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BTATE OF ILLINOIS

County u'F She[ny

e
=3 cl'a'mant'. /4Cﬂ" ; C/?}?

bemg dUIV sworn, Uﬂ):j?) says the account Egamsi‘ the Cnunt}’ of Sha?b}’r Ilinols, amounting to the sum of
i ' / ﬂﬁ -

Fcr }4(,(,7;‘ # /5 S/ )I(T;f/f%

its just after allowmg al! cr‘ed:*s and is duﬂ and unpaid, .

P s e . Daliars

1 . . H
Sworn and =ubscr!bed o befor'e me th:s ] % ; /7 , — . P
e 7
P . . ’ ] f ) . (Sig'ﬁ. here)
! - (‘;Gunty Clerk or Notary Public - L . (Attach itemized statement to claira)

COIZA3I:037 | 762




wE Shelbyville Ace Hardware STATEMENT

P.0. Box 205 ¢ Johnstowne Mall
pAGE: 1 shelbyville, 1L 62565
pPhone 217-774—2723 + Fax 217—774—2803 CLOSING DATE! 12/31/18

ACCT: 1583

SHELBY CO- RESCUE SQUAD
110 N HEINLEIN
SHELBYVILLE L 62565

144 anis IuiLNE SiHL powiaad }

‘lllllll‘llllllll“|Illlll‘lllll

DESCRIPTION

DEBIT crReDT |

ISHING YOU A PROSPERoUs-ZG g
DELIVERING WATER SQFTENER SALT!

PREV BALANCE . !

N TNVOICE

NEW BALANCE

1-30 DAYS 31-60 DAYS 61-90 DAYS OVER 90 DAYS |
0.00 - 0.00 0.00 ‘

TERMS: NET EOM

b

Transaction Codes b

1583 A- Adjustment ¢ - Credit | - Invoice e
B - Balance Forward F . Finance Chargé p - Payment

This slatement COVES \ransacions o Your argount for he period anding on the date above, Charges, payments, and credits recelved afler the above date will b2 shown on your next statement-



THANK YOU FOR SHOPPING AT
SHELBYVILLE ACE
(217y 7742723

'NO REFUNDS AFTER 30 DAYS

12/29/18 12:34PH JMC h54  SALE
500391 4 EA 1.99 EA N
SINGLE SIDED KEY 7.96
SUB-TOTAL:§ 7.96 TAX: § .00

TOTAL: § 7.96
CHARGE AMT: 7.96

DM

==>> JRNL$AGB225  INVH230029/2 <<=
{UST NO: 1583 ‘
ACE REWARDS ID # 19804558959

Customer Copy

Hame : X
Acct: SHELBY €0, RESCUE SQUAD
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STATE OF iLLINOIE

County of Shelby

33 -Gllamant A"L//\\/ﬁnx M/L&ulr #85 /0

be:ng w:—:, on oath, says the acepunt against the County of Shefby, Himoas, amounting to the sum of

— Hf'buﬁg(_ Q/w’ﬂ f% o0 /(Z\f) Molkm
For J—(/!‘\J_“HF éﬁ'—?%? mﬂ;&@,&, ,\/U\A{Q,Qﬂﬁ—nﬂ ) ) ’ S

ig fust after a”O\":’ing aﬂ eradits and is dun and wnpaid, .

| 3t

Swern and subseribed to before me this .k
day of BJ/) " e ACTL20 |ﬁ
4 . . {8ign here}

i " . Connty Clerk or Notary Puoblic - ﬁ‘_ : . (Attach itemized statement to claim)

Col=H33517033 _|__3%o0




VB R 4™ ]
| TIRE AND AUTO SERVICE i/

NEAL TIRE SULLIVAN

1410 W. TACKSON [ INVOICE #: 13278801 |

PAGE: 1
SULLIVAN, IL 61951 TIME STARTED: 13:11:40
' TIME CLOSED: 13:12:58
217/728-8378 WORKSTATION: G589132003
CUSTOMER: SHELBY CO RESCUE SQUAD SHIP TO: SHELBY COUNTY DIVE TEAM
110 HEINLEIN DR
21269
SHELBYVILLE, IL
62565
BUSINESS: 217/774-2121 0
SATESMAN: DARREN PEASE LICENSE: NO-VEHICLE
INVOICE DATE:  12/04/18 DUE: 01/10/19

LABRLBILST1 0 ILLINOIS SAFETY INSPECTION 1 32.00 32.00
MECH#: 13214

MSSTKR 0 ILL INSPECTION STICKER 1 1.00 1.00

LABT 0 LABOR TRACKING 0.40 G.o00
MECH#: 13214

LABOR: 32.00

OTHER: 1.00

INVOICE TOTAL: 32.00

CASH 33.00

TENDERED BY 13214

Extend the life of your tires, keep them rotated every 6000 miles.
It's free at Neal Tire - No matter where you bought your tires!

