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> > E X E CUT ION < < 
THE STATE OF TEXAS 
COUNTY OF TRAVIS 

CAUSE NO. 216051 

COLE, SHERYL v s . BENITEZ, RUBEN and GONZALO, MADRID 

TO kNY SHERIFF OR ANY CONSTABLE WITHIN THE STATE OF TEXAS , 
','1ne::eas CO:'E:, S;::::;?Y=- P:'.o-.:'::.t:':: (8\ 
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OFFICER 'S RETURN 

Clerk 's Fee::. 
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OFFICER'S RETURN 
Cause # 216051 

By mailing a written demand , certified with return receipt requested and regu lar 
mail to the Defendant, Ruben Benitez, at 8885 Research Blvd, #1367, Austin, 
Texas 78758. 

The demand letters were returned to this office with no forvlarding Information 

A search of local records revealed a Ruben Benitez in Travis County, 

This Writ is returned per instructions of attorney, the Law Office of Pat Mullen on 
25 February 2003, 

Drew McAngus, Constable 
Tr~v l s County, preCin1;ht ( 

tj);tt;- iJ By IT ' /0 
Willam B, Slagle, Jr, 
Deputy Constable 
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> > E X E CUT ION < < 
THE STATE OF TEXAS 
COUNTY OF TRAVIS 

CAUSE NO. 2l605l 

COLE, SHERYL vs. BENITEZ, RUBEN and GONZALO, MADRID 

TO ANY SHERIFF OR ANY CONSTABLE WITHIN THE STATE OF TEL~S, 
Wne:=eas co:'s, 5:-!::::?YL , ?:a ~ nt:.':': : ( s ) 

0::' :~e 5':':-: C2.y 0: rl..::""!:', 1993, :::1 ::he COU:1ty Co-.:=~ a:.. ~c:;.\" No.2 
0: ':rav':'s Cou~:y, ':'exas, recove:::.-ed J:ldgne::::: agains:: 
3EK:::'!'EZ, ?U33N a::.:::' G;)KZ.t..LO, ?:TEEK, ~e::e:1dan':s, .. :hose ~~st knol'''r:. 

addre!35 is 8885 ?'esearc;-. Blvc . #1367, .L.USTI!\', n: 78758, 
:or :he sum o f $13 ,055 .16 and S188 . 00 cos::s of s;:.i': -,,-ith ? ost-judgmen t 
in::e:rest at L "1e maxiu~ amOU:l:: a :" lo..,'able :Oy law' . 

• :;'T\~ \,::r.EREAS saic judgmc:1t is entit~eci ::0 the folJ..oy:ing credits : NONE 

':::ERE?OR:::: you are coo:\ma:1oeo to proceec .. : i ::~out delay :: 0 l evy upor:. p:::::o;::.er:y 0 :­
said De:e:-lca::-:::s ::o:":':lC :':1 you ::: cO;:':1ty no: exemp': =:=Or.l e>:ecution a:lc se~l 
sane accorc.~ng to la' ... · in sacisfac-:. i:Jr. a:: said :udgmc:lc, including the cost:s 
of. ex.ec;.:.~ins tr-:~s '.-:::-i~, less -:he c ::- ecl.:'es !!e::-einabove set au-:. 
::E?:EIK ?AIL NOT, ~u-: make due ::-etu::-n of this exe.cu::ior. to 5aid. Coun-:y Cle:::-i: 
on 0::- befa::-e. 90 days :::-or. the da:.:e hereo:, .. ..-ith your r ctu:::-n toereo:-, endorsee 
sho1;,·ing hov: you :v:,-ve ey.ecutea t he s ame . 

Given "..:.nc.er LT.}, lnnC: anC: seal at .l:I.us::in, ":'exas, on J;'.}..-J.2,-~Y 10, 2003 

.:'e ,:or:-:ey . 
P.:::.:' r·;-J:'!..EN 
208 ;.; 38t:: St:ree-: 

-:;.;: 7S"705-

Di-J,A DeBE.i;lTvO: P., CO-":':1':y Clerk 
:-ra;,;is Cou::ty, ':'exas 

D. Dobson, Depuey 

OFFICER ' S RETURN 

Camt:! to hand the c.~y of ,200 ctl o'clock 

and executed on the _____ duy of ____ , 200 c.c o'c:lock 
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Sheriff/Constable, ~ ____________ Coun,:y , TX 
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Return of · .. ;rit 
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?rinter ' s Fee~; 
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Clerk ' s Fees 
Clerk Fees 
Library Fee 

Dispute Fund 

Judges Fee 
Service Fee 
Abstract Fee 
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Court Repo~ter Fee 
Execution Fce 
r.(':curity ,·'ee 
R+.:cords "l" ppe 

ind i gent i.-'v..: 

1.3 . 00 
20.00 
10 .00 
20.00 
SO.OO 
10 . 00 

.00 
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. ,,'. 

. 00 

.00 

TOTAL $ 18S.00 
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SHERYL COLE * 
* 
* 
* 
* 
* 

IN THE COU NTY COa-RT '-?., 

~
.. -

~..;. -;. 

vs . AT LAW NUMBE :;:..-=- -:;~ 
.---- ---- --. -- .. -

RUBEN BENITEZ AND 
MADR I D GONZALO 

-::: :r 
TRAVI S COUNTY, TEXAsr 

TO THE HONORABLE JUDGE OF SAID COURT : 

NOW COMES, Sheryl Cole, her-eina f 'ter called Plaintiff , 

complaining of Ruben Benitez and Madrid Gop-zaIo , hereinafter called 

Defendants. Defendants, Ruben Benitez and Madrid Gonzalo , may both 

be se=ve2 with citations at 5608 Woodrow. Apt . 107, Aus t in. Texas 

78752 . For c a use of action Plaintiff would show : 

On or about the 1st of April I 1991, a vehlcle driven by Ruben 

Benitez and owned by Madrid Gonzalo collided with Plaintiff's 

vehicle In Austin, Travis County, Te x as . 

As a result of said collision, P laintiff, Sheryl Cole, 

sustai.n ed vphi,'le damCl,ges in the amount of $7,736. 7 4 and Plaintiff, 

Sheryl Cole, sustained bodily injury in the amount of $5,000. 00 for 

a total of $12,136 .74 which Plaintiff sues for herein. 

Damages to Plaintiff were pro ximately caused by the negligence 

of Defendant, Ruben Benitez and Madrid Gonzalo, gener a lly; and 

specifical l y, the Defen dant, Ruben Benit ez , was negl i gen t in : 

1 . FailuLe to make such application of brakes as a person 
using ordinary ca r e would ma ke under the s a me or similar 
Clrcumstance. 

2. Fa ilur:_' t o ke c' 
ca~'E' would keep 

such l ookout a s a p "~on using ordinary 
r th·:> same or simi_ circumstances . 

3. F all to keep an aSS Ut'e, cl e a r distance as a person 
l! sing u~dinar y care would hav e kep t under the saIne or 
similar. circums n'.~I'S . 

Ctc.~~ 
I~ 



PAGE TWO 
1 06 AFFI DAVIT 
GONZALO MADRID 

THE STATE OF TEXAS ) 
COUNTY OF TRAVIS ) 

SWORN '1'0 AND SUBSCRIBED before me_ Qn the 16TH 
March, 1993 . \ 

d a y! of 

/ 



4. Driving at a greater rate of speed than a person using 
ordinary care would have driven under the same or similar 
circumstances. 

5. Failure to yield right of way turning left. 

Defendant, Gonzalo Madrid , was negligent in: 

1. Entrusting a vehicle to a person he kn e w, or should have 
known, was not a responsible driver. 

At the time of t he collision that is the basis of this action , 

Defendant, Ruben Benitez, was an agent of Defendant, Madr i d 

Gonzalo, an d was acting within the course and scope of the agency 

relationship. 

P lainti ff's damages are in excess of the mini mum jurisdiction 

of th:'s cou rt. 

