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C O M M I T T E E  R E P O R T

S E N A T E

Mr .  P r e s i d e n t D a t e

AND THAT

T h e  C o m m i t t e e  o n  _________   h a s  had ______________________________
r.; ' - o r r . i  a t  i o n  f o r  p a y m e n t  o f  v - i s c f  \ i r u M - o u s  c l a l n s
u n d e r  c o n s i d e r a t i o n .  A M a j o r i t y  o f  t h e  me mb e r s  o f  t h e  C o m m i t t e e  

( ) r e c o m m e n d s  i t  DO PASS

( ) r e c o m m e n d s  i t  DO NOT PASS

( ) r e c o m m e n d s  i t  DO PASS WITH ATTACHED AMENDMENT( S )

( ) r e c o m m e n d s  i t  BE REPLACED WITH CS FOR ________________

CS FOR ____________________  DO PASS

( ) " a n d "  r e c o m m e n d s  i t  BE REFERRED TO THE ____________

COMM ITTEE

( ) r e p o r t s  i t  b a c k  WITHOUT RECOMMENDATION 

( ) " o t h e r "

Me mb e r s  s i g n i n g  t h e  Maj  o  r i t y  r e p o r t :

/ .... ' f*

Me mb e r s  NOT c o n c u r r i n g  i n t h e  M a j o r i t y  r e p o r t :

_________________________________  r e c o m m e n d s :

_________________________________  r e c o m m e n d s :

_________________________________ r e c o mme n  d s :

_________________________________  r e c o m m e n d s :

r e c o m m e n d  s :

C h a  i r m a  n





J a n u a r y  2 8 ,  1 0 7 5

The H o n o r a b l e  C h a n c y  C r o f t  
P r e s i d e n t  of the .Senate 
A l e s h a  State L e g i s l a t u r e  
Juneau, A l a s k a  99011

Dear Hr. President:

P u r s u a n t  to the U n i f o r m  Pules of the Legisla ture, I an> 
t r a n s m i t t i n g  a bill leaking a special a p p r o p r i a t i o n  to the 
v a r i o u s  d e p a r t m e n t s  of stat e governirent for p a y m e n t  of 
m i s c e l l a n e o u s  claims in the a m o u n t  of !;■45,910.CE. The 
bi l l  itself is s e l f - e x p l a n a t o r y  as to tiie specific  
a l l o c a t i o n s  to be m a d e  from the total appropriation.

S i n c e r e l y ,

Jay U . Hammond 
G o v ernor
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Introduced: 1/28/75
Referred: Finance

BY T H E  R U L E S  C O M M I T T E E  BY 

I N  T H E  S E N A T E  R E Q U E S T  OF T H E  G O V E R N O R

S E N A T E  B I L L  NO. 78
IN T H E  L E G I S L A T U R E  OF T H E  S T A T E  O F  A L A S K A

N I N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

A B IL L

F o r  an Ac t  e n t i t l e d :  "An Act m a k i n g  a s p e c i a l  a p p r o p r i a t i o n  for  t h e  p a y m e n t

o f  m i s c e l l a n e o u s  claims; a n d  p r o v i d i n g  for a n  e f f e c t i v e  

d a t e

B E  IT E N A C T E D  BY T H E  L E G I S L A T U R E  OF T H E  S T A T E  OF ALAS K A :

* S e c t i o n  1. T h e  su m  o f  $ 4 5 , 9 1 0 . 6 8  is a p p r o p r i a t e d  f r o m  the g e n e r a l  

f u n d  f o r  t h e  f i s c a l  y e a r  e n d i n g  J u n e  30, 1975 to be a l l o c a t e d  as follows: 

D e p a r t m e n t  of A d m i n i s t r a t i o n ,  f i n a l  p a y m e n t  

to b e n e f i c i a r i e s  and e s t a t e s  o f  d e c e a s e d

p e r s o n s  $ 2 , 7 1 2 . 3 7

D e p a r t m e n t  of A d m i n i s t r a t i o n ,  v e n d o r  c l a i m s  1 7 8 . 6 5
D e p a r t m e n t  of C o m m e r c e ,  v e n d o r  c l a i m s  2 1 . 6 0

D e p a r t m e n t  of E d u c a t i o n ,  v e n d o r  c l a i m s  7 , 9 5 0 . 8 3

D e p a r t m e n t  of F i s h  ^r.d Game, v e n d o r  c l a i m s  8 9 6 . 8 5
D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s ,

v e n d o r  c l a i m s  9 , 3 0 2 . 5 1

D e p a r t m e n t  of Law, a s s i g n e d  court c o s t s  7 , 0 4 8 . 8 8

D e p a r t m e n t  of P u b l i c  Works, v e n d o r  c l a i m s  1 3 , 8 8 4 . 1 5

D e p a r t m e n t  of R e v e n u e ,  stale d ate w a r r a n t s  3 , 9 1 4 . 8 4

$ 4 5 , 9 1 0 . 6 8

* Sec. 2. T h i s  Act t akes e f f e c t  i m m e d i a t e l y  in a c c o r d a n c e  w i t h  A S  0 1 . -  

1 0 . 0 7 0 ( c ) .



J a n u a r y

R e q u e s t  for special a p p ropriation:

R i c h a r d  F r e e r  

D e p u t y  C o m m i s s i o n e r  

D e p a r t m e n t  of A d m i n i s t r a t i o n
DATE

FR O M :
Edn a Ca l d w e l l  ^
S t a t e  P a y r o l l  S u p e r v i s or  

D e p a r t m e n t  of A d m i n i s t r a t i o n

SUBJECT:

RE: L a n c e  P. Deitellioff

S S # 3 9 1 - 4 0 - 8 2 8 9  

T e r m i n a t e d  M a r c h  4, 1971 

D a t e  of D e at h  M a r c h  5, 1971

F i n a l  s a l a r y  has no t be e n  p a i d  as B e n e f i c i a r y  w a s  located in O c t o b e r  1973.

A m o u n t  n e e d e d  to p a y  this u p a i d  C o m p e n s a t i o n  is $1,893.39.

RE: M a r y  E. M i l e s

S S # 2 2 7-32-8925 

T e r m i n a t e d  M a r c h  24, 1972 

D a t e  of Death M a r c h  24, 1972

F i n a l  sal a r y  has no t  been p aid as n o t i c e  to r e l e a s e  sal a r y  to the 

A d m i n i s t r a t o r  of the es t a t e  w a s  r e c ei v e d  in this o f f i c e  D e c e m b e r  1973.

A m o u n t  n e e d e d  to p a y  this un p a i d  C o m p e n s a t i o n  is $818.98.



02-001B

S T A J F  

’o f  ALASKA
#  V

DEPARTMENT OF A D M I N I ST RA TI ON

TO: I M.R. Charney, Director
D i v i si on  of Budg e t & Manage me n t 
D ep ar t m e n t  of Administ ra ti o n

DATE Janu ar y 30, 1974

SUBJECT:FROM: Kellus N. Sewell'fl£2'
A d m i n i s t r a t i v e  Officer
D i v i si on  of Adm in i st ra ti ve  Services
D ep ar t m e n t  of A dm in i st ra ti on

Supplemental Claims Request

The D ep a rt me nt  of Adm in is tr a ti on  has re ceived copies of fifteen 
invoices^-f-rom Capital Office Supply dated J a n ua ry  through July 
1971.^ 4 l c ^ h a v ^ d p e e n  unable to find proof of previous payment; 
therhfo^e, it is'Nrequested the total charge of $178.65 be included 
in the Supplemental Claims Request to the Le g islature in accordance 
w it h AS 37.25.010

Copies of 'th~e"invoices are attached,

K N S : M L H :cb
c c : W i l l i a m  C. Mullin, Director

D i v is io n  of Finance

A.ctachment

r e c f i v r :

f. * \ i ? 0 .  f

- j d q e t
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m s k / JAY S. HAMMOND, Governor

I » U ' A i m J K . \ T  «B- A g W O B ^ ' B S T E S . V r B O X

6 , ^

**) DIVISION OF BUDGET & MANAGEMENT POUCH C - JUNEAU 99801
/

February 20, 1975

The Honorable B ill Ray 
Chairman
Senate Finance Committee 
Pouch V
Juneau, Aiaska 9981 1 Attention: Senator George Hohman

Dear Senator Ray:

T h is ' i s  in response to a question raised by Senator Hohman at this morning's 
Senate Finance hearing concerning the Governor's requested supplemental 
appropriation for miscellaneous claims (SB 78) .

After reviewing AS 37.25.010 (b) it is our interpretation that the claims assoc­
iated with SB 78 are not legally payable with current year authorization. T h is  
is  due to the fact that the provisions (1) and (2) of subsection (b) preclude 
such payment.

A copy of the proposed change to the SB 78 appropriated amount which I men­
tioned this morning is also attached. T h is  alteration has the following effect:

Remove: N .C . Machinery Claim ($935.58)
Add: Spenard Builders

(in . no. R27639) 18.04
Add: Spenard Builders

(in . no. C5972) 8.96
Net effect of revision ($908.58)

We accordingly recommend that SB 73 be amended to reduce the appropriated
amount from $45,900 to $44,992; a reduction of $908.00. Within the bill the 
amount appropriated to the Department of Public Works should be reduced by a like 
amount: $908.58.



Senator Bill Ray -2- February 20, 1975

To avoid miscellaneous claim supplemental appropriations in future fiscal years we 
have proposed that the General Appropriation B i l l  be footnoted to include the 
provision that it be allowable for the Governor's Contingency Fund to be used to 
pay obligations for any agency for any time period. HB 70 now includes that 
provision. We so lic it your support in having such a provision included in the 
Senate's version of the budget bill this session!

cc: Jay Hogan, D irector, Legislative Finance 
Attachment:
VKD/bc



M E M O R A N D U M S t a t e  o f  A l a s k a
DEPARTMENT OF PUBLIC WORKS

t o :  Ronald L ind , Deputy Director
Division of Budget & Management 
Department of Administration F IL E  NO: 131-1-03K & 131-1-Q3L

DATE: January 29, 1975

T E LEP H O N E  NO:

f ro m : William H. Race, P .E . s u b je c t :  Miscellaneous Claims
Director
D ivision of Build ings

The Division of B u ild in g s, Depai'tment of Public Works requests the 
following listed attached invoices be included in the supplemental claims 
request.

Vendor Invoice Number Date Amount

Spenard Bu ilders R27639 1/26/71 $18,04
Spenard Bu ilders C5972 1/08/71 $ 8.96

T h is  Division also requests that the claims by N . C .  Machinery turned in 
on a memo dated November 27, 1974 be taken from the supplemental 
claims request. N . C .  Machinery has cancelled the balance they claimed 
was owing them.
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M E M O R A N D U M S t a t e  o f  A l a s k a

TO : Mr. G e o r g e  Porter, 

Chief of M a i n t e n a n c e  

D i v i s i o n  of  B u i l d i n g s  

J u n e a u

D A T E :  J a n u a r y  21, 1975

F I L E  NO:

T E L E P H O N E  NO:

F R O M : Mr. J e s s e  R. Boyer, X

B u i l d i n g  M a n a g e m e n t  S u p e r v i s o r  

D i v i s i o n  of B u i l d i n g s J  

A n c h o r a g e

S U B J E C T :  n. C. M a c h i n e r y  Co., 

P a s t  Due B a l a n c e

A t t a c h e d  a r e  a s t a t e m e n t  an d  a c r e d i t  m e m o  on a n  a c c o u n t  w h i c h  has b e e n  in 

q u e s t i o n  fo r  the pa s t  c o u p l e  years. T h e  a c c o u n t  was, as a d m i t t e d  by N. C. 

M a c h i n e r y  C o . ' s  c r e d i t  m a n a g e r ,  i n  a t e r r i b l e  m e s s.  T h e r e  w e r e  d o u b l e  b i l l i n g s ,  

u n p o s t e d  c r e d i ts ,  m i s m a t c h e d  i n v o i c e s  to p u r c h a s e  orders, etc.

It is m y  f i r m  b e l i e f  that a l l  c h a r g e s  d u e  N. C. M a c h i n e r y  Co. w e r e  p a i d  by 

the S t a t e  and that p o o r  b o o k k e e p i n g  w a s  the o n l y  r e a s o n  for the b a l a n c e  w h i c h  

w a s  c l a i m e d  to b e  unpaid. N. C. M a c h i n e r y  Co. ha s n o w  a g r e e d  and h a v e  c a n­

ce l l e d  the b a l a n c e  w h i c h  h a s  b e e n  c a r r i e d  for the p a s t  c o u p l e  years.

JT'B/rg

A t t a c h m e n t s :  as s t a t e d

If:*?I. I i J

DIVloI' •: 11



M E M O R A N D U M S t a t e  o f  A l a s k a

TO :

FROM:

Mr. W i l l i am G i l l e s p i e ,  
Cost Accountant 
D i v i s i o n  o f  Bu i ld in g s  
Juneau

• 4 - / )
Mr. J e s s e  R. Coyer,
Bui 1 d ing Management,' '/Supervisor 
D i v i s i o n  o f  Bu i ld in g s  
Anchorage
By:  Mr. Harold Henderson ,y /j y j
Supply O f f i c e r  '

date: J anuary  23 , 1975

F IL E  NO:

TE LEP H O N E  NO:

s u b j e c t : Spenard B u i l d e r s ,  Supply Account

We have worked on our account with Spenard B u i l d e r ' s  Supply f o r  some time 
and now have i t  down to on ly  two o ld  in v o i c e s  which are r e f l e c t e d  as unpaid, 
In format ion on these  two in v o i c e s  i s  as f o l l o w s :

I n v o i c e  No. 

R27639

Date

1 / 2 5 / 7 1

Amount

$ 18 .04

C5972 1 / 8 / 7 1 8.96

Remarks

Mater ia l  was purchased f o r  
Ursa Minor Schoo l ,  F t .  R ichard ­
son on base s c h oo l s .  Purchase 
order  13-BA-5965 dated 1 / 2 G / 7 1 .  
In vo i c e  was sen t  in f o r  payment 
3 / 8 / 7 1 .  Copies o f  P0 and in vo i c e  
are  a t t a ch ed .

Mater ia l  was purchased f o r  P i tk a s  
Po in t  School on SR 5463 dated 
1 / 8 / 7 1  and shipped to P i t k a s  Point 
Via Wien Conso l ida ted  on a i r  b i l l  
number 212-273845.  In vo ic e  and 
a i r  b i l l  were s en t  in f o r  payment 
3 / 9 / 7 1 .  Copies a t t a ched .

We hope to g e t  t h i s  account s t r a i g h t  once and f o r  a l l .

JRB/HH/rg

V ” 7 1
Attachments: as stated. 1

01 •
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TO: r.-’ n L in d , Deputy D i r e c to r  
D i v i s i o n  o f  Cudgct A Manafjcniont 
i' i 'tri ii icjrt o f  Aci irrinistrat lon

■*.;*! E .  Henson, D i r e c to r  
D i v i s i o n  o f  b u i l d i n g s

• v i i a t e  o v  A l a s k a

department o r  pool re works

DATE: Kovcinbcr 27, *19/4 

FILE NO: 1 3 1 - 1 - 0 3  K  & 1 3 1 - 1 - 0 3  L

TELEPHONE NO:

subject: [vised 1 ancons Claims 
■ FY 70-7 1 A FY 7 1 - 7 2

fho 01 v i s c on  o f  Cm 1 d i n g s ,  Department o f  P u b l i c  Works r e qu e s t s  
the  ̂ f o l l ow ing  l i s t e d  a t t a c k ed  i n v o i c e s  be in c luded  in  you r  supp lemental  
c i a i m s  rcqur.st ■

AmountVoia'er I t en  Number Date

l. ' i^n A i r l i n e s 0033/1231
\  / 
\

HhiyO '72

M \  /  it 00*120321 J u l  23 '72
X

00420320
\

II /  \ u
/ J u l  23 '72

/  • ' "  . 00306210 J u l  7 '72

: i .  C, Machinery •

h II 03030 Fob 3 '70

1' II 00030 Feb 1 6 , ' 7 0

>• II 036 40 Feb 16 '70

1 03627 Feb 20 '70
\ 7

r « * V 12 16 3 May 6 '70
. v " /II \ r

r\  * /  ‘ 12264 May 0 '70
x . c /II / 12004 May 22 '70

II
21423 . flav 9 ‘ 70

II 26300 feb 22 '7 1

.) Of .ydu Supply 

.!.a Li giit A Power

2735S

t i s c u i f

Apr 16 '7 1  

Aby 6 '7 1
X

r.'ov 0 '7 1

G.30

rr/.;;o

23 .06

A search  o f  our r e co rd s  does not r o v e d  t h a t  tha  a t t a c h ed  b i l l s  

I ten pa id .



' M E M O R A N D U M S t a t e  o f  A l a s k a

to: Mike Whitehead, Spec ia l  A s s i s t a n t  
O f f i c e  o f  the Governor

THROUGH: James W. Brooks , Commissioner 
Department o f  F ish  and Ganje

f r o m: Vern Rober ts ,  D i re c to r  j l r  
D iv i s io n  o f  Admin is t ra t ion  
Department o f  F ish  and Game

f
date: 5 , 1975

FILE NO:

TELEPHONE NO:

SUBJECT:

Claim o f  Wilson P o t t e r v i l l e

In accordance with your reques t  o f  Apr i l  28, 1975 I am forward ing my recom­
mendation f o r  s e t t l em en t  o f  the above re fe r enced  c l a im .

I have contac ted two d i f f e r e n t  p r i v a t e  c l a im s  a d ju s t e r s  f o r  t h e i r  ad v i c e  
on appropr ia te  procedures and r a t i o n a l e  used in  s e t t l i n g  c la ims r e s u l t i n g  
from f i r e  l o s s e s .  The recommendations I have made in co rpo ra te  to the 
g r e a t e s t  degree p o s s ib l e  the ad v i c e  o f  the p ro fe s s io n a l  a d j u s t e r s .  In 

- those c a t e g o r i e s  where no adv ic e  was a v a i l a b l e ,  every  attempt has been 
made to deal  f a i r l y  f o r  both Mr. P o t t e r v i l l e  and the s t a t e .

The t o t a l  amount recommended f o r  s e t t l em en t  o f  t h i s  c la im  i s  $ 1 0 , 1 7 5 . 5 5 .
%i— riTwirwmrt

Mr. P o t t e r v i l l e  did not inc lude  with h i s  c la im  in fo rmat ion  on e i t h e r  the 
age or cond i t ion  o f  ind i v idu a  i t ems .  Th e r e fo r e ,  I arri y'nnij-jy’nH *£o mcq 
a d ju s t e r s  procedure o f  app ly ing  percentages  to v a r iou s  c a t e g o r i e s  o f  i t em s .  
The percentages used are shown below.

I have a t tached  a copy o f  the c la im with percentages  app l i ed  f o r  your i n ­
format ion in rev iew ing t h i s  mat te r .

Attachment



1 .  K itchen Appl iances 75%

2. K itchen U t e n s i l s ,  d i s h e s ,  p o t s ,  pans ,  e t c .  75%

3. Grocer ie s  & P r e s c r ip t i o n s  100%

4. Supp l ie s  - v a r iou s  75%

5. D isa l low  any charge tha t  i s  not
s p e c i f i c a l l y  i d e n t i f i e d

6 . Furn i ture  70%

7. Bedding 70%

8 . C lo th ing ,  shoe s ,  boots 60%

9. Books 50%

10 .  E l e c t r i c a l  App l i an c e s ,  r a d i o s ,  s t e r e o ,  e t c .  75%

1 1 .  Carpe ts ,  f u r n i s h in g s ,  luggage ,  p i c t u r e s ,
plaques 70%

1 2 .  Optica l  Equipment 75%

1 3 .  Toys '  50%

14 .  Guns, s copes ,  k n i v e s ,  sport ing  goods - 60%

1 5 .  Furs ,  s k i n s ,  t roph ie s  50%

16 .  J ew e l r y  75%.