SECURITY AGREEMENT

Buyer hereby acknowledges receipt of the merchandise and sewvices setforth herain with a copy of this invaice. Buyer granis to secured party/seliar a purchase-money securad interast

in, subject to the terms and conditions hereof, the praperty deseribe hereln. Proceeds of the sacsity interest are also coverad, In the event buyer defaults in the payment of any installment,
the sscured parly has the option of declaring the entire indebtedness due and payable. Sefler, tits option, may take the mrerchandise or affirm the sale and hold buyer liable for the
unpaid belancs, including any attorney or collection charges pesmitted by law, Expense of retaking, selfinig ond other legai expenses including secured parly’s reasonubla atloiney fees
are for the account of and shall be paid by the buyer. Under certain conditions, buyer may redeem the proparty if repossessed ot defauls, or require a resale if repossessed. Unless
contrary to the laws of this state, securad party/suller reserves the right to add "service charges” on the menthly balanee in dlefault more than 15 days, a service charge of 2% of the

Anlinmisamt Inalanan



C .
STATE OF ILLINOIS

: -‘“" : .Cllamant Pé ,L p(, —i-

Cmmty nf Shelby

bemg duly swom an ﬂajh /5575 Imﬂt agamst the Coun f@cf She}by, :ni'nois, amounting to the sum of
/ )ﬁ’i Vi 224, A 7 Mm
For :w# Fy8 v Mmh o @@mwjf_

ig just after aliowmg aII eredits and is dun and {6} avd
Swern and subseribe %o before me this b 3

day of ﬁff\ P s X ZOﬁ_g

j . _ {Sign here)
! ", County Clerk or Notary Publie . o . (Attach itemized statement to clzim)

Ool 94692033 | [i% o




pROFESSIONAL

cusa

Bl Ewspscmns

1183 University Dr.,, Ste, 105-226
Burlington, NC 27217

H ROFESSIONAL
CYLiNDER
71

NSPECTORS

Bill To

Shelby County Dive Rescue
Austin Pritchard
P.O. Box 326

Invoice
Date Invoice #
2/8/2019 4878

Ship To

Shelby County Dive Rescue
Austin Pritchard

Questions? 425-398-4300

Shelbyville, IL. 62565 _
Shelbyville, 1L 62565
Email Shipping P.O. Number Terms
shelbycountydiveteam@gmail.com 217-246-7052 Per Dive3 Update Net 30
Quan... Item Code Description Price Each Amt USD
1| Update VCI Correspondence Nicholas Quick 115.00 115.00
Invoice Total (USD): $115.00
Please remit payment to: Payments: $0.00
PSI-PCI, Inc.
1183 University Dr., Ste. 105-226
Burlington, NC 27215 Balance Due (USD): $115.00




STATE OF ILLINGIS
: ' 8. Claimant C) M 74%%7“”% IU\——'

County of Shelby

being duly sworn, cm, oath sayi:igccnun gainst the County of Shelby, {Hinois, amounting to the sum of

[ \,\,"F/"df‘ LG M\Doﬂam
For . Cead ](W 40

is Jusi after allowing all credits and is due and u a:d
Sworn and subscr:k:}}o before me this ...._....J.. 5 ............

day of

(Sign here)
County Clerk or Notery Publie ! {Attach itemized statement to elaim)

201 - 7923-13-033 3377




STATE OF ILLINOGIS

8. glsimant HQL&-{{ S Og’l w‘fif’\jcé - 3 el ﬁ) /7

hen du!y sworn, 0@ sa e account gamst he County of Shelby, iHinois, amounting to the sum of
c/wfj /C Y v o

- e PP ] F_S,n zm@ %17 Poopds e 00

iz Just after allowing all credits and is due and%f;d

C;aunty of Shelby

Sworn and subseribed to before me this ...

day of bt W 4V A. D, (9—0!'

(Sign here)
County Clerk or Notary Publie ! {Attach itemized statement to claim)

- XHO /- 033 §50100




Mike SCHWENKE

804 Dakota Ave
Mattoon,IL 61938

BILLTO INVOICE ¥ 100
Shelby County Dive Team INVOIGE DATE 01/12/2019
DESCRIPTION AMOUNT
AHA - CPR/ First Aid Certification x 17 People 850.00

TOTAL $850.00
TERMS & CONDITIONS

Payment is due within 15 days



STATE OF ILLINOIS

County of Shelby = Claimant C'd %Cj Af A/I’M(’}/ & _Azlwd /01 47

bemg duly sworn, on jib Qa the account agamstﬁe County of Shelby, Ilinois, amounting to the sum of
”’U{Q}’A’/lﬂ L) A Qiy/’f; &, //)/’7 T\ .. Dollars
For i F (0300 (e T L gng

is just after allowing all credits and is due and unzba!d.

Sworn and subscribed to before me this ...
»&u A 0. QLY.
(Bign here)

County Clerk or Notary Public ! (Attach itemized statement to claim)

day of

0Ol - 740312 -083 1350 |co

I
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GLOBAL
TECHNICAL
SYSTEMS, inc.