WHEREFOR E , PREMISES CONSIDERED, Plaintiff prays ror the 

damages as they may appear upon the tri a l hereof, reserving the 

right to amend these pleadings to conform to the facts as they may 

develop, for costs and pre -judgment and post - judgment interes t at 

the maximum amount allowable b y law, and all such other re lief to 

(.fh i ch Plainti f f may show herself justly ent itled at law or in 

equit y. 

By' 

Respectful l y submitted, 

LAW OFFICE OF PAT MULLEN 
812 San Antonio, Sui te G-12 
Austin, Texas 78701 
51 2/499 - 8800 

A'rTORNEY F"~ PLA I NTIFF 



TO: COUNTY CLERK I TR J:...V I S COUNTY 

AT T N : CLERK 

RE : CAUSE NO. Sbc,0/ \ C c\ Ie 
VS . 

Qubeo be;'I,+ez c,,,,j 
fYlc;6" J Gc,nZc.lo 

AC T I ON REQUSSTED : 

F ile Or igina l Pe t it i o ~ /Amendec Pe t ition 

, Issue Citations (per petition) 

Reissue Citat i on (co ~y of petition at tac hed) 

Issue Abstract of Judgment 

Certi=ied Copy of Jud ~men t for SR-42 attac h ed 

__ ~ PLEASE PLAC~ IN OuR BOX FOR P I CK UP . 

COMMENTS : 

REQUES TED BY: 

Fee :~CjO 00 , 

LAH OJ?FICE OF PAT MULLEN 
812 Sa n Antonio, ste. G-12 
Austin, Texas 78701 
512/499-8800 

Our Fi le NO .: ;J~R~_ 
r'-\ :::': <:~ 
>< -
" w 



No. 216 ,051 

SHERYL COLE * I N THE COUNTY COURT 
* VS. * AT LAW NUMBER TWO 

* RUBEN BENITEZ AND * MADRID GQNZALO * TRAVI S COUNTY, TEXAS 

ORDER 

On this day, carne on to be he ard the application of Plaintiff 

In the above styled and numbered cause of action fo r authority to 

serve the Defendant, Madrid Gonza lo , by substituted service as 

provided by Rule 106 o f the Texas Rules of Civil Procedure, 

It appears to the Court from the Hotion f or Alternative 

Service of Ci tat i on that it is impractical to secure personal 

service of citation on Madrid Gonzalo, and that the mot ion should 
be granted. 

IT I S 'l'HEREFORE ORDERED that service of citation on Defendant, 

Madrid Gonzalo, will be made by : 

Serving anyone over 16 years of age a t the addres s 

of 5608 Woodrow , Apt . #107, Austin , Texas 78756 . 

or 

Atfix inq citation to the door of 

5608 Woodrow, Apt . #1 07, Aust in , Texas 78756. 

SIGNED this the _>L--{( __ day 



No. 216,051 

SHERYL COLE * IN THE COUNTY COURT 
. . - -" .. 

* .. - ' 

VS. * AT LAW NUMBER TWO 
* 

RUBEN BENITEZ AND * 
MADRID GONZALO * TRAVIS COUNTY, TEXAS 

MOTION FOR ALTERNATIVE SERVICE OF CITATION 

TO THE HONORABLE JUDGE OF SAID COURT: 

COMES NOW, Sheryl Cole, Plaintiff, by and through his attorney 

of record, Pat Mullen, and moves the Court for an order authorizing 

service of citat i on on Defendant, Madrid Gonza!o, in the above 

styled and numbered cause, in accordance with the attached 

affidavit of the private process server in the following manner: 

Serving anyone over 16 years of age at the address 

of 5608 Woodrow, Apt. #107 , Austin, Texas 78756. 

or 

Affixing citation to the door of 

5608 Wood row, Apt . #107, Austin, Texas 78756. 

1. 

As grounds therefore, attorney for Plaintiff respectful.ly show 

the Court tha"t the affidavit it is the opinion of the private 

process server that personal service cannot be obtained on the 

Def endant. 



II. 

The supporting affidavit is attached hereto on the Defendant, 

showing sufficient grounds for this motion to be granted . 

WHEREFORE, PREMISES CONSIDERED, Plaintiff prays that the Court 

issue its order to authorize substituted service of citation as 

requested above. 

BY: 

Respectfully submitted, 

LAW OFFICE OF PAT MULLEN 
812 San Antonio, suite G-12 
Austin, Texas 78701 
512/499-8800 

fcd~h~ 
Pat Mullen 
state Bar No. 14640500 

ATTORNEY FOR PLAINTIFF 



RETt..'R.1\ TO-

PAT to.·ICLLEt' 
812 SAN .. \:-''YONIO, G·12 
ACSri '\: TX 78i01 . 

> > > ABSTRACT OF JUDGMENT < < < 

THE STATE OF TEXAS 

COUNTY OF TRAVIS 

If Dana DeBeauvoir, C1erk of the County Court-at-Law No .2 of Travis County, 

Texas, do hereby certify that in Cause No. 216051 pending in said Court, 

SHERYL COLE, 

Plaintiff recovered judgment on MAY 5, 1993 aga 1nst Defendants 

RUBEN BENITEZ 

(DOB-03/04/74/TOL-unknown/address - 560B WOODROW APT 107, AUSTIN , TX 78752) 

AND 

MADRID GONZAl;jl 
(OOB-unknown~r.DL-unknown/.ddress-5608 WOODROW APT 107, AUSTIN, TX 78752) 

for t he sum of S 13,233.16 with interest on said amount from the date 

of judgment at the maximun rate allowable by law , (Sum includes principal 

prejudgment interest I & costs of suit) 

Credits to judgment: NONE 

There is now still due on said judgment the amount hereinabove set out , 

le ss any stated cf'edits. 

Issued and given under my hand and seal of said court at Austin, Texas, on 

.1ULY 15, 1993 

DANA DeBEAUVOIRt County Clerk 
Trav; s County, exas ,,_ 
r! / / .l~L /.} c,,; · : 
.-.::;- /.~R";Z ''-

G HICKS, ';~; , 7 

Deputy ,. ~ 

'." ~" ... ~ " .... . ~-

-----



To TRr\ VIS CGUN r CLERK 

Cause ).To. 216051 

SHERYl_ R. COLE'S. RLBE'i BE'iITEZ 

Action Requested: 
i 

__ ~ Issue Writ of Exeeution (55.00 issue) J ASAP 10 years runs 05/05/03 

___ Issue .'\bstract of Judgment ($5.00 issue) 

Date: I r- 1 ~ 1fY 
DJ...' ,: .• ; ~ 
I I, ,-' . i ' .V 

.. 
-::: " , ~ . ,-, ,. ,-. 

RLBE'i BE!\ITEZ. DOB: 03/04174 DL: 11708090 A'ID THE LAST 
K'IOWl\" ADDRESS FOR THE DEFEl\"DA!\T IS 8885 RESEARCH, 
BLVD .. #1367. Al'STl!\, TX 78758. 