1 7 .  Hobby items 75%

18 .  Cosmetics , beauty a id s  50%

19 .  A l l  c a t e g o r i e s  not covered above 50%



K i t c h e n  *

A p p l i ances (All n e w  - M a n y  w e d d i n g  g i f t s  p r i c e d  at M c K a y ' s  H a r d w a r e )

H a m i l t o n  B e a c h  B l e n d e r  5 0 . 0 0
S u n b e a m  w a f f l e  iron / 4 0 . 0 0
12 C. Co ry S t a i n l e s s 'S t e e l  c o f f e e  pot ( 3 5 . 0 0
H a m i l t o n  Beach corn p o p p e r  \ 19.00
D o m i n i o n  e l e c t r i c  s k i l l e t  •) 3 5 . 0 0
S u n b e a m  h a n d m i x e r  ( 2 3 . 0 0
S u n b e a m  s t e a m  N  s n r a v  iron_________________________________________________ V  2 5.00
C a n i s t e r  set and c o o k i e  j a r  7f7, 25. 00
E l e c t r i c  t o o t h b r u c h  (Sears) I 1 5 . 0 0
T V  t r a y s  /  1 2 . 0 0
U n t e n s i l  trays . /  5.00
C o l e m a n  w a t e r  jug 2 1/2 gal. f 1 2 . 0 0
5 gal. Jerry jug \ 7.00
L u n c h b o x  • \ 3.00
S t a n l e y  T h e r m o s  . \  2 5 . 0 0
C u p  r a c k  (2 sets) A 3.00
T u r n t a b l e  spice rack / 5.00
W a l n u t  spice rack . 1" 2 2 . 0 0
A c c o m p a n y i n g  spices , . . 1°°^ 8.00
R u b b e r m a i d  t u r n t a b l e  & t ray s ‘ fMi 5.00
R u b b e r m a i d  d i s h p a n  / 3 rOO
P lace m a t s  ' . „ /

— - 1 - s e t p l a s b i c  . / 6 . 0 0
1 set S y d n e y  L a w r e n c e  1 6^.00
1 set C a l i c o  p a d d e d  c o t t o n  . \ 8.00

2 t a b l e c l o t h s  and n a p k i n  sets \ 2 4 . 0 0
D i s h t o w e l s  and h o t  pad h o l d e r s  \ 1 5 . 0 0
T r i p l e  sifter • , | 4.0 0
P l a s t i c  m e a s u r i n g  cups & s p o o n s  ) 2.50
W o o d e n  spoon set / 1 . 5 0
3 B r e a d  pans • / -T6.50
1 B u n d t  pan. ’ / V 7 . 0 0
2 T e f l o n  Cake pans s q u a r e  &  o b l o n g  / 7.50
1 S t a i n l e s s  Steel C o o k i e  s h e e t  , ( 5.50
2 m u f f i n  pans \ 2.50
2 S i z z l e r  steak s e rvers  ' \ 1 5 . 0 0
1 salt b o x  - salt & p e p p e r  sets . J 1 0 . 0 0
2 one gal, p l a s t i c  p i t c h e r s  • w 4.00
~  ■ T I ” , ^ 0 2 . 0 0

D ishes ,

D ucks U n l i m i t e d  glass set 
C o r n i n g w a r e  2 qt.
C o r n i n g w a r e  lid '
Cake p.la tter (cut glass)
A p o t h e c a r y  jars (4) j
W i n e  d e c a n t e r  & g o b l e t  set • 1
D e s s e r t  dishes and g l a s s  set
1 set 8 t u m b l e r s  '
1 c u p  set and stand 
1 set flowered tea cups 
1 w r o u g h t  iron cup rack
A s s o r t e d  sta inless s t e e l  c o o k i n g  u t e n s i l s  & aids



1. sot pots & Pnns , • 7*'̂  30.00
A s s o r t e d  t u p p c r w a r e  . * . C 49.00

6 12 oz. t u m b l e r s
ice c r e a m  c o n t a i n e r  
c a n i s t e r  set ^ flrMi
cake b o x  
salad b o w l  
s t o r a g e  set • 
p o p s i c l c  set

R o a s t e r  p a n  T*-7# 4.50
C a n n e r  (Hot Bath) / 9.50
1 l a r g e  B u t c h e r  B l o c k  w i t h  h a n d l e  V 15.00
1 small B u t c h e r  B l o c k  | 1 .50 j
S teak K n i f e  set in W a l n u t  c a s t  *' 1 5 . 0p^
C o o k b o o k s  - W o m a n ' s  Day E n c y c l o p e d i a  Set &  R e c i p e  f i l e  b o x  50. 0 0 ;/ *
Cake D e c o r a t i n g  B o o k  • Sb\ 1 0 . 0 0 y
P a p e r t o w e l  r a c k  1.50 1.13
L a u n d r y  & c l e a n i n g  s u p p l i e s  ' 4 ^ 3 4 . 0 0  JS.sc
B o o k  E n d s  (White Onyx) ' 7c’h 25.00 \~1SL
G e r b e r  Steel  yi'% 12.50 4 ,y

$ 4 0 1 . 0 0
G r o c e r i e s  (including - stap les, spices, c a n n e d  g o o d s ,

p a p e r  goods, etc.) tol* 5 0 0 . 0 0  5*5 ii

F r e e z e r  b a g s  & wrap, t a p e  . 7r* 18.00_^ O S 0
H o m e  c a nned foods - j e l lies,  etc. c a n n i n g  jars 25 .0 0 1 ^ ^ .
F r o z e n  foods > 175e00j
li q u o r  * ^4'’* 6 5.00^3-L Sir
•Prescription .• . loWt, 1 5 0 . 0 0 ^  f
V i t a m i n - &  M i n e r a l  S u p p l e m e n t s  • .. / 2i.OOO>2i&*£
M e d i c i n e  s u p p l i e s  - F i r s t  aid M a t e r i a l s  . 7 4 5 . 0 0  J

« *

A c c e s s o r i e s  ‘

1 P e r s o n a l i z e d  R o s e  M a u l  D e c o r a t o r  B r e a d b o a r d
of 100 y e a r  old W a l n u t  ?<>* 75.00

H a n g i n g  plants, pots, vases, trivats, p l a q u e s  " i 75. 0Q

•. $1149 . 0 0



B e d r o o m

Furniture

Bed frame 
M a t t r e s s  
B o x  s p rings
W a l n u t  h e a d b o a r d  - b u i l t  in b o o k c a s e  
W a l n u t  d r e s s e r

B e d d i n g

3 B l a n k e t s
2 M a t t r e s s  pads (twin & ful)
W o o l  q u i l t  q u e e n  size 
W o o l  a f g h a n  q u e e n  size 
C o u r d u r o y  q u i l t  full size 
G o o s e  d o w n  p i l l o w  E d d i e  B a u e r
Duck d o w n  p i l l o w  E d d i e  B a u e r
B e d s p r e a d
Sheets & p i l l o w  cases 5 sets s e p a r a t e  
P i l l o w  p r o t e c t i v e  c o v e r  (2)
Shoe b a g  ' .
G a r m e t  b a g s  •

C o s m e t i c s  J 
•Make-up p u r s e  * ‘
M a k e - u p  mirror)
Perfumes, tales, c o l o g n e s  
E y e  g l a s s e s  - gold rims 
J e w e l r y  •" •
L a d i e s  w r i s t  w a t c h
P earl s t e rling  s i l v e r  ring
E a r r i n g s
N e c k l a c e
B r a c e l e t s  •
J e w e l r y  b o x
D i a m o n d  e n g a g e m e n t  r i n g  & v/edding b a n d
B u t c h  T i m e x  w a t c h
S t e r l i n g  s ilver ring
P h o t o  A lb ums
W e d d i n g  p i c t u r e s

P e r s o n a l  E f f e c t s 
O s t e r  t a b l e  m o d e l  h a i r d r y e r  
E l e c t r i c  c u rl er s e t - C l a i r o l 
B a b y  B e n n  a / a r m  clock 
Haler aft v a p o r i z e r  
B a r b e r  set

7t>'h 3 0 . 0 0  iU
/ H  145.007' 
if* 1 4 5  .0 0 /  " S 

125.00'
*> 7 5 . 0 0

4 5 . 0 0  yM .l
2 2 . 0 0  
7 5 . 0 0 '

1 2 5 . 0 0  I
7 5 . 0 0  A
3 8 . 5 0  ]
2 9 . 5 0  j
4 5 . 0 0

1 2 5 . 0 0  /  

4 . 5 0 J  
5 . 0 0 <

1 2 . 0 0 /

3 5 . 0 0 )
(  M M

25.00) 
90.00-,

‘7‘>  65.00; 
y 42.00'

175.00,

7 1 7 5 . 0 0  

2 5 . 0 0  ) 
7 5 . 0 Q ,/ 

1 2 5 . 0 0 ? ?7,r£ 
S- 5 0.0 0/

1

5 0 %  < 50.00'
* L A  2.00-. 

( 1 2 . 0 0

o o ,

$2139. 50_

l i q u i d

\



B o x e s  o f  E d u c a t i o n s  1 / T e a c h i n g  m a t e r i a l s
R e f e r e n c e  - r e s o u r c e  b o o k s  & s u p p l i e s
T e a c h i n g  games, a i d s
A M - F M  - Craig C a s s e t t e
U n r e c o r d e d  tapes
C a s s e t t e  tape c o l l e c t i o n

■\

( 9 5 . 0 0  i)ti2S
• 1  65.00J 
K/* 1 6 9 . 0 0 )
( 3 5 . 0 0 1 1 ^ 7
* 1 2 5 . O O j

$ 6 1 4 . 0 0  ----

125.0 0)



■ L i v i n g  R o o m

H o u s e h o l d  F u r n i s h i n g s

H a n g i n g  Brass L a m p
F l o o r  L a m p  w i t h  M a r b l e  stand
A l a s k a n  s c e nery s h a d e
T w o  v a n i t y  lamps
C u r t a i n s  and d r apes
C a r p e t  (pile 5 x 8 )
Shag carpets 

6 x 9

5 x 8  (two) @ 7 5 . 0 0  
3 x 5  (two) @  45.00 
2 x 3

W o o l  B r a i d e d  rug ( 5 x 8 )
V i n y l  u p h o l s t e r e d  c a p t ains c hair  
W a l n u t  desk
S e w i n g  m a c h i n e  (Kenmore zig zag) 
C o l o n i a l  sewing c a b i n e t  
C o n s o l e  H u m i d i f i e r
M e d i t e r r a n e a n  style m e t a l  s h e l f  u n i t  
L u g g a g e  (2 pieces)
P i o n e e r  stereo s p e a k e r  
A n t i q u e  frame m i r r o r  3 1/2 x  4 1/2 
F r a m e d  pic tures c o l l e c t i o n  
. Linen . h a n d . p a i n t e d  b i r d - m u r a l  
S l i d e  c a r ousel  (empty)
Slide stack l o a d e r  •
D e c o r a t o r  w a l l  p l a q u e s  
S p a n i s h  carved b o o k  ends ;
B r a s s  c a n d l e s t i c k  h o l d e r

A c c e s s o r i e s

V

$ / 8 5 . 0 0 \

< 6 5 . 0 0 , ) . ^
1 5 . 0 0 ?

•-.50.00 
70% 8 0 . 0 0 &  3 5 . G0‘
* 4 0 . 0 0

(

R i c k e r  p l a nter 
P o s t e r s
D e c o r a t o r  p i l l o w s 1 w o o l  h a n d  em bori d e r e d '  

3 c o r d u r o y  h a n d  s t i c h e d  
1 n e e d l e p o i n t :

6' x  6' felt w a l l  h a n g i n g  
Viv.it.ar 35mm z o o m  lens & a d a p t e r  
D e s k  Items - s t a t i o n a r y  & g i f t  wrap, etc. 
W a s t e b a s k e t  
I v o r y  c o l l e c t i o n  

B i lik en 
Ivory fork
D o g  k e y  c h a i n  1 •
C a k e  server 

S t r a w  flower a r r a n g e m e n t s  
D e c o r a t o r  p l a q u e s
B u t c h ' s  r e f e r e n c e  & r e s o u r c e  b o o k s  

B i o l o g y  & N a t u r a l  R e s o u r c e s  
3 f lig ht m a n u a l s  

B l a c k  n o g a h y d e  p i a n o  b e n c h

. 0 0 )  M S I  

.00.

1 . 0 0  “tt-DD

1 -0 °] 73.rc 
i . 0 0 7

7<r\ 1 5 . 0 0
1 2 . 0 0

8 5 . 0 0

70% 2 0  .0 O''

■7?% 5 3 . 0 0  

.* -2-O-rOC 

7oV„ 8 . 0 0  S> L v

7i7. 2 2 . 0 0 )

1 4  .00| .j. .

1 2 . 0 0  

v 1 8 . o g

70? , 1 5 . 0 0 7 . , . .

( 2 5 . 0 0 1
J*!. 1 2 5 . 0 0 ?  

2 9 . 0 0 3

1<>2± 3 5 . 0 0  iH-fC

$ 2 3 6 7 . 5 0 _______



-A l a skan T r.ophi.os
Tr o p h y  G r a y l i n g  
C i n n a m o n  Black D e a r  Rug 
Seal skin (pup)
F o x  piclu re 
3 R a b b i t  furs 

R e e l  to reel tape c o l l e c t i o n  
P i o n e e r  h e a d  phones 
B a u s c h  & Lornb S u n g l a s s e s  
B a u s c h  & L o m b ' Q u i e t  Ears 
G u n  R a c k
B u c k  folding h u n t i n g  k n i f e



y* • »»v ••

C l o t h i n g  B u t c h

L e a t h e r  J a cket
B r o w n i n g  Chucka b o o t s
S t e a r n  F l o t a t i o n  j a c k e t
R a i c h l e  b o o t s
D r e s s  shoes
R e d  w i n g  shoes
B as cross c o u n t r y  ski b o o t s
3 W o o l r i c h  shirts
7 P e n d l e t o n  shirts
4 W h i t e  Stag k n i t  tops 
3 T u r t l e n c c k  s w e aters 
3 L e v i s
3 D r e s s  slacks (Double knit)
2 V e s t s
1 C a r d i g a n  s w eater
3 D r e s s  shirts
B r u s h e d  C o r d u r o y  S p o r t  C o a t
5 ski sweaters
W h i t e  Stag 3/4 d o w n  v e s t  
3 b e l t s
1 k n i t  scarf (wool h a n d  knit) 
1 w o o l  suit
9 T - s h i r t s
10 J o c k e y  Briefs
8 p a i r s  wool socks
6 p a i r  dress socks
1 p a i r  of Sorel b o o t  p a c k s

1 2 0 . 0 0

3 0 . 0 0
56.00
75.00
4 5 . 0 0
4 0.00
45.00
75.00

1 7 5 . 0 0
4 0 . 0 0
6 0 . 0 0
39.00
6 6 . 0 0

32.00
1 8 . 0 0
5 0.00
8 0 . 0 0

2 5 0 . 0 0  
4 5 1 0 0  
1 8 . 0 0
9.50 

1 8 . 0 0  
19 T50 
1 7 . 0 0  

I 11 on
1 1 1  *.50

" V 1 8 . 0 0

$ 1 4 6 3 . 5 0  -----

$ 7  <1,10



B a t h r o o m  set rug & s e a t  c o v e r  
B a t h r o o m  scales 
H o t  w a t e r  b ottle 
H e a t i n g  pad
S t o r a g e  rack for towels 
T o w e l  rack
S h o w e r  h a n d y  h a n g i n g  t r a y  
T o w e l  sets (1 d o z .)
S e p a r a t e  washc l o t h s  
B a t h  m a t  
T o i l e t  soap 
T o i l e t  tissue I 
F a c i a l  tissuej 
S h a m p o o  - rinse



I

Clothing Carol

Clothes  for t e a c h i n g
T r e n c h  coat - M i s t y  H a r b o r
W o o l  coat & dress  o u t f i t  (Wedding outfit)
5 d r esses 2 5.00 up .u .
4 pantsuits  (33.00, 49.00, 60.00, 55.00,) 
Shoes, Boots & P ur ses

W h i t e  S a nd ies  
Black P a n t e n t  .
Beige pumps 
R e d  h i g h  t o p  b o o t s  
Black l e a t h e r  b o o t s  h i g h  tops  
Black l e a t h e r  p u r s e  
B r o w n  l e a t h e r  and s uede p u r s e  
W h i t e  h a n d  c r o c h e d t e d  p u r s e  

B elts (4)
B l o uses 16.00 @  x  8 
2 Maxi dresses
2 robes - 29.00 & 22.00 
Slippers
L i n g e r i e  
Pajamas & G o w n s
5 Ny l o n s

4 Slips
10 paniies - •
7 b r a s
5 tur tle n e c k s
5 c a r d igan s w e a t e r s
3 ski sweaters • . _
3 ski pants ’ ■, • •
Slacks 15.00 @  4 p a i r s  ’ • '■
Rai c h l e  h ik ing b o o t s
R e f i g i w a r e  S u i t e
G o l d  w o o l  coat
Sn o w m o b i l e  b o o t s
k n i t  scarf & 2 p a i r  of m i t t e n s
J a n o y  X  c o u n t r y  ski b o o t s

P e r s o n a l  E f f e c t s

A r t i s t s  suppli es 
’'•Needlework

Sewing m a t e r i a l s
k n i t i n g  b a g  and l a r g e  b a g  of y a r n

- W t 75.00
15 0 . 0 0
17 0 . 0 0
19 7 . 0 0

2 2 .  

25. 
24. 
1 1 .  

• 35. 
2 2 .  

16.
19.
2 0 .  

128.
54. 
51.
9.

40.
48.

1 5 ,

32.
X U  .

36.
45.
85.
90.

105.
60.
75.
65.
55. 
17. 
2 2 .  

45.

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

50
0 0

0 0

00
00
50
00
00
00
00
0 0

00
0 0

0 0

0 0

50
00
0 0

2 > ? 0 r 0

50.00),, ? 
( 6 5 . 0 0 )

$2014 . 5 0



G u n s

R e m i n g t o n  Mod. 700 7 M M  M a g n u m  
3-9 Busline 11 S c o p c c h i e f  S c o p e  
W e a v e r  Mounts 
Mounti ng Fee

R e m i n g t o n  Mod. 760 30-06
B u s h n e l l  B a n n e r  4 P o w e r  M u l t i  x  S c o p e
W e a v e r  Mounts
M o u n t i n g  fee
Spare d i p

3. ITHACA Mod. 37 S h o t g u n

4. W i n c h e r t e r  22 C a l . S i n g l e  A u t o m a t i c

5. R e m i n g t o n  22 T a r g e t  M a s t e r  
V  W e a v e r  Scope

M o u n t i n g  Fee

6. R u g e r  S u p e r  B l a c k  H a w k  44 M a g n u m  R e v o l v e r  
.Holster

U # 6 1 8 4 . 9 5  
1 1 0 . 0 0

1 2 . 5 0  
1 0 . 0 0

3 1 7 . 4 5

1 9 9 . 9 5
4 9 . 9 5
1 2 . 5 0  
1 0 . 0 0

7.95 
2 8 0 . 3 5

1 5 4 . 9 5

5 0.00

4 9 . 9 5
1 9 . 9 5
1 0 . 0 0  

79.90

1 4 9 ^ 5 0

9 . 9 5
1 5 9 . 4 5

7. R u g e r  Single S i x  C o n v e r t a b l e  22 Cal M a g n u m  R e v o l v e r  
H o l s t e r

92.50
9 . 9 5

1 0 2 . 4 5

$1144.55"



B H H H

i I '•

J o h n ' s  B e d r o o m

Oak chest of d r a w e r s 7jt,

Q u i l t  - h a n d m a d e  c h ild' s 

P i l l o w  - Duck d o w n  
M a t t r e s s  Pad
S h e e t s  , p i l l o w  case & c o v e r  ;T- '
E x t r a  l arge N e e d l e p o i n t  h a n d m a d e  p i l l o w  
3' h a n d m a d e  R a g g e d y  A n d y  d o l l  
r i f l e  rack - toy rifle
E d ' l  games, i n c l u d i n g  p u z z l e s ,  toys, M a g n e t i c  l e t t e r s  etc, 
L i b r a r y  c o l l e c t i o n  of c h i l d r e n ' s  b o o k s  
R e c o r d  p l a y e r  (G.E.)
R e c o r d  c o l l e c t i o n
H a n d  c r o c h e t e d  l i v i n g  r o o m  b a l l
V i e w m a s t e r  and v i e w m a s t e r  p i c t u r e  sets

\ •

T o y s
F i s h e r  Price p l a y h o u s e  
Putt Putt set 
T i n k e r  toys 
H o t  w h e e l s  
Pu p p e t s  5.00 x  2 
B o x i n g  g loves  
J o h n y  W e s t  & c l o thes 
St u f f e d  B e a r  and c l o th es 
T o n k a  cars & t r u c k s  
F i s h e r  P rice t e l e p h o n e  - 
Sno M a c h i n e  & P e o p l e  
M o d e l  tank, airplane, sub 
W a t e r  color p a i n t i n g

Cl o t h e s

So r r e l l s
B l u e  sued e shoes • ;
Bl a c k  l e a t h e r  d r e s s  s hoes 
T e n n i s  shoes *
U n d e r w e a r  
L e a t h e r  vest 
S^ i pper s 
2 S w e a t e r s
2 v e s t s  . .•
4 P a j a m a s
10 k n i t  tops 
7 p a n t s  ..
3 b e l t s  
s port coat
W o o l  C.O. J a c k e t  
Pile w i n t e r  p a r k a
5 novan obi le suit 

B r e a k - u p  b o o t s  
B a t h r o b e  • •
O s h k o s h  pants

( 1 5 . 0 0
1 5 . 0 0  / 
8.00 !

I

9.00!
lo .oo;
4* 50 V,

12 "00 
1 0.50

• 75.00-

\ 4.50 \
6 . 0 0  j

3 6 . 0 0  j 
2 3 . 5 0 /

7 U d



Suede c owb oy b a t  
6 D r e s s  shirts 
3 t i e s
2 W o o l  hats
3 p a i r s  m i t tens 
10 p a i r s  socks

(1) 1 1 . 0 0  
/ 3 6 . 0 0

6 . 0 0  
/ 1 2 . 0 0  
\  1 5 . 0 0

8.50
i

$ 88.50
f'S .T O

v • - • •



R e m o v e d  F r o m  F i r e  ( E s t i m a t e d  Damage)

T y p e w r i t e r  ( p o r t a b l e  S m i t h / C o r o n a )  . .

W o l f  h i d e

P r o j e c t o r

S l i d e  c o l l e c t i o n

F i l e  b o x  w i t h  D o c u m e n t s /  p h o t o  a l b u m s ,  t a p e s ,

p e r s o n a l  e f f e c t s

t o  c l e a n

v-

75.00
50.00 

1 0 0 . 0 0  
5 0 0 . 0 0

75.00 $800.00^0,:

T o t a l  $ 1 5 , 8 7 8 . 5 5  

ID, I



Wilson Potterville 

P.O. Box 231 

Glennallen, Ak. 99588 

April 18, 1975

Mr. Bob Palmer 

Executive Assistant 

Office of the Governor 

Pouch A

Juneau, Ak. 99811 

Dear Mr. Palmer:

I am writing in regard to the Crooked Creek Fire loss on August 12, 1974. 

While an employee of Alaska Department of Fish and Game, Division of 

Fisheries Rehabilitation Enhancement and Development, at Kasilof Gravel 

Incubation Facility, my family and I resided on site in the small house 

provided by the state. We resided here in order that I might fulfill 

job responsibilities of a routine nature and attend emergency situations. 

Living here was not so much a choice as a necessity. As there were no 

provisions for running water in the house, it was equipped with a propane 

toilet which caught fire on August 12, 1974 and completely burned the inside 

of the house. The majority of the furnishings in the house were our own 

personal belongings- We lost our furniture, kitchen appliances, professional 

libraries and materials, winter clothing, bedding, wedding gifts, and many 

many personal effects. My wife's teaching career required a professional 

wardrobe and many specialiEed books and supplies. My wor k  in the biological 

field led to the acquisition of many useful reference and textbooks in 

related areas of science. My association with the outdoors through work 

experience or personal endeavors resulted in my fine Alaskan trophies.

These trophies are not replaceable.