REMIT TO:

Global Technical Systems, Inc.
2270 W, Morton Ave.
Jacksonville, IL 62650

Voice: (217) 243-4874

Fax #: {(217) 243-6039

INVOICE TO:
Shelby County Dive Team

Shelbyville, Il 62565

INVOICE

iINVOICE NUMBER:
DATE:

TERMS:

INVOICE DUE:
PAGE:

SHIP TO:

103001606-1
11/15/2018
Net 30
12/15/2018

1

Sheiby County Dive Team

Austin Pritzhard

elbyville,

SUSTOMER 1D

SHELBYCOUNTYDIVE

Q1Y ' | DESCRIPTION: | EXTENDED
Unication G-1 Pagers
4 UNICATION 345.00 1,380.00

G1 VOICE PAGER (BLACK)
VHF 148-164 MHz

Serial Number
Serial Number
Serial Number
Serjal Number

AG18870255
AG18880031
AG18840065
AG18660287

* 15% Restocking charge on all returned equipment.

* All accounts due on or hefore the invoice due date listed above. All past
due accounts are subject to a 2% monthly service charge or the maximum

rate allowed by law.
A 3% convenience fee will be added to all credit/debit card payments.

* Please reference invoice number an remittance and send payment to the

remit to address listed below:

PLEASE REMIT PAYMENT TO:
Global Technical Systems, Inc.
ATTN: Accounts Receivable
2270 W, Morton Ave.

Jacksonville, 1L 62650

$1,380.00
$0.00
$1,380.00

PLEASE PAY THIS AMOUNT:

$1,380.00

Thank you,

We Appreciate Your Business!
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STATE OF ILLINOIS | -~ /e }O g H e
County of Shelby ' , 0 . o -

he:ng duly sworn, onﬁ ys t ccuunt aganmt ?e Cou of Shelby, Hlinois, m'ountmg 0 the sum of
/ (

/ /P, /b~€/é o c?() % Dollars
Fop /4‘ 7L'J l//j Q //

ig just after alluwmg al'i eredits and is 6um and

Sworn and eubscrzbad/fo hefors me this oy 7

day of ﬂ/ : A, 120 .Zg ‘;
' o ( here}

i " County Clerk or Notary Publle - a (Attach itemized statement to claim)

OOl 793313033 | aills




Shelby County Treasurer BookkeeEer - Michele Campbell

From: Austin Pritchard <shelbycountydiveteam@gmail.com>
sent: Saturday, October 20, 2018 4:32 PM

To: shcotrebook@shelbycounty-il.com

Subject: Fwd: Invoice from Actived11

Michelle,

This is an Invoice for the Active911, this has been paid with my debit card. Reimbursement should be made out to me,
Thanks Austin
Sent from my iPhone

Begin forwarded message:

From: contact@active91ll.com
Date: September 6, 2018 at 9:23:01 PM CDT

To: noreply@active31l.com
Subject: Invoice from Active911
Reply-To: contact@active91l.com

Active91l, Inc.
517 N 19th ST
Philomath, OR 97370

Email: support@active91l.com
Weh: www.active9li.com
Phone: {541) 223-7992

INVOICE FOR PURCHASE ORDER: 2019DIVEL

TO:

Austin Pritchard (user ID 166827)
Shelby County Dive Team
Shelbyville, L

United States

Date: Sep 7 2018 {UTC)

Payment: PENDING

Payment info: Please remit payment

User email:  shelbydive@shelbycounty-il.com

Processed by: Austin Pritchard (user ID@ @ 10.0.2.34)

DEVICE PURCHASE {agency 12mo renewal)
18 @ $11.75



$211.50 USD

* You have indicated your acceptance of the Terms of Service,
* located at http://active911.com/terms of service

*% PLEASE REMIT FOR PO: 2019DIVEL

TOTAL AMOUNT: $211.50 USD

Your purchase will be complete once payment is remitted.



STATE OF (LLINGIS e : ' >' | é %=
h . - 3. /
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County af Shelby ?

being_duly =w m:ﬁ?’; ihe acsotnt against @e Count cf Sheihy, Hincis, amounting %o the su
(e [/f YN . i
F’or jl/ in %YW '

in just after alfawmg HH credits and is duﬂ and unpaid, .

Swern and subscrrhe_dwfc/«?e
day of /ﬁ‘ / :

L . . . {8ign here) -
i " County Clerk or Notary Publie - o (Attach itemized statement to eclaim)

Col-N423-12-033 | /30lop
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Shelbx Countx Treasurer Bookkeeeer - Michele CamEbeII

{ from: Austin Pritchard <shelbycountydiveteam@gmail.com>
Sent: Monday, October 29, 2018 9:37 AM
To: sheotrebook@shelbycounty-il.com
Subject: Fwd: Galls Order Confirmation
Micheile,

This was the order placed for Dive Team boots and pants.
This was paid with my debit card.

Thanks Austin
Sent from my iPhone

Begin forwarded message:

From: Galls <donotreply@galls.com>
Date: October 25, 2018 at 9:03:17 AM CDT

To: SHELBYCOUNTYDIVETEAM @ GMAIL.COM
Subject: Galls Order Confirmation

ORDER

Hi AUSTIN PRITCHARD, INFORMATION

Thank you for shopping at Galls. This is a summary of your order.

Order Number: 11626549
Order Date; 10/25/2018
Payments:

Credit Card #; m*hxosgy5g

Ship To:

AUSTIN PRITCHARD
1903 E 750 NORTH RD
SHELBYVILLE, IL 62565

Y o ) ' Customer PO#: Austin Pritchard

Order Status

You can check your order status anytime by signing in to your Galls account or by clicking here.
If you have any questions or concerns, email us or call us toll-free at 86€.673.7643.