Comments: Pl.T Ii\" OLR BOX Ai\"D WE WILL PICK IT LP 

Requested By: Law Office of Pat Mullen 

Fcc: S 10.00 
Our File NO.2532 

108 W. 38'" Street 
Austin, Tx 78705 
512/499-8800 or 512/322-0616 
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I HAVE :au RECEIVED. OR ARE YOU ELIGIBLE FO,. ,~Ytl/EN""S U'\j~ER IF YES SHOW AMOU, 0 
' ANY WORKERS CCM?ENSATlOl\. U~EfI.·,P<.OYMENT LAW, fJ'EDICAID PER WEEK 

lOR M:LJT,;RY !3EI'.EFiTS FOR THIS ACCIDENT? DYES ~o I S PER MONTH 0 
! ~IST NAME AND ADDRESS OF 'fOUR PRESENT EMPlOYER(S~ AND-G!VE YOUR OCCUPATION AND DATES OF EMPLOYMENT FOR EACH 

I 

! .. $.1~ i ;'/"''.,. tJ/" f.17. >!:. fl!:<."/i .~ XI ...... j{1..LfJ .. C /V·J: . .... .. .. . !.~ .1.--:.9.1 . .. .. . Ii<"." ~,'/.--c. 
E~'~.OYER A~D ADDRESS OCCUPA nON FROM TO 

l ________ . __ . _ . ____ .. . __ . __ . ____ . - - - - - - - - - ~ _ • •• OC6)PJ.TiQi; - - -- - --- - -- - - - - FR-o;:'-- - - - - - - - - -fo· - - - - --. --I ( .... ;> .. eyE"! .... NO AODRESS 

I 
' ';5 f. RESJ:... T OF YOJR INJU~Y HAVE YOIJ HAD AW O:-HER =XPENSES? o NO I~ YES. EXPLAIN-

.2 f'CtIl" 01 s.Act" 5 Ul t.!i.t/ wcr~ lUI I?lj/ Iut ,.pt'platt'm~l'l-; I/~~ ,; 90 

NOTE.: For your prorec';on, Ihe law of your srale requires fhe followmg 10 appellr on this form; Any person who k;"lOwlngiy. ana wltn IOlent to If'IJure. 
oe~ral.lC: 0; ClecelVe any Insura')ce compa:1)' or Olh~' person. fi,es a s:atefficnt 01 c;a,m containing any f3!se. Incomplete, or mlSleacing in/onnatlon. may be guilty 
ol a le:on~- anc sU~Jec: IC crimina: and Clyi. pcnal:'c$ California only: Any person whO knowlf'Igly presents a false or IrauCluJent claim for tne payment of a 
loss IS gUI~) of a cnme ~~ mc.~ ~ ~OJect ,t~,nes.,r'ld conhneme;pn a sta)pnson Florida only: VIO:at,on of Ih~ provIsion is a felony of the third degree. 

,JIV/~/~ ~ L/-22-Cj'/ 
SIGNATURE 

II"J0R;:O PERSON OR R;:PRESEt.'TATIVE) DATE 

IMPORTANT: 

1. TO BE ELlGlBLE FOR BENEFITS YOU MUST COMPLETE AND SIGN THIS APPLICATION. 
2. YOU MUST ALSO SIGN THE ATTACHED AUTHOR1ZATION(S). 
3. RETURN PROMPTLY WITH ANY MEDICAL BILLS YOU HAVE RECEIVED TO DATE. 

~ AUTHORIZATION -

I authori7B any doctor. hospit<;ll. employer. or other person to whom ;:t signed or photocopy of this 
~uthori23ton is dl"iw>red, to fUI')':;!) any infonnatlon, reports or CI)9ieS 01 records which maj be 

requested by !tHo! State Farm Insurance Companies. 

SIGNATURE __ J,-=---~ __ -c=/2=~===6---=;;:~= ____ _ 
jlNJURED PERSON OR REPRESENTATIVE) 

S:)C1l SECURITY NIJ'-..":(R 



[DATE 

i 4-17-91 

I ?OL I CY"OL:l~R S f.A'~E 

I Cole 

1 

THi: IN FOR MATION PROVIDED Will ENABL.E us TO DETCRMINE If YOU ARE ENTHl ED 10 BE.f.JEFITS UNDER THE POLICYHOLDER'S 
INSURANCE CONTRACT, • 

Sheryl ewe"" _ ,\ "-
73C91nspfratiol1- , 
Austin. TX 78724 

-----, 

STATE FARM INSURANCE CLAIM OFFICE 

, \ ' 122Q5 'Ilunters end se 
AustIn, rx 78729-7692 

Ludy Caoales 
CLAIM REPRESE1'.'TATIVE 

-c r£1 
Thank you for your cooperation. ~ 

YOUR NAME ~ -TfIC.' L! / /k /;U) -f(",j'C~~.-"~'-' ___ l'l.f_~_L' 1 :"",c;~~~"~R~("J'c'r.c!c,,:/',-' -")_"o.:.q-=~,,-, _C:..1_--,t::c'::("~:::-"-:"--'i'-i' __ C'Ci'C"SINO',~"""",_-j 
"OJ;;; "JD~SSS (NO $re."d. CIT'! o~ ~O\\' .\ 5TA i E ~, NO ZIP CO['JE; I D,o,TE OF BoRT" 

2 i:JCL; J/')5/,' Ie;. hv; Ie //cf /w 
Yovp, PEhf.'.ANENT A,;)ORESS IF D:FFEI\"X' mOM ABOVE ENTRY. HOW l ONG riA ":: YOL! l.Ni;D If. fHIS $TAfE? SOClAL SECURIT'! NUMBER 

3 

POLICY NUM3"il 

6 

, 
r:;-~ r[,,:-r Cr TH IS ACCIOEN T '~~rt£ YGLl ,:,J \iHl()~ [vr"YES -Ff NO IF ~OU-H M :3'-\Efl IS nos, COMPLETE IHE K~~~-~F rHIS- FOfll.l_ IF IlO, ~'~~-HmE -A~O RETU;'~-;I; FOAM TO US 

7 

SIGNATURE DATE 

----- -- -------



Of. _ Tf.AS, '_A: 

Austin FJmdy Medical CL " 
MedICal Ofiice Division 
2200 Eas[ Marlin Lu[her King, Jr. 
AuStin, Texas 78702 
Oiilce 476-4874 

Tax ID, 74-247003 

Blvd, 

1_ ACCQ\...Nl NO. 
After hours emergencIes: 476-4874 

.--., . 

Baldemar Cb{'JrrLibias, !\i.D. 
Palsy lones, M. D. 

, t>;AME 

1 

Ira Bell, III, M .D. 
Paul Bristol, M.D. 

REFERRED BY 

EMPLOYER I ;. "';-'_,=::~SW.?A"N:C",E _____ ~,--+""c' -'--ll_f',"F~-L' "'_,~PI;i'l:SIC[Af\j' l 
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ACCTt 81'0180384. 
AUSTIN RADIOLOGICAL 
PO BOX 4099 

P0412 21-421 
Joe. 

AUSTIN, TX 78765 

TO: 

AUSTIN RADIOLOGICAL ASSOC. 
PO BOX 4099 
AUSTIN, TX 78765 

.:::..:..S= 0:::-:-:":4 t..r'>.: RC-:-L.li=' TCiP PORTIO'\; \\ T- p;.,Yr\'.ENT 

YL COLE 

SHERYL COLB 
7309 INSPIRATION 
AUSTIN TX 78724-3334 

AUSTIN RADIOLOGICAL ASSOCIATION 4212 HEDICAL PARKWAY 

~/~ 
04/01/91 71020 3 CllEST 2 VIEWS 1 U 36.00 

Dlaguoeie: 959.0 

SAl! S ROBERTS, l!D 

'. '~1iIlIi Ja; NQ. , " ; ; , ~ :r ; " 

ACCTt: 81'018038457 PATIENT NAKE: SHERYL COLE 
INSURANCE INFORMATION SHEET DATE OF BIRTH SEX 
EllPLOYER:,--;c==-;;;;-;;--;;-___ INSURED'S NAlIE,===== _____ _ 
INSURED'S SOCIAL SEC,I· ___________ .RELATIONSHIP ___ _ 
INSURANCE CO. NAlIE, ______________________ _ 

[NSURANC' roo ADDRess: 
StREET C . ~::;y:--·---;:ST::Ac::Ti: --::z"r=p----

GROUP~ . POJ,",;Y/IDL .... 
Jnt spECIAL TH,S'rRUCTIOH,s;_ _ .. _ _______ 1 
, E HAVO ~O INSIJRAlICE INFO ON YOUR rCOWT. AS A cOURTESY & CON VENIENCE TO 
YOU, IliSURA:iC' WILL BE PILED UPON RBC'TPT OF ABOVE COMPLETED 1"0RM. l/Jii ilOULD 
APPRECIATE YO:JR l'ULL PA'lHKNT. lI1l ACCBl·'x VISA , "C, OR DISCOVER . TIIAlIK YOUI 

c:c c OC \/C DCc.: ClrH = rn n u~n.-. nTJ\.'''''' nil I no ...... tL ..... • .......... ~ •• "T" ...... ~. 