Immediately following the fire w e  were instructed to submit a list of 

everything we had in the fire. Stan Swanson, Robert Libida, Rupert Andrews, 

and Rurs Redick were some who requested this. As I was transferring to 

Sport Fish Division soon after August 13 or 14, the Division of Fisheries 

Rehabilitation Enhancement and Development agreed to have Sport Fish Division 

assist us in presenting our fire loss paper to legislature for consideration 

and passing a special bill for reimbursement to us. We compiled a list of 

items to the best of our recollection and researched widely for today's 

replacement values submitted a paper bfiefly describing the situation 

and listing our loss ••• one which amounted to over $15,000. Rupert Andrews 
apparently made every effort to introduce this paper to legislature for 

the consideration of reimbursement and found all avenues blocked at the 

administrative level for reasons unbeknownst to us. We are aware of prior 

incidents in which the state has at least partially reimbursed employees 

for losses incurred at state's responsibility. For the past nine months 

we have waited with optimism that the state might offer whole or partial 

compensation. We have recently learned that Fish and Game Department has



I

B ob  P a lm e r -2- April 18, 1973

done all in its' power to assist us and can not get past the administrative 

level. For this reason we see no recourse but to either file suit against 

the state, for providing substandard housing where on-site residence was 

required for the job, - or procuring the interest and cooperation of 

an influential political figure. We implore your attention in reviewing 

our case and humbly request your assistance in legislating or budgeting 

monies for a fair compensation for our incurred loss. Having presented 

this limited amount of information to you, I would welcome any further 

discussion you might desire by phone or letter. Because we find ourselves 

in a financial crisis, w e  find it most urgent to expedite matters. I 

wil l  await your reply and hope to be hearing from you in the very near 

future.

Copies sent to

Governor Hammond 

.. Senator Bill Ray-
Representative Keith Specking 

Rupert Andrews

Wilson D. Potterville 

Fisheries Biologist 

G lennallen

............ I...... . 1111 llil



i
% J2-C01B (REV. CT-73)

. M E M O R A N D U M

t o : Ron Lind, Deputy Director
Division of Budget & Management 
Department of Administration

f r o m : John E. Benson, Director 
Division of Buildings

S t a t e  o f  A i a s k a

DEPARTMENT OF PUBLIC WORKS 

d a t e: November 27, 1974

FILE NO: 131-1-03 K & 131-1

TELEPHONE NO:
% L

s u b j e c t: Miscellaneous^-aim's!^
FY 70-71 & FY 7 1 ^ 2  / a

%%
The Division of Buildings, Department of Public Works requests 

the following listed attached invoices be included in your supplemental 

claims request:

%

Vender 

Wien Airlines

N. C. Machinery

Yukon Office Supply 

Alaska Light & Power

Item Number

00334231

00428321

00428325

00396210

08830

09030

08640

08627

12165

12264

12994

21423

25890

27355

63692

Museum

Date 

Mar 8 '72 

Jul 28 '72 

Jul 28 '72 

Jul 7 '72

Feb 3 '70 

Feb 16 '70 

Feb 16 '70 

Feb 20 '70 

May 5 '70 

May 8 '70 

May 22 '70 

Nov 9 '70 

Feb 22 '71 

Apr 16 '71 

Aug 6 '71 

Nov 8 '71

Amount 

$37.80 /

6.30 V 

8.09

6.30

f\

[5.00]

112.96

15.18

33.42

87.50

23.96

6.62

302.00

33.22

323.72

1,662.50

1,082.20 : ? nr / --7

A search of our records does not reveal that the attached bills 

have been paid.

CV

(Jf)R6’J072



f CkCPH VCMO& ® ur boo^t c,°'° on ,tl0 351,1 0, coch mon,*,• *** ont* rvteived
f . THAt.vrfKS In llilt office oHer Ihof cJcfo will oppror on nc«? monlh’i ilotroient.
M* lhV0lcV’nLl«40SWS Correipondcnce regarding Ihii ilolemonf ihould bo moilod fo
J (XCMA’tGC Ô'OIPS Wien Contolidoted Airlinct, Inc., 4100 Inlcrnolionol Airport Rd., Antborogr*, Alovko 99507

P A Y  LAST
a m o u n t  I';
IN THIS \_l 
C O L U M N



1UUJIC* H
fUGHt/OAIl

■ OunrJG M*l*N| •OUIIIJG A'PlllS L'Nl US SMHTIR IUSIMS 1* UIHC KOIIHNG H|l(
COL CHG
PREPAID I

4100 international ;
ANCHORAGE, AlASiJA 9950COLLECT

fHA*GC COOES 
PX PFf PAIO CMClf 
PP PR! PAlO CASH
CC CCiUCI
CGCOUICT G B I 
CP COUCCT CASH 
c* .couiCTc«ioir
MX • PART PR f PAID. PARTIAL 
COUCCT CMOU 

MP PART FRCPA'O PARTIAL 
COIUCI CASH 

PG PRCPAlDG 8 t. 
ANO/OP GTB

CĈS’GNtl S ACCOUKI NUVblfl
C A R R IE R  U SE  O N L

\> CONSIGNEE v
NAVC V.UGmI 1***-GIS

D IV  OF BLDGS
^ ENRY^ C O R B . A m

V/H-bFE-MTH-SSHGOb

S»*UIT ADUM.

St All ZIP COOl

SriC'Al IMStKUCtlUnS. INCLUDING CUStUWlR 61* Ik'lUCC MUM61*

SK'FI’tH S ACCOUnl NUMhlK CUHC INCHISWlOlH DCPIM
SHIPPER

DiMjNS'ONAt WGt IBS.

SPENARD B U I LDERS
SHU! AOLEISS C.O.O. SHIPMENT

It AMOUNT CMTIPfO HlPl BY SMIPPL*
St All ZIPCODl

PIC** Ut-f .0«iG ADVANCE CMOS' UlSCKil HON Ul OFiGIN ADVANCECMASGISZONE i : j ,01 St AC-.'AUCl C*<0! CCSCSIPUON Of OtStlNAtlON AOVANCE CHARGES

OtMlR (MAP&is | jUESCMPIION or OTHER CHANGES & e I. NUMBER

CARRiC? COV.T Tt GROUP NO CAR*NR COMV. tt GROUP NODtSCKlPNON Ol PICCCS AND CONUNtS PACKING M A • X $ NljMfll*

2 CTNS DOORS ( S H IP P E R S  R I S K )

1  BDLMETAL TRIM

WHGH7 f**AROlS EXCESS VAlUl ADVANCCS O t Ml R smiph u s c o o

jotAi cff/ttof It IMS **t *‘A*0

CARRIER OHOI!
C A R R IE R  A C C O U N T IN G  C O P Y

WIIGHI CHARGES EXCESS VALUE advance s

tOlAl CHANGES IUMS PFII AID

i xicnu u a?7by. CONSiGM I PA»SItlMS COUICI

■ C CUVlD W—• CAaciR ORI&IN

PIPSOM CONIACUU TiVc n ISON CONIACUU PHONE

DFt l VEKY RECEIPT
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TO:
FROM

U N IF O R M  A IR B IL L NON-HEGOTIABtc
:»t* *CC» 10 condition; o» CONTACT On O'* **f« Of »*•» • *

craA*»o vaici

*OUllNG. A'aisl KOul'NC A*«ltS U»ll*S iH'.-H* *SSf J»S SHOI't KCl’IING *<»«*
COL CH
PPCPAID

( 4 1 0 0  INTERNATIONAL A IRPORT ROA D .
! A N C H O R A G E .  A L A SK A  9 9 5 0 2  / . .

 1 c \' * J * 71 * P* it \ Jfyy*f?yi *:!P*Zs \
i  A t J  -I ZJ>Z^r L t  * V

COlltCT

CMA>CI COSIS 

P< F*C»AOC*EOIT 

t? PUPAlOCASW

cc -coatcr 

co-coutctc flt. 

cp couta CASH 

cx couta ctro ii 
mx  pacj rpiPAto.rA«t»Ai 

couta <mpit

MP PA«1 flfPA'O. PAXTIAL
couta - cash

PGPftPAlOGBl. 
ANO/Ot CT»

(U h iiG K U  S ACCCuSl Nuw«tl CARRIER USE ONLY
$  CONSIGNEE £

KAMI

D I V  O F  B L D G S

rfi£NRY C 0 R B * m

Diiivtmr

SHCMl INSteuCilOMS. INC.CU0'NG CUSTOM** Pt»t»t*Ct NUVol*

Sh »p m «» i a c c o u n t Nuvitia PCS/ P̂ G! ItNGlH CUCIC INCHIS AJVAACt S

SHIPPER
KAMi O'MlNSlONAl WO!. • IBS. OlHlX

C.O.D. SHIPMCNT
if a m o u n t  (n t i m o  Htsi nr shippik

s ia i i 4.PCOOI f

!0«>G ADVANCE C»1G! ULSCa.PIiON Of 04'GlM AOVANCl CHARGES A%\ AOVANCICHGS OISC“*P*»ON Of LUSTlNAliON ADVANCE CHA*GISlOH l

OtHlR wHARGCS ». 01 JC*tPHON Cf OlHlK CHABGtS G B I TOTAL CiAfGlS

CAta'tn c.Ĉ 'm 'IY
G*OUP UO

c c£>f\'.v r 
G0OUPwoWEIGHT OtSCSlPTlOM Of PltCfS AND CONItHIS PACKING. MAP**. Nljvpf H

2 C T N S  D O O R S

WtlGHKHAiGiS advancis SHIPPCK S COD.

;o »ai »r**A>Gis SM-.ri-n pat%»UM% f MPAIO

UAll IUMS COUICT

K I P  0  V o n / 7  2 9 l l l
CABBltP

ORIGINAL INVOICE
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TO SlYi-iicra or ’JuildAsca
: onc'i .■•
«TcjiC’«o,‘:t -•":. 997C1

AN C H O RAG E, ALASKA?

AUG 1 1974 

MAINTENANCE OFF1CB

4100 INTERNATIONAL AiRPOP.T RD.
ANCHORAGE, ALASKA 99502

; a W  4 Ci* 4

yj-.j w
9 - £ > 7 2

PLEASE. D E T A C H  A N D  
R E T U R N  T H iS P O R T I O N  

W I T H  Y O U R  H E W H T A N C C

T E R M S  • N E T  C A S H .  N O  D I S C O U N T  ^ L O W E D ,  I N T E R E S T  C H A R G E D  O N  O V E R D U E  A C C O U N T S .
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IttVOIM P ill 
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Our books close on fhe 2Slh of coch month. AH chorQd ond <r 
in this cfiico ofler lhat dolo will appear on no*l month's 
Correspondence rcparoinu Ihis statement should be mo

I C  o (s. ■ I V'Jtsr’.r£/0 / '
I?
a/c- 7

_ L
dill received 
olrmtnl. 
d to

Wien Coniolidoled Airlines, Inc., 4100 Inlernolionol Airport Rd., Anchorage, Alaska 99502

PAY LAST f|. 
A M O U N T  
IN THIS t * 
C O L U M N



F R O M SUDJtCT TO CONOiT'O'iS C» CONTRACT 0*1 Tm| p*c* ; i • „! *.;r

lUOHT/DAllCMOS

FOUlING A'SllNE 10U I‘N(> A*-PI US UMILS IN5IMS S» ECU'C ROUTING »«l»»
4 1 0 0  I N T E R N A T IO N A L  A I H F 0 3 T  H O A D  

A N C H O R A G E ,  A L A S K A  9 9 5 0 2COLLECTPREPAID

f.MAOOl codes 

P« PUPa iD C*C0tT 

PR rt ( PAID CASH

cc c o m a
CO COIKCT C B l 

CP CClUCT CASH

ex c o u i c i  c»ton
VXPARTPREPA.D PARTIAL

comcTC«coif
VP PACT FBEPAO. PAPTIAl

c o m c i  cash

PG PREPAiDG R I  
AND/OR GTR

CONSiCMl S ACCOUNT HUM.feER C A R R IE R  U SE  O N LY
&  CONSIGNEE $

NAVI

B E T H E L  S C H O O L
SIMII ADO'ESS

2*p c o nSTATE

DU
ZONE

SPIC'AI 'dSKUCTlONS. INCLUDING CUSTOMER lU lH ' i t l  NUMfclR

Ct't'C INCHESSHtpfiR S~A(.COU**: N'jMfciR KS/PKGS llNGIM
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TO: r
Ron Lind, Deputy Director 
Division of Budget and Management 
Department of Administration

date : December 13, 1973

FROM:
John Benson, Director 

Division of Buildings 
Department of Public Works

SUBJECT:
Miscellaneous claims 

FY 70-71 
131-1-03 K

The Division of Buildings, Department of Public Works, requests 

the attached invoices be included in your supplemental claims request in 

accordance with AS 37. 25. 010.

It has been determined that these invoices are just charges and 

payment has not been made. Your continued prompt attention to these 

matters is appreciated.

Attachments
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r o R M  MO. 1 0? 9 2 5m  3/72
N C MACHINERY CO.

C U ST O M E R  C O :“Y
PRIM I no IN V.C A.



70 I 1299fi 

__2JLb23_ 

33 2-9MCL

8 7 X 0  ■* 

23.95 *'

6.62 '

302.CO •

33.22 " 

323.72 ■

Balance Per this Reconciliation

1.12.96 

15.18 a 

33.12 '

—> —
A C C O U N T  R E C O N C IL IA T IO N



0 '  7

Ki -J

Garllirr.v.’ias Sq jip.r.cnr

* jlo . ^  A X i s - k - ^ ,

y ( l i - 4 : 'T/ys-1 ••./ ■ j j  /,

/ .S"-■ ^ 7

V ; , . . .• (■:>• f von Iv.WC .1 1 . " . 3 - i  j - l ’-ic in me sirn»« .

L-  / ttiusk r.;:;. jjo: been for.:, v e  v.T*! ;'cd-.

v. l L •... J:. ic attention it- this natter i,o that payment v/ul ic.i- i cs n  t. 

few days.

If for for.'.v reason you axe withholding payn)Ciit, incase contact ua 

at once by phone or mail. A .

7  J:3C. />,,

r o * u  * m rRIMTVD IM U.y.A.

n c m i n fj. 9 v c o .  x .v ,«,.
A DlVlHOM Or Ibi'.TKIlK̂ COWKf'Wlll. COM**ANY

Anchorage, Alesha ? v 5 0 . i  f h . 2 /  / -2 -r , 'o  
P . O .  Sox 6143

.GC T

DEPT.OFPUaLT. VrCw-KS ,, 
tr r  e.' t v' *v •-•

' R E

Sep Z ll ?3

DIVISION OF BUILDINGS



, A s\ '""V.
ii U Vtf .1

.A

**0.

rACKORDERED PARTS 
O: FROM:

i r r r n r ~ ^ D T
A DIVISION OF NORTHERN COMMERCIAL COMPANY

;; *♦ J A R C T I C  iiLVOt 
A 'lC:”IO«\AOc ? ALAjisA

a L- L -i * / i 
AMCHOrtAjr. > A!.:..

P  L E A S  I : R E M I T  T C :

r
STATS Cf- ALASKA 
D I V I S I O N  CF £'JILDI;\G5.
1b07 SrArt. ROAD

ANChC«AGE» ALASKA 9 9 S 0 1

P ■< 1 PA 10 PACL PACC1
°r iCll

w o . i;«v.

<L

invoice uajc
u i — 0 j - 7 0

ISVOK £ *. .V • - 4
v J Li

SHIR:

■ V 
I

n  a

9 9 9 3 1 1Z T

CRLJ1T

- Q U A N T IT Y
Q F . S C R I P T I O N

A -• * •'« ■ - -»• .» ,rf'* ' “••.'iiM

* F 7 O 0 3
2 * 3 4 3 3

R M S  N E T .  P A Y A B L E  B Y  1 S T H  O P  M O N T H  

B L O W I N G  O A T E  O F  P U R C H A S E .

6 A S K U T
G A S K E T

OFPT.

201
set

-r '** - .V.-T r-«
. ♦ ■ • 

'UNIT P R I C E

1 * 44 
1.06

M E R C H A N D I S E  W I L L  N O T  D C  R E T U R N E D  F O R  C R E D I T  iflO M  G/GV 

W I T H O U T  O U R  P R I O R  A P P R O V A L .

A L L  M E R C H A N D I S E  A C C E P T E D  B Y  U5 F O R  C R E D I T  IS 

S U B J E C T  T O  A 10% R E S T O C K I N G  C H A R G E .

. - r x t  r m s ' O n

4- * »» 

2. 1

TO 1  A t

'J * v.' \/
1027  G-G9 P R ir .T tO  iw U .S .A .



Q U A N T I T Y

MS N E T .  P A Y A B L E  B Y  I S T M  O F  M O N T H  

- L O W I N G  D A T E  O F  P U R C H A S E .

M E R C H A N D I S E  Y/ILL N O T  B E  R E T U R N E D  

W I T H O U T  O U R  P R I O R  A P P R O V A L .

F O R  C R E D I T  |Q0 M  G /  \j'J

ALl. M E R C H A N D I S E  A C C E P T E D  B Y  US F O R  

S U B J E C T  T O  A 10 %  R E S T O C K I N G  C H A R G E .

C R E D I T  i S

T O T A L

1 i j i
1027  6-69 PM In  T En I U .S .A .

" W  A -j J A .V-SJ* i .1 :l .. 1 ! - J i
A DIVISION OF NORTHERN COMMERCIAL COMPANY

r.MoO AriCTIC uLVO. 
A.WCHOK'Avi.- ; /iLAj.\A

PLEASE R E M I T  i n :

ii-jX ;
Al'd.i'1u ,i 'Vjf. % Al.

H I . J T O w ' . n  c < i » n  Nr .  
VA J  ,*

OATr//.HI MS* o .  .  % COLLECT ^•*£PAlO >A&C . ** AC.C j
l o ;  .

i

WO. INV. I I IVOKC , OATC.
• L - I O - 7 0

3ACK ORDERED PARTS 

|T0:‘ . FROM:

I v ST AT L ’ Or A L A S K A  
|3 Divl'jrc.-i OF CUlLOIfiGS
I i t f* •• fs 4 a| -  s. J  Li < c * > " r V n  i s L i A t v

AfiChCKAGfc, ALASKA 9 9 5 0 1

iwvoicr. ‘... ‘j

999311.

SHIP:

V

n  I

T 
0

2 7 7 - 1 6 6 7  

CicGftGE T O W N  S C H O O L

?•** "v- -

P A R T  N U M B E R

47-745-000'
NPiM

OEiCRIP riON
. - r..-.i >. .C--

PL’MP
TRAN. CHGS

D E P T . U N I T  P R I C E

1 1 U 3 2
1*64^

E X T E N S I O N



Ill 
()



,c

tMI

A  61 '• •

3ACK 0=?;-2SEO PARTS 
~C: FROM:

.*1 jsouuEcr AAS*»AlJ •>asc pacc 1.4. I .*i V. INVJlC*. OAT'

|.
IV  i  

i

TC. U 2 - 2 0 -  / 0

« r
/ so; 11. UI* ALAoisA

? 01-VI 5 IC;,. OF B U I L D I N G S’
; 15Q7 SPAR n CAD

• A.;CnGi7Ao£» A L A S A A  99501

'  n

9 9 9 3112

SHIP:

V
I
A

T
0

f r j

PFOixO ;5AY 
B D W 1T T F.

invo ice •« M - 
V * 3 /

_ J
P A R T  N U M V c S

4 7 - 0 1 2 - £ s 5 7

47— <j7o*»0G3

V.S NETT. P A Y A B L E  O  Y 1 5 T H  O F  M O N T H  

^ L O W I N G  D A T E  O F  P U R C H A S E .

>. f'/Vj' *»x< s  *5

• D E S C R I P T I O N

Bk G
Ex I MG 5ET

O E P T .  ■

212
2 12

U N I T  P R I C E

14.33
4 . 6 6

M E R C H A N D I S E  //ILL N O T  B E  R E T U R N E D  F O R  C R E D I T  i80 M 6/09 
W I T H O U T  O U R  P R I O R  A P P R O V A L .

A L L  M E R C H A N D I S E  A C C E P T E D  B Y  U S  F O R  C R E D I T  IS 

S U B J E C T  T O  A 10% R E S T O C K I N G  C H A R G E .

/0

;ulL*.

% —-ii •* *^*v 'r iv-* \* '

E X T E N S I O N

.«(. iV.Vrv^.vv . .

23.7
4.6

T O T A L

*"33
1027 0*69 PRINTED IN U.S.A.



A DIVISION O r  N U .?rh  = *.M COMMERCIAL COMPANY

•• c r IC. . LVD i
* . U •• ̂  * •• • * 1 •* V A*».«>,i , r>LM.l'v’A

P  L [ i . \ S  H RzMIT T 
»i.r< ai-#j *3

« (t,r< r ■ | • — • ,

3 a r- r.a : z •„ « c x »« i. ̂Alft j-cr NO. IMV. 1*1 V
•, I 1 j H —1 L. J f 0 I °r i

i
c

e-.r • .•i

3ACK 'Z-.ZEr.EO PARTS 
TO:' PROM:

v S T A T I  [)f A L A S K A  
0 0 1 VI 5 1 0.’l- OF d UIUDI HGS' 
c l 50/ 5 PAR. ROAD 
E A N C H O R A G E ,  A L A S K A  99301

9 9 9 3 1 1 2

SHIP:

V
I
A

T
0

; CUA.VTtTY — -
O H D E R E B SHIPPED

4 7 - 4 0 0 - 5 9 4  
4 f-400-596 
4 7 - 4 0 0 - 6 3 1

r*PM

D E S C n i P T I O N

TRANSPCRftE 
REACT OF. 
RES ISTOR 
TRAN* CHuS

'** TT.*/D •. »\ 

D E P T .

, . •• . • . > j

U N I T  P R I C E

3f>« 23 
3 7 . 4 9  
6*10 
7*68

C X I  L N 5 IO N

36-; 2 
37 
6* 1 

7 e 6

E R M S  N E T .  P A Y  A O L E  O Y  1 S T H  O F  M O N T H  

O L L O V / I N G  D A T E  O F  P U R C H A S E .

M E R C H A N D I S E  WILL. N O T  C E  R E T U R N E D  F O R  C R E D I T  

W I T H O U T  O U R  P R I O R  A P P R O V A L .

A L L  M E R C H A N D I S E  A C C E P T E D  D Y  U S  F O R  C R E D I T  IS 

S U B J E C T  TO A 1 0 " .  R E S T O C K I N G  C H A R G E .

ICO M 0/09

102 7 G-G9 P liim ro  I* U.S.A.



