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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

020653576 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

020653576 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

020653576 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

021609411 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

021609411 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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Online: usaa.com Phone: 210-531-USAA (8722)   800-531-8722   (TTY:711/TRS)  Mobile: #8722 

021609411 133293-0525 

IMPORTANT INFORMATION 
The ending balance includes items that have posted to your account. You may have been charged fees if your account 
didn’t have enough available funds to pay for an item. Please see the available balance section in the USAA Federal 
Savings Bank Depository Agreement and Disclosures for details. 

You can review and obtain copies of your recent checks at no cost through the USAA Mobile App, usaa.com or by calling 
us. 

Please examine this statement promptly and carefully. If you fail to notify us of an error or unauthorized transaction 
within 60 calendar days, this statement will be considered correct, and you may be liable for subsequent unauthorized 
transactions. All items credited are subject to verification. 

In case of errors or questions about your electronic transfers telephone us at 210-531-USAA (8722), 800-531-8722, 
(TTY:711/TRS), #8722 on a mobile device or write us at USAA Federal Savings Bank, 10750 McDermott Freeway, San 
Antonio, Texas 78288-0544 or email us through the “Contact Us” link on usaa.com, as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

Tell us your name and account number. 
Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe 
it is an error or why you need more information. 
Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, 
we will credit your account for the amount you think is in error so that you will have the use of the money during the 
time it takes us to complete our investigation. 

TERMS AND CONDITIONS 
All transactions are subject to the Depository Agreement and Disclosures. 

Deposit products and services offered by USAA Federal Savings Bank, Member FDIC. 
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!##@MDATA:PackageID=01!end##

!##@MDATA:Job_Level=PnC_Auto!end##

!##@MDATA:COSA=PC!end##

!##@MDATA:Client_ID=USAA!end##

!##@MDATA:Plex=USAA!end##

!##@MDATA:Period=DA!end##

!##@MDATA:Prod_Step=0!end##

!##@MDATA:Audit_Type=N!end##

!##@MDATA:DATEDROP=00000000!end##

!##@MDATA:SUBCATEGORY_CODE=!end##

!##@MDATA:CATEGORY_CODE=!end##

!##@MDATA:AREA_CODE=!end##

!##@MDATA:MESSAGE_DISPLAY_NM=!end##

!##@MDATA:DOCUMENT_TRACKING_ID=!end##

!##@MDATA:MESSAGE_INSTANCE_ID=iris-gen-prod-ATL-47!end##

!##@MDATA:DOC_BASE=!end##

!##@MDATA:FORM_CODE=PCCCS!end##

!##@MDATA:ZIP_CODE=!end##

!##@MDATA:LOCATION_CODE=!end##

!##@MDATA:CITY=!end##

!##@MDATA:ADDRESS_BLOCK_TYPE=G!end##

!##@MDATA:ENT_RECIPIENT_CHANNEL_OPTION_CD=NA!end##

!##@MDATA:Comp_Date=20260317!end##

!##@MDATA:Cycle_Date=20260317!end##

!##@MDATA:Page_Cnt=002!end##

!##@MDATA:Member_ID=020653576!end##

!##@MDATA:ShipTo6=!end##

!##@MDATA:ShipTo5=!end##

!##@MDATA:ShipTo4=!end##

!##@MDATA:ShipTo3=FORT WORTH, TX 76179!end##

!##@MDATA:ShipTo2=5416 HUFFINES BLVD APT 8105!end##

!##@MDATA:ShipTo1=ADAM D NIBARGER and ADAM D NIBARGER*!end##

!##@MDATA:Plan_ID=DM-42281!end##

!##@MDATA:DOC_SEQ_NR=01!end##

Garrison Property and Casualty Insurance 
Company 
9800 Fredericksburg road 
San Antonio, TX 78288 

CERTIFICATE OF 
RENTERS INSURANCE 

020653576 - DM-42281 55769-1224 

ADAM D NIBARGER AND ADAM D NIBARGER* 
5416 HUFFINES BLVD APT 8105 
FORT WORTH, TX 76179 

Review Certificate of Insurance for Renters Policy 

March 16, 2026 

Dear Private Nibarger, 

This is to certify that the following insurance is in force. 

This certificate of insurance neither affirmatively nor negatively amends, extends, or alters the coverage provided by 
the referenced insurance policy, nor does it confer any new or additional contractual rights to the certificate holder 
other than those conveyed by the policy. The terms of the policy control. 

ADAM D NIBARGER and ADAM D NIBARGER* 
5416 HUFFINES BLVD APT 8105 
FORT WORTH, TX 76179 
*Also insured on this policy when they are a resident of the insured household. 

is insured as follows: 

Renters protection policy GAR 020653576 REN 001 

Personal liability: $300,000 
Policy effective date: February 01, 2026 
Policy expiration date: February 01, 2027 

We’ve also included the following Additional Insured to your policy: 

Interest type: Landlord 
Name: INSURANCE TRACKING 
Address: PO BOX 100513 

FLORENCE, SC 29502 

How to Contact Us 
If you have questions, please contact us at one of the following numbers: 

Phone: 210-531-USAA (8722), our mobile shortcut #8722 or 800 531 8722 



020653576 - DM-42281 55769-1224 

Thank you, 
Garrison Property and Casualty Insurance Company 

Garrison Property and Casualty Insurance Company, a subsidiary of USAA Casualty Insurance Company, is authorized to use the USAA logo, a 
registered trademark of United Services Automobile Association. 
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RENTERS POLICY PACKET

IMPORTANT MESSAGES

THIS IS NOT A BILL. Any premium charge or  return for  this policy wil l  be reflected on
your next regular monthly statement.

usaa.com.

Thank you for letting us serve you. We appreciate your business.
RPCS1

PAGE 1
MAIL MACH-I

GAR 02065 35 76 REN 001
EFFECTIVE: 02-01-26 TO: 02-01-27

ADAM D NIBARGER
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

FOR U.S. CALLS: POLICY SERVICE 1-800-531-8722. CLAIMS 1-800-531-8722.



PAGE 2



 
    

IMPORTANT NOTICE

Have a complaint or need help?

Garrison Property and Casualty Insurance
Company

Call: 210-531-USAA (8722)
Toll-free: 1-800-531-USAA (8722)

The Texas Department of Insurance

@

INSURANCE WEBSITE NOTICE

To compare policies and prices

HelpInsure.com 'Para comparar p olizas y precios

P250R(03)

PAGE 3
GAR 02065 35 76 REN 001



 

   

RENTERS PROTECTION POLICY DECLARATIONS
The Policy is complete only when the following are combined: Policy Packet (Part One), Declarations Page (Part Two),

GENERAL PROVISIONS and when purchased, PERSONAL PROPERTY and/or PERSONAL LIABILITY.
 PART TWO

Named Insured and Basing Address Policy Number
    
 
 
 

  
 

 TO  POLICY PERIOD: FROM (12:01 A.M. Standard Time at location of the property described)
 

PERSONAL PROPERTY Premium
Limit of LiabilityDEDUCTIBLES

We cover only that part of the loss over the deductible stated.
    

  
PERSONAL LIABILITY

Coverages Limit of Liability
 LIABILITY Each Occurrence   

Each PersonMEDICAL PAYMENTS TO OTHERS   
OPTIONAL COVERAGES
  
  
  
  
  
  
  
  
  

 TOTAL ANNUAL PREMIUM  
   

     

 
 
 
 
 
 

  
  

  
 

 

  
 

 

 

4-86RP-D
 

PAGE 4

GARRISON PROPERTY AND CASUALTY INSURANCE COMPANY MAIL MACH-I

RENEWAL OF

ADAM D NIBARGER GAR 02065 35 76 REN 001
5416 HUFFINES BLVD APT 8105
FORT WORTH, TX 76179-5642
COUNTY: TARRANT

02/01/2702/01/26

$162.93OTHER PERILS 500 20,600
3,090(15%)EARTHQUAKE

300,000 $60.30
5,000

ADDITIONAL INSURED LIABILITY NO CHARGE
R-TC (0321) TECHNOLOGY COVERAGE $69.12

DEDUCTIBLE $250

$292.61INCLUDING SURCHARGES

PREMIUM DUE AT INCEPTION. THIS IS NOT A BILL. STATEMENT TO FOLLOW.

STATE PREMIUM SURCHARGE $.26

CHANGED: R-56TX (0809)
IN FORCE: ESA (0205), R-IDF (0703), R-MCOVTX (0609), R-TC (0321), R-TX (0124)
R-20 (0486), RP-1TX (0102), RP-3TX (0102), RP-6TX (0102)

11/24/25



 
   

RP-D 4-86 (REV. 3-04)

PAGE 5GAR
02065 35 76 REN 001



 

 

RENTERS PROTECTION POLICY DECLARATIONS  

  Policy Number Policy Term:
   Inception Expiration

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RP-DOF (01-97)  

PAGE 6

GARRISON PROPERTY AND CASUALTY INSURANCE COMPANY

02/01/26 02/01/27
GAR 02065 35 76 REN 001

YOUR PREMIUM HAS BEEN REDUCED BY THE FOLLOWING CREDITS AND DISCOUNTS:
AUTO/RENTERS COMBINATION $32.48
CLAIMS FREE DISCOUNT $73.09

ADDITIONAL COVERAGE AS PART OF THE CONTRACT

IDENTITY FRAUD EXPENSE NO PREMIUM
DEDUCTIBLE $100

SPECIFICALLY LISTED BELOW ARE SURCHARGES. THESE SURCHARGES ARE PART OF THE
TOTAL ANNUAL PREMIUM.