36.00 

S78 . oo 



;,U '" TX 
51.::: 323-1;25 
r::i::; 7:'il09ol.,; 

SH~RYL N eeL!: 
73(9 !~SPIR~T:ON 
;"t;STr;<i,-:-X 78724 

RO::lERTS ,SA.., 

.. - --

.~T~:~ 0F CJ~~~~T Ch~R~~S, P~~~~~T3 ~N: ~DJUSTM~~TS 

,Ie1 G:1=nt.:)O~-:i:I i1~J 37dOGC5 4~ .. OCJ 
·/:' CC1CC~=:~.STRI?-~ 4GcOC25 14.GC 
./a, CC1~E7CPOL~C-6J : ~104Q25 14.CJ 
/81 O:1SPI~~ (-2V GC33SaG 4~.CJ 

./~, CC1CHEST-2-\:E~S CC3~52C 55.S0 

.J ~4A~Y c~ (UqiE~T (~AQG~S 

E:11':P':;jE1\CY I<.JCl'" 
X - ~AY O:Af~0STr( 

~ 1 ~Dlcr~E/lv SOL. 
LA80?ATOHY 

~J ·rufU. Of ,:URi< .. C'i,\RGc$ 

't.:..QO 
1C3.50 

14.00 
1 i • .. 0 J 

"1/5., j G 

ChARGE ~ ARE FOR SERVICES PERFORMED AT EITHER SETON 
~~CIC~L CENTER OR SETer! NO~T~~EST. PLEASE Dl~ECT 
Q~~STiJNS TO T~a dUS!NESS OFfICE lOCATEO AT 1005 
~Esr 3dTh ST~~ET , AUSTI~, Tf XA$ 7870 5, 
( ") 323·'51501 ~(:3 -11 .:. \;)T E: "OA r;: OF s [eE " 
O,'li i~I.LL rs T.-iE D":"Tl~ ,__ ~TU 1 CHAtHiE Ii'II?TI 

") T A. L 3 17,.50._ 

,Oj3451 

j-::r:'; '1 "1F DT(.1 1 r;:-!T::Q 

i. 7 t, 

78765 
BIRTH-CATc:. E 

Co/16/01., .HHe 

4:. 
103 

~. h 
H 

175 

175. 



EI 

Bill To: 

/~~~ 

., .J 

CFIGIN iDE ST I ~ATI O"; OF SERVICE :. 
--~-----~-----

, DESC~. :PT ION O~ ILLNESS' INJUP.Y 

De SC RiPTION 0::: Se RVIC E 

~"NCY MEDICAL SERVICES DEPAfc'JT 
o BCX 1088 ~- 15 WALLER STREC:T 

AuSTIN TEX/ .. S 73-"6 7 
PHONE. (512) 469·201<' 

Tf\ X to;: 174500;)085 
Ambulance Bil l 

I 

____________ ~ ___ j l 

DATE 

IF YOO KAVE r.!EDK::Al.. INSURANCE AND WISH E 

TO 81LL THE INSURER fOR YOJ, PLEASE AECO 

All PERnNANT INFC?MATION ON TnE BACKOrT 

RETURN SUP. 

Ut\ ii COST OTY. AMOUNT DUE 

--------~ -----
SUBTOTAL: 
AMOUNT PAIt)· 
TOTAL DUE , 

I 
~_L ____ ._~ ___ _ 

• I. " 

DETACH AND RETURN BOTTOM PART WITH I'AYM[NT,MAKE CHECK OR MONEY ORDER PAYA8LE TO : CITY OF AUSTIN, EMS 

INVOICE #: 
ACCOUNT #: ,_ 
DATE OF SE RVICE . c· . , ._- --- "' 
PAY THIS AMOUNT: 

I AU~-HOF-li ZC:: THE Ci, CF AUSTIN [MS ru CHAHC L ;;c:; DILL TCl MY Mf\;'; f ERCARD C:; 1/15A /\CUJ UNT 

EXP. DATE. _. __ ~ _ __ _ 

SIGNATUHE DATE. 
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lHlHO COASl EMtHGtNCY ~h1SICIANS 
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~ ~ ~ ~ ........... " ............ " ..... " .. " ....... ,. ....... ... s r A r c M E N r ••• 
AUSTIN , lX 7876b H,l~ier s Ct~36K 0 f "' ..... 

1\- • ... ~ ,.,.. 
A C C 0 0 N r ••• 

b12-4S9-S928 ,." ... "' ..... ,. .... "' ..... ,. .. " "' ...... ............... .,. 

PHYSICIAN : ~AM S kOBtHIS, M. D. 

SHERYL COLI: 
7309 INSf.'IRAT10N 
AUS1IN, lX 78/24 

uA1ES ~HOCtUUkt 

AUG 0 S 1991 

INVOICE DAlE: 0(/22/91 

ACCOUNT *: B038457 

TAX 10. *: 74-2501542 

DIAGNOSIS 
~HOM fHHU OAYS CoUt OfSCR1PIION Of fKAN$ACfl0N CODE AMOUNf 

04/01/91 

Patient : ...... SHcKYL N COLE ....... 

1 NtW ~l INltk ktDUCtU 

OIAGNOSIS CODf DESCRIPTION(S) 
847.0 SPkAIN QF N~CK 

.\-~;;:' '~i ";~.~ !'~'Q~c~~_J_~ F~~i.'c- ~_~ ~_;~~ i';Q_Y ~-~~tlc l '_a im .~_t 
Bdlance is due and payble upon receipt . 
Scton f iR Phy s {ci~I's cllargo. 

847.0 17.00 

_.- .... -_ ... 

.. 
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.... -6..TE FARM INSURANCE COMPANIES 

BLOOMINGTON, k.lINOI S 

RELEASE AND TRUST AGREEMENT 

RECEIVED 

AUG 111992 

HUNTERS CHASE 

POUCYHOlDER ~5,,-·1,,-1e,,-. r,-\~' l~C~o"l"e~_~ _____ ~~_ 

CLAIM NO. ___ 5",3"--~K,,'O,,5,,9,--,_7,,,6=.3 __________ _ 

POLICY NO. R207-817-53AOOl 

--------_._-----------------------
AEC!:IVED O~ STATE FAR'! :'::.::ual Au!;" I"s . C~o,-,-. _______ ~ HEREINf,FTER CALLED THE COMPANY, THE SUM OF 

Fiye thcusanc.!. Cp'l iH!.;----- ($ 5000.00 

IN FULL SETTlEMEr..'T AND FINAL DISCHf,RG:: OF ALL C:...AII-.'S UNDER THE UNINSUREDIUNDERIN$URED MOTORIST COVERAGE OF THE ABOVE 

"I l.lMBFR::='D POLICY B!:;CAUS::: O~ eO:l,LY I"iJ~RIC:S KNQ'.'\, AND UNKNOWN AND WHICH HAVE RESULTED OR MAY IN THE FUTURE DEVELOP, 

SUST A!~ED 3'-' 

Shervl Col,e~ ______________________ _ ____________________ _ 

BY R;:ASQ"l OF A"l ACCIDEl\tT OR OCCuRRENCE ARISING OUT 01= THE OWNERSHIP OR OPERATION OF AN UNINSUREDUNDERINSURED 
AUTOMOBILE ay 

R'.!be:-: Ber,itez 

WHICH OCCURRED O~ OF. ABO'JT THl: ~1~5~"~"~_ DAY OF Ao:ri " ~EAR)1991 AT __ ~A~u=5~t~i~n~,-!T~>:'_. ______ ___ 

For the cons'oeraLon aioresaic, anc :0 me exten: 01 a;11 payme"t mace tl'llYcunder, the undcrs,gr.ec! agrees to hold in trust for the benefit of the 
Compan, a!; ngnls 01 rBCo,'ery Wt'\lC~ t,c;shc shall have agJ:r:s: a"y pe~SOI" oc of!.ja"l'Zauon legalty JlaDIC lor such bOC,ty InjurI8S', and assigns to the Company 
Ihe proceeds 01 any s.e:!lement wnh or J;,xjgment aga,nSt SiJCh person or organizatiOn, ... 