<O-iTHrS?^0MMESCiAL COMPANY

6 ~ 5 U  A R C T I C  ' J L V D ,  

A N C H C R A G & 1  A L A S K A

PLE.KSE REMIT
i:CX 61-.I 

AN C H O R  A-:~ »

c . .-• os .
• x /' 0 i

B A C K  C.=.C;?.IO PA R T S  

TO: FROM:

■ j r
v 37A7 C Or A L A S K A  
o D J V I 3 1 C M  CF 5 J I L D I N G 5  
c I5C7 5 ? A R  R O A D  :
E A N C H O R A G E » A L A S K A  99301

JATC >H£SAI3 ?A5i P A C £. SO. 1 ̂ ̂ . isvo* re r- -

C S - 0 * - 7 C ic.r i 
: 
i

< 1
n u . ' i  i _ 7 p

SHIP:

L _ _ J

/>

v/:
 
c
j



M E R C H A N D I S E  W I L L  N O T  U K  R E T U R N E O  F O R  C R E D I T  »flO m  G/69 

W I T H O U T  O U R  P R I O H  A P P R O V A L .

T O T A L- R M S  M E T ,  P A Y A B L E  13 Y  I ST M  O F  M O N T  M  

j L L O W I N C  D A T E  O r  P U R C H A S E .

A L L  M E R C  H A N O I  S E  A C C E P T E D  D Y  U S  F O R  C R E D I T  IS 

S U B J E C T  T O  A 10% R E S T O C K I N G  C H A R G E . 10*7 0*09 pm IN'

•jr. ituriThcKN COMMERCIAL COMPANY
6 - 5 0 . A r c t i c  :;l v s *
A . AGE j ALA5AA

PLEA sr. Rc.MlT T
»•'>•/ * 1 % Mt; 1 - %

AuC*io/?A'-‘'’, * »*• *«.

.Cc V * V.' ■ J • . • s o .
• r /* o J ju DA.T '_*« u . ; l  '• c :  ̂  - c :  r ?*CPAI3 NO. 1**V. • r.voiCC C - r ;•

i i 
i

( j  2  — -V — f J

}.= j£r:£0 P A P T S  

FROM:

v S T A T U  CF A L A S K A  
°DIVISION OF B U I L D I N G S  
•c 1507 s p a r  r c a d  
E 'A H C h C » A G E *  A L A S K A  99501

9993112.

SHIP:

V
I
A

T
0

W K 5 E  L I G H T  P L A H T

Q U A N T I T Y

O R D E R E D  • S H I P P E E '
. C M 5 E S

4 7 - 3 1 1 - 2 0 2  
iiPN

.DESCRIPTION
• —*_* •- • 1 v;  k'**./. /.v'V. • i-'G.*

S P L A S H E R  
T^AN* CHGS

D E P T.
2U .• •

U N I T  P R I C E

*46
lelO

ext i



a

3 2 7 - 3 6 1 3 2 -
5 0 - 1 2 0 4 1 - 0
5 0 - 0 6 0 4 1 - 0

R E G U L A T O R  
S R U S H  DC 
B R U S H  AC

M E R C H A N D I S E  W I L L  N O T  B E  .RE T U R N E D  F O R  C R E D I T  jeo M  6/69 

W I T H O U T  O U R  P R I O R  A P P R O V A L .

T O T  AliRMS N E T .  P A Y A B L E  U Y  I 3 T H  O P  M O N T H  

L L O W I N G  D A T E  O F  P U R C H A S E .

A L L  M E R C H A N D I S E  A C C E P T E D  B Y  U S  F O R  C R E O I T  IS 

S U B J E C T  T O  A IOr. R E S T O C K I N G  C H A R G E . 1027 6* 0 ‘J F'RINTCn IN o

CL'a t) 1 hi
A - i i

Vi/C. ’.jS-INS

EX1 ENS'ON

278*0i ' l
1  ^  c  «J I

i 2 * 0 U

t s  Q t C L PAT

1 1 - 09-70

T o  *• 7 *»/«• r,' i •».! a - i •| U 1 • «O J^u* Li ..lUi’

J i  T1 SHIPUC5

10 - 2 7 - 7 C
iCwULCw r *A0c

1

3 n

9 9 9 3 1 1 2

S A C K  0 = C E « H D  P A R T S  

TO: •• FROM:

w r* T“ * ~  ^  :  i ji i* ; \v .. I m i .. or «
^ * > 1V I  £»IC.v CF 0U IL D 1N G S  
C 1307 L?A* K G A D  
E AMCriOKAGi*» ALASKA 9 9 5 0 1  
7

Q U A N T I T Y
'*• t'7‘̂-*7*'- *•

P A R T  N U M B E R - D E S C R I P T I O N -

SHIP:

U N I T  P R I C E



' - V - '  \
A DIVISICH Or .NO? T'rl iXH 03Mm-3CUL COMPANYC-+JJ /tfiCTIC CL'/S,

A.I. 'I Vj r I ^ ̂  m\ mJ< ,s A-* *:*r
ijCX 6 i '* )
, f-h"* « i - *-

P n’j :7*i
CATC S«IA!>:0

0 2 - 1 5 - 7  i
♦‘AC.C:. •O .  i s v .  •

i  1

c-

B A C K  O.-.DcRED PARTS 

TO: FROM:

j F
^ T A T C  OF ALASKA 
10 11' 13 1 CO- OF 3 t'ILD IN G 5  
Cl307 R O A D

9 9 9 3 1 1 2

SHIP:

n T
A

T 
0

invoice cats
0 2 - 2 2 - 7 1

•Aluu

5 A H L  
C H lG fii;; : ’ LAC.OON 5C!< 
ALASKA

ANCHORAGE» ALASKA 99501
s

• *v C U A N  T F T  V I ‘ ;

T .

0 L ■ _ J
• P A  R T  N U M S E R • 

O R D E R E D  S H I P P E D  \ « r LlC.- •..' *.£.VsV..-i. * :

■4
2

4
£

■: DEscp.TPT.icf/
—'■R". • .! lC 2JC.V-*. *L<L> -.-v .;« :-j

4 7 - 0 c 6 — 225
4 7 - 0 6 7 - 4 0 0

C ELL 
GSKT •

D E P . T .  *'

• VS.n v>. ■>;̂ ..v-TT';^..*■ * x 
V-.' .* ■“*•<!'

• U N I T  P R I C E

•i*v .rv: * *_r

•%

212. 
: 2 12 .

7 . 9 9
: »6 3 - -

* ; •... _ r  ....

• / * ’ * .. •

*• •

V •
_ ” V .. .. .

* * .

’ . '•* ' • *5

...’i 'C X T f
• .V .  ■* — -

31 , 9
1

(gffl T E R M S  N E T .  P A Y A B L E  D Y  I 3 T H  O F  M O N T H  

rOLLO'.vlNC D A T E  O F  P U R C H A S E .

M E R C H A N D I S E  W I L L  N O T  D E  R E T U R N E D  F O R  C R E D I T  120 M  1/70 

W I T H O U T  O U R  P R I O R  A P P R O V A L .

A L L  M E R C H A N D I S E  A C C E P T E D  D Y  U S  F O R  C R E D I T  IS 

S U B J E C T  T O  A 10% R E S T O C K I N G  C H A R G E .

1 O  i /. L .

^  3 3 1 2,
. 10 2V  1 - 7 0  p k im i e S  i‘i



V r : .
W WW mzmwWW w c o

A DIVISION Or NORTH5rff4 COMMERCIAL COMPANY

. o * 5 C  .‘V C  r IC f:LVD« 
f k i'i Cf̂ Cî  ”* Cj.”l Y n L A O A

P L E A S E  R E M I T  TC:

CO A 6193 
A sC. • 0 “■ Ati Y AL > -»'

so. . • re s -*i n

C-A-l 3-71
I O U L L w T -s* L AAI3 » a ;E M C C 3

I °.r 1
NO. INV. 

2
INVOICE C A T  Z

\J •> — i 6 — 7 I
invoice

2 7 3 ̂  i
—... i

•_• ■> 2 > 
c;< op;>;»eo p a p t s

FROM:

f a t : or- A L A S K A  
pIVISlJ:* OF 2UILDIiiG5 
50: S?9R R O A D  
A N C H O R A G E *  A L A S K A  99501

5 n

9 9 9 3 1 1 2

SHIP:

V
I
A

T
0

W/C

D IV  Or BLOGS

>s v». r- V-e >;**«>* —V
q u a n t i t y  •’ [

-1 = AR.7 KUW9ER

A7~AC‘0- A 5 3
7 1 2 0 0 6

I l l t T .  P A Y A B L E  b Y  I S T H  O F  M O N T H  

l - O W I N C  D A T E  O K  P U R C H A S E .

- '■ - ‘ - - I

: * D E S C R I P T IO N
Y.Auv'-.-ii-v*''.***--■■.■ •••' .-i.v.i - A- • 2*Vw>»*lv’ a  v-.S.'f

h e A D  CCMP 
TRAN. C H G 5

-*7 1*** -  '*■ ,r -* • v -

■dept; U N IT  P R I C E  • s
V 3 » ; . / . 'M u  a AV «lv*c.'Vw

212 293 * 3 A
252 30,33

•
•

M E R C H A N D I S E  W I L L  N O T  B E  R E T U R N E D  F O R  C R E D I T  180 M  0/69 

W I T H O U T  O U R  P R I O R  A P P R O V A L .

A L L  M E R C H A N D I S E  A C C E P T E D  B Y  U S  F O R  C R E D I T  IS 

S U B J E C T  T O  A 10% R E S T O C K I N G  C H A R G E .

. K X T F K 5 I G N

293 »3^ 
30.36

i' 32 3*72
10 27 6*09 PRINT CO IN U.S.A.

&



I 7 3 5 5  a

; r<o£R  ; v j .

V^9/Q9?
ROW

L'lC l*» Y.TG OllA'.C'

.CCATION

' T O-'-

: n r >  . VS T A T S  O P  A L A S K A  

m v i s i o : ?  r  ■ n ! i i , n r ; r r ? n

o o Q n i u

1 5 0 7  Gi-’ATC RIJ 

A?]c:-i»v?Aflg, VIA. U U / g „

~"-~7 1
:•** 1 L Jiht •»*L0

/

7 /

.GROCHCD

*

I.'AM 
OROCHlO

L

P _

I*'

s h i p p f . o

0

•/in •

i;V{ ;;

«f» ‘T.tcn ov 
,//< f

u ii/ d 'M
COLL.

I .

D-SHip

»J » *

ii (,l

customco onocn no.

6 9  s £  .

PART 110.

‘/ 7 - V 6 Q -

JJd c& u
ill t .  I . . I  I

#1 • <1 .>.1 i

• V • • i .

: I I

i.'l i l l  1,7

T A A / 01 C IM C ITV 
AMD uonoucti

2.

CUAllGC - 1 CA3M • 2 C.0.0. - 3

/ T . . , ..... \ • 1 :•».

1 A » A (I I I l»» IIOM-
ouch uNii.oiir o> 

city i nn

1 REPLACtO 07 .

i ; I.

.. <V > t j:,,

I: .  i i . . ’. .

»«. J I ’*■

. ..I . i i ' »

IUN. T A< AIlLi;.OUT 
x' or city a

00110 UGH
IIOH. I A 4 AllLC 
GO VLM1*MLII T

6 .

r»AGC PA G C

OF

HUH* 1 A Jl A U I. f. II L j A I t

7.

OLSCniPTIOJI

i 1 %»# -f 11 ■ • i i. • i j, , J* .a inil l• 1 . Ii I I J '» »'*H f\

w  i T k

S pjQjjj ^ x I'l.l .!

ii'i.i! -!l I .Ml-V .1 , I \t I I.IJ !:. ’Il’j :(.

i 1 1  *. .i * j

i *' \ii ?rr .1 i • j.; i . i i 11 • I «111

i f h a j

.. I#  ̂ ' ! i • .1 in !. . j! >
■ • ;i . y  .."l. i. •< . :i' .

>' Hiri.M A .  ; l/ll'l l li'l V I!
••••>( • i i • ,r tr; j

i . .I , li'l! ifll.i"! ii.'. ilK’ii l.lA'i A  lit;

lllfPT

7------  .

Li l « f c , v C i f » i a w i . . i V
a Division oi iiaicim mi iommmoai cimi'/iiI

' r r

6450 A R C T I C  B LV D .  

PI,one: 277-2465

V'flT ffilST

i i . i  lli,

:ii v. ;i

I. I ;

.11:..’.I \ I'lilr

.i * . ■11
G,;M i I:
! • ! / .  I i . / ; :

, ”i • '  '
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'T H E R E  W ILL '-B E  A 10T : RESTO CK ING  CHARGE 

FOR A L L  M E R C H A N D IS E  AC C EPTED  BY US  v  

FOR C R E D IT .

TERMSHET. PAYABLE BY 15TK OF MONTH FOLLOWING 
DATE OF PURCHASE.
SERVICE CHARGE OF PER MONTH CHARGED ON PAST 
DUE ACCOUNTS.
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THIS INVOICE iS SUBJECT TO THE ADDITIONAL TERMS A N D  CONDITIONS, INCLUDING W A R R A N T Y  LIMITATIONS, SET FORTH ON THE REVERSE SIDE ME RE UR
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Name of Vendor:

DEPARTMENT O r  PUBLIC WORKS
Diviiion oj AJ-ninislratlon 

Fisccl Sc;:lon 
P. O. liox 1361 
Juneau, Alisiu

A D M I N I S T R A T I V E  D I E  T E R E N C E  S T A T E M E N T  
N C'Machinery Company_________________________________________

P.O. Box 6148
A ddress:

Anchorage, AK 99502
City:

We a re  u nab le  to process  your invoice fo r  p ay m en t  because:

We have researched our files and are unable to find where they have 

been paid, except for the $323.72. Could it be you copied the number 

wrong and it should be 27352 instead of 27355. The money amount and 

dates are the same on both. Please send copies of others, I am sure 

that one time we had them, and sent to our Division of Buildings for 

coding. Will need copy of credits also. Will do my very best to 

expedite payment.

We su ggest  th a t  you issue m onth ly  s ta te m e n ts  w ith  individual invoices a t ta ch ed . The s ta t e m e n t  shou ld  £ i nvoi ce 
num bers and to ta ls .  The o r ig in a l  s a le s  t icke t  m ay  be re ta in ed  by your o f f ice  a t  tim e o f  p u rch ase  andTtwo^opies given 
to th e  employee. J *  N .

N am e of Public Works O ffic ia l
w. t. RIDDLE 
CHIEF FISCAL SECTION

TitleJLltJC \

- ■ ^  '-' v  V ? T / / /

Date

£*3/16/^3
•N ---

THIS SPACE S HOULD BE USED FOR Y O U R  REPLY , •' ^  / V _______

2EPLY: -j}' ̂

%aJ  £  //ô .aa.clXl

am c o f  Vendor O ffic ia l Title Date

/<? /* ./>
i <*• ~  /  7 ' ~7



0P-001B (REV. OB-73)

• M E M O R A N D U M S t a t e  o f  A l a s k a

T0: Ron Lind, Deputy Director

Division of Buo'aet a  lianaqeinent 
Department of Ad/d nistration

DATE;

FILE NO;

March 15, 1974 

131-1-03 L

TELEPHONE NO:

FROM:
John E. Benson, Director 
Division of Buildings 

Department of Public Works

SUBJECT:
Miscellaneous Claims 
FY 71-72

The Division of Buildings, Department of Public Works requests 
that the attached invoices be included 1n your supplemental claims 
request in accordance with AS 37.25.010.

It has been determined that the invoices are just charges 
and that payment has not been made.

JEBiAGrgj1?
Attachment



Alaska Power & Light Company 

Museum Site

November 8, 1971 billing $1,094.59
Less Surcharge paid twice (12.46)

Add payment short in July 1972 _______ . Q l _

Balance Due $1,082.20
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OEPOSIT: o a t e  I —
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2202 • 
3 3 R

N U M B  Eft—  fr'l/ £L. A M O U N T  5 BAL. S

| AEAOING 
DATE

PRESENT MULTI­ TARIFF
READINGS PLIER COOES

KW HUS. 
USED

charges
cred it^

DILL TOTAL

ci c
T O 
H O
c r.
tt r.

A C C 0 U N T NUMBER!
PAYMENTS-CR. C 

OATE • REFUNDS •  DR, f l BALANCE

MAY 11 '71 3, 668 
MAY 11 '71 4, 9 0 7

J U N I O ' 7 1  4 , 1 8 1  

JUN 10 '71 5 , 0 3 5

JUL 9 '714 4 , 4 3 0  
JUL 9 '7151,760

AUG 10 '71 4, 7 5 2  

AUG 10 '71 5 , 3 1 1

SfP j|'71 5 , 0 2 4  

SEP 3'71 .6,442

OCT 8'71 5 , 3 1 3  

OCT 8 '71 5 , 5 6 0

4 0

80

4 0

80

4 0

8 0

4 0

8 0

4 0

60

4 0

80

NOV 8'71 5 , 6 3 1
I

NOV 8 '71 5 , 6 6 7  ,

DEC 7 '71 5 , 8 1 6  

DEC 7 *71 5 , 7 9 4

40

8 0

4 0

80

2 3  2 3 , 3 2 0

2 3  2 2 , 7 6 0

2 3  ’ 2 1 , 7 6 0

2 3

1 , 0 6 5 . 1 9  +  G ^

' 3 1 . 9 6 + J S -  

1 , 0 9 7 . 1 5  o R  K

1 , 0 5 7 . 3 9  + G k 

3 1 . 7 2 + J S v  

1 , 0 8 9 . 1 1  ° R t%

1 , 0 1 3 . 0 7  +  G v 

30.3 9 + J S -  

1 , 0 4 3 . 4 6  oR N

2 3  2 3 , 1 6 0  1 , 0 7 4 . 8 2 +  G v

32.2 4 + J S  v

1 3 . 9 6 2 . 2 0 2
s

MAY 11 '71 

MAY 27*71

1 3 . 9 6 2 . 2 0 2

JUN 10 '71 

MAY 2 8'71

1 3 , 9 6 2 , 2 0 2

JUL 9'71

AUG 4*71

1 3 , 9 6 2 , 2 0 2

1 , 0 9 7 . 1 5 -  v

1 , 0 8 9 . 1 1  -K

1 , 0 4 3 . 4 6 -

.23 2 1 , 3 6 0

2 3  2 1 , 0 0 0

3 , 1 07.06 o R  AUG 10'71

. ^  SEP 10'71 1 , 1 0 7 . 0 6  -

995.3 4 + G n 

• 2 9 . 8 6  +.IS. v

‘ 3,025.20® R SEP 8.'73 •

1 3 , 9 6 2 , 2 0 2

9 7 9 . 3 9  + G 

2 9 .3 8  + J S  '

1,025.2 0 + B L

o, 0 3 3 . 9 7  o R  ' OCT 8 ’71
1 3 2  0 U M  , 0GT 14*71 

NOV 6*71

.* 13, 9 6 2 , 2 0 2

1 , 0 2 5 . 2 0  —  • 
3 , 0 0 8 . 7 7  -  \

2^  8 8 0 1 , 0 6 2 . 7 1 +  G v» 0« i H ^
■21 Q  Q  J, IC )  '  ----- -----31.8 8 +  JS 

1 , 0 9 4 . 5 9  ®R

3 3  1 5 , 9 6 0
\

/ NOV 8 ’71

1 3 , 9 6 2 , 2 0 2

7 5 6 . 0 1 + G - \ . u *yi 

2 2 . 6 8 + J S <  r  

1,094.5 9 + 3L

1 , 8 7 3 . 2 8  “R 1 DEC 7'71

1,097.15 

.00®

1 , 0 8 9 . 1 1 *  

.00 •'

1,043.46,*

.00 o

1,107.06-::- 

.00 o

1 , 0 2 5 . 2 0

?, 0 3 3 . 9 7 *  

1,008.77 
.00®

3 , 0 9 4 . 5 9 *

1 , 8 7 3 . 2 8  +
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ES

D £ $ M l T :‘l‘̂£ 9 £ U,'n 4 l t 8  /  —  ft N U M B E R  A M O U N T  S BA L • */ l2 z L i
READING PRESENT MULTI­ TARIFF | KW HRS.

DATE, READINGS PLIER COOES 1 USED
CHARGES 
CREDITS 

DILL TOTAL

r c
H O
c c
n a DATE

[ACCOUNT N U M 0 E R |
PAYMENTS-CR. C 
REFUNDS -OR. R OALANCE

JAN 11*72 6,265 40
JAN 11*72 5,920 80

FEB 8*72 6,562 
f£B 872 6,032

MAR 872 6,871 

MAR 8*72 6,156

APR 10*72 7,185 

APR 10*72 6,273

40

80

40

80

40

80

MAY 872 7,501 40
MAY 872 6,397 80

JUN 8 72 7,812 40
JUN 8*72 6,535 , 80

33 28,040

33 20,840

33 22,280

33 22,320

33 ■ 21,160

33 23,480

OEC 3 1 7 1

1 3 .9 6 2 .2 0 2  
1 , 2 9 1 . 4 1  +  G M £ 3 £ ^ * “

3 8 . 7 4 + J S ^
1 , 0 9 4 . 5 9 + 3 1  

2 ,4 2 4 . 7  4 0 R JAN 1 1 7 2  
JAN 31*72

 ̂ 1 3 ,9 6 2 ,2 0 2
9 7 2 .2  9 +  GA.

2 9 .1 7 + J3 -W ce /

1 , 0 9 4 . 5 9 + 8 1  
2 , 0 9 6 . 0 5 oR  FEB 8*72

MAR 9*72i

•: 1 3 , 9 6 2 , 2 0 2
1,036.12+ G\______ ^

3 1 . 0 8 + J S \ f » 4 ^ »  

1 , 0 9 4 . 5 9 + 8 1  
2 , 1 6 1 . 7 9  oR  MAR 8*72

APR 6 7 2

1 3 . 9 6 2 . 2 0 2
1 , 0 3 7 . 3 9 +  G ^ r  ^

31.14 +JS \Jioor( c-i ' \  
1 , 0 9 4 . 5  9 + 8 1  ‘
2 , 1 6 3 . 6 2  0 Pi APR 10*72

MAY 2*72

13.962.202
9 86.47+G\ f(" t L

29.59+JS-J 
1,094.5 9 +31 
?, 110.65 0 R

, 1
r

I AY 8*72 

13,962,202
1,089.30+G'l

32.68+JS f v  .