TX VOLUNTEER FIRE FUND ASSESSMENT $.14

TX FAIR PLAN ASSESSMENT RECOUPMENT $.12



 
    

RP-DOF (01-97)

PAGE 7
GAR 02065 35 76 REN 001



R-56TX 

ADDITIONAL INSURED

insured 

bodily injury 

Name and Address of Person or Organization: Interest:

Designated Location:

R-56TX

PAGE 8
GAR 02065 35 76 REN 001

LANDLORD

5416 HUFFINES BLVD APT 8105
FORT WORTH, TX



 
    

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TECHNOLOGY COVERAGE

AGREEMENT ADDITIONAL COVERAGE

DEFINITIONS

"Peripheral device"

"Peripheral device"
"Peripheral device"

"Software"

"Technology"

"peripheral
devices"

PROPERTY
COVERED

"business"
"technology" "peripheral devices" "software"

PAGE 9
GAR 02065 35 76 REN 001



 
    

DEDUCTIBLE

DOLLAR LIMITS ON
SOME PROPERTY

PROPERTY NOT
COVERED

"Technology" "software"

CAUSE OF LOSS
NOT COVERED

"insured"

"technology"
"software"

"insured"

PAGE 10
GAR 02065 35 76 REN 001



 
    

LOSS OF USE

OTHER INSURANCE

PAGE 11
GAR 02065 35 76 REN 001



 
   

Use of Credit Information Disclosure
Form CD-1

w i l l    wi l l  not 

If you have questions regarding this disclosure, contact the insurer at the above address
or phone number. For information or other questions, contact the Texas Department of
Insurance at 1-800-578-4677 or PO Box 12030, MC   PC-PCL, Austin, Texas 78711-2030.

Summary of consumer protections in Chapter 559

Prohibited use of credit information.

PAGE 12
02065 35 76 REN 001



 
    

Negative factors.

Effect of extraordinary events.

Notice of action resulting in adverse effect.

PAGE 13
GAR 02065 35 76 REN 001



 
    

Dispute resolution; error correction.

PAGE 14
GAR 02065 35 76 REN 001



Texas Deductible Program
About your deductibles

Coverages to which your deductibles apply

The deductibles apply to the entire loss, not to each coverage separately.

Percentage Deductibles Fixed Dollar Deductibles

The coverage descriptions and explanations in this flier are brief. Please read your policy for
specific terms, conditions, exclusion, limitations, and provisions.

TX-DEDRP(01) 

LAST PAGE 15
GAR 02065 35 76 REN 001
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IMPORTANT INSURANCE PAPERS ENCLOSED

LAST PAGE 1
MAIL MCH-M-I

GAR 02065 35 76 77101

JULIA ELIZABETH NIBARGER
5400 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5615



THIS PAGE INTENTIONALLY LEFT BLANK

PAGE 2



b a  c  kTEXAS LIABILITY INSURANCE CARD
Name and Address of Insured

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance
policy must be shown when you apply for or renew your:

- motor vehicle registration
- driver's license
- motor vehicle safety inspection sticker.

f You also may be asked to show this card or your policy ifo
you have an accident or if a peace officer asks to see it.l

d Al l  drivers in Texas must carry liability insurance on their
vehicles or otherwise meet legal requirements for financial
responsibility. Failure to do so could result in fines up toInsurance Company
$1,000, suspension of your driver's license and motor
vehicle registration, and impoundment of your vehicle for upPolicy Number Effective Date Expiration Date to 180 days (at a cost of $15 per day).

Vehicle Make/Model/Vehicle Identification Number Year

Additional copies available at usaa.com.This policy provides at least the minimum amounts o f  liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for  the
specified vehicle and named insureds and may provide coverage for  other
persons and other vehicles as provided by the insurance policy.

Automobile Insurance Identification Cards
We've issued two identification cards as evidence of liability insurance for your vehicle(s). These cards are valid only as long
as liability insurance remains in force. Keep a copy of the ID card in your vehicle at all times.
You may be required to produce your identification card at vehicle registration or inspection, when applying for a driver's
license, following an accident, or upon a law enforcement officer's request.

53TX
b a  c  kTEXAS LIABILITY INSURANCE CARD

Name and Address of Insured
Texas Liability Insurance Card

Keep this card.

IMPORTANT: This card or a copy of your insurance
policy must be shown when you apply for or renew your:

- motor vehicle registration
- driver's license
- motor vehicle safety inspection sticker.

f You also may be asked to show this card or your policy ifo
you have an accident or if a peace officer asks to see it.l

d Al l  drivers in Texas must carry liability insurance on their
vehicles or otherwise meet legal requirements for financial

Insurance Company responsibility. Failure to do so could result in fines up to
$1,000, suspension of your driver's license and motor

Policy Number Effective Date Expiration Date vehicle registration, and impoundment of your vehicle for up
to 180 days (at a cost of $15 per day).

Vehicle Make/Model/Vehicle Identification Number Year
Additional copies available at usaa.com.

This policy provides at least the minimum amounts o f  liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for  the
specified vehicle and named insureds and may provide coverage for  other
persons and other vehicles as provided by the insurance policy.

PAGE 3

JULIA ELIZABETH NIBARGER
5400 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5615

ADAM D NIBARGER
JULIA ELIZABETH NIBARGER

GARRISON PROP AND CAS INS CO

02065 35 76R 7101 7 05/01/26 11/01/26

BUICK ENCORE KL4MMDS22MB105123 2021

CONTACT US: 210-531-USAA(8722)
OR 8 0 0 - 5 3 1 - U S A A

03/05/26

JULIA ELIZABETH NIBARGER
5400 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5615

ADAM D NIBARGER
JULIA ELIZABETH NIBARGER

GARRISON PROP AND CAS INS CO

02065 35 76R 7101 7 05/01/26 11/01/26

BUICK ENCORE KL4MMDS22MB105123 2021

CONTACT US: 210-531-USAA(8722)
OR 8 0 0 - 5 3 1 - U S A A
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TXMP(01)TXMP(01)

PAGE 1
GAR 02065 35 76 7101

03/05/26

ADAM D NIBARGER
PV2 USA
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

02065 35 7602065 35 76



 PAGE 2



 
    

Where you can get information
or make a complaint

Garrison Property and Casualty Insurance
Company

Call: 210-531-USAA (8722)
Toll-free: 1-800-531-USAA (8722) Llame: 210-531-USAA (8722)

'Tel efono gratuito: 1-800-531-USAA (8722)

The Texas Department of Insurance

To compare policies and prices

HelpInsure.com

AO250R(03)

PAGE 3
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AUTOMOBILE POLICY PACKET
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To receive this document and others electronically, or manage your Auto Policy online, 
go to usaa.com.

ACS1   

PAGE 4
MAIL MCH-M-I

7987 Y1392
MARCH 5, 2026

ADAM D NIBARGER
PV2 USA
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642
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AUTOMOBILE POLICY PACKET CONTINUED

ACS2
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b a  c  kTEXAS LIABILITY INSURANCE CARD
Name and Address of Insured

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance
policy must be shown when you apply for or renew your:

- motor vehicle registration
- driver's license
- motor vehicle safety inspection sticker.

f You also may be asked to show this card or your policy ifo
you have an accident or if a peace officer asks to see it.l

d Al l  drivers in Texas must carry liability insurance on their
vehicles or otherwise meet legal requirements for financial
responsibility. Failure to do so could result in fines up toInsurance Company
$1,000, suspension of your driver's license and motor
vehicle registration, and impoundment of your vehicle for upPolicy Number Effective Date Expiration Date to 180 days (at a cost of $15 per day).

Vehicle Make/Model/Vehicle Identification Number Year

Additional copies available at usaa.com.This policy provides at least the minimum amounts o f  liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for  the
specified vehicle and named insureds and may provide coverage for  other
persons and other vehicles as provided by the insurance policy.

Automobile Insurance Identification Cards
We've issued two identification cards as evidence of liability insurance for your vehicle(s). These cards are valid only as long
as liability insurance remains in force. Keep a copy of the ID card in your vehicle at all times.
You may be required to produce your identification card at vehicle registration or inspection, when applying for a driver's
license, following an accident, or upon a law enforcement officer's request.

53TX
b a  c  kTEXAS LIABILITY INSURANCE CARD

Name and Address of Insured
Texas Liability Insurance Card

Keep this card.

IMPORTANT: This card or a copy of your insurance
policy must be shown when you apply for or renew your:

- motor vehicle registration
- driver's license
- motor vehicle safety inspection sticker.

f You also may be asked to show this card or your policy ifo
you have an accident or if a peace officer asks to see it.l

d Al l  drivers in Texas must carry liability insurance on their
vehicles or otherwise meet legal requirements for financial

Insurance Company responsibility. Failure to do so could result in fines up to
$1,000, suspension of your driver's license and motor

Policy Number Effective Date Expiration Date vehicle registration, and impoundment of your vehicle for up
to 180 days (at a cost of $15 per day).

Vehicle Make/Model/Vehicle Identification Number Year
Additional copies available at usaa.com.

This policy provides at least the minimum amounts o f  liability insurance
required by the Texas Motor Vehicle Safety Responsibility Act for  the
specified vehicle and named insureds and may provide coverage for  other
persons and other vehicles as provided by the insurance policy.