The Cumpany is l'>el :?by Cliitholilcd to tJ,><c any action which may be nP<:8ssary either in lilw or in equity in the name of tl1e undersigned against any such 
~rson or 1)1(;'lI1i7<.11;on, Jnd the undarSI\;jlleo coven;;nlO:; an,~ agrec5 1(') (:oopefate fully whh the Company in the presentation of such claims and 10 furnish all 
pa~,· ,: r:,',' rnan1!; r,u:,c.""ilfY i'l luch prcGee<~i"" nnr! I" n:I",-"j coon ar.d (CSI'ty if the C""'IJ"'"Y <l<."t m:; suc.h io be n~essary. 

TI'e unde'5IgnC<l h.:rHcef W;VT~nts 1n.1: h'" s"'~ has rr.ace no senl<.!;)1(T·t '.'.:th, has gIVen flO relea~"110 nor pmseculod any claim to judgment against any 
person or Qrqc.fli!dt:on ~'lal:y liab:e fer such OO::''Y IOjw;cs. <l.nd Inat 110 ~1.',.Jl sea,emenl w:11 be m<:1c. M such m!f'.1sc will be g~/en, and no such claim will btl 
pros(;,;dNJ 10 ; .• '<.l\lme,,! w;j",out the wntlen con~','nt 01 tl1~ Company_ 

IN WITNESS WHEREOF, _~.~·~c~_ _ ___ have ncreunto set _-,o~u"-'.r ____ haod _"5,-__ and sea! ed 

til,s day of --'&;,"7,,,,,L,'-'-I---- . (y'''1 !\?.9"?') 

_x _______________ _ 
WITNESS 

x 
,'iI, '<:S 



NO ADDITIONAL RENTERS UNLESS AOO!:NDUM SIGNED &. F=::S ?AIO 

.... LOSS DAMAGE WAIVER NOTICE 

1. The Texas personal automobi le Insurance policy 
provides\: covl'rage for the legal liabilities of the 
pollcyhold\!r in connection with the loss of or damage 10 

a renled~eh icle except for damages c!ll.!sed 

IntentionaHr Therefore. it may not be necessary for the 

renter to purchase--J.he loss damage waiver. 

2. The purchase of a loss damage waiver is not mandatory. 

~clMiS ~W1~s'~ 
INSURANCE CARRIER 

" 

AUTH . /I ____ ,'':'~ • O"ATTE",-__ 

I AU THO Hi7" ., , TO I 
CUSTOMER LIAr "- ,,<lIVE IN <")<'!(~IN/Il :~(, 
ron ALL PAHKII,: Sf ATE ONI.Y UNLC:;>£ 

AND TRAI"FIC ~IOTED f.<L ,'1, 
VIOLATl6NS 
. ___ ._ L. _ _ _ 

"INAI ·':·li\flGC=S 
S U\:l.J!:C' 

OF CO:,; 
) NJIJIT 

lOSS 
WAIVEP. (LOW ) 

pe" ~a'8gl~ph ~ 

DEPOSIT 

CflFnll S 

DUE 

EXT_ I EXT_ EXT EXT 

BY IBY BY BY 

I 

-.. 
\o/ ...... -J .. " , . , ~. " 



P5-) ENTERPRI"E 
. r; RENT-A-CAK 

INVOICE 

7 8:.' 1 1\. 
4U:TI' 

L;'I;'(--\UIE ;l:gAPR 151991 
TX 7J75: 

DESCRIPTION 

7 );"Y$ 

D 4J91al 

RATE AMOUNT 

r-------------------+-------

Bill 

' 0 

ST FA~~ !~S 
122J5 ~J~T~~S C~AS~ 
~JSTI\j TX 

0/10(64 
.J- 'IIUIJER HAS jIu);utI:IaSi"'''a..o ~ TO 'nE,.a.., AfID~ ~iMis~: 

• ~ AGAEPtIEH1'. 0IIIGIlW. ~ WITH I'IENTER'S SfGNAl}IAE IS ON FU!. flENTAL AGfItto. , . 
I ¥ ~CLOSEO~TOflMAL.M!DI'T. "' '.1,': ,,,·'-1:'~;>_~· . 4 • "'-1'" --r--~-. .. '" -' 

I-lUl rAt VUlIC Lf:_(~ '" .'''' .·_" __ ",".~T'n" v'- ,,, .. " , 

~X: 

t-
SALES TAX% 6.)0 

--=~'-"-~'-'---

--- --------------+-------

-' .' .,-_.-. 

1------- ---------1--.,-- --

-------
U::SS AMOUNT RECEIVED .00 

'", ~ 

139.87 

Ti iAN:< YOU FOH YOUR BUSINESS 
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0; , JO'-'flN"~ ~mm "J 1 

CLAIM COLLECTION MEMO ~ 

~hA~J, : ~F 
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~oss COJE 

0,, ' 
~J~i: 