2,110.65 +BL \"v-

3,232.63o R . JUN 8*72

6^1
..778.69- v  L  0 9 4 .59 o

2,424.74-* 
1,330.15“*- 1,09 4.5 9 o

2,096.05 
1,001.46 “c 1,094.59 0

1,067.20 - »>
2,161.79-* 
1,094.59 «•

1,069.0
2,163.62*
1 , 0 9 4 . 5 *

2,110.65*

r 
C
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S/A .Vuseaum 3ite

DEPOSIT: D A T E

EAOING
DATE

PRESENT
READINGS

SEP 11'7? 8,769 
SEP 1172 7,002

1CT 9

9,060
7,130

:0 V 9 9,387
10 V 9 7,260

DEC 6 .9,681 
7,399

MULTI- Y  TARIFF 
PLIER I COOES

mm ii'?: i.<i
mi. ii'?: :,92

AIIR 972 8,436 
AUG 972 6,831

4 0

80

AO

33

33

N U M B E R

KW HRS. 
USEO

CHARGES 
CREDITS 

SILL TOTAL

I A C C O ’J N T N U *.< g E R |

Y  13,9.9‘,202 
26,87.0 1,1 96.3 O.+ G [ J ,

3 5.89+.IS) 1;

’ ' 3,232.6 3 + .?L
i A 64 ° '> *» R -1 .!• II 1 I H'l
*  V  x'rC!l?i969,202

22,800 i,059.16 + G\V
icV y

31.77+JS9 
• 2.4 0 - G  I>\°

A, 464.82+/>7—  
5,555.35 ° R

33 27,000

AUG 972 

K P  1^62,

33 • 21,880

1,245.31 + S 
24.90+.JS^i7 

4,462.42+?'.
5,732.6 3 \ SEP 117?

SEP 1872 
SEP IB; 962,202

780^3'+'3! 
4, 429.87 ° R

33 23,480 1,089.30+ G ]|i3:k>rf’r j.> 
31.78+JS ( i” 1 

/£ 12.4 6 +  JSJ
2,093.26 +-SL 
3,231.80° R

— 33 — 22, 880 1;063.4-9-+ G
• ...... 31.90+ JS

-3,261.80+31 
,v. 4,327.19 o [> ; 

“ll’T-VG-'r-JS 
- — 4,-332.65-°-

^lULLJ UiiVC-
nrnui Ih-e. rrT^n4cv'••

Cc4Etcrvq h j  j•|J 1 5 »l'f'
5,732.5 3 ̂

y Q r2.:)°i'7- J- 
,98~-v

?*?

OCT 9
NOV 9 
NOV 9

^  13,962,202

1.2M 5 3 »
II .1 u

*
-1, 048 .94 - /  
-1,282.67

NOV 9

13,962,202

-4=5=7=1-9 » 

4,-339.6 5





A l a s k a  Dept. PW Bldg. 
P p u c h  P 
’Juneau, Ak.

M u s e u m  S i t e

I DEPOSIT: DATE 1/ 6 8
DING=.TE

1396 
2202 
• 33

NUM0ER 4-2 AMOUNT S -0- 0 AL. S
PRESENT MULTI­ TARIFF KW HRS.

READINGS PLIER COOES USED
CHANGES
cred its  

BILL TOTAL

o c 
* o 
-  0 
c t 
Il s

'iCCO u nT n u m o JE nl

OATE
PAYMENTS-Cfi. 
REFUNDS -OR. BALANCE

UTIUIT 
L CO'.1.

*ai—S tf t=rrr.'_.tvJl# U I . • j —

-rr'-'T —rrT*}

1,614

■Mi 6 '73 8,269 80

rJL IQ'73 1,933 
•JL 10*73 8,413

0 7*73 3,983 ' 
3 773 8,685 
3 773

773 9,017

IT 57393,130

40
80

40
80

80

80

33 23,560

7*7

33 24,280

2foO ?rV ft -
. . 13 , 9 6 2 , 2 0 2

1 , 0 1 0 . 9 6 + /S \  ^
3 0 .3 2  + J 3 y ' 5 

1,041.28 o ft JUN 6 7 3

1 , 0 0 2 . 2 0 + 3 1

2,123.48® R JUN 6 7 3

1 0 , 9 62,202

1,040.4 8 +
31.21 + JS>/®JV i  

2 ,125 .40 +  31 
2 .00-3L 

3,195.17 ® ft

2,125.40 + 31^-^7 
2 .00-31 le

JUL 1073

\. JUL 25*73 \  . 1,041.20 - '
AUG 273 >• 1 ,0 7 1 .6 9 -

13,962,202
33 23,760

26,560

. 1 ,019.16 + G^/oV1? .^ ’
.30.57 +JS>'

1.082.2 0 +3L
2,13.1.93 °  ft AUG 7 73

• AUG 2973
1,133.96 + G V,nv»*' 13,962,202 

34.02+JSJ
1.082.2 0+8L
2,250.18 ® ft SEP 773

1,041.23 * 

2,123.4 3 *  5V

3,195.1 7 *
2,153.09

1,082.20 o
fi-: -! i

2; 13 1 .9 3 *  
1 , 0 4 9 . 7 3 - /  1*082.20 "

2,250.18 * 
1,167 .93  - /  1,082.20 ®OCT 173

33 23,680 \  015.88 + G \ ' 13,962,202
_* 30.4 8 +JS S/fVc.^ i.

- - 1,0 02.20+6L-^
2,128.56 0 ft OCT 5*73j ? S  jC-i' /-V.

(jci*" f Y  f  f . -  i ^  /7 ^ (•. V y'

,C.V

<>128.56*
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0?-0010 (REV. oa 7 3 )

M E M O R A N D U M S t a t e  o f  A l a s k a

ro: Myrton R. Charney 
Di rector

Division of Budget & Management

FHOM: Buel A Taggart 
Commissioner 

Department of Public Works

d a t e: November 29, 1974

FILE NO:

TELEPHONE NO:

SUBJECT: Supplemental R e ^ e ^ t

%

Attached is a claim received from the General Telephone Company of Alaska in 
the amount of $717.80 for damage to their cable lines at McGrath, Alaska, in 
October, 1972.

Inasmuch as the due bill is over two years old and cannot be paid from FY 75 
•funds, please present this claim to the next legislature for an appropriation.



r. . - RECEIVED EVERETT

ETU Sir^f!  T! -A.: I W " :  .3. ',"-<!!/ !LTr= A L A S K A  g r p  J £ 1974
, 1121 s. hhoakvay,i\o ijox-ii.j. ia m-.i r.vva:;i»in<;ion t*:i?no

GENERAL TELEFHDNE CO. OF ALASKA

TE t.EI'IIONE: 20G- 35!i C.200

A u g u s t  2 7 ,  1974 n
D i v i s i o n  o f  A v i a t i o n  / ?
S t a t e  o f  A l a s k a  
M c G r a t h ,  A l a s k a  99627

£  9 / » M  

1 1  ^

Dear Customer:

our special accounts receivable, we find a balance due of 

in your account.

Will you please check your records and notify us if there is a discrepancy. 

P lease forward your payment to the following address:

General Telephone Company of Alaska 

P.O. box 413 

Everett, W A  S8206

We would appreciate you contacting us within ten (10) days.

Sincerely,

Accounting Manager

JD: jr.

G e n t l e m e n :

Pleasd 'sentT an itemized statement of the above nast due balances, if our 

, account,-,is still in arrears.

"■ o  -C7W

Yours trulv,

/P a t r i c i a  Rudolph 

Oiv. of Aviation 

Poucli 6900

Anchorage, Alaska 99502

*\ ji • f! (In "i :l m • **. ( Ii* It* • m 11



NOV

1972

Ml. 72

0TT=) G b i l E R A L  T E L E P H O N E  '
T/lfi FOURTH AVE SI .AT i'LK W A S HINGTON 91

(imivwivOf
98101

A L A S K A
MA A- 173A

Tf il PuCM C «»

DIVISION OF AVIATION 

STATE OF AI.ASKA 

MCGRATH AI.ASKA 99627

REPAIR OF DAMAGE TO 25 I’R CABLE R E SULTING FROM 

DUMP TRUCK DRIVEN WITH BED UP - O C T O B E R  10, 1972

AIR FARE ROUND TRIP NOME - MCGRATH
• \

3 NIGHTS AT MCGRATH ROADHOUSE @ 15.00 EA

A HOURS LINEMAN @ 7.93 PER HOUR \

I !
OVERHEAD @ A .00 PER HOUR

i

100 FEET 25 PAIR CABLE ' 1

LOSS OF REVENUE - 2 1 -SUBSCRIBERS FOR 5 DAYS
. ' \

\  ’ I A M O U N T ' D U E  -

/  ' :*■ V s

s
‘ \ 
I

P L E  A  S  E  S L C  R j v E H S T .  S I D E  F O R  A D D I  f I O N  \ L  I N  F O H M  A T I - O N

I, CJ2

PPINTCO IN U  S A ,

y 'S.*■ <•(/.!/. */ j >t
M l

-».) is
I • ; J

1 i'll H |
i «hc»-oni

AMOUNT i

216.00

45.00 

31.72

16.00

33.00 

65.37 

407.09

G jlQ G C H L - H / V L  t e l e p h o n e A L A S K A

Pl-rase return this ',»ub witb your 

pci.menl Wh e n  pnying m  person 

plr-oisp briny llie enhrrj bill 

Tl iranlr you

o ’J.

o? 

/.OX- 

0 32T 
'7 ll 

O il

jO( I

I'D. nr( 
(33.60)

M 3.' (o 
3. <0
I. A 3_

4

6fT,37

j v<2 *

NOV 1972

< •? r-' 0

407.09

A M O U N T  D U E



»

NOV

1972

r |
Jl lj L l l i J  b E H E R A L  T E L E P H O N E  r,T " v A L A S K A  j  ........

1318 FOURTH AVI- S EATTLE '.-.’ASHINT.TON 98101 MA 4-1754 V.V.V.,,,
tO'JO UlfPMONt NUMOfM

DIVISION OF AVIATION 

STATF. OF ALASKA 

MCGRATH ALASKA 99627

REPAIR OF DAMAGE TO fi PAIR CABLE RESULTING FROM 

DUMP TRUCK DRIVEN WITH BED UP - A UGUST 1972

A IR FARE ROUND TRIP NOME - MCGRATH - NOME 

2 NIGHTS AT MCGRATH ROADHOUSE 0 15.00 EA 

2 HOURS LABOR OF LINEMEN @ 5 . 2 8  PER H O U R  

OVERHEAD @ 4.00 PER HOUR 

150 FEET 6 PAIR CABLE !I

LOSS OF REVENUE - 3  SUBSCRIBERS FOR 15 DAYS

’I AMOUNT D U E  -
* * V

» * *1 «

P L E  A S  L  S E E .  R E V E R S E  S I D E  F O R  A D D I T I O N A L  I N F O R M A T I O N

point*. d in u fj a P r

_ - /C.'/tP ‘ - ' ,2 , J  6 r /<■ />
/  /y ? - * ■'■‘ t  - . J l  l>r../ b' > J^  ̂

~2>, /A

A M O U N T

f,

;r?// 11

•y - 216.00

*' " 30.00 *

/ 15.50

3 1 0 . 7 1 /

,v; ft*-/
Ooy //

CM /<■;>

Af 6c; »1
_S<- y t'

77 J/
J e  J /  
Jo// /

E Q 3  GliIJLfJAL T L L U I ' M U N E  A L A S K A

/2. * -v1 

.7

. v**

S', i- <2

f'lecj-.f? return this '.tub with you' 

poy'fOMt, W h e n  p o y m q  m  person 

bn'V| lb*’ entire bill
11 IMf t yfill

NOV 1972

y ?, fi'. *'<$1 3  i/a- ^ i ' 7 .  N O

310.71

A M O U N T  D U E



02-00tB (REV. 08-73)

M E M O R A N D U M S t a t e  o f  A l a s k a

TO:

FROM:

Myrton R. Charney 

Di rector
Division of Budget & Management 

Department of Administration

Buel A Taggart 
Commissioner vr
Department of Public Works

DATE:

FILE NO:

TELEPHONE NO:

SUBJECT:

November 19, 1974

FY 75 Miscellaneous Claims, 
Division of Marine Transportation

Attached are invoices from Southeastern Electric and North Star 

Terminal and Stevedore Co. totaling $9,429.58. Payment of these invoices 
has been delayed due to not having received them prior to the two year cut 
off date. Attached to the North Star Terminal invoice is a memorandum which 

is self-explanatory as to the reason for not previously having been billed.

The computer print outs show lapsing funds for the fiscal years in 

which these expenses were incurred.

Attachments



- , w . i( . - £ »
► / • • • t t t  \  ■ V* • • » w d i  »*• Nv» V>* • Lm k‘ «■ W» ■ * »j l» U I V#

; S t e m / o r e s  S h i p ’s  A g e n t s  M a t e r i a l s  H a n d l i n g

(/..;. / V t R A T O R S  o r

i ' j i  . .' » ' ............ t\j VVAWEMOuSE

A Ai<C • i ' - C O L D  STOWAGE

)» 0 .  BOX r ' lM 9  A M  >i 

C A U u  A O l i l l t  •

May 22, 1974

Gentlemen:

,Ve are enclosing our revised schedule of rates for stevedoring work ’per­
formed at the Port Of Anchorage effective April 15, 1974. The substam ini 
increase in rates is entirely due to final settlement of wage negotiations 
with the Anchorage Longshoremen which have been going on since 1971. The 
Jong time for settlement involved a jurisdictional dispute which was 
finally resolved by a National Labor Relations Board election.

The final settlement involves wages and fringe benefits retroactive to 
July 1, 1971. Vfe regret that it will be necessary for us to send you 
retroactive billing applicable to the retroactive expenses as soon as th 
computations can be made.

We are enclosing a summary of the retroactive wage settlements anti 
copies of the wage agreement applicable to v/agest'ancT fringe benefits w...< 
we hope will be helpful.

Very truly yours,

NORTH STAR TERMINAL § STEVEDORE COMi’Ah

zf. wm&'A-
C. M. Bcntz 
President

CMB:ph 

Enclosures
J 4  19 " '

W C mORAGK K E N A I VAj Dl / c a i  i r o i c n i A  '’•i n e e

iwmttKmsxi



O V  ^  SQ1EDULE OF RETROACTIVE BILLING RATES FOR 1 lAXDLLNG LINES ON A  WAN HOUR EASIS, ANCHORAGE, 
ALASKA RATES EFFECTIVE FROM JULY 1, 1973 THROUGH APRIL 14, 1974:

A>°' NORTH STAR TERMINAL 5 STEVEDORE COMPANY

RASE STRAIGiirmiE RATE 
PLUS 39%
PLUS FRINGE BENEFITS

LONG­
SHORE
MAN

1.62
.63

1.005

FORKLIFT OPER 
WINCH DRIVER

1.79
.70

1.005

WALKING
LOSS

1.95
.76

1.005

LONGSHORE 
CRANE-LAN

2.05 
.80

1.005

BILLING RATE FOR STRAIGHT- 
TIME 5.26

OVERTIME DIFFERENTIAL .81
PLUS 29% .23
PLUS STRAIGHTTIME RATE 3.26

BILLING RATE FOR OVERTLME 4.30

' PENALTY OVERTIME 
DIFFERENTIAL 
PLUS 29%
PLUS STRAIGHT TIME RATE

2.025 
.57

3.26

3.50

.895

.26
3.50

4.66

2.24
.65

3.50

3.72

.975

.28
5.72

4.98

2.44
.71

3.72

3.S6

1.025
.30

5.86

5.19

2.56
.74

3.86

FORE­
MAN

2.155
.84

1.005

4.00

1.08
.31

4.00

5.39

2.69
.78

4.00

BILLING RATE FOR OVERTLME 
PENALTY 5.86 6.87 7.16 7.47



i

NORTH STAR TERMINAL q STEVEDORE COMPANY

SCHEDULE OF RETROACTIVE BILLING RATES FOR HANDLING LINES AN A  MAN HOUR BASIS, ANCHORAGE, ALASKA 
RATES EFFECTIVE FROM JULY 1,1972 THROUGH JUNE 30,1973.

LONGSHORE­
MAN

FORKLIFT OPER 
WINCH DRIVER

WALKING
BOSS

LONGSHORE
CRANEMAN

FORE
MAN

BASE STRAIGHTEN RATE 1.45
PLUS 39% • .57
PLUS FRINGE BENEFITS .55

1.62
.63
.55

1.78
.69
.55

1.88
.73
.55

1.985
.77
.55

BILLING RATE FOR STRAIGHT 
TIME 2.57

OVERTIME DIFFERENTIAL 
PLUS 29%
PLUS STRAIGHTTIME RATE

.545

.16
2.57

BILLING RATE FOR OVERTIME 3.28

PENALTY OVERTIME DIFFEREN. 1730 
PLUS 29% .39
PLUS STRAIGHT TIME RATE 2.57

BILLING RATE FOR OT PEN- 4.32

2.80

.63

.18
2.30

3J51

i h Tts
.46

2.80

4.84

3.02

.71

.21
3.02

3.94

17775
.51

3.02

5.30

3.16

.76

.22
3.16

4.14

1790
.55

3.16

5.61

3.31

.815

.24
3.31

4.57

2.03
.59

3.31

5.93

O
r *!

X

T  
I -
cn

C D

xJ

o l

i Srs
O

O & i
-J £JU4
7) O



NORTH STAR TERMINAL q STEVEDORE CCwRANY 
SCHEDULE OF RETROACTIVE BILLING RATES FOR HANDLING LINTS, ANCHORAGE, ALASiCA FROM 
JULY 1, 1971 THROUGH JUNE 30,1972

LONG­
SHORE­
MAN

FORKLIFT OPER, 
WINCH DRIVER

WALKING
BOSS

LONGSHORE
CRANEMAN

FORE­
MAN

E STRAIGIHTIME RATE 
S 39%
S FRINGE BENEFITS

LING RATE FOR STRAIGHT!LME

RTIME DIFFEREiYITAL 
)S 29%
js s t r a i g i t l m e  r a t e

.93

.36

.55

1.84

.285

.03
1.84

1.10
.43
.55

2.08

.37

.11
2.08

1.26
.49
.55

2.30

.45

.13
2.30

1.36
.53
.55

2.44

.50

.15
2.44

1.465
.57
.55

2.59

.55

.16
2.59

TING RATE FOR OVERTIME

ALTY OVERT E E  DIFFERENTIAL 
3 29%
STRAIGHT E E  RATE

2.21

.71

.21
1.34

2.56

.925

.27
2.08

2.88

1.125
.33

2.30

3.09

1.25
.36

2.44

3.30

1.38
.40

2.59

TNG RATE FOR OVERT E E  PENALTY 2.76 3.28 3.76

TIONAL LABOR PENALTY DIFFERENTIALS WILL BE BILLED AT RATE PAID PLUS 30.7%

4.05 4.37

Q
fra

K
W
O

ocj

5R
0 s  

e ; fe
*— ”  CZ5

-  5 ^ :  
O

^  O s



N orth Star Terminal and Stevedore Co.
I

P. O. BOX 2019 PHONE 272 -75 37
ANCHORAGE, ALASKA 99510

TO.

STATE OF ALASKA-BILLING 
DIVISION OF MARINE TRANSP 

POUCH R
JUNEAU, ALASKA 99801

DATE 8/13/1974 BILL NO. RA-44

PURCHASE ORDER

VESSEL
STARTED
FINISHED

PORT
PIER
OPERATION

CHARGES TO COVER RETROACTIVE WAGES PAID TO LONGSHOREMEN JULY 1,1971 

THRU JUNE 30,1972, JULY 1,1972 THRU JUNE 30,1973, JULY 1,1973 THRU 
APRIL 14,1974. SEE ATTACHED DETAIL LISTINGS AND BILLING RATE SCHEDULES:

HOURS BILLED EXTENSIONS

1ST PERIOD 1,053.0 2..348.30

2ND PERIOD 1,043.0 3,235.73

3RD PERIOD 895.5 3,721.55

TOTAL HOURS BILLED 2,991.5

TOTAL CHARGES: $ 9,355.58

• % c

G



N orth Star Terminal and Stevedore Co .
P. O. BOX 2019 PHONE 272-7537

ANCHORAGE, ALASKA 99510

STATE OF ALASKA-BILLING 
t o . DIVISION OF MARINE TRANSP 

POUCH R

JUNEAU, ALASKA 99301

DATE 8/13/1974 BILL NO. RA-44

PURCHASE ORDER

VESSEL
STARTED
FINISHED

PORT
PIER
OPERATION

CHARGES TO COVER RETROACTIVE WAGES PAID TO LONGSHOREMEN JULY 1,1971 
THRU JUNE 30,1972, JULY 1,1972 THRU JUNE 30,1973, JULY 1,1973 THRU 

APRIL 14,1974, SEE ATTACHED DETAIL LISTINGS AND BILLING RATE SCHEDULES:

HOARS BILLED EXTENSIONS

1ST PERIOD 1,053.0 2,343.30

2ND PERIOD 1,043.0 3,285.73

3RD PERIOD 895.5 3,721.55

TOTAL HOURS BILLED 2,991.5

TOTAL CHARGES: $ 9,355.58

R E C E I V E D

AUG1 4  19 74 

ACCOUNTINr
m m  T i i m o n m m
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C O . ,  I N C .
-• GLACIER V ILLAGE

BOX 1748 
\  JU N E A U .  A L A S KA  9 0 8 0 1  

P H O N E  7R9-9SO0

!i / - • £

K z r - ^ J e - - /
A d t ^ s s  f t  t „ ./ lA -lL 4 ^

s''?1, l/ , {l/Xc-C^

KETC H IKA N , A L A S KA  9 9 9 0 1

d a y  : : 5 - i ; 7 r
PHONE

N IG H T  : J 5  4«ft

/ „  C.y

- >

OEEC-- - '  c .
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f1nv
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TOTAL





■00.1 N O R T H  S T A R  R E T R O A C T I V E  B I L L I N G P E R I  0 0 O f / C l / 7 1  T H R U  0 6 / 3 0 /  7 1

B I L L  D A T E  V E S S E L  L A B O R  D E S C .  T Y P E

N O .