1



Order Summary

SP75510 M Bates 8" GX Side Zip Gore-Tex Boot
SHOE_SIZE: 10
WIDTH: Medium
ltem ships direct from our supplier;
estimated ship date 11/13/2018
Fulfillment Location;
Direct Ship

SP755 115 XW Bates 8" GX Side Zip Gore-Tex Boot
SHOE_SIZE: 11.5
WIDTH: Extra-Wide
1 in stock - estimated ship date 10/29/2018
Fulfiltment Location:
LEX - Galls Lexington - Corporate

SP75512 M Bates 8" GX Side Zip Gore-Tex Boot
. SHOE_SIZE: 12
WIDTH: Medium
1 in stock - estimated ship date 10/29/2018
Fulfilment Location:
LEX - Galls Lexington - Corporate

SP755 12 XW Bates 8" GX Side Zip Gore-Tex Boot
SHOE_SIZE: 12
WIDTH: Extra-Wide
1in stock - estimated ship date 10/29/2018
Fulfillment Location:
LEX - Galls Lexington - Corporate

SP755 13 XW Bates 8" GX Side Zip Gore-Tex Boot
) SHOE_SIZE: 13
WIDTH: Extra-Wide
Item ships direct from our supplier;
estimated ship date 11/13/2018
Fulfilment Location:
Direct Ship

TEO41 BLKMD  BLACKHAWK! CQB/Rigger's Belt
COLOR: BLACK
SIZE: Medium
In stock - estimated ship date 10/28/2018
Fulfillment Location;
LEX - Galls Lexington - Corporate

TR549 NAV 38 OB Tru-Spec 24-7 Ripstop Pants
COLOR: NAVY
SIZE: 38
INSEAM: UNHEMMED
in stock - estimated ship date 10/20/2018
Fulfillment Location:
LEX - Galls Lexington - Corporate
Customizations Added
Hemming
Inseam Size: 36

TR549 NAV 38 32 Tru-Spec 24-7 Ripstop Pants
COLOR: NAVY
SIZE: 38
INSEAM: 32
in stock - estimated ship date 10/29/2018
Fulfillment Location:
LEX - Galls Lexington - Corporate

144.95

Ciaags

14495

~ 25.60

33.72

14495

144.95

144,95

144,95

144,95

14495

5120

| B7.44



TRE4S NAY 4DN30WTru-Spec24-7R|pstop Nli'gr{ts . Pl S R

COLOR: NAVY

SIZE: 40

INSEAM: 30

In stock - estirnated ship date 10/29/2018
Fulfillment Location:

LEX - Galls Lexington - Corporate

Merchandise Total:
Shipping & Handling:
Sales Tax:

Order Tofal:

3372

914.58

57.17
971.75

‘Your order may ship in various intervals, If an item is on backorder or ships directly from our suppliers your credit card
is not charged until the item ships. Your credit card statement will show this purchase frorn GALLS. If items have
shipped from our suppliers, we may not be able to process cancelation requests,

Order Status

You can check your order status anytime by signing In to your Galls account or by clicking here. If you have any

questions or concerns, email us or ¢cail us toli-free at 866.673.7643,

Recommendations Just for You

Below are some popular products for you based on your past selections. If you need help completing another purchase,
let us know. Call, click or visit us.

(]




BTATE OF ILLIMNOIS %

8. r‘lauuant &-rﬁ/ 14 ﬁfgzﬂ gug@@,\ ;/[’l; :ﬁ(;é?) C/

County of Shelby }

ing duly sworn, on nath, (Cays ‘che aoeournt uamst the Couniy of Shelby, !Iimms, amounting to the sum of

s i Gy ,ur}ﬁ% o, Jmﬁ e T s PO
For GRS Mpmma ! | .

iz just after allowing :all eredits and is dun and U\Efid

day of O(‘;{L <_ e B .20 Z__,,i

. L . {Bign here) :
i - County Clerk or Notary Publle - ) (Attach jternized statement to claim)
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EOlT3703 | 3p<ho




T] Watters Supply, Inc.

08/20/18

5893 State Route 140
Morao, IL. 62067
618-377-4767[home]
618-377-9519[fax]

INVOICE:
Shelby County Dive Team

Shelbyville, IL 62565
Quantity: Description:
[3] Humminbird External
GPS Antenna
Shipping:

Total Amount Due:

Thank You!