S'J6~OGATI() " 
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j ~ _.J .. ---~---- ~--+ . -~--- + ----+----j 
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~
'. ' .... COM BIN E D V E Hie lot: ,.... /' ~ -~~;;;;C;cc;:;;;:c:::::=:-:,--;:---;:-,-, £ INSPECTIONITOTAL DATE OF INSPECTION (1-_ ,,_0,) 
, •....• " lOSS SETTLEMENT REPORT l) J 

~~~SURED :O\'INrL,o .(1 
, • C L AIMAN T' Y "'V 'X' ~ .. I 53M8}('V,)q J}1o Z, 

CA USf': OF LOSS txc°L_ISION c::: THEFT/ STR iP 

PURO",SEO FRO,,"', 

o FIRE c FLOOD/ WATER 

I
' NEW I 
,I USED! 

DATE 

o VANDALISM o OTHER 

LICENSE NO 

M IL EAGE 

EQUIPMENT & ACCESSORIES 
POWER 
!' Sea's 
~'2~es 
~ LOCKS 

"I 'Wmeows 
~ S;eerll1G 

'~...J O the r (remarKS) 

GLASS 
~ Tm :ec 
>7C Sl ic e rea ~ 
&ear cefo.~ger 
C M::JOr roof 
C Omer ( r em2rk~ ) 

WHEELS 
C ChrOme 

Spil t rims 
c:: O lr,e~ (rema ,~ s ) 

% OF TIRE WEAR LF. 

EXTERIOR 

::J Vinyl top 
~Cru ise contrOl 
!::::J l:)"i"Ae l ri ,~ ;:~.; 

RV/MO"i'OR HOMEI 
CAMPERITRAI::'EA 

MOTORCYCLE 

I Luggage ra:k 
F Roll oar 
C rla -ed fenders 
o Spo ile: 
'I Sun roof 
F[ Oversize mlrro,s 

~ Radio (AM/ FM comb·l 
.2!a;Je player 
~I T il t stee ri ng 
[J O,ner (remarKS) 

o Fair ing o Au~ il iary heater o Sadd lebags o Aux i l iary Ale o T railer 
o Awn ings o Sidecar o Bu ilt - in cabinets 
o Ca rpeting PU TRUCK 

o Gas delector 

E~-, T'a der h itch 

. Pus h bumper 
n W lflch 

ENGINE 
r TurbO 
L D lc~e : o Fuel,nj 

o Overhead Console 
[J RefrigeralOr 

Cab type 
Bcd type 
Fuel pkg 
GVW 

>==< C USIO r.l ~aH1t (rern a,ks) r: Other (, ernar~s j 
C Otller (remarks) 

No. CylinderS ___ _ 
Dlsp la~ement ___ • 

o Shower/tub 
[J Stove (oven ) 
U Swive l seats 
C TeleviSion 

lNTERIOR c:: Tip-out room 
X'1--" cone (factory-Othe r) TRANSMISSfON C To ilet 

:::..: Alarrr system c::: Sta ndaro 0 Watercooler 

Wheelbase 
Good 

[J 
C 

- Mecnanicai 
- Sheet Metal 
-,n,c"o, 
- Pain: 
' Ot:w; 

fai , 
o 
o 
o 
o 
o 

, 
\ 

Poor 
o 
o 
o 
o 
o 

I Buc ket scats It·· <1 Spd w/ overdr ive 0 Water heater 

Cl C!3 radiO (i:- daShioth:.C"'-_'=CAC':'C'CmC':'C"=-______ "Do' CO:c:"C'C'_'C':'Cm:'C'Ck>:,'-'·"~;,,:'·:'~~"',:':"O:'::%:',:·_·_"_"_~_~_"_"_-_'_'_-1 
RF lR RR Spare o W/w , RaeJ ial o S/ Be lte<:J 

COMPARABLE VEHICLES r SO URCE & T E:.E?HON I'" NO 

1 . 

]OUO E BY 
-

, 
DATE I 
I 

MAKE & MODEL 
"'.""..A BLE 

PR ICE QUOTE 
'" "0 

I 
I I I 

I I I 
2 
~-·----~---~-----+-'------+-'rT----I 

, 3 
~~------·---------~-~C~~~~~~~~~ 
BOOK ACTIYITY . D~ ;£1- I SUBROGATION 

VALUE: Re,ail S Boo., '-~'~'~'~==~==~===1 ASSIGN~;:±S - 5 po YES 0 NO 
Explain ad justment:; for mileage, equipment prror eJamage, e tc FIRS T C~~TACT I}- ;...S -1 \ ... _ 
-~ .. -------.- l y 7.2 __ =- tJ9 '2 0 ____ 'f _ ~,_c, 1 

SETTLED l~.---J I _ 

--- --.. ------------------- - -------. T'TL[ REeD 'r eJ..3 --~. __ 
... ..-.. --.---- --.----- ... - .-.-.- mlE SENT _-" ~'i -) \_ -2nI Oo,.,,-\, 

Exp iCli 'l melhod used to ;;lrri"e at b;cse pr ice 

POOl/M iSe CHAi i 

O{,TE $MS;\'::;[ 
BIDS R~OU,:o~ ~D 

Nl.H::::" o;c S,~LVAGF 
810' ~:'()I:LS1H) ___ _ 

fiEMITfN IC E REC'[) _______ _ __ _ 

NUMB ER OF SALVACE 
aiDS RFCr lVED 

[),\ TF H IC,HFR 
I' I")I;(H NOTIFI ED 

DISPOSll ilj:' ilTlE -----~---. DA1L I 

I...~_,:_;_::_, L=v=AG=E=, =.:-T~-'R=N=--l_--\'::_ -_~=. 'C,==,_\_\_·~.J-".ar:,~?~<~;-.~~.y:;::=· =-.... -==== .. ~= .. -"= .. =.c::<:<cc~<cc,c: ... :c~,.-_-••. -•. --I 
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OI1:V;4W _____________________________ _ 

I 
I 
I 

I 
u,,,:.,n/V ... __ ~~~~~~==-=-=-=-~-=-======================-:-
1.""l1l;.,~O. ____________ _ _ ____________ ___ __ _ 

01111 
1I1r.t. 

I 

.. .. 

1-----'--
!~ , j 

_ llw"ar _ ___ _ 

I;, 
0.:.1 
T'mo- __ Owner _ ____ _ 
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PAT\tt.: LLE''' 
S12 SA;": A 'TO'llO. G-12 
:-\usn:-..: TX 7a701· 

> > > ABSTRACT OF JUDGMENT < < < 

THE STATE OF TEXAS 

COUNTY OF TRAVIS 

I, Dana DeBeauvoir, Clerk of the County Court-at-Law No_2 of Travis County, 

Texas, do hereby certify that in Cause No. 216051 pending in said Court, 

SHERYL COLE, 

Plaintiff recovered judgment on MAY 5, 1993 against Defendants 

RUBEN BENITEZ 

(DOB-03/ 04/74/TDL-unknown/address-5608 WOODROW APT 107, AUSTIN, TX 78752) 

AND 

I-IADRID GONZALO 
(00B-unknown/TDL-unknown/address-5608 WOODROW APT 107, AUSTIN, TX 78752) 

for the sum of $ 13,233 _16 with interest on said amount from the date 

of judgment at the max;mun rate allowable by law. (Sum includes principal 

prejudgment interest, & costs of suit) 

Credits to judgment: NONE 

There is now still due on said judgment the amount hereinabove set out, 

les s any stated credits. 

Issued and gi ven undo]' my hand and seal of s;}id court at Austin , Texas, on 

JULY 15, 1993 

DANA DeBEAUV OIR , County Clerk 
Travis County, Texas 

CoP,] 
G HICKS; 
Deputy 



IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Court 

that Pl aintiff, Sheryl Cole, do have and recover from Defendants, 

Ruben Benitez and Madrid Gonzalo, the following: 

1. Vehicle Damages $ 7,736.74 
2. Bodily Injury (Sheryl) $ 5,000.00 
3. Pre-Judgment Interest at 

the rate of 10% per annum 
from 02/26/93 $ 318.42 

total $13,055.16 

IT IS FURTHER Ordered, Adjudged and Decreed that Plaintiff 

have all costs of court and post-judgment interest at 

the maximum amount allowable by law. 

Plaintiff is fu r ther hereby allowed all such writs and 

processes that may be necessary, inc luding execution, garnishment 

and a ll such other 

SI GNED th is 

J UDGE PRES I DING 

003 17 o ii 77 



CAUSE NO. 216051 

SHERYL COLE 

VS. 

RUBEN BENITEZ AND 
HADRID GONZALO 

* 
* 
* 
* 
* 
* 

.. 
IN THE COJJN'ry COURT 

TRAVIS COUNTY, TEXAS 

DEFAULT JUDGMENT 

On this day the above entitled and numbered cause, wherein 

Sheryl Cole, is Plaintiff, and Ruben Benitez and Madrid Gonzalo, 

are Defendants was heard by the Court. Plaintiff , Sheryl Cole, 

appeared through attorney of record, Jennifer Mellett. 

Defendants, Ruben Benitez and Hadrid Gonzalo, though duly, 

legally and regularly cited according to law, failed to appear 

and wholly made default. The Court finds that every process of 

law was duly and legally per formed and every notice was duly 

given to Defendants as required by lalJJ; Defendants nevertheless 

made default. Jury was waived and matters of law and things in 

controversy were submitted to the Court in a due and regular 

order. r1'11e Court [inds I upon good und sur ficient evidEmce, that 

Plainti f f, Shery l Calc, is e n titled to recover from Ruben Benite z 

and Madrid Gonzalo, Defendants, the sum of $7,736.74, for vehicle 

damages sustained and Plaintiff, Sheryl Cole, is entitled to 

recover from Ruben Benitez and Hadrid Gonzalo, Defendants, the 

sum of $5,000.00 for bodily injury sustained for a total of 

$12,736.74, arising out of an accident on a public highway in 