PAGE 7

JULIA ELIZABETH NIBARGER
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

ADAM D NIBARGER
JULIA ELIZABETH NIBARGER

GARRISON PROP AND CAS INS CO

02065 35 76R 7101 7 05/01/26 11/01/26

BUICK ENCORE KL4MMDS22MB105123 2021

CONTACT US: 210-531-USAA(8722)
OR 8 0 0 - 5 3 1 - U S A A

03/05/26

JULIA ELIZABETH NIBARGER
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

ADAM D NIBARGER
JULIA ELIZABETH NIBARGER

GARRISON PROP AND CAS INS CO

02065 35 76R 7101 7 05/01/26 11/01/26

BUICK ENCORE KL4MMDS22MB105123 2021

CONTACT US: 210-531-USAA(8722)
OR 8 0 0 - 5 3 1 - U S A A



  
  

GARRISON PROPERTY and   CASUALTY INSURANCE COMPANY     State Veh POLICY NUMBER(A Stock Insurance Company)
Terr        9800 Fredericksburg Road - San Antonio, Texas 78288

POLICY PERIOD: (12:01 A.M. standard time)TEXAS PERSONAL AUTO POLICY
  
  
 Named Insured and Address
  
  
  
  
  
  
 

WORK/SCHOOLVEH USE*Description of Vehicle(s) Miles DaysANNUAL One PerIDENTIFICATION NUMBERVEH YEAR TRADE NAME MODEL BODY TYPE SYM Way WeekMILEAGE
           
           
           
           

W/C=Work/School; B=Business; F=Farm;P=Pleasure*The Vehicle(s) described herein is principally garaged at the above address unless otherwise stated.
      
      

This policy provides ONLY those coverages where a  premium is shown below. The limits shown
may be reduced by policy provisions and may not be combined regardless o f  the number  of
vehicles for which a premium is listed unless specifically authorized elsewhere in this policy.

VEH VEH VEH VEH
        COVERAGES LIMITS OF LIABILITY D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM

("ACV" MEANS ACTUAL CASH VALUE) AMOUNT $ AMOUNT $ AMOUNT $ AMOUNT $

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

In WITNESS WHEREOF, we have caused this policy to be signed by our President and Secretary at San Antonio, Texas,
on date this    

8500 R
9 1 9 2 0 -  

 
 

PAGE 8
ADDL INFO ON NEXT PAGE MAIL MCH-M-I

RENEWAL OF
02

TX 191 02065 35 76R 7101 7

EFFECTIVE MAY 01 2026 TO NOV 01 2026RENEWAL DECLARATIONS
OPERATORS(ATTACH TO PREVIOUS POLICY)

01 ADAM D NIBARGER
04 JULIA ELIZABETH NIBARGER

ADAM D NIBARGER
PV2 USA
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

02 21 BUICK ENCORE 4D 5000 KL4MMDS22MB105123 P

VEH 02 FORT WORTH TX 76179-5651

02 6-MONTH

PART A - LIABILITY
BODILY INJURY EA PER $ 30,000

EA ACC $ 60,000 109.44
PROPERTY DAMAGE EA ACC $ 50,000 138.55

PART B1 - MEDICAL PAYMENTS
EA PER $ 1,000 4.65

PART B2-PERSONAL INJURY PROTECTION
(OPTIONAL) EA PERSON $ 2,500 21.19

PART C - UM/UIM
BODILY INJURY EA PER $ 30,000

EA ACC $ 60,000 30.87
PROPERTY DAMAGE EA ACC $ 50,000D 250 56.55

PART D - PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE LOSS ACV LESS D1000 75.67
COLLISION LOSS ACV LESS D1000 250.89
TOWING AND LABOR 9.56
SELECTED VEHICLE FEATURES (LISTED

ON THE FEATURES DECLARATION) 65.93

___________________________________________________________________________________
VEHICLE TOTAL PREMIUM 763.30

TOTAL PREMIUM - SEE FOLLOWING PAGE(S)

ENDORSEMENTS: ADDED 05-01-26 - NONE
REMAIN IN EFFECT(REFER TO PREVIOUS POLICY)- 5100TX(03) ACCFORTX(01) A200TX(03)

A402TX(02) RSGPTX(01)
INFORMATION FORMS: AO250R(03) 40TX(01) CDTXAN(01) INSTALL(03)
H2 1
02 RMF2500000

MARCH 5, 2026

0 5 - 1 2
05-12



  

GARRISON PROPERTY and  CASUALTY INSURANCE COMPANY     State Veh POLICY NUMBER(A Stock Insurance Company)
Terr         9800 Fredericksburg Road - San Antonio, Texas 78288

TEXAS PERSONAL AUTO POLICY POLICY PERIOD: (12:01 A.M. standard time)
  
  
 Named Insured and Address
  
  
  
  
  
  
 

WORK/SCHOOLVEH USE*Description of Vehicle(s)
Miles DaysANNUAL One PerVEH YEAR TRADE NAME MODEL BODY TYPE IDENTIFICATION NUMBER SYM Way WeekMILEAGE

           
           
           
           

W/C=Work/School; B=Business; F=Farm;P=PleasureThe Vehicle(s) described herein is principally garaged at the above address unless otherwise stated. *
      
      

This policy provides ONLY those coverages where a  premium is shown below. The limits shown
may be reduced by policy provisions and may not be combined regardless o f  the number  of
vehicles for which a premium is listed unless specifically authorized elsewhere in this policy.

VEHVEH VEH VEHCOVERAGES LIMITS OF LIABILITY         
D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM D=DED PREMIUM("ACV" MEANS ACTUAL CASH VALUE)

AMOUNT $ AMOUNT $ AMOUNT $ AMOUNT $

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

In WITNESS WHEREOF, we have caused this policy to be signed by our President and Secretary at San Antonio, Texas,
on this date    

8500 R
9 1 9 2 0 -  

 
 

PAGE 9

02065 35 76R 7101 7TX

EFFECTIVE MAY 01 2026 TO NOV 01 2026RENEWAL DECLARATIONS
(ATTACH TO PREVIOUS POLICY)

ADAM D NIBARGER
PV2 USA
5416 HUFFINES BLVD APT 8105
FORT WORTH TX 76179-5642

6 MONTH PREMIUM $ 763.30
PREMIUM DUE AT INCEPTION. THIS IS NOT A BILL, STATEMENT TO FOLLOW.

EARNED ACCIDENT FORGIVENESS APPLIES WITH FIVE YEARS CLEAN DRIVING WITH USAA.

NOTICE: YOUR PAYMENT INCLUDES A $5.00 FEE PER VEHICLE EACH YEAR.
THIS FEE HELPS FUND: (1) AUTO BURGLARY, THEFT AND FRAUD PREVENTION,
(2) CRIMINAL JUSTICE EFFORTS, (3) TRAUMA CARE AND EMERGENCY MEDICAL
SERVICES FOR VICTIMS OF ACCIDENTS DUE TO TRAFFIC OFFENSES, AND (4)
THE DETECTION AND PREVENTION OF CATALYTIC CONVERTER THEFTS. BY LAW,
THIS FEE FUNDS THE MOTOR VEHICLE CRIME PREVENTION AUTHORITY (MVCPA).

NOTICE: AN ASSESSMENT OF $ 0.40 IS PAYABLE IN ADDITION TO THE PREMIUM DUE
UNDER THIS POLICY. THIS ASSESSMENT WAS CREATED BY THE TEXAS LEGISLATURE
TO FUND THE RURAL VOLUNTEER FIRE DEPARTMENT ASSESSMENT PROGRAM.

THE FOLLOWING COVERAGE(S) DEFINED IN THIS POLICY ARE NOT PROVIDED FOR:
VEH 02 - RENTAL REIMBURSEMENT

MARCH 5, 2026

0 5 - 1 2
05-12
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FEATURES DECLARATION

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
 

   

  
  

5000CF(01) 126355-1022_01
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Garrison Property and Casualty Insurance Company
(A Stock Insurance Company)

$ 65.93



SUPPLEMENTAL INFORMATION

senior citizen

SUPDECCW

PAGE 11
GAR 02065 35 76 7101

EFFECTIVE MAY 01 2026 TO NOV 01 2026

VEHICLE 02
ANNUAL MILEAGE DISCOUNT -$ 33.19
ANTI-THEFT DISCOUNT -$ 16.36
AUTOMATIC PAYMENT PLAN DISCOUNT -$ 19.50
DAYTIME RUNNING LIGHTS DISCOUNT -$ 7.11
DEFENSIVE DRIVING DISCOUNT -$ 14.78

OPERATOR 04 -- (CERTIFICATE EXPIRES 01-30-29)
DRUG AND ALCOHOL COURSE DISCOUNT -$ 25.15
EARNED SAFE DRIVING DISCOUNT -$ 113.00
MY USAA LEGACY DISCOUNT -$ 71.14

OPERATOR 01
PASSIVE RESTRAINT DISCOUNT -$ 4.14

MARCH 5, 2026



Tarjeta de Seguro de
Responsabilidad de Texas

Guarde esta tarjeta.

IMPORTANTE:

IMPORTANTE:

40TX(01)

PAGE 12
GAR 02065 35 76 7101



 
   

Use of Credit Information Disclosure
Form CD-1

w i l l    wi l l  not 

If you have questions regarding this disclosure, contact the insurer at the above address
or phone number. For information or other questions, contact the Texas Department of
Insurance at 1-800-578-4677 or P.O. Box 12030, MC - PC-PCL, Austin, Texas 78711-2030.

Summary of consumer protections in Chapter 559

Prohibited use of credit information.

CDTXAN(01)

PAGE 13
02065 35 76 7101



 
    

Negative factors.

Effect of extraordinary events.

Notice of action resulting in adverse effect.

CDTXAN(01)

PAGE 14
GAR 02065 35 76 7101



 
    

Dispute resolution; error correction.

CDTXAN(01)

PAGE 15
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No action is required on your
part to avoid this fee.