List:

$149.99

618-304-0057[cell]
618-401-1669][cell]
teamwatters@aol.com
teamwatterssonar.com

Unit:

$125.00

Cost:

$375.00

$10.00

$385.00



County of Shelby

STATE OF ILLINOIS | ' : o : S o
' ¥, Clailmant | 6”@ /jq ' C@dg/f(zwf Wé[/
being duly SWOrn, an mth says)h& qccounf ag nst the Couniy of Shefoy, Ilinols, amounting fo the sum of

Fc, (v(?ﬂ u-\l)(w Aag ?4{/!4@ WA —ﬁ:L[f]rM A2

in just after allowing .aﬁ credits and is due and unnaﬂd

Sworn and subscribed fo before me th:s m‘___/_Q___w_ -
day of Om‘fl  A.D. 20.1.{,_“_

o ‘ \ _ . {Bign here) :
i (‘ou.u’ty ClerL or Natm'y E’Uahc : . (&itach itemized statement to claim)

ST RS ERWEEY I Jidsisy




PAYMENT ADDRESS
SYNCB/AMAZON

PO BOX 530058
Allanta, GA 30353-0958

Invoice # 445478469574

Transaction# 0 PO Dive Team...Diva Update
Sale Date: 07/2712018 Store: 0003
Authorization: 000930 Register #:
SKU Description Gty  Unit Price Ex Price
BOOT1FAMTS Nec8port Men's Fremium Neopren 1 EA  3$66.14 $66.14
BO18TM1Q8E0 DEWALT DCK240D2 20v MAX Lithiu 1 EA  $409.00 $499.00
BO04MCFESO NeaSport 5-mm Hard Sole Boot ( 2 EA  $55.59 $111.18
BOO4MCFETS NeoSport 5-mm Hard Sofe Boot ( 1 EA  $58.99 $58.99
B0168UGBPWE NOCO Genius Boost HD GB70 2000 1 EA  $199.85 $198.95
SALES TAX 1 EA  $0.00 $0.00
Subtotal: $935.26
Tax; $0.00
Total Invoice: $535.26
Pay Invoice Print Invoice Download Close




PAYMENT ADDRESS : Invoice # 433349965568
SYNCB/AMAZON

PO BOX 530958
Aflanta, GA 30353-0958

Transaction # 0 PGk Dive Team...Dive1 Update

Sale Bate: 08/06/2018 Store: 0003

Authorization: 001004 Register #:

SKU Description Qty Unit Price Ex Price
BOOS3BEGLM MaxxAir BF24TFYELUPS High Velo 1 EA $135.06 $135.08

SALES TAX 1 EA  $0.00 $0.00

Subtotal: $135.08
Tax: 30.00

Total Involce: $135.06

Pay Invoice Print Invoice Download Close




PAYMENT ADDRESS ' Invoice # 436485875873
SYNCB/AMAZON

PO BOX 530958
Atlanta, GA 30353-0958

Transaction#; 0 FO#: Dive 1 Update

Sale Date: 08/10/2018 Store: 0003

Authorization: 000993 Register #:

SKU : Description Oy Unit  Price Ex Price

BOTMSSMUVU Vulean Glassic Grade 70 Standa 2 EA  550.99 $119.98
SALES TAX ’ 1 EA  $0.00 $0.00

Subtotal: $119.08 .

Tax: $0.00

Total Invoice:  $119.98

Pay Invaice Print Invoice Download Close




PAYMENT ADDRESS) Invoice # 454575748386
SYNCB/AMAZON '

PO BOX 530958
Atlanta, GA 30353-0958

Transaction#: 0 PO#: Dive 1 Update

Sale Date: 08/10/2018 Stora: 0003

Authorization: 001003 ‘ Register #:

SKU Pescription Qty Unit Price Ex Price

BOOIRPZVDS Aqua Lung Big Sgueeze SS - Blu 2 EA  564.95 $129.90
SALESTAX 1 EA  $0.00 $0.00

Subtotal: $129.90

Tax: $0.00

Total invoice: $120.90

Pay Invoice Print Invoica Download Close




PAYMENT ADDRESS
SYNCB/AMAZON

PO BOX 530958
Aflanta, GA 30353-0958

Invoice # 764486967847

Transaction# 0 PO Dive 1 Update
Sale Date: 08/14/2018 Stora: 0003
Authorization: 0016883 Ragister #:
SKU Description Qty Unit Price Ex Price
BO0ICUCO8 Deep See by Aqua Lung Squeeze 4 EA  $40.95 $199.80
BOINSDD42Y GM CLIMBING Ultra-Light Lockin 2 EA  $40.00 $80.00
BOOSKECIBK FUsion Climb Ekat Micra Alurmin 4 EA  $11.48 $46.84
SALES TAX 1 EA  $0.00 $0.00

BOOOLNCSUG Sherwood Gemini Breathable nf 2 EA  $199.86 $399.90

; ALTERNATE TENDER . 1 EA  §$-0.20 $-0.20
BO18DQGGE2W GM CLIMBING Ultra-Light Screw / 2 EA  $40.00 $80.00
Subtotal: $805.34
Tax: $0.00
Total Invoice: $805.34

Pay Invecice Print Invoice Download Close




4 gy,

STATE OF ILLINOIS

7,0

‘ k | )
8. Claimant vﬁ(_(/qj@/{ - /(/j A

Céunty of Shelby

- being duly sworn, on oath, says the accoun against the County of Shelby, Nlinois, amountingw:bf
\/u,ba( QJ?/‘(/”P'\ ‘“%CQ S x, LTI Dollars
For /@Jﬁ /559/ . . .

