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CONTRIBUTIONS MADE ELECTRONICALLY)
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2a L(!, tocertifywhich,witrfessmyhandandsealofoffice.

Signature of officer administering oath Printed nanre of officer adminislering oalh Titls of officer administering oath
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My name is , and mY date of birth is 

-.

My address is

(state) (zip code)(sheet)

County, State of--
(city)

, on the _ day of

(country)

Executed in ,20_,(month) (year)

Signature of Candidate/Officeholder (Declarant)

MARIA G LOPEZ
Notary lD # 13415105-9
My Commission Expires

01^,t8-2027
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i1

lYl Grnail Di na l.osoya <di najonrzrrque:z@gnnail.con l>,

Your Order #91235441 Has Shippedfl

Signs On The Gheap <service@signsonthecheap.com>
Reply-To: Signs On The Cheap <service@signsonthecheap.com>
To: dinajomarquez@gmail.com

Arrive By Wednesday, Janu ary 21, 2026
Order Number 91235441
Order Date Friday, January 9,2026
Shipping Method Standard

Payment lnformiltion

Billing Address
DINA JO
303 N Spring St P.O. Box 1462
Marfa, TX,79843
United States

Unknown

Contact Details
di najoma rq uez@g mai l. corn

l\tlon, Jan 12,2:(-126 at 6:27 PM

srcre DttTHEcnEA?

Your order has slhipS re{d

lf you ordered multiple items, you ma)/ receive serarate s,riprnerrts',,/ith n,o

additional shipping charge and you will receivta 6 1:'rporotl ernail for each
shipment.

Your order should arrive by: Wedrnesd,ay, Januarll 21,2(t26

Check your shiptrling status here: Tnac[< tlere

Delivery Address
DINA JO
303 N Spring St P.(,. Bo>< 1462
Marfa, TX,79B4:l
Urnited States

:: :

Order Details
Subt,ctal: $32.50
Pronrotions: ($22.50)

$2.+t
Shipping: $19.44

Order Total: $31.87