How To Avoid Fees

INSTALL(03)

LAST PAGE 16
GAR 02065 35 76 7101
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Gexa Energy — February 2026 ($107.41)
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Nibarger Response Packet — March 2026
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Gexa Energy — March 2026 ($115.55)
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Conservice Bill — October 2025
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New Document|1|0|40869130|al096|01/01/2026|01/01/2026|BILL|Community|LGNP.SMR.CSV0000.QUAD.INPUT01.al096.20251211124830.pdf

Balance Inquiries & Payment Options

 Leasing Office: 1-682-882-3950
Customer Service

 Chat Us: www.utilitiesinfo.com

 Toll Free: 1-866-947-7379

Service Problems with Utilities

 Leasing Office: 1-682-882-3950

Water (Gal)

Ju
l

Aug Sep Oct
Nov Dec Ja

n
0

250
500
750

1,000
1,250
1,500
1,750
2,000

Account #: 40869130

Account Name: Adam Nibarger

Due Date: 01/01/2026

Statement Date: 12/12/2025

Total Charges: $2043.76

Service Address: 5416 Huffines Blvd # 8105
Fort Worth, TX 76179

Web Pin: 22060175

Reduce Paper Transactions by going digital for bill 

payment, vendor ordering, invoices, online banking,

 e-mail and faxing directly from your computer.

Utility Statement for Alta Marine Creek

METER READS & USAGE

UTILITY DATES START READ/END READ CONSUMPTION

Water 10/15/2025 - 11/13/2025 8600.00 - 8743.00 143.00 Gal

CURRENT RENT AND LEASE CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Boiler Management Fee 01/01/2026 - 01/31/2026 $13.75

Package Services 01/01/2026 - 01/31/2026 $15.00

Parking 01/01/2026 - 01/31/2026 $60.00

Pest from Community 01/01/2026 - 01/31/2026 $5.00

Rent 01/01/2026 - 01/31/2026 $1,873.00

Trash Hauling 01/01/2026 - 01/31/2026 $25.00

Rent and Leasing Charges Due 01/01/2026 $1,991.75

CURRENT UTILITY CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Water Base Charge 10/15/2025 - 11/13/2025 $2.34

Environmental Protection Fee 10/15/2025 - 11/13/2025 $2.75

Gas 10/15/2025 - 11/13/2025 $20.45

Gas Admin Charge 10/15/2025 - 11/13/2025 $2.28

Regional Water Authority 10/15/2025 - 11/13/2025 $0.06

Sewer 10/15/2025 - 11/13/2025 $0.80

Sewer Base 10/15/2025 - 11/13/2025 $1.14

Storm Water Drainage 10/15/2025 - 11/13/2025 $3.24

Trash 10/15/2025 - 11/13/2025 $15.00

Continued on the next page...

Please see reverse for charge explanations and messages

Account #...................................... 40869130 Alta Marine Creek
Amount Due.......................................................... $2043.76
Due Date ........................................................... 01/01/2026

PO BOX 4717 LOGAN, UT 84323-4717
al096

*Balances are uploaded from your property management.  Balances are current as
of the date indicated in the prior balance section.  If you have made payments
since this date, please check with the leasing office for your updated balance.

Pay amount due to the leasing office by date specified. You might have a balance or
additional charges through your community's leasing office that are not listed on this bill.
For final amounts due, please check with the office.

ADAM NIBARGER
5416 HUFFINES BLVD # 8105
FORT WORTH, TX 76179

Your payment should be made out to:

Alta Marine Creek

5400 Huffines Blvd
Fort Worth TX 76179

e



CURRENT UTILITY CHARGES (Continued from the previous page)

SERVICE TYPE SERVICE PERIOD CHARGES

Trash Admin Fee 10/15/2025 - 11/13/2025 $3.00

Water/Sewer Admin Fee Conservice is a service provider contracted to prepare monthly statements and provide residents with conservation resources. $0.43

Water 10/15/2025 - 11/13/2025 $0.52

Current Utility Charges Due  the later of 16 days after this bill is mailed or 01/01/2026 $52.01

Total Current Charges $2,043.76

Prior Balance as of 12/10/2025 $0.00

Grand Total Due $2,043.76

Service Type Description

Water Base Charge Water service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for water availability.

Environmental Protection Fee
Environmental Protection Fee service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Gas
Gas service is provided by Atmos Energy. Service provider issues bill, amount is allocated to residents based on the number of occupants in the unit.
Your multiplier is 2.

Gas Admin Charge This fee is for gas billing. Please note that this service fee does not include any amount for water or sewer billing.

Regional Water Authority
Regional Water Authority service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Sewer
Sewer service is provided by City of Fort Worth Water Department. You are billed at sewer service rates based on the amount of water used in your
unit. Your submeter reads in gallons. You are charged a base fee of $1.14 per month, as well as $0.005601 per Gal.

Sewer Base Sewer service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for sewer availability.

Storm Water Drainage Stormwater service is provided by City of Fort Worth TX 99005. Service provider issues bill, amount is allocated equally by number of units.

Trash Trash service is provided by Rubicon Global LLC. Your charges are based on a flat rate per unit for your trash service.

Trash Admin Fee This fee is for trash billing. Please note that this service fee does not include any amount for water or sewer billing.

Water/Sewer Admin Fee Water/sewer billing fee equal to 9% of all water and sewer charges.

Water
Water service is provided by City of Fort Worth Water Department. You are billed at water service rates based on the amount of water used in your unit.
Your submeter reads in gallons. You are charged a base fee of $2.34 per month, as well as $0.003663 per Gal.

Rent
Your rent charges have been included with your utility bill as a courtesy. Your lease with the management will still serve as the control document for all
applicable rent charges.

This bill is not from your local utility provider or from any other provider. Vacant charges are prorated from your move-in date.

Message Center

E-Bills

Conservice now offers E-billing!  You can have your Conservice statement e-mailed right to your computer.  To enroll simply log onto our website at www.utilitiesinfo.com or call one of our
customer service representatives at 1-866-947-7379.
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New Document|1|0|40869130|al096|02/01/2026|02/01/2026|BILL|Community|LGNP.SMR.CSV0000.QUAD.INPUT01.al096.20260116131300.pdf

Balance Inquiries & Payment Options

 Leasing Office: 1-682-882-3950
Customer Service

 Chat Us: www.utilitiesinfo.com

 Toll Free: 1-866-947-7379

Service Problems with Utilities

 Leasing Office: 1-682-882-3950

Water (Gal)
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Account #: 40869130

Account Name: Adam Nibarger

Due Date: 02/01/2026

Statement Date: 01/17/2026

Total Charges: $2052.81

Service Address: 5416 Huffines Blvd # 8105
Fort Worth, TX 76179

Web Pin: 22060175

Washing dark clothes in cold water saves both on 

water and energy while it helps your clothes keep 

their color.

Utility Statement for Alta Marine Creek

METER READS & USAGE

UTILITY DATES START READ/END READ CONSUMPTION

Water 11/13/2025 - 12/15/2025 8743.00* - 9765.00* 1022.00 Gal

CURRENT RENT AND LEASE CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Boiler Management Fee 02/01/2026 - 02/28/2026 $13.75

Package Services 02/01/2026 - 02/28/2026 $15.00

Parking 02/01/2026 - 02/28/2026 $60.00

Pest from Community 02/01/2026 - 02/28/2026 $5.00

Rent 02/01/2026 - 02/28/2026 $1,873.00

Trash Hauling 02/01/2026 - 02/28/2026 $25.00

Rent and Leasing Charges Due 02/01/2026 $1,991.75

CURRENT UTILITY CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Water Base Charge 11/13/2025 - 12/15/2025 $2.34

Environmental Protection Fee 11/13/2025 - 12/15/2025 $2.71

Gas 11/13/2025 - 12/15/2025 $20.67

Gas Admin Charge 11/13/2025 - 12/15/2025 $2.28

Regional Water Authority 11/13/2025 - 12/15/2025 $0.06

Sewer 11/13/2025 - 12/15/2025 $5.72

Sewer Base 11/13/2025 - 12/15/2025 $1.14

Storm Water Drainage 11/13/2025 - 12/15/2025 $3.24

Trash 11/13/2025 - 12/15/2025 $15.00

Continued on the next page...

* Indicates this read has been estimated.
Please see reverse for charge explanations and messages

Account #...................................... 40869130 Alta Marine Creek
Amount Due.......................................................... $2052.81
Due Date ........................................................... 02/01/2026

PO BOX 4717 LOGAN, UT 84323-4717
al096

*Balances are uploaded from your property management.  Balances are current as
of the date indicated in the prior balance section.  If you have made payments
since this date, please check with the leasing office for your updated balance.

Pay amount due to the leasing office by date specified. You might have a balance or
additional charges through your community's leasing office that are not listed on this bill.
For final amounts due, please check with the office.

ADAM NIBARGER
5416 HUFFINES BLVD # 8105
FORT WORTH, TX 76179

Your payment should be made out to:

Alta Marine Creek

5400 Huffines Blvd
Fort Worth TX 76179

e



CURRENT UTILITY CHARGES (Continued from the previous page)

SERVICE TYPE SERVICE PERIOD CHARGES

Trash Admin Fee 11/13/2025 - 12/15/2025 $3.00

Water/Sewer Admin Fee Conservice is a service provider contracted to prepare monthly statements and provide residents with conservation resources. $1.16

Water 11/13/2025 - 12/15/2025 $3.74

Current Utility Charges Due  the later of 16 days after this bill is mailed or 02/01/2026 $61.06

Total Current Charges $2,052.81

Prior Balance as of 01/15/2026 $0.00

Grand Total Due $2,052.81

Service Type Description

Water Base Charge Water service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for water availability.

Environmental Protection Fee
Environmental Protection Fee service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Gas
Gas service is provided by Atmos Energy. Service provider issues bill, amount is allocated to residents based on the number of occupants in the unit.
Your multiplier is 2.

Gas Admin Charge This fee is for gas billing. Please note that this service fee does not include any amount for water or sewer billing.

