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c Em ployer's ntJre'., 0884ffi eAlSrBE rf,g€?."
U.S. Census Bureau
DENVER REGIONAL OFFICE
45OO FULLER DRIVE
SUITE 3OO
IRVING TX72O3B

U.S. Census Bureau
DENVER REGIONAL OFFICE
45OO FULLER DRIVE
SUITE 3OO
IRVING TX72O3B

e Employee's name, address, and ZIP code
JOHN F HIGGINBOTHAM SR.

201 PRIVATE ROAD 8913

CANTON TX 751 03

e Employee's name, address, and ZIP code
JOHN F HIGGINBOTHAM SR.

201 PRIVATE ROAD 8913

CANTON TX 75103

Copy;2 - To Be Fil ,With,,E,mptoy,eefs

,.,$tate,,.O,ity r,,,.=o.r' Lo,c,a.t.,.,l,ncome', Tax'.. Retu rn.,

OMB No. 1545-0008

This infonnation is

being lumished to

the lntemal
Revenue Service.

income tax withheld
OMB No. 1545-0008
This information is
being lumished to tle
lnternal Revenue
Servica. tf you are
required to file a tax
retum, a negligence
penatly or other
sanction may bB
imposed on you if this
income is taxable and
you tail to report it.

2 Federal income tax withheld
782.98

4 Social security tax withheld
436.82

6 Medicare tax withheld
103.61

c Em p rov" /' trs"o s39f"i3 r,,"srddJ A fiB?s"

7 Social security tips

10 Dependent care benefits

13 Statutory Retirement Third-party
employeie plan sick pay

7 Social security tips

10 Dependent care benefits

a Employee's social security number
460-68-2714

11 Nonqualified plans

Employer's state lD number

17 State income tax

19 Local income tax

16 State wages, tiPs, etc.

18 Local wages, tiPs, etc.

Employer's state lD number

19 Local income tax

16 State wages, tips, etc.

18 Local wag6s, tips, etc.
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Notice Date:
0112st2021

Customsr Care:
1,800.937,S594

Prinsipet ffiue
$ rt.s*

lnterest Bue
$ e1,e5

Sharses Due
$ o.os

remit your paymsnt as soon fr$
notice"

Total Amount
$ 83.85

possible. lf you haveY*ur fficf,ount im pmrt dum as indicated, Please
alrsady rnmilsd payrn*nt, please disregard this

fr}IETX-COM

e Of Past Due Payment

Due Date: t2l30/I02(}

Plns*a dstach snd rsturn with your remittance {allow 7-10 days for postal delivary)

JOHN HIGGINBOTHAM
201 PRIVATE ROAD 8S13
*ANTON TX 7S10S - 844S

MAKfi CHECK PAYABLE TO:

American Nntional Bank of Texas
P.O, Box 40
T*rrell, TX 75 1 S0

L*an Numh*r: 777SS24fr.

Amnunt Due
ffium Hy; 12/30/f,Sf$

Additi*nal Principal
Additisnal frscr*w

?otsl Amount Eruclrsed

li Siltrfln,fiff l*tl ? ? ?il0 tl, trr.



TEXAS
FARM
BUREAU
$ruffiffiffieffi#ffi@
AUTO/HOME/LIFE

INSURANCE BILLING

TEXAS FARM BUREAU UNDERWRITERS
7420 Fish Pond Rd Waco, Tx 76710-1010
PO Box 2689 Waco, Tx76702-2689
To Make a Payment call 866-658-9038
For Billing lnquiries call 888-573-4359

STATEMENT

CLAIMS REPORTING

Report claims 24 hrsl7 days Toll Free 800-266-5458

or vi sit www.txtb-i ns.comiclai msreporti ng

POLICY NUMBER 23347 039
MEMBER NUMBER. ZCBG4V
MEMBER STATUS: ACTIVE
MEMBER EXptRE DATE: LO/3LI2OZI
POLICYTYPE: SIX HONTH AUTO
STATEMENT DATE: 12/L8/2O2O
vEHrcLE(S) INSURED:
I 996 F0BD

PAYMENT OPTIONS

INSTALLMENT
NUMBER

OPTION 1

YOU MAY PAY YOUR
INSTALLMENT

OPTION 2
YOU MAY PAY YOUR

REMAINING BALANCE
DATE DUE BILL PLAN

4 $24 .7 L $75 . 07 0L/08/2021 Hon th tv
tf your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)

JOHN HIGGINBOTHAH
zOL PR I VATE ROAD 89 1 5
CANTON TX 75L03-8446

ACCOUNT SUMMARY
PRIOR TERM PREMIUM $
REMAINING BALANCE FROM LAST STATEMENT $
TRANSACTION AMOUNTS- '" - 

$
PAYMENT ACTIVITY
REFUNDS
SERVICE CHARGE
FEE(s)

REMAINING BALANCE
PAST DUE AMOUNT
CURRENT INSTALLMENT
SERVICE CHARGE

TOTAL INSTALLMENT

$
$
$
$

$
$
$

0.00
70.07
0,00
0.00
0,00
5,00
0.00

0,00
L9,77
5.00

$zs.oz

$24.71
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Tear along the perforation

Thank you for your premium payment.
When you provide a check as payment, you authorize
us either to use information from your check to make a
one-time electronic fund transfer frorn your account or
to process the payment as a check transaction.