is Just after allowing all credits and is due and u;;:frd

Sworn asnd bubscrlhedjto before me this . _¢ . S

day of : % : A. DCQO/X

> [ -
g . (Sigg here) /
County Clerk or Notary Publie " (Attach itemized statement to claim)

DO/ - 745-13- 33 37D
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GH-WILS
145 W. Main Stre

yville, IL 6

ol
=)

2565

et « Shelb

Phone 217-774-3975 or Toll Free 1-800-500-3975 .
wwwvw.laachwilson.com L ECK
SERVICE INVOICE
RO ViN DATE N
15581 A1 GKEK13R1WJ724755 |SHELBY COUNTY DIVE TEAM $8/13/2018
YEAR MAKE MODEL COLOR TIMEIN
1998 | aMc YUKON WHITE 0 |301 E MATIN 07:38
WLES MILES DUT FIRGT LSE TIsC. SHELBYVILLE IL 62565 Fige O 9T
142620 142620 sons00/0 IL ¢8/13/2018
SEE WRITER
- IC O N T G | KEITH\OL |

1) REQUEST A VEHICLIE INSPECTION. ASKED WE CHECK
THE ENGINE, TRANSMISSION, DRIVETRAIN, MPVI

STUCK IN 4WD LO, 4WD SWITCH INOP
A/C COMPRESSOR LEAKING

RT HEADLAMP HAS WATER IN IT

ENGINE HAS LOWER BEARING FAT
HAS NO POWER

SHOCK ABSORBERS WEAK
ENGINE COOLER LINES LEAK:
RADIATOR NEARLY EMPTY -~ ° Y
TRANSFER CASE REAR SEAL: LEAKING -

Lu

CUSTOMER I3 WAITING

Labor T20 37.50
Total Labor ........... e ‘o 37.50
Total Repair (Customer ) ;.. ivin e, 37.50

(20~ GLEN DURBIN=)-& " .

THANK YOU. FOR YOUR' -Eﬁ's’"I_NEss
PLEASE - CALL AGAIN -

LEACH-WILSON  GChevrolet

Buick is strongly commitied .
- to customer service. If our .00 .00
DISCLAIMER OF WARRANTIES service does not mest or .00 .00
Any warranties o the product sold hereby ara thesa mada by the manufacturer. The seller axcesd your expectalions, 00 00
hereby expressly disclaime all warranties either expressed or Implied, Including any please et us know., We . .
implied wasranty of merchantability of filness for a particular purpose, and naithar appragiats your business .00 .00
assumes nor authorizes any person to assume forit any liability In connection with the sals today t dal oG 00
of said products. Any limitation contained herein does not apply where prohibited by law. Dday, tormorrow and always. - oc " 00 otal (Due) 37.50

E

Job 1558

(AL

—Page I of I

15581

Customer Copy

DEALERMARKET.COM 844-EB8-8100
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Page 1 of 1

) Beilly/ | caiL

DEDICATED TO THE PROFESSIONAL
P.0. BOX 9464
SPRINGFIELD, MO 65801-9464
Acets. Receivable Fax (417) 874-7242 :
Accts, Receivable Bmail: arvemii@service.oveillyanto.com Ra——eas

FOR STATEMENT QUESTIONS. PLEASE CALL ACCOUNTING AT 417-829-5818 CUSTOMER NO: 1581140 —
STATEMENT DATE: 01/28/19
STORE # 2377
gECEJEIRgg%SDIVE TEAM
BEG. BALANCE § 0.00
PO BOX 326 PAYMENTS $ 0.00
SHELBYVILLE,IL 62565 PURCH./CR/ADJ. $ 23.97

END. BALANCE  §____ 2397

NEWI! Onfine Payment Oplion!
Regisler at www.firstcallonline.com
View Statements and Pay Online

Current 1-30 Days - éﬁiieﬂf Days 61-90 Days '. 91'.!3@5!% of more e Total Amount Due |

2887 uGpgen o ROGE 0 Beng L Som ) Basey
DATE  TRANS # PO # DESCRIPTION INV AMOUNT OPEN AMOUNT
01/2119 2377366312 mathew 23.97 23.97
TOTAL: $23.97

Keep this portion for your records.
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TEAR ALONG PERFORATIONS

WEBOQT

-
TEAR ALONG PERFORATIONS

SHELBY COUNTY DIVE TEAM

T
TEAR ALONG PERFORATIONS

2926631
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muzrnsum YINGE & HMNMTION' -
200 Nomu MOROAN smerzr ' Apl‘ﬂ 2, 2019

SHELB YVILI_E,

Remitters ¥ 15T FEDERAL**

Pay to the - | . ) = ' i
Order of: **SHELBY COUNTY DIVE TEAM** $ 5,000.00

T SRRV S T

Memo: DONATION FOR NEW TRUCK

3

AUTHORIZED SiGNATURE

: 12098
SHELBY 1301’.80. ﬁ-(l:ii’jBO
ou organ 70-469/711
fl COUNTY ., sl dese
STATE BANK \
Your Communily Bank in Shellby County
Since 1895
03/22/2019 72098 $1,000.00
***%**0ne Thousand and 00/L00***#** g
PAY .
TO THE S?ELBY COUNTY DIVE TEAM
ORDER C/0 AUSTIN PRICHARD
OF SHELBYVILLE L 62565 - i

O SIGNATURE

=07 058" 12071 L0LEY A1t -

i P P T o o s eI T T
Our Customer Number Tasued 03/22/2019 Check A%gggg
Invelce Inv Date Reference o SEOUAE
——————— 03/20/19 1.,000.00

Totals 1 1,000.00



BUSEY BANK

I

5 REBER DATE 03/04/2019

CLOSING SAV 10026479
Remitter SHELBY COUNTY TREASURER - RESCUE DIVE TEAM

- t
*** Thirty Thousand Eight Hundred and Seventy-Three Dollars and Forty-One Cents

Fee

SHELBY COUNTY TREASURER - RESCUE DIVE TEAM

Rrstiun Dipe Lbbnku.