Travis County, Texas7 

003 , - 76 UJ 



TO : COUNTY CLERK, TRAVIS COUNTY DATE : 5/4 193 
I} 

ATTN: C:"'ERK 

RE , CAUSE No . JlloO:S1 
VS . 

1=\.'.100-- l6e\\\1eL o.nJ 
(YIo clt-; d Gon z-c.. \ Co 

AC~ ION REQuESTED : 

File Originol Petition/Amended Petition 

Issue Citations (per petition) 

Reissue Citation ( c opy or petition attached) 

~ssue A~stract of Judgmen~ 

Certified Copy of Judgme~t for SR-42 attached 

~ PLEASE P~ACE IN OUR BOX FOR PICKUP . 

COMMENTS : 

REQUESTED BY: 

_ Fee: -0 

LA'"", OFFICE OF PAT MULLEN 
812 San Antonio, Ste. G-12 
Austin, Texas 78701 
512/499-8800 

Our File NO .' .15,32. 



')TICE OF DEFAULT JUDG, "NT ~ ~ ~ ~ 

DANA DEBEAUVOIR 
COUNTY CLERK 

P. O. Box 1748, Austin, TX 78767 
1000 Guadalupe, Austin, TX 78701 

216051 

To: BENITEZ, RUBEN ET AL 
5608 WOODROW APT 107 
AUSTIN, TX 78752 

11AY 6, 1993 

In accordance with the provisions of Rule 239a of the Texas 

Rules of Civil Procedure, you are hereby notified that in 

Cause No . 216051 in the County Court at Law No.2, Travis 

County, Texas, COLE, SHERYL recovered a default judgment 

against the above said Defendant and said judgment was 

signed on 

DANA DEBEAUVOIR 

By Deputy: D. GOODLETT 
County Court at Law No. 2 



SHERYL COLE 

VS. 

RUBEN BENITEZ AND 
MADRID GONZALO 

CAUSE NO. 216o~1 

* 
* 
* 
* 
* 
* 

IN THE COUNTY COURT 

AT LAW NUMBER ONE 

TRAVIS COUNTY, TEXAS 

NOTICE OF DEFAULT 

COMES now Sheryl Cole, Plaintiff in the above styled and 

numbered cause, and states that the last known mailing address of 

Defendant, Ruben Benitez and Madrid Gonzalo, is 5608 Woodrow, 

Apt. #107, Austin, Texas 78756. Defendant's, Ruben Benitez, date 

of birth is March 4, 1974. 

Respectfully submitted, 

LAW OFFICE OF PAT MULLEN 
812 San Antonio, Suite G-12 
Austin, Texas 78701 

BY; r:-!/ {.._~1-, LU de .,D'£~ze C'(' 
Jcnnl.fer HelJ.Ej'tt 
State Bar No. 15116825 

A'l"l'ORNJ::Y FOR PLAINT IFF 



SHERYL COLE 

VS. 

RUBEN BENITEZ AND 
MADRID GONZALO 

CAUSE NO. 216051 

* 
* 
* 
* 
* 
* 

IN THE COUNTY COURT 

AT LAW NUMBER ONE 

TRAVIS COUNTY, TEXAS 

MOTION FOR DEFAULT JUDGMENT 

COMES now Sheryl Cole, Plaintiff in the above styled and 

numbered cause, and moves this Court for a judgment for the 

reason that the time provided by law for filing an answer in this 

cause has passed and Ruben Benitez and Madrid Gonzalo , 

Defendants, though duly served with process and notified of their 

obligation to file answers in this cause, filed no answer ln 

their behalf and wholly made default. 

BY: 

Respectfully submitted, 
::r.: 

LAW OFFICES OF PAT I1(1y.EN -'. 
812 San Antonio, sui~~~1c~ 
Austin, Texas 78701 g::.,. .~ 

c::: -< C". 

::=. (~ ~:. -0 
:?r ::::.... J:.. ,_. )" ("""'"""". 

,J~~/,- (L ;e, (~L£/ 
Jennifer MellJtt ?~ ~. ~ ( 
State Bar No. 1511682~' 

ATTORNEY FOR PLAINTIFF 



AFFIDAVIT OF SERVICE 

Came to hand on the 5th 
Cause No . 216051 

day of March , 1993, at 10 : 30 o'clock am . 

Executed at 5608 Woodrow , Apt #107 Austin, Te xas 78756 
wi thin the county of Trav is a t 8 : 30 o'clock pm on the 31st day 
of March I 1993, by delivering to the within named: Gonza l o Madrid, 
by attaching a copy of the order for substitute service under Rule 106 and by 
attaching to the door of the defendant's usual place of abode, a true copy of 
this citation together with the accompanying copy of the petition having first 
attached such copy of such petition to such copy of citation and endorsed on 
such copy of citation . 

I am not a pa~ty to or interested in the outcome of the suit referenced above. 
I am authorized by ..... ·ritten order to serve citation and other notices . I am not 
less than eighteen (18) years of age. 

Service Fee 540.00 

SHERYL COLE 

Plaintiff 

BENITEZ, ET AL 

By, ~~ 
Scott Thomas 
(Authorized Person) 

us LEGAL SUPPORT 
812 San Antonio Street 

Suite 101 
Austin, Texas 78701 

(512) 320-8757 

I :­

C
UBEN 

De~ 
--

STATE OF TEXAS 
COUNTY OE' TRAVIS 

§ 

§ 

VERIFICATION 

BEFORE ME, A NOTARY PUBLIC, on this day personally appeared 
Scott Thomas , known to me to be the person whose name 
is subscribed to the foregoing document and, being by me firS~d ly sworn, 
declared that ~he statements therein cont~ed true and correc . 

Given under my hand and ra1 o' this 1st day of 
Apri l ,A.D., 1993 . 

! 

1 j.l.%J.' ). F 



> > > > > 

THE STATE OF TEXAS 

To: GONZALO, HADRIO 
5608 WOODROW APT 107 
AUSTIN, TX 78752 

CITATION < < < < 

Defendant, in the hereinafter styled and numbered cause: 

- " '. -'" . , -. 
-....,.-

-, 

..... 

-, .-

You have been sued. You may employ an attorney. If you or your attorney 
do not file a \'Iritten answer with the clerk who issued this citation by 
10:00 a.m. on the t~onday next following the expiration of twenty days after 
you were served this citation and petit ion, a default judgment may be 
taken against you. A copy of the petition accompanies this citation, 

, 

in cause number 216051 r styled 
COLE, SHERYL, Plaintiff vs. 

BENITEZ, RUBEN ET AL, Defendant 
filed in County Court-At-Law No. 2 on FEBRUARY 26, 1993 

Given under my hand and seal of Dana DeBeauvoir , County Clerk on 
I-lARCH 1, 1993 

" ." 

Plaintiff Attorney: 
PAT BULLEN 
812 SAN ANTONIO, G-12 
AUSTIN IX 78701-

County Clerk, Travis 
P.O. Box 11: Aus 

By Deputy,: . 

, 
, 

I I , 
/ 

- - •• - - - - - - • OFFICER'S RETURN - - - - • - - - - - -

Texas 
]8767 

CanE to the hand on t he ___ day of ,19_._ at o'clock 1'<1 
Executed at within County of at o 'clock M 
on the day of ,19 ,by delivering' tothe within narred 

a true copy of this citation together with the accompanying copy of the petition 
having first attached such copy of such petition to such copy of citation and 
endorsed on such copy of citation the date of delivery. 

To certify which witness my hand officially. 

FEES PAID $ __ _ 

Caost. Precinc~ ~ af 
By llop' _-

_ _______ COllnty, Texas 



AFFIDAVIT OF SERVICE 

Came to hand on the 5th 
Cause No. 216051 

day of March 1993, at 10 : 30 o'clock am . 

Executed at 5608 Woodro .... ', Apt #107 Austin, Texas 78756 
\.o,.ithin the County of Travis at 8;30 o'clock %lm on the 31st day 
of March 1993, by delivering to the within named: Ruben Benitez, 
in person, a true copy of this citation together with the accompanying copy of 
t he petition, having first attached such copy of such pet ition to such copy of 
citation and endorsed on such copy of citation the date of delivery. 

I a m not a party t o or interested in the outcome of the suit referenced above. 
I am authorized by v;ritten order to serve citation and othe r notices . I am not 
less than eighteen (lS) years of age. 

Service Fee $40.00 

SHERYL COLE 

v, 

RUBEN BEN ITEZ, ET AL 

STATE OF TEXAS 
COUN? Y OF TRAVIS 

§ 

§ 

Plaintiff 

Defendant 

By, ~~'~-
csCcCoO •• <OtCCT"'hCoCmOa~s,--L~-'~~-----====='------­