Address Ghange - Check this box
and indicate address change on back

Member No. 2CBG4V

JOHN HIGGINBOTHAM
201 PRIVATE ROAD 8913
CANTON TX 75103-8446

LOB. 101

Payee: 0
Exp. : 04-08-21
Policy lD: 23347039

Date Due: 0110812021
Policy Number: 23347039
Amount Due: $24.71
Remaining Balance: $75.07

TEXASi
FARi,I
BUREAU
,&hW98&S&S@WA
* #t# * I $d.dth ffi#ry , S* ta,

AUTO/HOME/LIFE
lf your payment is not received by the due date, you will be charged a late fee of $1O.00 (Not included above)

Amount Remitted $

TEXAS FARM BUREAU INSURANCE COMPANIES
PO BOX 660755
DALLAS TX 75266-0755

o?3347 039 ?10 1 00408 ?10 1 08 21A007 507 000 247 19



TEXAS
FARM
BUREAU
trNffi#ffi&ffiffiffi@
AUTO/HOME/LIFE

INSURANCE BILLING

Texas Farm Bureau Mutual lnsurance Company
742A Fish Pond Rd Waco, Tx 76710-1010
PO Box 2689 Waco, Tx 76702'2589
To Make a Payment call 866-658'9038
For Billing ln{uiries call 877'775-0359

STATEMENT

CLAIMS REPORTING

Report claims 24 hrsl7 days Toll Free 800-266-5458

or vi sit www.txfb-ins.com/clai msreporti ng

POLICYNUMBER. 41 130885
MEMBER NUMBER . ZCBG4V
MEMBER STATUS: ACT I VE

TMEMBER EXptRE DATE: LO/3LlzOZL
POLICY TYPE: HOHEOWNERS

STATEMENT DATE: 12/L8/2O2O

MAIN DWELLING ADDRESS
201 PBIVATE HOAD 8913

GANT0N TX 75103-8446

JOHN HIGGINBOTHAM
zOL PR I VATE ROAD 89 I 5
CANTON TX 75L05-8446

PAYMENT OPTIONS A MORTGAGEE HAS NOT BEEN BILLED. IF YOU HAVE A MORTGAGEE THAT PAYS YOUR BILL'

PLEASE CONTACT YOUR AGENT PRIOR TO THE DUE DATE ON YOUR BILLING.

t ged a late fee of $10.00 (Not included above)

ACCOUNT SUMMARY
PRIOR TERM PREMIUM
REMAINING BALANCE FROM LAST STATEMENT
TRANSACTI bT'I AMTC U NTS
PAYMENT ACTIVITY
REFUNDS
SERVICE CHARGE
FEE(s)

REMAINING BALANCE
PAST DUE AMOUNT
CURRENT INSTALLMENT
SERVICE CHARGE

TOTAL INSTALLMENT

$
$
$
$
$
$
$

0.00
5__L?. 0 1 _

0.00
0.00
0.00
5,00
0,00

0.00
64 .35
5. 00

$624.01

$69.33

$
$
$

- - - - - -. - - - - 1 MPOBIA ilT-ru E-ORMLT ] ON -AN -B A C K
Tear along the Perforation

LoB: 236 whenlSiHJ;i[J"ixf,3t,?';J]:I,l#,:,"Jll authorizePayee: 1

Exp.: 10-0g-21 :: eithbr to use information frorn your check to make a

roiicy r D : 4 r rl'oals iff;Xf"",:',???1i",{:Xfi:T:tf;:J["it#X:,ffi:'nt 
or

lf your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)
AUTO/ HOME /LIFL

Address Change - Check this box
and indicate address change on back

Mernber No.?CBG4V

JOHN HIGGINBOTHAM
201 PRIVATE ROAD 8913
CANTON TX751 03-8446

Amount Remitted $

,rW

TEXAS
FARI{
BUREAU
Y ft iidFF* : *q* *c g t+.dsqs (D
il tr#trt&# fl&.#4fl't#%# e*

Date Due: 0110812021
Policy Number: 41130883
Amount Due. $69.33
Remaining Balance: $624-01

TEXAS FARM BUREAU INSURANCE COMPANIES
PO BOX 660755
DALLAS TX 75266-0755

BILL PLANDATE DUEYOU MAY PAY YOUR
REMAINING BALANCE

OPflON 1

YOU MAY PAY YOUR
INSTALLMENT

INSTALLMENT
NUMBEH

Hon th IvoL / 08 /282L$ 524 .0L$69.53

o4 11 30883 62361 1008 ?101 08 ?1006?40 1 00069335