1 0 9 6 0  0 7 / L 4 / 7 1  T U S  T A M  E N A  L O N G S H O R E M A N  O T

1 0 9 6 8  0 7 / 1  A / 7 1  T U S T A M E N A  L O N G  S H O R E  N A N  S T

1 0 9 6 8  0 7 / 1 4 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  C T

1 0 9 6 8  0 7 / 1 A / 7 1  T U S T A M E N A  W A L K I N G  B O S S  S T

T O T A l  F O R  B I L L  N O .  1 0 9 6 8

1 0 9 6 9  0 7 / 1  A /  71 T U S T A M E N A  L O N G  S H O R E  K A N  OT

1 0 9 6 9  0 7 / 3 . 4 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 6 9  0 7 / 1  A / 7 1  1 U S T A M E N A  W A L K I N G  B O S S  OT

T O T A L  F O R  B I L L  N C .  1 0 9 6 9

1 0 9 7 6  0 7 / 2 . 1 / 7 1  T U S T A 8 E N A  L O N G S H O R E M A N  CT

1 0 9  7 6  0 7 / 8 1 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 7 6  0 7 / 8 1 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  O T

1 0 9 7 6  0 7 / 2 1 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  S T

T O T A L  F O R  B I L L  N O .  1 0 9 7 6

1 0 9 7 8  0 7 / 2 1 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  GT

1 0 9  7 8  0 7 / 2 1 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 7 8  0 7 / 2 1 / 7 1  T U S T A M E N A  W A L K I N G  B C S S  CT

T O T A L  F O R  B I L L  N O .  1 0 9 7 3

1 0 9 9 0  0 7 / 8 8 / 7 1  T U S T A M E N A  H T . F / L  DPfcft, E T C  O T

1 0 9 9 0  0 7 / 2 8 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  CT

1 0 9 9 0  0 7 / 2 8 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 9 0  0 7 / 8 8 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  O T

T O T A L  F O R  B I L L  N O .  1 0 9 9 0

1 0 9 9 3  0 7 / 2  8 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  O T

1 0 9  ̂  1  0 7 / 2  8 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 9 1  0 7 / 2 8 / 7 1  r U S  T A M  E N A  W A L K I N G  B O S S  O T

T O T A L  F O R  B I L L  N C .  10991.

1 0 9 9 9  0 8 / 0 4 / 7 1  T U S T A M E N A  L O N G  S H O R E M A N  OT

1 0 9 9 9  0 8 / 0 4 / 7 ]  T U S T A M E N A  L O N G S H O R E M A N  S T

1 0 9 9 9  0 8 / 0 4 / 7 1  T U S T A M E N A  W A L K I N G  B C S S  OT

1 0 9 9 9  0 8 / 0 4 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  S T

T O T A L  F O R  B I L L  N O .  1 0 9 9 9

2 0 0 0 0  O B / 0 4 / 7 3  T U S T A M E N A  L O N G S H O R E M A N  O T

2 0 0 0 0  0 8 / 0 4 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

2 0 0 0 0  0 8 / 0 4 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  OT

T O T A L  F O R  B I L L  N C .  2 0 0 0 0

2 0 0 0 4  0 8 / 1 1 / 7 1  T U S T A M E N A  L O N G S H O R E M A N  CT

2 0 0 0 4  0 8 / 1 1 . / 7 1  T U S T A M E N A  L O N G S H O R E M A N  S T

2 0 0 0 4  0 8 / 1 1 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  CT

2 0 0 0 4  0 8 / 1 1 / 7 1  T U S T A M E N A  W A L K I N G  B O S S  S T

T O T A L  F O R  B I L L  N C .  2 0 0 0 4

2 0 0 0 6  0 8 / 1 1 / 7 1

2 0 0 0 6  0 8 / 1 1 / 7 1

2 0 0 0 6  0 8 / 1 1 / 7 1

T U S T A M E N A

T U S T A M E N A

T U S T A M E N A

l o n g s h o r e m a n  o r

L O N G S H O R E M A N  S T

W A L K I N G  B C S S  O T

T O T A L  F C R  B I L L  N C .  2 0 0 0 6

.

■ ' ■■ \  - ■ ■ ■ :K-

S T A T E  O F  A L A S K A - B I L L  I M G
■ ■. . j , .. . ... • '[ t
H O J R S  RET R Q  A M O U N T

R A T E ■ •

.. 1 0 . 0  
1 2 . 0

2 . 2 1 2 2 . 1  0 ■

1. 8 4 2 2 . 0 8

2 . 0 2 . 86 5 . 7 6 ...

2 . 0 /-• 3 0 4. 6 0

2 o . O 5 4 .  5 4
■ •. •• .; .|i', >  ̂.s, . . 

• •

*

■

20 . 0 . 2 . 2 1 4 4 .  2 0I— v/ • V/ 1
2 . 0 I. 8 4 3 . 6 8 . A o ’er;..... . : . \ .. •.** ...

4 .  u 2 . 68 1 1 . 5 2 V. -'- ■

2 6 * 0 5 9 .  4 0 *

- \l Sf.y. :'

5 . 0 2 . 2 1 11. 0 5

2 7 . 0 1. 8 4 4 9 . 6 8 ■

1 . 0 2 . 88 2 . 8 8
5 . 0 2. 3 0 1 1. 5 0 " _L —  . .v Jii- ...

3 8 .  0 7 5 .  1 1 ❖

2 0 . 0 2 . 2 1 4 4 .  2  0

2 . 0 i. 8 4 3 . 6 8

4 .  0 2 . 88 li .  5 2

2 6 . 0 5 9 . 4  0 *

$  i  y

&  ®. 

a  -

§  A S T

437 *  6 v

4 . 0  . 

1 6 . 0

2 . 0  
4. 0

2 6 . 0

2. 5 6  

2 . 2 1
1. 8 4

2 . 88

10. 2 4 

3 5 .  3 6

3 . 6  8
11. 5 2  

6 0 .  8 0 *

i.O . t'

2 . 0
2 . 2 1  
1 . 8 4

4 4 .  2 0

3. 6 8
-  4 . 0 2 . 88 11. 5 2

2 6 .  0 5 9. 4  0 *

5 . 0 2 . 2 1 1 1. U 5

2 2 . 0 1. 8 4 4 0 . 4 8

1 . 0 8 . 86 2 . 8 a
4 . 0 2. 30 9 . 2  0

3 2 . 0 6 3 . o l

2 0 . 0 8 . 2 1 4 4 .  2 U

2 . 0 i. 8 4 3 . 6  3

4 .  0 2 . 88 1 1 . 5 2

2 6 . 0 - 59 .  4 0  

2 7. o  3

£

1 2 . b' 2 . 1
9 . 5 1 . 8 4 1 7 . 4 8 • . . .,0' .... ---- ----------- -

8 . 5 2. 3 8 /. 2 0
1 . 5  . 2. 3 0 3 . 4 5

2 6 .  0 5 5 .  7 6 * ■ k _ [

8 ^ . 0 2 . 2 1 5 5 . 2  5

2 . 0 1. 0 4 6 b
8 . 0 2 . 86 1 4 . 4  0

3 2 .  0 7 3 . 3 3 *
• ■-

\ V \ ’ ■'■ ■■•.. ";y '
V-. - . ’ ■ ■ ■ ■ t b  . ' ■

■■Is;

‘G

:oi

.|Uf

M

i f 1
j'A
>1

N  ■; 
■2'!

'N

1*4

PM
;iv.



N O R T H  S T A R  R E T R O A C T I V E  B I L L I N G P E R I O D  0 7 / 0 1 / 7 1  T H R U 0 6 / 3 0 / 7 .

B I L L

N O .

O A T  F V E S S E L L A B O R  D E S C . T Y P E

2 0 0 1  5 0 8 / 1  8/ 11 T U S T A M E N A L O N G  S H O R E  M A N o r

2 0 0  1 5 0 8 / 1 8 / 7 1 T U S T A M E N A L O N G  S H O R E  R A N S T

2 0 0 1 5 0 8 / 1 8 / 7 1 T U S T A M E N A W A L K I N G  B C S S LIT

2 0 0 1  5 0 8 / 1 3 / 7 1 T U S T A M E N A W A L K I N G  B O S S

T O T A L  F O R  B I L L  N O .
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W A L K I N G  B C S S  

T O T A L  F O R  B I L L

C T

0 1 P  K

S T

CT

C T  P M  

S T

N O .  2 0 3 6 2

2 0 3 6  4 

2 ’) 3 6 4 

2 0 3  6 4

0 7 /  , 3 / 7 .

0 7 / 1 9 / 7 2

C 7 / 1 9 / 7 ?

T L S  I A M E N A

T U S T A M E N A  

T L S T A M E N A

L O N G  S H O R E  N A N  

L O N G S H O R E  N A N  

W A L K I N G  B C S S  

T O T A L  F O R  B I L L

C T  

S T 

C T

N C .  2 0 3 6 4

2 C ! fib 
2 0 3 8  6 

2 0 3 0 6  

2 0 3  P. 6

0 : 3 / 0 2 / 7 ?  

C 8 / 0 2  /7y 

0 8 / 0 2 / 7 2  

C 8 / 0 2 / 7 2

U S  I A M  E N A  

T U S T A M E N A  

7 L S T  A M  E N A  

U S  T A M E N A

I O N G S H O R E  N A N  

L O N G  SIICRO N A N  

W A L K I N G  B O S S  

W A L K I N G  B O S S  

T O T A L  F O R  B I L L

C T

S T

C T

S T

N C .  2 0 3 8 6

2 O'' P 7 

2 C 3 8 7 

2 0  3 0  7

O  />)? / 7 ?

c  a / 0 2  y 7 2
0 8 / 0 2 /  77

T L S  T A M E  N A  

U  ST  A M  E N A  

T L S T A M  E N A

L O N G  S H O R E M A N  

1 O N G  S H O R E  NANJ 

W A L K I N G  B C S S  

T O T A L  F O R  B I L L

or

S T

C T

N C .  2 0 3 8 7

2 0 3  9 6 

2 0 3 9  6 

2 0 3 9 6  

2 C 3 9  6

C 8 / 0 9 / 7 2  

G 5 / 0 9 / 7 ?  

0 8 / 0 9 / 7 5  

C E / 0 4 / 7  ?

TL S T A M E N A  

T L S T A M E N A  

T U S T A M E N A  

T L S T A M E N A

L O N G  S H O R E  N A N  

L O N G S H O R E  N A N  

W A L K I N G  B O S S  

W A L K I N G  B L S S  

T O T A L  F O R  P I L L

CT

S T

CT

S T

N C .  2 0 3 9 6

2 0 2 9 7 0 0 / 0 9 / 7 3 T L S  T A M E N A L O N G  S H O R E  N A N C T

S T A T E  O E  A L  A S K  / — U  I L L  I N G

HOC) RS R E T R O A M O  U N  I

R A T E •X

20 • 0 3. 2 8 6 5 .  6 C

2 . 0 2. 5 7 5 . 1 4 ' ’• -

4 . 0 3. 9 4 1 5. 7 6 /)

2 6 . 0 S c .  5 C
w.T  .

2 5. 0 3. 2 8 8 2 . 0 0 . .7. ' j*if

2.0 2. 5 7 5. 1 4 •

3 . 0 3. 9.4 1 9 .  7 C

3 2 . 0 1 C  6. 8 4 *

5 . 0 3. 2 8 1 6 .  4 C

j. 0 4 . 3 2 2 i.. 6 C
2 2 . 0 2. 5 7 5 6 .  5 4

1 . 0 3. 9 4 3. 9 4

1 . 0 5. 3 0 5. 3 0

4 . 0 :j . 0 2 1 2 .  0 6

3 8 . 0 1 1 5 .  6 6 *

2 0 . 0 3. 2 8 6 5. 6 0

2.0 2. 5 7 5 . 1 4

4 . 0 3. 9 4 1 5 . 7 6

2 6 . 0 £ 6 .  5 C *

5 . 0 3. 2 8 1 6 . 4 0

5 . 0 4.  22 2 1 . 6 0

2 4 .  5 2.11 6 2 . 9 7

1 . 0 3. 9 4 3 . 9  4 '

1 . 0 3 0 5. 3 C

4 . 5 3. 0 2 1 3 . 5 9

4  i . 0 L2 2 . 3  C *

2 0 .  D 3 .  2 8 C 5 . 6 C

2 . 0 2. 5 7 5. 1 4

4 . 0 .3 . 3 4 3 5 . 7  6

2 b . ) 6 6. 5 C *

2 0 .  0 3. 28 6 5 . 6 0

2 . 0 2. 5 7 5, 1 4

4 . 0 ^ . 5 4 15. 7 6

2 . 0 3. C 2 6. 0  4

10.C 5 2 . 5 4 *

L 0. 0 3 2 . 8 0  ,

1 2 . 0 :. 5 7 2 0 .  8 4

ti. 0 j . 9 4 7. 8 S

2 4 . 0 7 1 .  5 2 *

?. 5 j . 2 b 2 4 .  6 C (

1 7 . 5 . 5 7 5 0. 1 2

1 . 5 . . 5 4 5. 9  1

3 . 5 . G 2 10. 5  7

3 2 . 0 5 1 .  2 0 *

2 0 . 0 3. <; R 6 5 . 6 C

£
u

h q
C %

8 :
Cl

W g r

S I ?
£ 7  2 ?e-/

-S' og$  o ,  
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m
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B I L L  C A T r  O F S S F L  L A B O R  D C  S C . T Y P E

N O .
• •’ - • s'- * V • • ’' ‘ - : *>

2 0 3 5 7  C . 8 / 0 5 / 7 ?  U S  T A M E  N A  L O N G  S H C P E  N A N  S T

2 0 3 9 7  0 8 / 0 9 / 7 2  TI S t  A M E N  A W A L K I N G  B C S S  CT

T O T  AI F C R  B I L L  N C .  2 0 3 9 7

2 0 4  0 4  0 8 / 1 6 / 7 ?  T U S T A M E N A  L O N G S H O R E  P A N  C T

2 0 4 0 4  C 8 / 1 6 / 7 2  T L S T A M E N  A. L O N G  S H C R E N A N  S T

2 C 4 0 4  C 8 /I 6 / 7 2  T I S T A M  E N A  W A  L K I  N G  B C S S  O T

2 0 4 0 4  C 8 / 1 6 / 7  2 T L S  T A M E N A  W A L K I N G ' B C S S  S T

T O T A L  F C R  B I L L  N C .  2 0 4 0 4

2 0 4 0 7  0 8 / 1 6 / 7 2  IL  S T A M E N  A H T ,  F / l  C F E P ,  E T C  C T

2 0 4 C 7  0 8 / 1 6 / 7 7  T U S T A M E N A  L O N G S H O R E  K A N  [ T

7 C 4 C 7  0 8 / 1 6 / 7 ?  TL S T A M E N A  L O N G  S H O R E  K A N  S T

2 0 4 C 7  0 8 / 1 6 / 7 -  I L S I  A M E N A  W A L K I N G  B C S S  CT

T O T A L  F C R  B I L L  N C .  2 0 4 0 7

2 0 4 1 3  0 8 / 7 3 / 7  ' T U S T A M E N A  L O N G S H C R E  N A N  O T

2 0 4  13 0  8 / 8 3 / 7 2  T U S T A M E N A  L O N G  S H C R E  N A N  S T

2 0 4 1 . 3  0  » / ? 2 / 7 “ '1L S T A M E N A  *■ W A L K I N G  B O S S  C T

2 0 4 1 3  0 8 / 2 3 / 7 2  T L S T A M E N A  W A L K I N G  B C S S  S T

T O T A L  F O R  P I L L  N C .  2 0  4 1 3

2 0 4 1 4  C 8/.’3 / 7 2  T L  S T A M E N A  L O N G  S H O R E  N A N  C T

2 0 4  14 0 8 /  : 3 / 7 2  T L S T A M F N A  L O N G  S U C R E  N A N  S T

2 0 4 ' 4  0 8 / 2 2 / 7 2  T L S T A M E N A  W A L K I N G  B C S S  C T

T O T A L  F O R  B I L L  N C . 2 0 4 1 4

2 C 4 ? 0  C p / 3 0 / 7 7  II. S T A M E N A  L O N G  S H C R E N  A N  CT

2 0 4 2  0  C O /  f / 7 ?  T 1 S T  A M  E N A  L O N G  S H O R E  N A N  SI

2 0 4  2 C 0 8 / 3 0 / 7 ?  11 S 1 A M E N  A W A L K I N G  B C S S  CT

2 0 4  2 0  C R / 3 0 / T  -. T L  S T A M  I N A  W A  I. KI N G 11 0 S S S T

T O T A L  F C R  B I L L  N O .  2 0 4 2 0

2 0 4 ? ?  0 8 / 3 0 / 7  * 1 1 S T  A M E N A  L O N G  S H O R E  N A N  C T

2 0 4 2 2  C ’/ ' C / T . ?  T I S  T A M  E N A  L C M G  S H C P E  N A N  S T

2 C 4 2 7 C 8 / 3  0 / 7  " I U S T A M E N A  W A L K I N G  B C S S  Cl

T C T A L  F C R  B I L L  N C .  2 0 4 2 2

2 C 4 2 ?  CS/Ofc/"'? 11 S T A M E  N A  L O N G  SH f R E N A T  CT

2 0 4 2 7  C 5 / G 6 / 7 ?  T L S T A M F N A  I O N G S H O R E  N A N  ST

2 0 4 . 7 7  C 9 / . 5 6 / 7 ?  T U S T A M E N A  W A L K I N G  B C S S  O T

? 0 4 2 7  0 9 / 0 6 / 7 5  11 ST A M  E N A  W A L K I N G  B C S S  S T

T O T A L  F C R  B I L L  N C .  2 0 4 2/

2 G 4 2 8  C 5 / C 6 / 7 ?  V L S I  A M  E N A  L O N G  S H O R E  N A N  I.C

7 0 4 7 8  0 9 / 0 6 / 7 7  T L S T A M F N A  L O N S  S H O R E  N A N  S T

2 0 4 2 8  0 5 / 0 6 / 7 ?  IL S T A M  E N A  W A L K I N G  B C S S  C T

T O T A L  F C R  B I L L  N C .  2 0 4 2 3

2 8 4 2 9  C 3 / 1 3 / 7 2  T L S T A M F N A  L O N G S H C R F N A N  CT

2 0 4 3 9  8 9 / 1 3 / 7 7  T L S  T A M E N A  L O N G  S H O R E  N A N  S T

2 0 4 2 9  0 5 / 1 2 / 7 2  T L S  T A M E N A  W A L K I N G  B C S S  CT

2 0 4  2C, C c / J 3 / 7 2  TL S T A M E N A  W A L K I N G  B C S S  S T

r C T A l  F C R  P I L L  NC . 2 0 4 3 9

N O R T H  S T A R  * R F T R  A C T  T V E  B I L L I N G  P E R I O D  0 7 / 0 1 / 7 2  T H R U  0 6 / 3 0 / 7 3

'?V*_ • -- - ->r. •
. . ‘ • ;«» v' rr*?»

■V&S
'?2 '■ ? ■

J : ’’ •

S T A T E ClF A L A S K A - -13 I L L  I N G

H G O  RS R E T R O A N O U N  T

R A T L
. «. — .... . jtj.... ,

2. 0 2. 5 7 5. 14
4. 0 3. 5 4 1 5 . 7 6

2 6 . 0 £ 6. 5 C *

1 0 . 0 3. 2 ii 2 2. 6 C

1 2 . 0 2. 5 7 3 0 . 8  4
2 . 0 3. 54 7. 8 £

2 . 0 3. C 2 6. 84 jt.. v*v

2 6 .  0 77. 5 6 'f-

4 . 0 3. 6 1 14.44 .- -

1 6 . 0 3. 2 8 5 2. 4 £
2 . 0 2. 5 7 5. 14
4 . 0 3. 54 15. 7 6

2 6 . 0 67. 62 *

1 0 . 0 3. 2 8 32. 6 C
1 2 . 0 2. 5 7 2 0 .  64
2 . 0 3. 54 7 . 8 6

2 . 0 3. C2 6. C 4

26. 0 7 7 . 5 6 *•

2 0 . 0 3 . 2  8 6 5 .  6 C

2 . 0 2. 5 7 5. 14

4 . 0 2. 9 4 15. 76

2 6 . 0 6 6 . 5 0 *

1 3 . 0 3. 2 8 45 .  2 C

7. 0 2. 5 7 17. 95
3.0 3. 54 11.62
1 . 0 j . 0 2 3. C 2’

26.  G 6 2 . 0 2 *

20 . 6 3. 2 8 6 5 . 6 0

2 . 0 2. 5 7 5. 1 4

4. 0 3. 54 15. 7 6

2 o .  0 6 6 . 5 0 *•

*7 r.i * 3. 2 6 2 4 .6 c
2 / . 0 7. 5 7 5 6 .  5 4

1 . 5 3. f-4 5. 9 i

-1 • 0  ̂« 0 JL. 12. 0 6

33. 0 5 9 .  I 2

2 0 . 0 j . >8 6 5 . 6 C

1 . 1) 2 . 5 7 5. i 4

4 . 0 3 . 5 4 1 5 . 7 6

2 6. 0 6 6 . 5 C
o--»•

10 .0 3 . 2 0 2 2. E C

1 2 . 0 , 5 7 2 0 . 8 4

7 . 0 >. 54 7 . 8 8

. 0 3. C 2 6- 0 4

2 6 . 0 7 7 .  5 6 V

— ~ 

#
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M

Hif?
ft?

^rt 5*J

cn p ?  *2: 
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N O R T H  S T A R  P FTP. T A C  T I V E  B I L L I N G P E R I O D  0 7 / 0 1 / 7 2  T H R U  0 6 / 3 0 / 7 3

E I L  L CA.TF V E S S E L L A B O R  D E S C . T Y P E

N C .
" “9»T‘r*' M  * ■

.