Regional Water Authority
Regional Water Authority service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Sewer
Sewer service is provided by City of Fort Worth Water Department. You are billed at sewer service rates based on the amount of water used in your
unit. Your submeter reads in gallons. You are charged a base fee of $1.14 per month, as well as $0.005601 per Gal.

Sewer Base Sewer service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for sewer availability.

Storm Water Drainage Stormwater service is provided by City of Fort Worth TX 99005. Service provider issues bill, amount is allocated equally by number of units.

Trash Trash service is provided by Rubicon Global LLC. Your charges are based on a flat rate per unit for your trash service.

Trash Admin Fee This fee is for trash billing. Please note that this service fee does not include any amount for water or sewer billing.

Water/Sewer Admin Fee Water/sewer billing fee equal to 9% of all water and sewer charges.

Water
Water service is provided by City of Fort Worth Water Department. You are billed at water service rates based on the amount of water used in your unit.
Your submeter reads in gallons. You are charged a base fee of $2.34 per month, as well as $0.003663 per Gal.

Rent
Your rent charges have been included with your utility bill as a courtesy. Your lease with the management will still serve as the control document for all
applicable rent charges.

This bill is not from your local utility provider or from any other provider. Vacant charges are prorated from your move-in date.

Message Center

Shave Your Costs

Don't let water run while shaving or washing your face. Brush your teeth first while waiting for water to get hot, then wash or shave after filling the basin.
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New Document|1|0|40869130|al096|03/01/2026|03/01/2026|BILL|Community|LGNP.SMR.CSV0000.QUAD.INPUT01.al096.20260210153035.pdf

Balance Inquiries & Payment Options

 Leasing Office: 1-682-882-3950
Customer Service

 Chat Us: www.utilitiesinfo.com

 Toll Free: 1-866-947-7379

Service Problems with Utilities

 Leasing Office: 1-682-882-3950

Water (Gal)
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Account #: 40869130

Account Name: Adam Nibarger

Due Date: 03/01/2026

Statement Date: 02/11/2026

Total Charges: $2048.75

Service Address: 5416 Huffines Blvd # 8105
Fort Worth, TX 76179

Web Pin: 22060175

Don't let water run while shaving or washing your 

face. Brush your teeth first while waiting for water 

to get hot, then wash or shave after filling the basin.

Current Statement for Alta Marine Creek

METER READS & USAGE

UTILITY DATES START READ/END READ CONSUMPTION

Water 12/15/2025 - 1/15/2026 9765.00 - 9765.00 0.00 Gal

CURRENT RENT AND LEASE CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Boiler Management Fee 03/01/2026 - 03/31/2026 $13.75

Package Services 03/01/2026 - 03/31/2026 $15.00

Parking 03/01/2026 - 03/31/2026 $60.00

Pest from Community 03/01/2026 - 03/31/2026 $5.00

Rent 03/01/2026 - 03/31/2026 $1,873.00

Trash Hauling 03/01/2026 - 03/31/2026 $25.00

Rent and Leasing Charges Due 03/01/2026 $1,991.75

CURRENT UTILITY CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Water Base Charge 12/15/2025 - 01/15/2026 $2.45

Environmental Protection Fee 12/15/2025 - 01/15/2026 $2.66

Gas 12/15/2025 - 01/15/2026 $26.78

Gas Admin Charge 12/15/2025 - 01/15/2026 $2.28

Regional Water Authority 12/15/2025 - 01/15/2026 $0.06

Sewer Base 12/15/2025 - 01/15/2026 $1.20

Storm Water Drainage 12/15/2025 - 01/15/2026 $3.24

Trash 12/15/2025 - 01/15/2026 $15.00

Trash Admin Fee 12/15/2025 - 01/15/2026 $3.00

Continued on the next page...

Please see reverse for charge explanations and messages

Account #...................................... 40869130 Alta Marine Creek
Amount Due.......................................................... $2048.75
Due Date ........................................................... 03/01/2026

PO BOX 4717 LOGAN, UT 84323-4717
al096

*Balances are uploaded from your property management.  Balances are current as
of the date indicated in the prior balance section.  If you have made payments
since this date, please check with the leasing office for your updated balance.

Pay amount due to the leasing office by date specified. You might have a balance or
additional charges through your community's leasing office that are not listed on this bill.
For final amounts due, please check with the office.

ADAM NIBARGER
5416 HUFFINES BLVD # 8105
FORT WORTH, TX 76179

Your payment should be made out to:

Alta Marine Creek

5400 Huffines Blvd
Fort Worth TX 76179

e



CURRENT UTILITY CHARGES (Continued from the previous page)

SERVICE TYPE SERVICE PERIOD CHARGES

Water/Sewer Admin Fee Conservice is a service provider contracted to prepare monthly statements and provide residents with conservation resources. $0.33

Current Utility Charges Due  the later of 16 days after this bill is mailed or 03/01/2026 $57.00

Total Current Charges $2,048.75

Prior Balance as of 02/09/2026 $0.00

Grand Total Due $2,048.75

Service Type Description

Water Base Charge Water service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for water availability.

Environmental Protection Fee
Environmental Protection Fee service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Gas
Gas service is provided by Atmos Energy. Service provider issues bill, amount is allocated to residents based on the number of occupants in the unit.
Your multiplier is 2.

Gas Admin Charge This fee is for gas billing. Please note that this service fee does not include any amount for water or sewer billing.

Regional Water Authority
Regional Water Authority service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Sewer Base Sewer service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for sewer availability.

Storm Water Drainage Stormwater service is provided by City of Fort Worth TX 99005. Service provider issues bill, amount is allocated equally by number of units.

Trash Trash service is provided by Rubicon Global LLC. Your charges are based on a flat rate per unit for your trash service.

Trash Admin Fee This fee is for trash billing. Please note that this service fee does not include any amount for water or sewer billing.

Water/Sewer Admin Fee Water/sewer billing fee equal to 9% of all water and sewer charges.

Rent
Your rent charges have been included with your utility bill as a courtesy. Your lease with the management will still serve as the control document for all
applicable rent charges.

This bill is not from your local utility provider or from any other provider. Vacant charges are prorated from your move-in date.

Message Center

Shorten Your Showers

You can save up to 250 gallons a month for each minute you reduce your shower time.
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New Document|1|0|40869130|al096|04/01/2026|04/01/2026|BILL|Community|LGNP.SMR.CSV0000.QUAD.INPUT01.al096.20260316125814.pdf

Balance Inquiries & Payment Options

 Leasing Office: 1-682-882-3950
Customer Service

 Chat Us: www.utilitiesinfo.com

 Toll Free: 1-866-947-7379

Service Problems with Utilities

 Leasing Office: 1-682-882-3950
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Account #: 40869130

Account Name: Adam Nibarger

Due Date: 04/01/2026

Statement Date: 03/17/2026

Total Charges: $2018.16

Service Address: 5416 Huffines Blvd # 8105
Fort Worth, TX 76179

Web Pin: 22060175

Implement paper-reducing strategies such as 

double-sided printing and reusing paper.

Current Statement for Alta Marine Creek

METER READS & USAGE

UTILITY DATES START READ/END READ CONSUMPTION

Water 1/15/2026 - 2/19/2026 9765.00 - 9765.00 0.00 Gal

CURRENT RENT AND LEASE CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Boiler Management Fee 04/01/2026 - 04/30/2026 $13.75

Package Services 04/01/2026 - 04/30/2026 $15.00

Parking 04/01/2026 - 04/30/2026 $30.00

Pest from Community 04/01/2026 - 04/30/2026 $5.00

Rent 04/01/2026 - 04/30/2026 $1,873.00

Trash Hauling 04/01/2026 - 04/30/2026 $25.00

Rent and Leasing Charges Due 04/01/2026 $1,961.75

CURRENT UTILITY CHARGES

SERVICE TYPE SERVICE PERIOD CHARGES

Water Base Charge 01/15/2026 - 02/19/2026 $2.45

Environmental Protection Fee 01/15/2026 - 02/19/2026 $2.63

Gas 01/15/2026 - 02/19/2026 $26.06

Gas Admin Charge 01/15/2026 - 02/19/2026 $2.28

Regional Water Authority 01/15/2026 - 02/19/2026 $0.06

Sewer Base 01/15/2026 - 02/19/2026 $1.20

Storm Water Drainage 01/15/2026 - 02/19/2026 $3.40

Trash 01/15/2026 - 02/19/2026 $15.00

Trash Admin Fee 01/15/2026 - 02/19/2026 $3.00

Continued on the next page...

Please see reverse for charge explanations and messages

Account #...................................... 40869130 Alta Marine Creek
Amount Due.......................................................... $2018.16
Due Date ........................................................... 04/01/2026

PO BOX 4717 LOGAN, UT 84323-4717
al096

*Balances are uploaded from your property management.  Balances are current as
of the date indicated in the prior balance section.  If you have made payments
since this date, please check with the leasing office for your updated balance.

Pay amount due to the leasing office by date specified. You might have a balance or
additional charges through your community's leasing office that are not listed on this bill.
For final amounts due, please check with the office.

ADAM NIBARGER
5416 HUFFINES BLVD # 8105
FORT WORTH, TX 76179

Your payment should be made out to:

Alta Marine Creek

5400 Huffines Blvd
Fort Worth TX 76179

e



CURRENT UTILITY CHARGES (Continued from the previous page)

SERVICE TYPE SERVICE PERIOD CHARGES

Water/Sewer Admin Fee Conservice is a service provider contracted to prepare monthly statements and provide residents with conservation resources. $0.33

Current Utility Charges Due  the later of 16 days after this bill is mailed or 04/01/2026 $56.41

Total Current Charges $2,018.16

Prior Balance as of 03/16/2026 $0.00

Grand Total Due $2,018.16

Service Type Description

Water Base Charge Water service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for water availability.