Ist Fed 5 21 A550c
of Central IL

Shvedborwi L

WL T e TR o T e
Btation 2 Teller G104 Beql 0053
370473019 ledivgl iy
New Bavings Deposit
Acount FRERTERE R a095

Amounts Recpiveds

Checlis Ins 30,873, 41
Grand Totals 30,873, 44
fAvailable Falances 0.410

ALL items credited subject to paveent.

Thanik you for banking st
First Fed CI!

700937784

AMOUNT
$30,873.41



.: f} United States Gove t
|l 2AMINE HEGGER For Official Use Only 101
: US Government Tax Exempt 112/910

CARLYLE LAKE PROJECT -
CEMVSOD A it q ‘ q
CARLYLE, IL 62231 .

Phola
5
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OspoEit®
Dottls 6N Back
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700837791

S. REBER

CLOSING SAV 701294766 DATE 03/04/2019

Remitter SHELBY COUNTY TREASURER - RESCUE SQUAD

AMOUNT
Six Thousand Nine Hundred and Fifty-Two Doilars and Eighteen Cents

$6,052.18

Rk

Fee

SHELBY COUNTY TREASURER - RESCUE SQUAD

nf Central IL
Hhelhywillmn
g # e P e IR

Ghabion & Teller 317 %ﬁiﬂﬁﬁ
PO I P roal b ) oy o
HEEHERERY liﬂb?,L% ﬂf
New Savings Deposit
Aecourt §1 RERRERERRERRDLAT
Amaunts Recelved: R
Chavhs Ind 14,8805
225,81
Grand Tatals 13, 885
.00
Availabde Halance: 0.8

i wliect b paybeat.
ALL items credifed subject o pray i

Thanis ye Tor banking 4%

g
Fipet Fad GI



Ol by (o Dwve Teem
| pleast @fw?&ﬁ (orps v

\[/ 26.M (;Ashwj Florey

PINE 774 - 345!
ex, 1005

Please make sure the following information is on the receipt of payment....Thanks!
-Name of business
-Address
-Paid by check # & Date
- Signature and title of individual

#*%%This receipt may be emailed to anna.e.hickman@usace.army.mil or fax 217-774-2233
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Form W""g

(Rev. December 2014)

Depariment of the Trezsury
Intermal Revenua Servige

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is requirec on this line; do not leave this line blank,

COUNTY OF SHELBY

2 Business name/disregarded entity name, if different from above

3 Check apprapriate box for federal tax classification; check only ane of the following seven boxes:

E] Individualsole proprietor or I:l C Corporation I:] S Corporation D Partnership
single-member LLC
[ Limited liabitity company, Enter the tax classification {C=C corperation, $=8 corporation, P=partnership) »

the tax classification of the single-member owner.

Other (see instructions) » LOCAL GOVERNMENT

Print or type

[:] Trust/estate

Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained outsida the U.S)

S Address {number, street, and apt. or suite no.)

301 E MAIN ST
8 City, state, and ZIP code

SHELBYVILLE, IL 62565

Ses Specific Instructions on page 2.

Requester’s name and address {optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box, The TIN provided must match the name given en line 1 to ave d

[ Social security number

backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For ather

entities, it is your employer identification number (EiN). If you do not have a number, see How to get 2

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

or
Employer identification number

3|7 ~16(0|0|2[1[1]|9

R Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. [ am not subject to backup withhelding because: (g} | am exernpt from backup withhclding, or () | have not been notified by the Internal Revanue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject ta backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined oelow); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS tha: you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. Fer mortgage

interest paid, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement {IRA), and

generally, payments other than interest and divid}s,.yeu—a:en\m required to sign the certification, but you must provide your correct TIN. See the
£

instructions on page 3. J
Sign Signatur,
Here U.S. per

General Instructions

Section references are to the Internal Revenue Gode unless otherwise noted,

Future developments. Information about developments affecting Farm W-9 {such
as legislation enacted after we release Ity is at www.irs.gov/fws.