2 0 4 4 0 C S / 1 3 / 7? T L S T A M E N A L O N G  S H C P E  N A N or

2 0 4 4 0 O S / 1 3 / 7 ? T L S I A M  E N A L U N G  S U C R E  R A N S T

2 0 4 4 0 0 9 / 1 3 / 7 7 I L S T A M E N A T A L K I N G  B C S S C T

T O T A L  E C R  B I L L NO. . 2 0 4 4 0

2 0 4 4  7 0 5 / 2 0 / 7 ? T L S T A M E N A L O N G  S H O  R E  R A N C T

2 0 4 4 7 C S / - - C / 7 2 T L S T A M E N A I O N G  SH  C R E T A N S T

2 0 4 4 7 C 5 / 2  C / 7 ? T L S I A M  E N A W A L K I N G  B O S S LT

T G T A l  F O R  S I L L N C  . 2 0 4 4 7

2 0 4 5 0 6 5 / 7 0 / 7 ? T L S T A M E N A L O N G  S H O R E  N A N C T

2 C 4  5 0 C 5 / 2 0 / 7 ? TI S T A M  E N A L O N G  S H O R E  K A N CT P M

7 0 4  5 0 0 3 / 2 C / 7 2 H  S T A M E N A L O N G S H O R E  K A N S T

2 0 4  5 C C 5 / 2 C / 7 ? T 1 S T A M  E N A W A L K I N G  B C S S OT

7 C 4  5 0 0 5 / 2 0 / 7 ? T l S T A M E N A W A L K I N G  B C S S C T P M

2 0 4  5 0 C 5 / 7 0 / 7 2 Tl S T A M  E N A W A L K I N G  B C S S ST

T O T A L  F C R  B I L L N C .  2 0 4 5 0

7 0 4 5 6 C c / 2 7 / 7 T L S T A M  E N A L O N G  S H O R E  N A N C T

2 0 4 5 6 0 5 / 7 7 / 7 2 I L S T A M E N A L O N G  S H O R E  N A N CT P M

7 C 4 5 6 0 5  / 2 7  /7 2 11 S I A M E N A L O N G  S H O R E  N A N S T

2 0 4  5 6 0 5 / 2 7 / 7 7 H  ST  A M  E: A W A L K I N G  B O S S CT

2 0 4 5 6 0 5 / 2 7 / 7 2 I L S T A M E N A W A L K I N G  B C S S CT P M

2 0 4 5 6 0 5 / 2 7 / 7 ? I L S T A M E N A W A L K I N G  B C S S S T
T O T A I  E C R  B I L L N C .  7 . 0 4 5 6

7 0 4  5 7 C /2 7 / 7 ? IL S T A M E N A L U N G  S H O R E  N A N LT

7 0 4 5 7 C r / ? 7 / 7 ? I L S T A M E N A L O N G S H O R E  N A N S T

7 0 4  5 7 0 5 / 2 7 / 7 7 T l 5 T A M E N A W A L K I N G  B O S S C T

T O T A L  F O P  B I L L N C .  2 0 4 5 7

7 0 4 6  4 1 C / 0  4 / 7 Tl 1 T A M E N A L O N G  S H O R E  N A N CT

2 0 4 6 4 C 7 0 4 / 7 11 ST A M  E N A 1 0 1 %  S H O R E  N A N C T  P M

2 0 4 6 4 0 / 0 4 / 7  ? T L S T A M E N A L O N G S H O R E  N A N S T

7 0 4 6 4 ?C / 0 4 / 7 ? T L S T A M E N A W A L K I N G  P O S S CT

2 0 4  6 4 T C / 0 4 / 7 ? T l 5 T A M E N A W A L K I N G  B O S S CT  P M

2 0 4  6 4 1 C / 0 4 / 7 ? H  S T A M E N A W A L K I N G  B C S S S T

T C 1 A L  F C I I I  L L  N C .  2 0 4 6 4

7 0 4 6 6

•'0466

: c / 0 4 / 7  
0 / 0 4 /  7'

ILSI A M H N A  
11: S T A M E N  A

L O N G  S H C R E  NAN  

WA L K I  A G  B C S S  

T O T A L  F C R  B I L L NC

L T  

CT  

2 0  A 6 6

? C 6 3 C Cf / 0 6  / 73 ' I L S T A M E N A LIT, E / L  C O E R ,  E T C CT

2 C 6 3 0 0 6 / 0 6 / 7  - 11 5 T A M E N A L O N G  S H O R E  N A N CT

2 0 6  3 0 0 6 / 0 6 / 73 H 51 A M  E N A L O N G S H O R E  N A N S T

2 C 6 2 0 C 6 / 0 6 / 7 3 11 SI A M E N A W A L K I N G  B C S S LT

? C 6 0 0 6 / 0 6 / 7 2 I L S T A M E N A W A L K I N G  B C S S S T

T O T A L  E CP B I L L  N C . 2 0 6  3.1

2 CO: 32 CO / C 6 / 7 U  5 T A M E N A L O N G  S H C P E  N A N CT

2 0 6  32 C 6 / 0 . 6 / 7 ? TL S I A M E N A L O N G  Si: 0 RE N A N S T

2 0  6- 2? C 6 / C 6 /7" U  S T A M E N A W A L K I N G  B O S S CT

T O T A L  E C R  El L L  N C  . 2 0 6  3;

•
r, JTr • •»*

'■•.*738R,.*/'77

S T A T E O F  A L A S K A - B  IL L  I N G

H O U R S R E T R O A M O U N  T

R A T  E

2 0 . 0 3 . 2 8 6 5 .  6 C

2 . 0 2. 5 7 5. 14

4 . 0 3. 5 4 15. 7 6

2 6 .  u 66. 5 C *

ro Ln • o 3. 2 3 E 2 . 0 C

2. 5 7 5 . 1 4

5 . 0 3. 54 19. 7 C

3 2 . 0 I C C . 6 4 *

5 . 0 7. 2 3 16. 4 C

5 . 0 4. 32 21. 6 C

2 2 . 0 2. 5 7 5 6 . 5 4

i . O 3. 5 4 3. 5 4

1 . 0 ■5. 30 5. 3 C

4 . 0 3. C ? 12. O E

3 8 . 0 i 1 5 . 8 6 *

3 . 0 3» 7 8 1 1 . 4 C

3 . 0 4. 32 2 1. 6 C

1 9 . 5 2. 5 7 50. 1 2

i .0 3. 54 3. 9 4

1 . 0 5. 3 0 5. 3 C

3 . 5 3 . 0  2 10. 5 7

3 5 . 0 i( 7. 9 2

20 .0 3. 2 3 6 5 .  6 C

2 . 0 2. 5 7 5. 1 4

4 . 0 3. 5 4 15. 7 6

7 6 . 0 6 6 . 5 C *

5 . 0 3. 2 6 16. 4 C

5 . 0 6. 72 2 1 • 6 C

1 7 . 0 2. 5 7 4 3 . 6 5

1 . 0 3. 5 4 3. 5 4

1 . 0 5. 2 0 5. 3 0

3 . 0 3. L 2 5. 0 6

3 7 . 0 5 9 . 9 5 *

2 0 . 0 3. 2 3 t 5. 6 C

4 . 0 3. 5 4 15. 7 6

2-t .  G 8 1 . 2 6 *

4. 0 3. 6 1 14. 4 4

i. 0 » 0 5. 2 6 6 5 . 6 0

19 .  5 2. 5 7 5 C. 1 2
4 . 0 3 . 5  4 1 5 . 7 6

3 . 5 3 .  C 2 1C. 5 7

5 1 . 0 1 5 6 . 4 5

2 0 . 0 2. 2 8 6 5 .  6 C

2 . 0 2 .  5 7 5. 1 4

4. 0 3. 54 15. 7 6

2 6 . 0 6 6. 5 C *
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N O R T H  S T A R  R F T R G A C  T  I V E  B I L L I N G  P E R I O D  0 7 / 0 1 / 7 2  T H R U  0 6 / 3 0 / 7 3

PILL
N O ,

CAT F VESSEL

2 0 6 4 0  
2 0 6 4 0  
2 0 6 4 0  
2G64C

0 6 / I  2/73 
06/13/7 .3  
0 6 / 1 3 / 7 3  
C t / I 2 / 7 ?

ILSTAMENA 
f t  S T  AM ENA 
T1STAMENA 
ILSTAMENA

2C643 
5064 2 
" 0 6 4 2

0 6 / 1 2 / 7 '  

0 6 / 1 3 / 7 3  
0 6 / 1 2 / 7 3

TUSTAMENA 
I I  STAMENA 
TL STAMENA

2C-65? 
2C653 
2C652 
206 52

06/ 2 0 / 7 3  
0 6 / 7 0 / 7 2  
0 6. / C / 7 
C6/2C/7?

TLSTAMENA 
ILSTAMENA 
Tl STAMENA 
TLSTAMENA

70654  
2065  4 
2 0 6 5  4

06/2 0/7  3 
0 6/20/72  
0 6 / 2 0 / 7 3

TUSTAM ENA 
TLSTAMENA 
TLSTAMENA

2 0 6 5 9
W

2C6 59 
2 C 6 5 9

C6/27/73  

0 6 / 2 7 / 7 3  
06/2  7 /73 
0 6 / 2 7 / 7 2

! lSTAMENA 
TUSTAMENA 
H  STAMENA 
Tl STAMENA

7 o 6 6 C 
2 06  60 
9 0 6 6 0

06 / 2 7 / T ' 
0 6 / 27/7  
0 6/27  / 7 3

11-SIAM ENA 
TlSTAMENA 
TL S TAMENA

2 C 6 6 3 
706 6 3 
70 66 3 
706 6 3
5 06 6 9

7 C 6 6 3

C 7 /C 5 / 7  - 
0 7 / 0 5 / 7 ?  
( 7 / 0 5 / 7 3  
0 7 / 0 5 / 7  ; 
C 7 /  C 5 /  7 3 
C 7 / 0 . 5 / 7 3

TOST AMENA 
T1STAMENA 
11 STAMENA 
I I  S TAMENA 
11 5 TAMENA 
11 S TAMENA

LABGF DESC .  TYPE

L O N G  S H C P E  P A N  CT

L O N G  S H C R L  FAIN S T

W A L K I N G  B C S S  C T

W A L K I N G  B C S S  S T

1 0 I A L  F C R  B I L L  N C .  2 0 6 4 0

L O N G  S H C R E  N A N  CT

L O N G S H O R E  M l \  S T

W A L K I N G  B C S S  C T

T O T A L  F C R  BI L L  N C  . . 2 0 6 4 3

L O N G  S H O R E  N A N  C T

L O N G  S H O R E N A N  S T

W A L K I N G  B C S S  CT

W A L K I N G  B C S S  S T

T O T A L  F C R  B I L L  N C  . 2 0 6 5 3

L O N G S H O R E  P A N  C T

L O N G S H C R E N A N  S T

W A L K I N G  B C S S  C T

T C I A L  F C R  B I L L  N C .  2 0 6 5 4
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D E P A R T M E N T  O E  A D M I N I S T R A T I O N  /

DIVISION OF BUDGET & MANAGEMENT POUCH C — JUNEAU 99801 
March 14, 1975

The Honorable Hugh Malone 
Chairman
House Finance Committee 
Alaska State Legislature 
Pouch V
Juneau, Alaska 9981 1 

Dear Representative Malone:

We hereby request the House Finance Committee's consideration of a proposed amendment 
to Senate B ill 78 which would increase the total miscellaneous claims amount requested 
for the Department of Health and Social Se rv ice s by $12,375. 51 to $21,678.02.

T h is additional amount is required to pay b illin g s recently received in our office which 
are more than 2 years old and not elig ib le for payment from current appropriations.
T h is  proposed amendment when combined with the adjustment requested in my letter of 
February 20 to Senator Ray (copy attached] would adjust the total requested in the b ill 
to $57,377.61.
Should further information be desired by the Committee, m yself and my staff are at your 
pleasure.

S in c e re ly ,

9n  /  ( W  - . f i r  
V . Kent Dawson, Director

Attachment:
VKD/bc



F e b r u a r y  2 0 ,  1 9 7 5

The Honorable B i l l  Ray 
Chairman
Senate Finance Committee 
Pouch V
Juneau, A laska 9 9 8 1 1 Attention: Senator George 'rlohman

Dear Senator Ray:

T h is  is  in response to a question raised by Senator Hohman at th is  m orning's 
Senate Finance hearing concerning the G overnor's requested ~upp!emental 
appropriation for miscellaneous claim s (SB 78}.

A fter reviewing A S 37.25.010 (b) it is  our interpretation that the claim s assoc­
iated with SB  73 are not legally payable with current year authorization. T h is  
is  due to the fact that the provisions (1) and (2) o f  subsection (b) preclude 
such payment.

A copy of the proposed change to the SB  78 appropriated amount which I men­
tioned th is morning is  also attached. T h is  alteration has the following eFfect:

We accordingly recommend chat SB  73 be amended to reduce the appropriated 
amount from $45,900 to $44,992; a reduction of $908.00. Within the b ill the 
amount appropriated to the Department of Public Works should be reduced by a like  
amount: $903.58.

Remove: N .C . Machinery Claim 
Add: Spenard B u ild e rs

($935.58)

(in . no. R27539)
Add: Spenard B u ild e rs

( in . no. C5972)
Net effect of rev ision

jL9 6
($908.53)

15.04



S e n a t o r  B i l l  R a y -2- F e b r u a r y  2 0 ,  1 9 7 5

To avoid miscellaneous claim supplemental appropriations in future fisca l years we 
have proposed that the General Appropriation B ill be footnoted to include the 
provision that it be allowable for the G overnor's Contingency Fund to be used to 
pay obligations for any agency for any time period. HB 70 now includes that 
p ro vision . We so lic it  your support in having such a provision included in the 
Senate's version of the budget b ill th is session!

S in ce re ly ,

>

( W k i :nt Dawson, Director

cc: Jay Hogan, D irector, Leg is la tive  Finance 
Attachment:
VKD/bc
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of ̂ A L A S K A

TO: I Ron Lind
Budget S Management

DATE ! February .

from: Ray Davidson subject:
Fiscal Officer 
Dept, of Health S Soc. Svcs

Ren:

Please find up date to original submission of 
billings.

Curr. Year Prior Year
Original: Reg. 640.86 549.01

Medical — 8,112.64

TOTAL 640.86 8,661.65

Update: Reg. 175.89
Medical 12,199.62

Reg. 816.75
Medical 12,199.62

TOTAL 13,016.37 8,661.65

, 1975

2 year old

Total
.,189.87
,112.64

1,302.51

175.89
1,199.62

,678.02



Legislative Billings for year 1974-75

Submitted November 22, 1974

Family S Children Services

Invoice // Date of 
Service

Amount Date Received Code

Alaska Children Services . 
frank Chasley 
Anchorage Daily Times 
Anchorage Daily Times 
Anchorage Daily Times

69355
482677

L-79415
L-79156
L-79156

03-16-72
02-16-72
12-22-70
6-24-71
6-03-71

307.20
115.00
11.70
67.20
63.60

5-15-74
5-02-74
8-15-74
5-30-74
5-30-74

06-21-3-265-336
06-21-3-150-730
06-21-3-263-325
06-21-3-263-325
06-21-3-263-325

Corrections

Schmolsk Plumbing 8 
Heating

12473 5-04-71 24.25 3-04-74 06-66-04-112-450

Public Health

National Academy of 
Engineers

266362 11-02-70 29.90 2-13-74 06-31-1-980-490

Sea Lana 992903461 22.01 10-19-74 06-26-5-117-350

'Previously submitted) 
TOTAL 640.86

Sea Land 992907090 84.21 5-08-74 06-26-5-117-350

National Car Rental K02209S 13.68 12-18-74 06-26-5-610

Mrs. Florence Eilertson 78.00 9-25-74 06-31-1-761-390

TOTAL 816.75

Medical Assistance 
(detail attached)

12,199.62

Health 6 Social Services 
TOTAL 13,016.37

Reason for Delay

Vendor Inv. not rcvd 
Wt. misplaced 2 yrs. 
Vendor Inv. not rcvd

II II II II

II II If II

Vendor Inv. not rcvd

Vendor inv. not rcvd

4



• • • : • ■ \. . .  ' . •

Submitted November 22, 1974

Legislative Billings for year 1974-75

Family 8 Children Services

Alaska Children Services 
Frank Chasley 
Anchorage Daily Times 
Anchorage Daily Times 
Anchorage Daily Times

Corrections

Schmolsk Plumbing 5 
Heating

Public Health

National Academy of 
Engineers

Sea Land

(Previously submitted)
TOTAL

Invoice iV Date of 
Service

Amount Date Received Code

69355 03-16-72 307.20 5-15-74 06-21-3-265-336
482677 02-16-72 115.00 5-02-74 06-21-3-150-730

L-79415 12-22-70 11.70 8-15-74 06-21-3-263-325
L-79156 6-24-71 67.20 5-30-74 06-21-3-263-325
L-79156 6-03-71 63.60 5-30-74 06-21-3-263-325

12473 5-04-71 24.25 3-04-74 06-66-04-112-450

266362 11-02-70 29.90 2-13-74 06-31-1-980-490

992908461 2 2 . 0 1

640.86

10-19-74 06-26-5-117-350

Sea Land

National Car Rental 

Mrs. Florence Eilertson

TOTAL

Medical Assistance 
(detail attached)

Health 8 Social Services 
TOTAL

992907090

H022095

84.21

13.68

78.00

816.75

12,199.62

13,016.37

5-08-74

12-18-74

9-25-74

06-26-5-117-350

06-26-5-610

06-31-1-761-390

Reason for Delay

Vendor Inv. not rcvd 
W t . misplaced 2 yrs. 
Vendor Inv. not rcvd

n it if it

it it if «?

Vendor Inv. not rcvd

Vendor Inv. not rcvd
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CA*i WILL 0* fUr JfNi J lO (0 4 )  A L T 2 R N A T E  R A  NO 16i C H cC K - iN  C IT Y  NCX. STATION NO.

H T T  k V T Y Q
(C9I 

CAR WILL BE 
RETURNED BY

MILEAGE OETERMlNcO 
BY READING 

rs^v i nstalled QSOMngR
o w n i n g  a n (231 

Ml Leo 
IN

ICARCCNO.  'd r  I07i STATE :oa>-OVVNlNG (JrY NO n

j \ l e .  a i r M ^ T o l Q
(571 91 LUNG INFORMATION ONLY 1531

MILLS
SPiycNi

D A Y S  14*1

W E £ K .S (- >3>

MILES
OUT

H O U n S IF A lM IL E S  | |  |

□ RIVEN | \ I

COMMlSSlftNAaLE 
SOURCE

S U B - T O T A L

TOTAL TIME ANO 
MILEAGE OR 
MINIMUM CHARGEcah;«

3LA-SCHt
AMEaiCAN-
LXPHE55

amcRiCan
OIL

MAJ!£A
CHAACE
M .C .

I N T ER -C I T Y  F E EHEIGHT WEIGHT

C. DAYS WEEKSi lSOJUrt»V£BS LICENSE NO.
COU15JCV DAMAGE WAIVER

IN CONS'OiPATiCN OF 'he GOlUSICN CA.VACt 
WAlVtR PA.’E ICO.LVI AOREEO UPON = 
LESSCa AiAEES TO RClllvS C03TCVt«* CF 
IIAOIUTY C4 DAMAGES CA'.'SEO B* COLLI­
SION AG •JpflViiGED in MAHAGPÂ H 5 CN 3ACX
:f PAiit; rv this penU i/ O vment but
CUSTOM*** e\aiL 8L Toll/ tlA&Ol TOP A'.L 
OAMAOEb I Y*W NMillE IF Tm\ VEHICLE 
OESCnutif-: \-*i sma'.Ibe GPTujrD :j 
VIOLATONIIJ l\:' rf̂ -̂ f̂elO.NS Jt 
THIS MENTAL AGPCiMt?!̂  f  f
CUSTOMER ACCEPTS OR CICUNES PUHiyUs/ 
OF COW AT ua?£ SPECIfltD COW I\p".'U  
APLEONL^H ACCIPTEO________ *

EXPIRATION DATs

S U 3 - T O T A L

l b 2 ) T A X

P-A.I.  _  ,
AC»K,S I PWSOMM. .CtCUMUi L

r. A* accioen: ***•
X______________________ I INSURANCC X ______________________

'CUS/OMER ADEPTS Oft OfCUTiCJ PA I. 
iT mAiTE SHOvW\jm 5EPAijAi<'-r̂)oiURL
q̂ tance iŝ roof of :t&rPA-y under
6io issucofro l̂ sormvamyTiinu/ in
CPARATE 3RoAuRE ) /  If'.

P.  DAYS w e e k :

I HAVt/REAO THE TERMS AND CONDITIONS ON BOTH SIDES OF  
TH I ^^ i NTAL  AGREEMENT AND AGREE THERcTO. f f  . "  J

x /  /  j  / \ t t j  i j* \  j t \  f V j . A  M i l  A h
TOTAL  C H A R G E S

NALOMVEfr-,

1 CASH | |COUPON[ [~N D R. j
RATE DOES NOT INCLUDE GAS

N E T  C H A R G E

L E S S  D E P O S I TM I N I M U M  R E N T A L - O N E  D AY  P L U S  M I L E A G E .
ORIGINAL DEPOSIT ADDITIONAL

(S 3 )

U N U S E D
O E P O S I T

I N T E R -C I T Y  F E E  M A Y  B E  A P P L I E D  I F V E H I C L E  IS 
NOT  R E T U R N E D  TO L OC A T I ON  S P E C I F I E D  A B O V E .  
C U S T O M E R  I S  L I A B L E  FOR  A L L  P A R K I N G  AMO 
T R A F F I C  V IO L A T IO N S .

I N V OK E S  S U B J E C T T O  F I N A L  AU O IT .
NO R E I M B U R S E M E N T  W I L L  8E M A D E  W IT H O U T  
G A S  R E C E I P T S .

iWaH 0 »» < c «
.  1391

T OT AD
R E F U N D

OR 3 DATECUSTOMER INITIAL:

REFUND RECEIVED BY: P R E 5Y I H I I C C M P U ^ ^ Y

-HlliaK R-J ILL) ~
COMMENTS .

^fAMPN t:« r & M
| 'OH- MAtLCO

R E N T A L  A G R E E M E N T  N OL ICENSEE
in CANADA ITS TILDE* CAR ftCNTAL

H 0 2 2 0 9 5  4CITY NAME ANO ADORES:

THIS RENTAL AGREEMENT NO. _  
MUST AP PEAR  ON ALL PAY / j l  
MENTS AND C O R RE S P O N D E N C E S /

M A K E  C H E C K  P A Y A B L E  TO:  N A T I O N A L  C A R  R E N T A L  I
M A I L  TO _________________________________ZT

PLEASE DETACH A N D  RETURN THIS STUB WITH Y OU R  P A Y M E N T
G O L D E N  R O D  - C U S T O M E R  M E M O  

_  < ' . p a g e 2

|
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S
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P
V
R
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P
R
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A
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AUTHORIZATION
BY

: P A f c T M E N T  O F  H E A L T H  A N D  W E L F A R E

D I V I S I O N  O F  P U B L I C  H E A L T H  
P O U C H  H J U N E A U ,  A L A S K A  9 9 G 0 1  

S E C T I O N  O F  C H I L D  H E A L T H

ORIGINAL

AUTHORIZATION NO.

