STATE OF TEXAS

COUNTY OF ZAPATA

AFFIDAVIT OF OLGA M. ELIZONDO
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BEFORE ME, the undersigned authority, on this day personally appeared the undersigned

affiant, who swore on oath that the following facts are true:

L.

2.

My name is: Olga M. Elizondo

My position is: Commissioner, Pct. 2 of Zapata County

Pursuant to Local Government Code § 152.052, I, Olga M. Elizondo, hereby elect not to
receive a raise in my salary as Commissioner, Pct. 2 of Zapata County. I understand and

agree that my salary will remain at forty-one thousand six hundred forty-six dollars
($41,646.00)

I am over 21 years of age, have never been convicted of a felony, and am otherwise fully
competent to make this Affidavit. I have personal knowledge of all facts stated herein,
which are true and correct.
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Signature of Affiant
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£ Comm. Expires 03-22-2022
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My commission expires: /)