Purpose of Form

An individual or entity (Ferm W-9 requester) who is required to file an informaticn
return with the IRS must obiain your correct taxpayer identification number (T 1)
which may be your social security number {SSN), individual taxpayer identification
aumber (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1089-INT (interest earad or paid)

+« Form 1089-DIV (dividends, including those from stocks or mutual funds)

* Form 1089-MISC (various types of Income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund salee and certain other transactions by
brokers)

* Form 1099-8 {proceeds from real estate fransactions)
* Form 1089-K {merchant card and third party network transactions)

* Ferm 1098 (home merteage interest), 1098-E {student loan interest), 1098-T
{tuition)

+ Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 anly if you are a U.S. person (including a resident alien), to
provide your correct TIN,

If you do not return Form W-8 fo the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2,

By signing the filled-out farm, you:

1. Gertify that the TIN you are giving Is corract {or you are wailing for a number
to be issuad),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, yeu are also certifying that as a U.S. person, your ailocable share of

ary parinership inceme from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively cannected income, and

4. Certify that FATCA cedels) entered on this form {if any) indicating that you are
sxempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further Information.

Cat. Ne. 10231X

Form W-9 (Rev. 12-2014)



301 E Main St Shelbyville, IL 62565 (217)-774-3841

*Donor name -

Friends of Lake Shelbyville

1989 State Route 16

"Address

Shelbyville

IL

 State/Province

62565

“postal code.

“Phone

Total pledge amount

CHECKs# 1088 11/27/2018

Type of donation

.-Description

No goods or services were provided by the organization in return for the Contribution

“Value

$3,000.00

Mﬁ@\@i QGFLA&%@% E




301 E Main St Shelbyville, TL 62565 (217)-774-3841

| "Postal code -

- Name USACE-Lake Shelbyvilie Project
- Address 1989 State Route 16
City: 4 Shelbyville
 State/Province L
| 62565

CHECK# 1045 12/4/18

Water Saftey Ad

$2,500.00
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SSt GROU

Payment No.:
Payment Date:
Vendor No.:

Page: 1 of 1

PO Box 20
ASSUMPTION IL 62510-0020

Usa

1

f

" The GSI Group, LLC

2000249621
11/16/2018

107310

'

{
SHELBY COUNTY DIVE TEAM
301 EAST MAIN STREET
SHELBYVILLE IL 62565

90113095

CONTRIBUTION 18

11/14/2018

1900514604

Check Total..........ocvvoveeiriiinnnn,

500.00

0.00

500.00

$

500.00

DETACH FROM CHECK AND KEEP FOR YOUR RECORDS




ROUP
i Y

The GSI Group, LLC
PO Box 20
ASSUMPTION I 62510-0020

)

USA f

2000249621

Payment No.:

Payment Date: 11/16/2018
Vendor No.: 107310
Page: 1 of 1

90113095

o //,,
SHELBY COUNTY DIVE TEAM
301 EAST MAIN STREET
SHELBYVILLE IL 62565

/

CONTRIBUTION 48

11/14/2018 | 1900614604

Check Total

.............................

~

!

0.00

500.00 800.00

$  500.00

DETACH FROM CHECK AND KEEP FOR YOUR RECORDS '

GSIT GROUP

The GSI Group, LLC

PO Box 20

S

ASSUMPTION IL 62510-0020
USA

Pay

to tﬁe
Order of

FIVE HUNDRED USD

SHELBY COUNTY DIVE TEAM
301 EAST MAIN STREET
SHELBYVILLE IL 62565

g

SunTrust Bank
Atianta, GA
ACH R/T: C61100790

90113095

11/16/2018

$******%**50_0.00*

usD

VOID AFTER 90 DAYS
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STATE OF ILLINOIS ss,
County of Shelby,

OFFICE OF THE COUNTY TREASURER

{/ Q Shelbyville, Hlinois
RECEIVED, this ,’I day of /-m*_;j; f/' , 20—4’—/e(+-I A
z of
ra / () -
)
4 S W/ A7 DOLLARS
for
Countersigned
County Clerk County Tredsurer
~ § “/f)dﬂ -
No. . -
STATE OF ILLINOIS } ss. QFFICE OF THE COUNTY TREASURER
County of Shelby, / / / Shelbyville, llinois 129/
RECEIVED, this ‘ day of . , 20
= of y
Zz e
S /{ 00t SQund ‘ DOLLARS
S
for

m—— | CEZLNT D

County Clerk County Treasurer




SHELBY COUNTY RESCUE SQUAD OFFICE BUDGET
SEPTEMBER 1, 2018 TO AUGUST 31, 2019

RESCUE SQUAD MAINTENANCE (001-7422-12-033) $ 9,000.00
EQUIPMENT & MAINT - DIVE TEAM (001-7423-1 2-033) 10,000.00

3
TRAINING - DIVE TEAM (001-7800-12-033) $ 3,000.00
BUILDING UTILITIES - DIVE TEAM (001-8410-12-033) $ 3,000.00

$ 25,000.00

SHELBY COUNTY RESCUE SQUAD DIVE TEAM (FUNDRAISERS & DONATIONS)
SEPTEMBER 1, 2018 TO AUGUST 31, 2019

PURCHASE EQUIPMENT (050-5443-12-048) $ 1£,000.00
SHELBY COUNTY RESCUE SQUAD (FUNDRAISERS & JONATIONS)
SEPTEMBER 1, 2018 TO AUGUST 31, 2018

RESCUE SQUAD PURCHASE EQUIPMENT $ 5,000.00
NEW ACCT (062-5445-12-058)