Environmental Protection Fee
Environmental Protection Fee service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Gas
Gas service is provided by Atmos Energy. Service provider issues bill, amount is allocated to residents based on the number of occupants in the unit.
Your multiplier is 2.

Gas Admin Charge This fee is for gas billing. Please note that this service fee does not include any amount for water or sewer billing.

Regional Water Authority
Regional Water Authority service is provided by City of Fort Worth Water Department. Service provider issues bill, amount is allocated equally by
number of units.

Sewer Base Sewer service is provided by City of Fort Worth Water Department. You are charged based on a flat rate per unit for sewer availability.

Storm Water Drainage Stormwater service is provided by City of Fort Worth TX 99005. Service provider issues bill, amount is allocated equally by number of units.

Trash Trash service is provided by Rubicon Global LLC. Your charges are based on a flat rate per unit for your trash service.

Trash Admin Fee This fee is for trash billing. Please note that this service fee does not include any amount for water or sewer billing.

Water/Sewer Admin Fee Water/sewer billing fee equal to 9% of all water and sewer charges.

Rent
Your rent charges have been included with your utility bill as a courtesy. Your lease with the management will still serve as the control document for all
applicable rent charges.

This bill is not from your local utility provider or from any other provider. Vacant charges are prorated from your move-in date.

Message Center

Water Wise

When washing dishes by hand, fill one sink or basin with soapy water. Quickly rinse under a slow-moving stream from the faucet.



EXHIBIT

MIL_01
————————————————————————————————————————

DFAS LES — January 2026 (Adam Nibarger, E-2)

Exhibit 21 of 33

Nibarger Response Packet — March 2026



DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

NIBARGER ADAM D ***-**-2885 E2 251103 00 291102 ARMY 4835 1-31 JAN 26

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY

Type Amount Type Amount Type Amount +Amt Fwd
.00

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASE PAY 2697.90
BAS 264.68
BAH 1947.00

FEDERAL TAXES 142.05
FICA-SOC SECURITY 167.27
FICA-MEDICARE 39.12
SGLI 26.00
AFRH .50
SGLI FAM/SPOUSE 4.00
REPAY ADVANCE 500.00
MID-MONTH-PAY 2147.92

+TOT ENT 4909.58

-TOT DED 3026.86

-TOT ALMT .00

=NET AMT 1882.72

-CR FWR .00

=EOM PAY 1882.72

DIEMS RET PLAN

TOTAL 4909.58 3026.86 .00 250724 BLENDE

FED
TAXES

FICA
TAXES

PAY
DATA

Wage Period Wage YTD M/S/H Mult Jobs Dep 17 Under Other Dep Add'l Tax Other Deds Other Income Tax YTD
2697.90 2697.90 S N 00 00 .00 .00 .00 142.05

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
2697.90 2697.90 167.27 2697.90 39.12 TAXES TX .00 .00 M 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/DEP SPOUSE 76179 1.00 1 R 0 .00 EEN2MK7A

TRADITIONAL
PLAN (TSP)

ROTH PLAN

CONTRIBUTIONS
TOTALS

CM AGCY 
CONTR

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
.00 .00 .00 .00 .00 .00

AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose
.00 .00 .0 7.5 18 -  10.5 102.5 .0 .0 .0

REMARKS: YTD ENTITLE 4909.58 YTD DEDUCT 878.94

IF TSP ELECTION AMT EXCEEDS NET AMT
DUE, TSP WILL NOT BE DEDUCTED.
-DEPLOYED TO QUALIFYING LOCATIONS
8/2/90-8/31/21? YOU MAY BE IN THE AIRBORNE
HAZARDS REGISTRY. IT INFORMS EFFORTS TO
IMPROVE HEALTH/BENEFITS. ENROLLMENT DOESN'T
AFFECT BENEFITS/CLAIMS. LEARN MORE:
HEALTH.MIL/AHBURNPITREGISTRY.
-REFER TO SMARTDOC FOR DETAILS ON SUBMITTING
A PCS EVENT IN IPPS-A USING THE PAID TILE.
MEMBER'S SGLI COVERAGE AMOUNT IS     $500,000

FAM/SPOUSE SGLI COVERAGE AMOUNT IS   $100,000
BAH BASED ON W/DEP, ZIP 76179
USED LEAVE BALANCE ADJUSTED.
CURRENT MONTH LEAVE BALANCE ADJUSTED.
ADVANCE LEAVE              251220-260102(006)
CHARGE LEAVE               251216-260102(006)
REPAYMENT OF ADVANCE              260131(001)
RATE CHGBASIC PAY                260101(001)
RATE CHGBAH                      260101(001)
BANK  USAA FEDERAL SAVINGS BANK

WWW.DFAS.MIL

DFAS Form 702, Jan 02
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DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT
ID NAME (Last, First,MI) SOC. SEC. NO. GRADE PAY DATE YRS SVC ETS BRANCH ADSN/DSSN PERIOD COVERED

NIBARGER ADAM D ***-**-2885 E2 251103 00 291102 ARMY 4822 1-28 FEB 26

ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY

Type Amount Type Amount Type Amount +Amt Fwd
.00

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O

BASE PAY 2697.90
BAS 397.46
BAH 1947.00

FICA-SOC SECURITY 167.27
FICA-MEDICARE 39.12
SGLI 26.00
AFRH .50
SGLI FAM/SPOUSE 4.00
MEAL DEDUCTION 290.06
TRADITIONAL TSP 134.90
MID-MONTH-PAY 2073.88

+TOT ENT 5042.36

-TOT DED 2735.73

-TOT ALMT .00

=NET AMT 2306.63

-CR FWR .00

=EOM PAY 2306.63

DIEMS RET PLAN

TOTAL 5042.36 2735.73 .00 250724 BLENDE

FED
TAXES

FICA
TAXES

PAY
DATA

Wage Period Wage YTD M/S/H Mult Jobs Dep 17 Under Other Dep Add'l Tax Other Deds Other Income Tax YTD
2563.00 5260.90 M N 01 00 .00 .00 .00 142.05

Wage Period Soc Wage YTD Soc Tax YTD Med Wage YTD Med Tax YTD STATE St Wage Period Wage YTD M/S Ex Tax YTD
2697.90 5395.80 334.54 5395.80 78.24 TAXES TX .00 .00 M 00 .00

BAQ Type BAQ Depn VHA Zip Rent Amt Share Stat JFTR Depns 2D JFTR BAS Type Charity YTD TPC PACIDN
W/DEP SPOUSE 76179 .00 1 R 0 .00 GG13VZDL

TRADITIONAL
PLAN (TSP)

ROTH PLAN

CONTRIBUTIONS
TOTALS

CM AGCY 
CONTR

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
5 .00 0 .00 0 .00 0 .00

Base Pay Rate Base Pay Current Spec Pay Rate Spec Pay Current Inc Pay Rate Inc Pay Current Bonus Pay Rate Bonus Pay Current
0 .00 0 .00 0 .00 0 .00

YTD Deductions YTD TSP Deferred YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO YTD TSP AGCY-MATCH
134.90 134.90 .00 .00 26.98 .00

AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used Cr Bal ETS Bal Lv Lost Lv Paid Use/Lose
26.98 .00 .0 10.0 18 -   8.0 102.5 .0 .0 .0

REMARKS: YTD ENTITLE 9951.94 YTD DEDUCT 1540.79

IF TSP ELECTION AMT EXCEEDS NET AMT
DUE, TSP WILL NOT BE DEDUCTED.
-GET FREE TAX SUPPORT WITH MILTAX. SERVICES
INCLUDE TAX PREP, E-FILING SOFTWARE AND
PERSONALIZED CONSULTATIONS. 100% FREE
AND MADE FOR THE MILITARY, BY THE
MILITARY. LEARN MORE AT
WWW.MILITARYONESOURCE.MIL/MILTAX
-REFER TO SMARTDOC FOR DETAILS ON SUBMITTING
A PCS EVENT IN IPPS-A USING THE PAID TILE.
MEMBER'S SGLI COVERAGE AMOUNT IS     $500,000
FAM/SPOUSE SGLI COVERAGE AMOUNT IS   $100,000

BAH BASED ON W/DEP, ZIP 76179
MEAL DEDUCTION 260207-260228(043)
START   BAS                      260206(043)
TD FORM W-4 RECEIVED, VERIFY INPUT
START   TRADITIONAL TSP          260201(032)
START   AGENCY CONTRBTN          260201(032)
YOUR MYPAY PASSWORD WAS CHANGED.
CALL 1-888-332-7411 OR 216-522-5122 IF YOU
DID NOT CHANGE YOUR PASSWORD.
START   PCS                      260206(043)
PCS                        260206-260206(043)
BANK  USAA FEDERAL SAVINGS BANK

WWW.DFAS.MIL

DFAS Form 702, Jan 02



EXHIBIT

MIL_03
————————————————————————————————————————

DFAS Net Pay Advice — March 2026 (Adam Nibarger)

Exhibit 23 of 33

Nibarger Response Packet — March 2026



DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY NET PAY ADVICE
The amount in block 6 is your net pay for the pay day indicated in block 4 and was sent to the financial organization in block 7 for credit to your account. When 
cashing a personal check at your financial organization on payday, advise your teller you are a participant in the Direct Deposit Program. It will help you with 
better service. If you are paid once a month or you do not have your pay sent to a financial organization for direct deposit, information in block 5 through 7 will not 
be present and this form is intended to provide you with the remarks information only.