(Authorized Person) 

US LEGAL SUPPORT 
812 San Antonio Street 

Su ite 10 1 
Austin, Texas 78701 

(512) 320- 8757 

VEIUFICATION 

BEFORE ME, A NOTARY PUBLIC , on this day personally appeared 
Scott Thomas I known to me to be the person whose name 
~s subscrlbed to t~e forego 109 document and~ng by me flr~t duly sworn, 
declared that the statements thereln contBlned a~e true and cor eet . 

Glven under my hand and s\e:i1 ~ ~ e t s 1 st day of 
Apnl ,A.D., 1993. ( ;/ 

'--- 1;NU/ /Y/1t4 
NOTI,RY 

114362m32-E 



> > > > > CITATION 

THE STATE OF TEXAS 

To: BENITEZ, RUBEN ET AL 
5608 WOODROW APT 107 
AUSTIN, TX 78752 

< < < < < 

Defendant, in the hereinafter styled and numbered cause: 

You have been sued, You may employ an attorney. If you or your attorney 
do not file a written answer with the clerk who issued this citation by 
10:00 a.m. on the Nonday next following the ex pirati on of twenty days after 
you were served this citation and petition, a default judgment may be 
taken against you. A copy of the petition accompanies this citation, 
in cause number 216051 , styled 

COLE, SHERYL, Plaintiff vs. 
BENITEZ, RUBEN ET AL, Defendant 

filed in County Court-At-Law No.2 on FEBRUARY 26, 1993 

Given under my hand and seal of Dana DeBeauvoir , County Clerk on 
I,IARCH 1, 1993 

County Clerk, 
P.O. Box 17 

Travi Coun~, Texas 
tin, Ijexas 78767 

By Deputy: 1 y' ) fI ut Plaintiff Attorney: 
PAT I·IULLE N 
812 SAN ANTONIO, G-12 
AUSTIN TX 78701, 

• •••••••••• OFFICER'S RETURN 

'-___ 'I 

) 
.. 

---- ------- :-:,--: ­. , .-

Carre to the hand on the _ day of ,19_ at __ 0 ' c\qck ~ti 
Executed at within County of at o'crock M 
on the ___ '-'aay:~o"f----- ,19, by deliverl19 to the within named 

a true copy of this citation together with the accompanying copy of the petition 
hav ing first attached such copy of such petition to such copy of citation and 
endorsed on such copy of citation the date of delivery. 

To certify which witness my hand officially. __ _ 

Con,-t. Precinct 5 of 
By Deputy 

__ County, Tex\1:;; 



PAGE TWO 
106 AFFIDAVIT 
RUBEN BENITEZ 

THE STATE OF TEXAS 
COUNTY OF TRAVIS 

SWORN TO AND SUBSCRIBED before me on the 16TH day of 
March, 1993 . 

/ 

NOTARY 



NO. 216,051 

SHERYL COLE, ( IN THE COUNTY COURT 
( 
( 

Plaintiff ( 
VS . ( AT LA" NUMBER TWO OF 

( 
RUBEN BENITEZ AND ( 
MADRID GONZALO, ( 

Defendant ( TRAVIS 

AFFIDAVIT OF AUTHORIZED PERSON 

THE STATE OF TEXAS 
COUNTY OF TRAVIS 

COUNTY, TEXAS 

BEFORE ME, the undersigned authority , on thi s day 
personally appeared the undersigned, who, being first duly 
sworn, stated upon his oath that affiant has attempted service 
of process on the following dates and times to no avail upon 
Defendant, Ruben Benitez. 

DATE TIME ADDRESS REASON FOR 
ATTEMPTED ATTEMPTED /I.TTEMPTED NON-SERVICE 

03-08-93 2:22 pm 5608 Woodro'v.', Apt . 107 No one home. 
Austin, Texas 78756 

03-09-93 8:25 pm 5608 Woodrow, Apt. 107 Not home. 
Austin, Texas 78756 Works late. 

03-10-93 8:10 am 5608 Woodrow, Apt. 107 Not home. 
Austin, Texas 78756 Gone to work . 

03-15-93 6:55 am 5608 Woodrow, Apt. 107 Girl a t door 
Austin, Texas 78756 does not speak 

English. No 
one else awake. 

Based upon my experience in the service of process and 
with the facts as shown above, it is the opinion of Affiant 
that personal service upon the Defendant will be impractical 
and the Defendant will be given reasonable notice of this suit 
by delivering said citation, with copy of petition attached, to 
anyone over sixteen years of age or by attaching to the front 
door of the Defendant ' s usual place of abode. Said usual place 
of abode being located at 5608 \voodrow, Apt. 107, Austin, Texas 
78756. 

Scott Thomas 
(Affiant/Authorized Person) 



AUS1:1n, Texas Its/U.L 

512/499- 8800 

Pat Mullen 
state Bar No. 14640500 

ATTORNEY FOR PLAINTIFF 



, c, ' .-
No . 216,051 

SHERYL COLE * IN THE COUNTY COURT 

* 
VS. * ' Nf -LAW 'NuMBER TWO 

* 
RUBEN BENITEZ AND * 
MADRID GONZl\LO * TRAVIS COUNTY, TEXAS 

MOTION FOR ALTERNATIVE SERVICE OF CITATION 

TO THE HONORABLE JUDGE OF SAID COURT : 

COMES NOW, Sheryl Cole, Plaintiff, by and through his attorney 

of record, Pat Mullen, and moves the Court for an order authorizing 

service of citation on Defendant, Ruben Benitez, in the above 

sty l ed and numbered cause, in accordance with the attached 

affidavit of the private process server in the following manner: 

Serving anyone over 16 years of age at the address 

of 5608 Woodrow, Apt. #107, Austin, Texas 78756. 

or 

Affixing citation t o the door of 

5608 Woodrow, Apt. #1 07 , Austin , Te xas 78756. 

1. 

As grou n d s therefore, att orney f o r Plain ti ff respectf ul ly show 

the Court t h a t the a ffidavit i t is t he opinion of the private 

process server that personal servi ce cannot be obtained on the 

Defendant . 



~erv~ce or L~~a~~on ~na~ l~ lS lrnprac~lca~ ~o secure persona~ 

service of citation on Ruben Benitez, and that the motion should be 

granted. 

IT IS THEREFORE ORDERED that service of citation on Defendant, 

Ruben Benitez, will be made by: 

serving anyone over 16 years of age at the address 
of 5608 Woodrow, Apt. #107, Austin, Texas 78756. 

or 

Affixing citation to the door of 
5608 Woodrow, Apt. #107, Austin, Texas 78756. 

SIGNED this the 3i day 1993. 

~ 
---JeLl~RESIDING 



NO. 216,051 

SHERYL COLE, ( IN THE COUNTY COURT 
( 
( 

Plaintiff ( 
VS. ( AT LAW NUMBER TWO OF 

( 
RUBEN BENITEZ AND ( 
MADRID GONZALO, ( 

Defendant ( TRAVIS 

AFFIDAVIT OF AUTHORIZED PERSON 

THE STATE OF TEXAS 
COUNTY OF TRAVIS 

COUNTY, TEXAS 

BEFORE ME, the undersigned authority, on this day 
personally appeared the undersigned, who, being f i rst duly 
sworn, stated upon his oath that afflant has attempted service 
of process on the following dates and times to no avai l upon 
Defendant, Gonzalo Madrid. 

DATE TIME ADDRESS REASON FOR 
ATTEMPTED ATTEMPTED ATTEMPTED NON SERVICE 

03-08-93 2:22 pm 5608 Woodrow, Apt. 107 No one horne. 
Austin, Texas 78756 

03-09-93 8:25 pm 5608 Woodrow, Apt. 107 Not home. 
Austin, Texas 78756 Works late. 

03-10-93 8:10 am 5608 Woodrow, Apt. 107 Not home. 
Austin, Texas 78756 Gone to work. 

03-15-93 6:55 am 5608 Woodrow, Apt. 107 Girl at door 
Austin, Texas 78756 does not speak 

English. No 
one else awake. 

Based upon my experlence in the service of process and 
with the facts as shOl.vn above, it is the opinion of Affiant 
that personal service upon the Defendant Hill be impractical 
and the Defendant will be given reasonable notice of this suit 
by delivering said citation, Hith copy of petition attached, to 
anyone over sixteen years of age or by attaching to the front 
door of the Defendant's usual place of abode. Said usual place 
of abode being located at 5608 Woodrow, Apt. 107, Austin, Texas 
78756. 

Sco Tomas 
(Affiant/Authorized Person) 


