY, TEXAS 

INFORMATION RELEASE 

APPLICANT 

SPOUSE 

DATE 

I, hereby authorize persons, organizations, or establishments having 
information or records concerning me/us or my/our circumstances to 
furnish such information to a representative of the Upshur County 
Treasurer's Office. 
I hereby grant permission for the Upshur County Treasurer's Office 
to obtain information which may have a bearing on my/our eligibility 
for health care assistance. 

Applicant's Signature 

Spouse's Signature 

, , . \"',~';r' !"I'U'U'~, A, ',U ~ 
'" :.~' ";/1- . I.' 
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UPSIIUR COUNTY, TEXAS 

P. O. Box 730 Phone 843-3377 

Gilmer, Texas 75644 

£t.IGIBILITY DETERMINATION FOR 
UNCOMPENSATED IIEALTII CARE SERVICES 

PATIENT'S NAMEI ____________________________________________________ __ 

ADDRESS 1 ____________________________________________________________ _ 

CHARITY CARE REQUESTED BY: _________________________________________ _ 

AN ELIGIBILITY DETERMINATION liAS BEEN CONDUCTED FOR UNCOMPENSATED 

HEALTH CARE SERVICES FORI _______ ~-----------------------------------

BASED ON TilE INFORMATION SUPPLIED BY THE PATIENT OR ON BEIIALF OF THE 

PATIENT, TilE FOLLOWING DETERMINATION HAS BEEN MADE: 

_____ YOUR REQUEST FOR UNCOMPENSATED HEALTH CARE SERVICES HAS BEEN 
APPROVED FOR SERVICES RENDERED (OR TO BE RENDERED 

,ON : __________ _ 

_____ YOUR REQUEST FOR SERVICES liAS BEEN DENIED BECAUSE: 

______ ,YOUR INCOME FXCEEDS THE INCOME CRITERIA. 

________ OTHER 

TilE REQUEST FOR SERVICES ''lAS MADE BY TilE PATIENT OR ON BEHALF OF TilE 
PATIENT ON (DATE). AS REQUIRED BY THE APPLICABLE 
REGULATION, TillS DETERMINATION WAS CO~IPLETED ON ____________________ ___ 

(DATE) WHICII IS WITIIIN WORKING DAYS FOLLOWING THE DATE OF 
TilE REQUEST FOR UNCOMPENSATED HEALTH CARE SERVICES. 

UPSHUR COUNTY, TEXAS 

BY: 
~C~O~U~N=TY~T~R~E~A~S~U~R~E"'R--~-------------

IN TilE EVENT IT IS DETERMINED TIIAT YOU DO NOT QUALIFY FOR UNCOMPENSATED 
HEALTH CARE SERVICES HEREIN, YOU HAVE THE RIGIIT TO APPEAL TilE DECISION 

OF UPSHUR COUNTY TO AN APPEALS REVEIW BOARD. YOU foIUS'l' APPEAL SUCII 
DENIAL WITHIN 10 DAYS AFTER YOU RECEIVE NOTICe OF AN ADVERSE DECISION 
DENYING UNCOMPENSATED IIEALTII CARE SERVICES, UNLESS GOOD CAUSE CAN BE 
SIIOWN WilY YOU DID NOT APPEAL WITHIN 10 DAYS. 

-------- ---- -
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NOTICE OF APPEAL FROM DENIAL OF HEALTH CARE 

On the day of 198 Upshur --
County denied my application for uncompensated health care services 
which I submitted on the day of , 198 -

The reason for denial was as follows, ________________ __ 

I wish to give notice of appeal, and hereby give notice 
of appeal to the Review Board of such denial. 

EXECUTED this the ______ day of ____________ , 198 ____ __ 

Applicant 

Notice of appeal of __________________________________ _ 

was received on this ______ day of _______________ , 198 ____ __ 

Agent for upshur County, Texas 
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Judl8 EYerett Dean 
County Court House 
Gilll.er, TX 75644 

near Judge Dean, 

Upshur County Library 
c~ ~ II 1-'~, .,pa, TVL.IUI .TREIIT 

aILME~, TEXAS' .1 75644 

I hereby tender., resignation as a librarian at Upshur County Library, 
111. th request that rq eaployment be te1'lll1nated all of loIq 31. 