1.  MEMBER'S NAME AND ADDRESS
NIBARGER ADAM D
ADDRESS NOT AVAILABLE

2.  SSN 3.  ADNS/DSSN 4.  PAY DATE
***-**-2885 4822 26 MAR 13

5.  ACCOUNT NUMBER 6.  NET PAY AMOUNT
0325993114 $2,170.54

7.  YOUR NET PAY WAS FORWARDED TO:
USAA FEDERAL SAVINGS BANK
10750 MCDERMOTT FRWY
SAN ANTONIO    TX  78284-8850

8. REMARKS

DFAS Form 702, May 92
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American Red Cross — Service Request #2696163
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DECLARATION UNDER PENALTY OF PERJURY
DECLARATION OF ADAM D. NIBARGER

Role: Respondent

I, PV2 Adam D. Nibarger, declare under penalty of perjury under the laws of the United States and the State
of Texas that the following statements are true and correct to the best of my knowledge and belief:

1. I am the subject of the March 11, 2026 and March 16, 2026 DA Form 4856 counseling
statements.

2. During the relevant period, I understood that I was responsible for supporting my spouse and
dependent.

3. I make this declaration to answer, in order, the allegations and claimed contradictions reflected in
those counseling statements.

4. As to the allegation that I failed to support my spouse or dependent, I deny that allegation.

5. During the relevant period, my military pay, including BAH and other pay, was deposited into
the household account structure reflected in the financial records assembled in this package,
including the joint account used for family finances.

6. During that period, my support for the household included payment or coverage of rent, utilities,
insurance, and other family-related expenses, as reflected in the assembled financial records.

7. During that period, rent, utilities, insurance, and other core household obligations continued to be
paid from my earnings and the accounts funded by my earnings.

8. During the relevant period, funds from my earnings were placed into Julia's savings so that
financial reserves would be available during my absence.

9. The February 2026 savings statement for account ending 7088 reflects a beginning balance of
$1,000.01, deposits of $4,174.02, withdrawals of $2,174.00, and an ending balance of $3,000.03.

10. All USAA accounts in my name during the relevant period were joint accounts also held by
Julia. I had no sole-owner USAA accounts. Julia held personal USAA accounts solely in her name
to which I had no access. Julia had full access to every USAA account in my name, including the
ability to view balances, transfer funds, and obtain account statements.

11. As to the allegation that I failed to provide Julia an appropriate portion of BAH or misused
BAH, I deny that allegation.

12. The rent records reflect that housing expense exceeded my monthly BAH and remained paid.

13. I did not withhold BAH from dependent housing support.

14. As to online app activity referenced in the counseling statement, I acknowledge that I engaged
in online messaging. That activity was limited to messaging only. No physical meetings occurred
and no physical extramarital conduct occurred at any time during my marriage.

15. As to the claimed contradictions in my statements to command concerning CPS, Sandra, or
Julia's circumstances, I state that my statements were based on the information available to me at



the time.

16. That information came from family communications during an active mental-health and
childcare crisis, including warnings and updates from Katelyn and Elizabeth.

17. What I believed at the time I made those statements was that the situation involving Julia and
Sandra was serious, unstable, and potentially subject to outside intervention based on the
information being relayed to me.

18. My statements regarding CPS concern were based on the warnings and updates I was receiving
from family during a real crisis and were not intended as fabrication.

19. The severity of Julia's mental health crisis during this period is now independently confirmed by
hospital records from JPS Health Network. Julia was seen at the JPS Psychiatric Emergency Center
on February 19, 2026, diagnosed with Major Depressive Disorder, and discharged the same day
with prescriptions for sertraline (Zoloft) and trazodone.

20. Julia was admitted a second time to JPS inpatient psychiatric care on February 26, 2026, and
remained hospitalized through March 4, 2026. The coded admission diagnoses included Suicidal
Ideation and Severe Major Depressive Disorder.

21. The hospital records confirm that the crisis I was informed about by Katelyn and Elizabeth was
real, medically documented, and severe enough to require an ER visit and a subsequent inpatient
admission within a seven-day period.

22. If I communicated that Julia had "left the baby," my intended meaning was not that Sandra had
been abandoned.

23. My intended meaning was that Julia had moved out of the apartment and that our daughter
Sandra was at times in the care of my sisters Elizabeth and Katelyn during periods of overwhelm
and hospitalization.

24. I did not intend to tell command that Sandra was unattended or abandoned.

25. As to statements about moving, selling items, or reducing property, those statements were not
meant to show abandonment or disregard for my family.

26. Even before Julia stopped living at the apartment, we had discussed ways to reduce expenses,
pay down debt, and make our living situation more affordable.

27. Those discussions included the possibility of temporarily staying with family, downsizing from
a two-bedroom apartment to a smaller place, and reducing the amount of property we were carrying.

28. After Julia began living primarily with Elizabeth, those earlier discussions became more
immediate from my perspective because the apartment and utility costs remained high while the
apartment was no longer being used in the same way as our family residence.

29. Prior to my departure, I sold personal property holdings and gave the proceeds to Julia. Julia
deposited those funds into her personal savings account ending in 7088. I had no access to that
account and no ability to withdraw or transfer those funds after they were deposited. That deposit is
reflected in the February 2026 statement for account 7088.

30. My discussions about moving, selling items, or reducing property were motivated by a desire to
reduce overhead, preserve funds, and address debt in light of the changed circumstances.



31. As to my signature on the DA Form 4856, I state that it was not intended by me as an admission
that the allegations were true.

32. When I signed the DA Form 4856, I understood my signature to mean that I had received and
participated in the counseling session and that I was expected to sign in that command setting.

33. I did not understand my signature to mean that I was admitting all allegations were true.

34. At the time of counseling, I did not believe I had a meaningful practical option not to sign in that
setting as a junior enlisted Soldier receiving command-directed counseling.

35. At the time of counseling, I did not have the rebuttal records organized and presented in the
form they now exist in this package.

36. In addition to the point-by-point response above, I state that the broader spirit and intent of my
conduct toward my family was support, not abandonment or nonsupport.

37. I did not enter active military service until November 4, 2025.

38. Before active service, I worked as a Tarrant County correction officer, and the support and
expenses I paid before active service were paid from my civilian income rather than military pay.

39. Julia worked through March 2025, and her 2025 W-2 reflects that she earned $2,400.07 that
year.

40. Julia attended school and continuing education at Tarrant County College through May 2025.

41. I paid for or otherwise supported Julia's tuition and educational costs connected to that
schooling from my income at that time.

42. Sandra was born on May 10, 2025, at approximately 11 weeks premature.

43. After Sandra's birth, she remained in the NICU until August 10, 2025.

44. Sandra's premature birth and NICU stay resulted in substantial out-of-pocket medical expenses,
which I paid, and Sandra has continued to have ongoing medical needs and related costs.

45. Those facts are additional support context and do not replace the point-by-point answers above
to the March 2026 counseling allegations.

46. I understand this declaration may be provided to command, legal counsel, or reviewing officials.

__________________________________________________
PV2 Adam D. Nibarger
B CO, 232d MED BN
JBSA Fort Sam Houston, TX 78234
Phone: (682) 583-8958
Email: nibarger.adam@gmail.com

Date: ____________________
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DECLARATION UNDER PENALTY OF PERJURY
DECLARATION OF JULIA E. NIBARGER

Role: Spouse / Complainant

I, Julia E. Nibarger, declare under penalty of perjury under the laws of the United States and the State of
Texas that the following statements are true and correct to the best of my knowledge and belief:

1. I am the spouse of PV2 Adam D. Nibarger.

2. I make this declaration voluntarily. No person has forced me to sign it, and I have had the
opportunity to review and revise it before signing.

3. I make this declaration to correct the record concerning the March 2026 complaint and the
allegations that were later used in command counseling, using both the records I reviewed and the
events I personally experienced.

4. In or around March 2026, I communicated concerns to Army Family Advocacy personnel and
members of Adam's chain of command.

5. I did not provide command with a full set of supporting financial records before the counseling
action was taken.

6. At the time I made those statements, I did not provide full financial records or full factual context
to command.

7. As to any allegation that Adam failed to support me or Sandra, that allegation was overstated and
incomplete as presented at the time.

8. During the period relevant to the March 2026 counseling statements, I had no independent earned
income of my own and relied financially on Adam as the sole income earner for our household
during that period.

9. During that period, the funds available in my checking account, savings account, and for payment
of household and family expenses were derived solely from Adam's military pay and related
deposits.

10. The money held in my personal savings account during that period also came solely from funds
provided through Adam's military income.

11. During that same period, funds provided through Adam's income were placed into my personal
savings account so that there would be financial reserves available during his absence.

12. My February 2026 savings statement for account ending 7088 reflects a beginning balance of
$1,000.01, deposits of $4,174.02, withdrawals of $2,174.00, and an ending balance of $3,000.03.

13. During the period covered by the counseling statements, the rent, utilities, and insurance were
paid.

14. During the same period, I am not aware of unpaid rent, unpaid utilities, or lapsed insurance.

15. During the relevant period, I had access to all USAA household financial accounts, including
my personal accounts, the joint accounts held in both names, and accounts in Adam's name. All



USAA accounts in Adam's name were joint accounts that included my name as well. My access was
not limited to viewing only — I had the ability to move funds between accounts and to obtain
account statements for all of them.

16. I used that access. I transferred funds between accounts during the relevant period, including
transfers into my personal savings account.

17. The banking statements submitted as exhibits in this matter were obtained by me directly from
USAA using my account access. My ability to download those statements for every account in this
package confirms the access I had.

18. Adam did not have the same access that I had to every account available to me. Adam did not
have access to my personal savings account ending in 7088, my personal checking account, or my
credit card account. He had no ability to view, withdraw, or transfer funds from those accounts.

19. Looking back with the records in front of me, household support remained available through
paid housing, paid utilities, paid insurance, and access to household funds and savings, even though
I was upset about spending and about the state of the marriage.

20. As to any allegation that Adam failed to provide an appropriate portion of BAH or withheld
housing support, that was not an accurate description of the actual situation.

21. The rent was paid every month during the relevant period.

22. The housing cost exceeded Adam's monthly BAH during the relevant period.

23. I do not now believe the records support a claim that Adam withheld BAH from housing
support.

24. As to any statement suggesting Sandra was abandoned, left unattended, or not in family care,
that requires correction.

25. During my mental-health crisis and hospitalization periods, and at other times during that crisis
period, Sandra was cared for by family members, including Elizabeth Nibarger and Katelyn
Nibarger.

26. Sandra was not abandoned or left unattended during the crisis periods addressed in this package.

27. After my first hospital visit in February 2026, I moved out of the apartment and into Elizabeth
Nibarger's home for safety and support. I have continued living there since that time, and there are
no immediate plans for me to live on my own or outside that support arrangement.

28. If the phrase that I had "left the baby" was used, the more accurate description is that I left the
apartment and was primarily staying with Elizabeth, while Sandra was at times in the care of family
members, including Elizabeth and Katelyn, during periods of overwhelm and during
hospitalization.

29. As to statements about moving, selling items, or reducing property, those discussions were not
about abandoning Sandra or refusing support.

30. Even before I stopped living at the apartment, Adam and I had discussed ways to reduce
expenses, save money, and pay down debt, including possible downsizing, staying temporarily with
family, and reducing the amount of property we were carrying.



31. After I began staying primarily with Elizabeth, those discussions became more immediate
because the apartment and utility costs remained high.

32. Prior to Adam's departure, Adam sold personal property holdings and gave the proceeds to me. I
deposited those funds into my personal savings account ending in 7088 on February 13, 2026.
Adam had no access to that account and no ability to withdraw or transfer those funds after they
were deposited. That deposit is reflected in the February 2026 statement for account 7088.

33. The disagreement between us was about how to handle the apartment, household property, and
the cats.

34. As additional background showing Adam's broader pattern of support beyond the specific
March 2026 allegations, I worked through March 2025, and my W-2 for tax year 2025 reflects that I
earned $2,400.07 that year.

35. I attended school and continuing education at Tarrant County College through May 2025.

36. Adam paid for or otherwise supported my tuition and educational costs connected to that
schooling.

37. Sandra was born on May 10, 2025, at approximately 11 weeks premature.

38. After Sandra's birth, she remained in the NICU until August 10, 2025.

39. Sandra's premature birth and NICU stay resulted in substantial out-of-pocket medical expenses.

40. Adam paid those medical expenses, and Sandra has continued to have ongoing medical needs
and related costs.

41. After reviewing the records and the events more carefully, I now state that portions of my earlier
complaint were inaccurate, overstated, or unsupported.

42. This includes broad statements that Adam was not supporting the household where the records
show paid rent, paid utilities, active insurance, available funds, and access to accounts.

43. This also includes any statement that Sandra was abandoned or left unattended during the
relevant periods when she was instead in family care during those periods.

44. I am making this declaration to correct the record as accurately as I can in light of the objective
records and the events I personally experienced.

45. I understand this declaration may be provided to command, legal counsel, or reviewing officials.

__________________________________________________
Julia E. Nibarger
5416 Huffines Blvd Apt 8105
Fort Worth, TX 76179
Phone: (321) 704-4073
Email: westb9392@gmail.com

Date: ____________________
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DECLARATION UNDER PENALTY OF PERJURY
DECLARATION OF ELIZABETH C. NIBARGER

Role: Corroborating Witness (Sister)

I, Elizabeth C. Nibarger, declare under penalty of perjury under the laws of the United States and the State
of Texas that the following statements are true and correct to the best of my knowledge and belief:

1. I am the sister of PV2 Adam D. Nibarger.

2. I am a registered nurse.

3. I make this declaration to address the issues concerning Julia's residence, Sandra's care, Julia's
crisis period, whether Sandra was abandoned or left unattended, and the information Adam was
receiving from family during that time.

4. I have known Julia Nibarger throughout her marriage to Adam, during her pregnancy, and during
the crisis period in February and March 2026.

5. Julia and Sandra stayed with me during the relevant crisis period.

6. After Julia's first hospital visit in February 2026, Julia moved into my home and has continued
living with me since that time.

7. There are no immediate plans for Julia to live on her own or outside that support arrangement.

8. During that same period, Sandra was also with Julia and at times in my care.

9. Sandra was never abandoned or left unattended during the periods I observed.

10. During Julia's first crisis event and hospital visit in February 2026, Sandra was with me while
Katelyn took Julia for emergency psychiatric evaluation.

11. During Julia's second crisis event later in February 2026, I took Julia to the hospital for further
treatment while Sandra was with Katelyn.

12. During one period when Julia was hospitalized, Sandra had a surgical eye procedure, and
Katelyn took Sandra to that appointment.

13. As to any suggestion that Sandra was abandoned, left unattended, or not in family care, that
would not be accurate based on what I observed.

14. When Julia left the apartment, Sandra remained in family care and was not abandoned.

15. Sandra was at times in my care and at times in Katelyn's care during that period.

16. During the time Julia was staying with me, I observed that she was struggling emotionally and
needed support.

17. During that time, I helped with childcare, supervision, transportation, and day-to-day support for
Julia and Sandra.

18. During the height of the crisis period, Julia was not functioning as though she could safely
handle everything entirely on her own without support.



19. My home was Julia's and Sandra's main place of residence during that period.

20. Julia did leave the apartment and move into my home during the crisis period.

21. During the crisis period, I communicated with Adam about Julia's living situation, Sandra's care,
and Julia's instability and hospitalization as those events developed.

22. As to any claimed contradiction in Adam's statements to command about Julia's circumstances
or Sandra's care, my communications to him reflected that the situation was serious and unstable.

23. Based on what I personally knew and was communicating to him, it would have been
reasonable for Adam to understand that the situation was serious and unstable.

24. As to any allegation that Julia or Sandra were left without basic support or necessities, I am not
aware of unpaid rent, utility shutoff, or insurance lapse that left them without core household
support during the period covered by the counseling statements.

25. I did not have to replace missing essentials for Julia or Sandra because essentials were
unavailable.

26. I understand this declaration may be provided to command, legal counsel, or reviewing officials.

__________________________________________________
Elizabeth C. Nibarger, RN
4008 Tortoise Ln
Fort Worth, TX 76135
Phone: (682) 217-0923
Email: elizabeth.nibarger@gmail.com

Date: ____________________
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DECLARATION UNDER PENALTY OF PERJURY
DECLARATION OF KATELYN M. NIBARGER

Role: Corroborating Witness (Sister)

I, Katelyn M. Nibarger, declare under penalty of perjury under the laws of the United States and the State of
Texas that the following statements are true and correct to the best of my knowledge and belief:

1. I am the sister of PV2 Adam D. Nibarger.

2. I am a registered nurse.

3. I make this declaration to address Julia's crisis period, the basis for my communications with
Adam, the claimed contradictions concerning what Adam was told, and the facts relevant to
Sandra's care during that period.

4. During the relevant period, I interacted directly with Julia Nibarger and also communicated
directly with Adam.

5. I have known Julia throughout her marriage to Adam, during her pregnancy, and during the crisis
period in February and March 2026.

6. In February 2026, Julia was spending time between my home and Elizabeth's home for support.

7. On or about February 19, 2026, Julia came to me in acute emotional distress, burst into tears, and
said words to the effect of, "I don't want to live anymore."

8. Because of her words and her condition, I took that situation seriously and acted immediately.

9. On that date, Sandra was with Elizabeth while I took Julia for emergency psychiatric services.

10. After that first hospital visit, Julia moved into Elizabeth's home and primarily stayed there
during the crisis period.

11. During the days following that first hospital visit, I spent substantial time with Julia helping her,
observing her condition, and assisting with practical next steps.

12. During that period, I observed that Julia was emotionally unstable, overwhelmed, and in need of
support.

13. During the height of the crisis, I did not believe Julia should be left entirely alone without
support while she was responsible for Sandra.

14. On or about February 26, 2026, Julia experienced another serious crisis.

15. During that second crisis, Julia described seeing danger or death in ordinary objects around her,
including items such as knives, rocks, and shovels.

16. During that second crisis, Sandra was with me and was not left unattended.

17. As to any suggestion that Sandra was abandoned, left unattended, or not in family care, that
would not be accurate based on what I personally observed.



18. Based on what I personally observed, Sandra remained in family care during the crisis periods
and was not abandoned.

19. During one period when Julia was hospitalized, Sandra had a surgical eye procedure, and I took
Sandra to that appointment and attended with her.

20. During this period, I was concerned that Julia's mental-health crisis and the surrounding
circumstances created a real risk that outside agencies such as CPS could become involved
depending on how the situation developed.

21. I communicated to Adam that Julia was in serious crisis and that CPS involvement was a real
possibility.

22. I also communicated updates to Adam concerning Julia's condition, hospitalization, instability,
and Sandra's care arrangements as those events were occurring.

23. As to any claimed contradiction in Adam's statements to command about CPS concern, Julia's
condition, or Sandra's care arrangements, the information I gave him was consistent with a serious
and unstable crisis situation.

24. Based on the information I gave him, it would have been reasonable for Adam to understand
that the situation was serious, unstable, and potentially subject to outside intervention.

25. I understand this declaration may be provided to command, legal counsel, or reviewing officials.

__________________________________________________
Katelyn M. Nibarger, RN
1451 Beltmill Pkwy Apt 5205
Saginaw, TX 76179
Phone: (682) 583-8969
Email: nibarger.katelyn@gmail.com

Date: ____________________
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