Will ;you, and other _bers of the COIlIDIislioners Court, pleaee take 
whatever aotion is necessary to sever rq emplorment by the oounty? 

It has been a joy to lIle to ep8nd tiae in our lovely library. and do the 
things I oould to help it aeet the needs of our public and requiremente 
of the State. I have alw~s found Judge, Commissioner8. Auditor. and all other 
county officials. as well as secretaries and clerks, to be very patient when 
we came with problellls. _d helpful in making our money go as far all 
possible. Thank you every one. 

It is rq sincere hope that you 111.11 be able to emPloy a librarian llleet1ng 
State requirement II who 111.11 continue the services of our library to 
communi ty an d oounty. begun and sponsored by the women III clubs of our 
town. and underwritten by county and city. We think it is a very 
important institution, meriting the best we can provide. 

CC t Mr • Keith Barber 
County Auditor 
Court House 
Gilmer, 1x 75644 

------------_ .. ,-.~-, ----

.. ' 

Sinoerely 

--rn tr.)£i~ ~ J'-'-f' e.. H....J 
Mozelle Dunoan 
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l'gIHII'i' i\PI'LICi\TION FOR 

liSE 01-' UPSIIUR COUNTY I{ lCoIIT OF \~i\Y 

'1'0: '1'111'. UI'SIIUI{ COllNTY COI'lMlSSIONI':HS C(:)URT 

COIINTY Of UPSlIUR 

G II.MI-:R. TI':Xi\S 
PR EC I NCT._''--_________ _ 

Di\TE 2 April 1. 1983 

FOl"lnnl notice is ht'rchy given tlwt Tejas Gas Corp. 
P.O. Box 2806 

whose' pr i IlC ip:ll IICJdress is Corpus bbr1at1 •.. hx~_7B ... 4 ... a.;J.;----

dot>s propose to place Il 4" ~l...l1.a.iu.x:.a~s--P.i..I'p .. e .. l .... i .... n ... e'__ __ 

wIthin the ROW or County Road-llQJ2JOU.U ... fu~o~a&ld"--__ > _____ _ 

HS rot lows: by boring under County right-of-way from 

property line to property line. 

'I'll,> (ncIII inn :Im( dt>Sl'ril'l ion of Lilt, prop(lsL'ci 1 iIH'S or 

"ppcrtcnanccs is more fully shown hy three (3) copies of 

dr:lwings atttlchcd to this applicntiol1. 
• 

1\11 work will be ElS directpd or the C(lunty Conllllissi(lllC'r or 

his dCl;i";lIaLe In (\Ill nccul'dance with Upshur County Road ,\ 

1'1'()IH'~"cI lOllstrtlcLjo" will !>"gin, if npproved, (111 or nrt~.'I· 

5 tho day \I r May , l'l 83 • 

---NAMi: r(\~g qS2_r_~ 
---pyecr·-colimgellhellii·-- -------

.. f 't'~ .... x .' _.1 ,]111 

Tl'I'LI~ right-or-way agent 

i\(}()(U:SS Box 2806, Corpus Christi, Texas 
7840:5 

fi ILl 

.. 

.La 

'i 
i , 

I 
\ 



... 
~E~E ~EU."L.~~"T\OI~ ::I/ole • 

.It 1 Me.el.l;LI ....... o b.t.!. 

U ~\\..,t. Co,';'. 

SCM.E.r ," .. :z.. M'I.~'S 

~ °{?iwe~-: 

---iii .. 
rr- ... -- Itrl ..... '1 sa' - .-'-

, de' • Em a iLL 
_ C •• ti 14 •• ¥S2 .. -

-. --=z-, U' 

) 
I 

[ 
:' 

, 
[, 
! 
I 
l 
" , 
t , 
" 

I , 

f 
i 

I 

. i 
I 
I 


	1123