0 0 4 2 6

* t o  M r s .  F l o r e n c e  E l l e r t a o n  

6 6 3 3  D e b o r r  P.oad 

Ac'dtes* Aach«rage, Alaska 99504

Authorization I* ghron to provldo tho fol lowing aarvlcec,  suppl ies,  o r  equipment to:

patient R E ID ,  M ic h a e l  

Address S i c k a

d a t e  7 - 2 3 - 7 2

B lr lh d a t r . 6 — 2 6 — 5 9

c o d e : e s c  0 6 - S 5 - 1 1 - O O

DATE(S) SEPVICE RENDERED DESCRIPTION OF SERVICE (ITEMIZE) PRICE

f b  v  .

Pleaso submit claims first to:
f i n -

o o

* 1 ? '  O O
This Department will assumo only those charges not covered by the Insurance. Crippled Children’s Services will not by\responsible for collecting 
benefits paid by the insurance company directly to the insured.
f f l  263564

Authorized b y _
PRO GUAM REPRESENTATIVE CRIPPLED CHILDRENS SERVICES

* IMPORTANT NOTICE TO VENDOR 

A ll b illin g  m u d  bo done  on tho loot 3 shoots ottoched lo  th is AUTHORIZAT ION Immodlatety a lter fu lf illin g  the o rde r as staled 

above . II UNAB I.E  lo  till o rde r , this authorization must bo re lum ed  to DEPARTM ENT OF HEALTH and  W ELFA R ... D IV IS ION  

OF PUBLIC  H EALTH , SEC T IO N  OF C H IL D  HEALTH .

/



DIVISION' OF MEDICAL ASSISTANCE 
Stale Dated Bills 

02/24/75

VENDOR INVOICE ? OR SVC DATE A'-iOUNT *CODINC

Alaska Clinic 50975 13.20 150
I f II 155571 8 155572 78.03 350
f f tl 6/19/72 66.00 II

ti II 216846 74.40 IT

ti IT 216847 8 2.16848 464.50 II

it It 11/15/71 20.00 II

11 II 7/1/72 16.00 II

»i II 6/2/72 12.00 11
»t II 6/2/72 12.00 11
► t II 59549 32.00 11
i} II 8/9/72 12.00 II

t1 II 1/9/72 142.00 II

ii II 12/27/71 29.00 11
11 It 7/9/72 20.00 IT

ri II 8/50/71 23.00 If

? i II 5/24/72 64.00 11
»• II 6/26/72 7.50 11
11 II 1/10/72 7.50 II

i f II 82566 46.00 11

Alaskan Opticians 2786 10.70 411
Anc Comn Hospital 504999 60.00 310
1 ? II 11 554222 1,746.23 11

Kenneth Rehymer, MD 4/27/72 62.00 350
G BLankinship, MD 161178 104.00 11

Fairbanks Med q Surg 96656 99.00 150
II II It 96612 50.00 II

11 II II 96677 5 96678 3,520.88 350
11 II II 145489 128.00 II

11 II It 145490 190.00 II

1» II 11 145491 30.00 II

11 II 11 145492 168.75 II

II II 11 145495 771.00 II

II II II 145494 55.00 II

II II 11 145495 12.00 II

11 II II 145496 29.00 II

11 II 11 145497 12.00 11

II 11 11 151086 100.00 11

II II 11 151083 99.50 II

11 11 II 151084 5 151085 134.10 II

II 11 II 151087 62.90 II

II II 11 157476 5,40 II

It II II 137473 1.60 II

II II II 137467 5.30 II

11 II 11 137474 8 137475 4. S3 II

11 II II 137466 6.10 II

11 II II 137463 8 137464 18.68 II

II II II 137*65 2.16 II

II II 11 96703 130.00 II

II II II 96901 122.40 II

II It II 96702 10.80 II



DIVISION OF MEDICAL ASSISTANCE
Stale Dated Bills
02/24/75

II

Fairbanks Med 8 Surg

Lab of Clin Med
If If ff ff

D J McIntyre, Inc 
Ohlson Psych Svcs 
R Peterson, MD

f» f I

Providence Hosp
f I

f ?

f I 

IT

E Stanley Ray, MD 
Seward Gen Hosp

ff ft ff

ff If If

J Arlyn Smith, MD 
Wright Drug 
Wm Reinbold, MD

96704 79.20

96810 24.48

63960, 61, 62, 63 344.29
64, 65, 66 - Bal after Medicare

10/9/72 7.00
148270 6.84
144130 91.00

1L/1/72 56.00
162167 45.50
16216S 64.00

8/17/72 24.00
8/22/72 11.50
7/20/72 390.50

159178 98.70
7/18/72 1,763.85
6/15/72 70.00
8/15/72 102.00

160761 56.40

643975 11.80

125075 15.00

350
»l

If

f f 

f f 

I f

66-4-241^80
31-1-674-550

f I

310
f f

550
310

31-1-677-580
390
350

12,199.62

* 5 digit account codes are preceded by 33-6 unless otherwise indicated.

a
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S T A T E  O F  A L A S K A

0 6
A L

15

D E P A RT M E N T  OF HEALTH &  SOCIAL SERVICES 

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE

C E N T R A L  OFFICE C O P Y PROVIDER 1 Q/c 9 P./U&

n o . 5 0 9 7 3

10 PATIENT INFORMATION STATE
US E

O N L Y

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER

7 2 - 3 2 0 - 7 1 - 9 7 5

NAME OF PROVIDER

T H E  A L A S K A  C L I N I C  

DR.

NAME OF PATIENT

SKAWI! G R E E N

RACE

/i)
DATE Or BIRTH r— SEX |---.

'i -  1 3 - r i n  m  X  M  1

EllG. CODE

P
PROVIDER I D. NO. CATEGORY -

CASE NO.

3 8 3 2 6 - 0 3

RESOURCE X PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

X / a  C T O /

NATURE OF ACCIDENT OR ILLNESS
D I A G N O S I S

DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

A N G I O N E U R O T I C  E D E M A

PRIMARY

p t /

S ECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

n SERVICES RENDERED
DATE OF 
SERVICE

PLACE 
OF » 

SERVICE
DESCP.PTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE C HARGE STATE USE ONLY

1 0 / 2 9 / 7 2 OH K M2R. R O O M 0 0 5 0 0 2 0 . 5 0 | j| | )| j
!

* FIACE OF SERVICE

DO DOCIOXS OFFICE 
It INCtPtNOENI UR.
N FAIIENIS HOVE 
IH IHFAFIENF HOSmxl 
Ol Of HER VOCATION 
NM nufVfxG hOFAE 
ECF EXTENDED CXRE FACIUrf 
OH OUIFXIIENF nOtPITAt

12 COORDINATION OF OTHER BENEFITS

►

TOTAL
CHARGE 20.50 . / S  9 -0MEDICARE PAID OTHER INS. TOTAL

LESS

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL ^

N
UNPAID
BALANCE

/ 3 a o

PROVIDER CERTIFICATION

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE. 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR. 
OR NATIONAL ORIGIN. 1 UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF M Y  KNOWLEDGE N O  OTHER RESOURCE EXISTS.
\

< <=*.---- /  /

REMARKS: -------

S S f  -7 r3 T  m  ' / , e  f r s ~ RESUBMITTAL MEDICAL 
INDICATOR REVIEV/

06*7014 .>>•



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A
I 1  5  | p «O v I O E R  RE F .  I

0 6
DEPARTMENT OF HEALTH & SOCIAL SE RVICES 7 ’\

OUTPATIENT HOSPITAL » PRACTITIONER » HOME HEAL'. H AGENCY INVOICE n o .  1 3 5 3 7 2
\
a

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAM E OF PROVIDER . , •

NAM E OF PATIENT Q/)5£ t\/0- 
Clenwood Brown O A f )  3 C/ 3 r7'2^

RACE

DATE OF BIRTH SEX

/ ^ . 5 " /  0<0 M S '  F O

ELIG. CODE PROVIDER ID. NO. CATEGORY

CASE MO. RESOURCE PAYEE 10 NO. (if different from above)

/) A O  s n /

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D I A G N O S I S  C O D E  
(OPT . )

LIST PRIMARY DIAGNOSIS FIRST PRIMARY

Page 2
SECONDARY

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? □ E T y e s I I N O

C O M M E N T S :

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (i f a pp l i c a b l e )

R E F ERR ING  OR 
CONSULT ING PHYS IC IAN

11
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E  •

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E O U R F .

1 9 6 9  R V S  
P R O C .  C O D E CHARGE STATE USE ONLY

062672 D O Upper GI w i t h o u t  KUB 9 < 4 z 4 o 56.00

. 03037.2. DO „ .Upper .01 Si r i u s  . l Li z 4 o 56,00

040472 DO U p p e r  GI SE r i e s 7 4 - z 4 c 56.00

• P L A C E  O F  S E R V I C E

do doctor's office 
il independent LASL 
h patient's ho me
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECr EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

1 2 C O O R D I N A T I O N  O F  O T H E R  E E N E F I T S

\

T O T A L
C H A R G E 390.50MEDICARE PAID O T H E R  I N S . T O T A L

L E S S
312.32

MEDICARE CO - INS. MEDICARE DEDUCT. T O T A L

k

U N P A I D
B A L A N C E ' ' 78,08

PROVIDER CERTIFICATION'

"  THIS IS TO CE R T I F Y  THAT THE FOREGO ING IS TRUE.  ACCURATE ,  AND COMPLETE AND  IS 
IN COMPLIANCE WITH T ITLE  VI OF THE C IV IL  RIGHTS ACT OF 1964 WHICH PRECLUDES  E X ­
CLUSION OR DISCRIMINATION ON THE GROUNDS  OF RACE.  COLOR.  OR NAT IONAL  ORIGIN.  
I UNDERSTAND THAT PAYM ENT  AND  SAT I SFACTION OF THIS CLAIM WILL BE FROM F E D E R ­
AL  ANO STATE FUNDS,  AND THAT ANY  F AL SE  CLAIMS.  STATEMENTS OR DOCUMENTS.  OR 
CONCEALMENT OF A M A T ER IA L  FACT.  MA Y  BE PROSECUTED UNDER APPL ICABLE  F E D E R A L  
OR STATE LAY/S . "
TO THE BEST OF MY  KNOWLEDGE NO OTHER RESOURCE EX ISTS .

P R O V I D E R ' S  S I G N A T U R E D A T E  9 M Z 1

REMARKS:

Medicare payment $312.32.

R E S U B M I T T A L
I N D I C A T O R

M E D I C A L
R E V I E W



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A
1 5  PROVIDER REF.

0 6
DEPARTMENT OF HEALTH & SOCIAL SE RVICES

OUTPATIENT HOSPITAL • PRACTITIONER » HOME HEALTH AGENCY INVOICE n o .  1 3 5 3 7 1
7

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAME OP PROVIDER

T h e  A l a s k a  C l i n i c

Bu r l  S t e ph e n s ,  MD

NAM E  OF PATIENT

G L E N W O O D  B R O W N  h / o . O A A 3 Ci S 7 £

RACE

DATE OF BIRTH SEX

6 / 25 / 0 0  M pc* FI— I
ELIG. CODE PROVIDERID.NO. CATEGORY

N o n e  at that time 
No lo n o p r mi fVi ijc

CASE NO. RESOURCE PA YEE  10 NO. ( if  different from above)

A L C  501

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S D I A G N O S I S  C O D E  
(OPT . )

LIST PRIMARY DIAGNOSIS FIRST

R e f e r  to Dr. H a l e ' s  r e p o r t  for d i a g n o s i s

PRIMARY

SECONDARY

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  C53 Y E S  1 1 NO
S E R V I C E  P R E - A U T H O R I Z A T I O N  
N O .  (if a pp l i c a b l e )

R E F ERR ING  OR 
CONSULT ING PHYS IC IAN

Dr. Hal e
C O M M E N T S :

11
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E C H A R G E S T A T E  U S E  ONLY

01 1 4 7 2 D O U p p e r  GI Series 7  4 2  4  c ’.56.00

0114 7 2 - D O C h o l e c y s t o g r a p h y  oral 7  4 Z l O 33, AO

01 1 5 7 2 DO C h o l e c y s t o g r a p h y  oral (repeat) 1 4 2 .9 1 lo. ?n

0 1 2 1 72 D O C o l o n  b a r i u m  e n e m a . 7 ‘J  2 1  r- 4 8 . 0 0

0 1 2 1 7 2 D O U r o g r a p h y E x c r e t o r y  IVP 7 4 4 n n 6 0 . 8 0

• P L A C E  O F  S E R V I C E  

oo ooctor's office
IL INDEPENDENT LAB.
H ‘ patient's h o m e
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSJNC; HOME
ECF EXTEflDED CARE FACILITY
OH OUTPATIENT HOSPITAL

1 2 C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

\
/

T O T A L
C H A R G E

So.

hrrt M'-7T
MEDICARE PAID O T H E R  I N S . T O T A L

L E S S

MEDICARE CO-INS. MEOfCAHI DEDUCT. T O T A L

k U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

"  THIS  IS TO C E R T I F Y  THAT  THE  F O R E G O I N G  IS TR U E ,  AC CU R A TE ,  A N D  C OM PL ETE  A NO  IS 

IN COMPL I AN CE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS ACT  OF 1964 WHICH P R E C L U D E S  EX  

CLUS ION OR D I S C R IM IN A T IO N  ON THE  GR O U N D S  OF RACE ,  COL OR ,  OR  N A T I O N A L  OR IG IN .  

I U N D E R S T A N D  T H A T  P A Y M E N T  A N D  SA T I S F A C T I O N  OF  THIS  C L A I M  WI LL  BE  F R OM  F E D E R ­

A L  ANO STA TE  FUNDS .  A NO  T HA T  A N Y  F A L S E  C LA IMS ,  S T A T E M E N T S  OR DOCUMENTS ,  OR 

C O N C E A L M E N T  OF  A  M A T E R I A L  FACT .  M A Y  BE P RO SE CU T ED  U N D E R  A P P L I C A B L E  F E D E R A L  

OR  STA TE  LA W S . "

TO THE B E ST  OF  M Y  K N O W L E DG E  NO OT HE R  R E S O UR C E  E X I S TS .

P R O V I D E R ' S  S I G N A T U R E D A T E

REMARKS:

R E S U B M I T T A L
I N D I C A T O R

M E O I C A L
R E V I E W



Phono 274-1303

THE ALASKA CLiNIC
a professional corporation

- 825  L S T .
A N C H O RA G E , A K . 99501

Fo r opp 1 . 272-4551

DEPT. O F  H E A L T H  & S O C I A L  S E R V I C E S

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

■HilEG -iiARiiAGil

DATE

0/19 / 7 2

C UR REN T 30-60 60-90 O V E R  90 T O T A L  DUE TO TAL  DUE

-------------
T

PATIENT/DOCTOR

DR. WIEIiAWO

DESCRIPTION

Cm.'ST 2 V I E W  

O f f i c e  C a l l  

G D C

S E iJ . RA TE 

COijt) A C G  •

C RVS

71020

9 0040

35010

3 5050

0 0000

A M O U N T

2 4.00

1 2.00 

3.00 

0.U0

10



. V -’vX •• •iYf'-Yi'ti': <^:vV .

j C E N T R A L  OFFICE

' S 3

S T A T E  O F  A L A S K A
|  L> HMOV lU t K  K t r M £LL-

DEPARTMENT OF K2ALTH & SOCIAL SERVICES
O U T P A T I E N T  H O S P I T A L  • P R A C T I T I O N E R  • HOME  H E A L T H  A G E N C Y  INV O I CE  N O .  2 1 6 8 4 6

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON OR  A U T H O R I Z A T I O N  N U M B E R

7 7 ) A l o i s '  A

N A M E  OF P R O V I D E R  _  •

N A M E  OF  P A T I E N T R A C E

o s
D A T E  OE B IR TH

/  A S T /  _ v S 7  MED f#
EL IG .  C ^ 3 E  .

A ~ -

P R O V I D E R  ID. NO.  C A T E G O R Y
A / y p j  < 9 9 3  ^ 2 5 "

H ™  - r e / S t * /
R E S O U m ^ P A Y E E  ID NO.  (i l  d i f f e r e n t  f r om  a b ov e )

/9 -Z -C / S Z ‘ /
NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D I A G N O S I S  C O D E  
(OPT . )

L I S T  P R I M A R Y  D I A G N O S I S  F I R S T P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ’  D U  Y E S  d )  N O
S E R V I C E  P R E - A U T H O  R I Z  A T  ION  
N O .  (if app l i cab l e )

R E F E R  RING O R  
C O N S U L T I N G  PHYSICIAN

C O M M E N T S :  •

11
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 0 6 9  R V S  
P R O C .  C O D E C H A R G E S T A T E  U S E  O N L Y

/  / o L . n + c  f  C aJ 4  <£9 ^ 0 7 W £ > 6 /

• P L A C E  O F  S E R V I C E

DO DOCTOft'3 OFFICE 
IL INDEPENDENT LAU.
*H patient's h o m e
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECF EX TENDED CARE FACILITY
OH OUTPATIENT HOSPITAL

12 C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

I

T O T A L
C H A R G E

7 7 - ? °
MEDICARE PAID O T H E R  I N S . T O T A L

L E S S

MEDICARE CO * INS. MEDICARE OEOUCT. T O T A L

X
U N P A I D

B A L A N C E 7 7 7 7 /
‘

PROVIDER CERTIFICATION

•* THIS  IS TO C E R T I F Y  THAT THE F O R E G O I N G  IS TRUE ,  AC CURATE ,  ANO COMP LETE  AND  IS 

IN COMPL I ANCE  WITH T IT L E  VI OF  THE C I V I L  R IGHTS  A l T OF 1QG4 WHICH P R E C L U D E S  E X ­

C LUS ION OR D I SCR IM INAT ION  ON THE G R O U N D S  OF  RACE .  COLOR .  OR  N A T IO N A L  OR IG IN .  

I U N D E R S T A N D  THAT  P A Y M E N T  A N D  SA T I S F A C T I O N  OF  THIS  C LA IM  WI LL  BE F ROM  F E O E R  

A L  AND  STATE  FUNDS ,  AND  THAT A N Y  F A L S E  C LA IMS ,  S T A TEM EN T S  OR DOCUMENTS ,  OR 

C ON CE AL MEN T  OF A M A T E R I A L  FACT .  M A Y  BE P RO SE CU T ED  U N D ER  A P P L I C A B L E  F E O E R A L  

OR  STATE  LAWS.**

TO THE BE ST  OF M Y  KN OWLEDGE  NO OTHER  R E S O UR C E  E X I S TS .

P R O V I D E R ' S  S I G N / V n j R E  _____________________^ 7 __________________________  D A T E  f  '

R E M A R K S :

R E S U B M I T T A L
I N O I C A T O R

M E D I C A L
R E V I E W

i  r  v ISEn



C E N T R A L  O F F I C E

. i

S T A T E  O F  A L A S K A

0 6  /■/

D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  SE R V I C E S

O U T P A T I E N T  H O S P I T A L  • P R A C T I T I O N E R  • HOME  H E A L T H  A G E N C Y  I N V O I C E  n o .  2 1  6 8 4 7

10 j PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON OR  A U T H O R I Z A T I O N  N U M B E R

7 lb A -
N A M E  OF P R O V I D E R  .

Tut- AfashQ G(>n< gJ
N A M E  OF  P A T I E N T

L / A J b n  0 7  U & L L - .

R A C E  i
u )

D A T E  OF  B I R T H  S E X
_ j f  / c^-5-/ *67 F0 7

E L I G .  COD E

J j  £

P R O V I D E R I O . N O .  c a t e g o r y

AriJb 407 (£)£>
C A S E  NO.  ,

7 j? / S k -6  (
R E S O U R C E P A Y E E  ID NO. (i l d i f f e r e n t  f r om  a b o v e )

P L &  z>C/

NATURE OF ACCIDENT OR ILLNESS

D IA G N O SES D I A G N O S I S  C O D E  
(OPT . )

L I S T  P R I M A R Y  D I A G N O S I S  F I R S T  , P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  S E E N  E X H A U S T E D ?  Elf Y E S  1-----J NO
S E R V I C E  P R E - A U T H O R I Z A T I O N  
N O .  (if a p p l i c a b l e )

R E F E R R I N G  O R

C O N  iULTING PHYS IC IAN

C O M M E N T S :

11
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  OP  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  OP 
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E C H A R G E S T A T E  U S E  O N L Y

/ y z . - £ s i.G .r> n P i ’d  /  T h . y c o A a / z -  3 ° / 2 2 0 / & /~r~-

'O  J,to / 7 2 . b c _

/

<  r T W O  V i G  LO S 7 / o ? v j i 4 . 2 v o o 0 /

lo  hi, /7 ^ A t ;. r\ hh  W  o iitH  r 6 t o f 7 i . i t -  c fr  Q rX i 7 / D / o - 2■ ~ f  —r~  ~

/O //0>  A A'D ^ r p / / u 7 7 0 0 0 J |. :§ 7 2 0
/  I

I  c> / / t o  h ~ t - ■ I5d -is ftp ?Moo 7 . T O 6
f  ‘ P l a c e  o f s e r v i c e 1 2 C O O R D I  N A T I O N  O F  O T H E R  B E N E F I T S T O T A L

/
00 doctor's office MEDICARE PAID O T H E R  I N S . T O T A L C H A R G E

H . PATIENT'S HOME 
IH INPATIENT HOSPITAL

\
/ L E S S ■

OL OTHER LOCATIONS 
NH NURSING HOME MCotCARC CO INS. MtlDlC»R£ DEDUCT. T O T A L
ECr WTF.NOEO CARE FACILITY 
OH OUTPATIENT HOSPITAL X

U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

"  THIS  IS TO C E R T I F Y  THA T  THE F O R E C O I N G  IS TRUE ,  A C CU R A TE ,  AND  CO MpLE TE A N D  IS 

IN CO' .  P L I AN CE  WITH T I T L E  VI OF  THE  C I V I L  R IGHTS ACT  OF  I96A WHICH P R E C L U D E S  EX  

C LUS ION OR  D I SCR IM INA T IO N  ON THE  G R OU ND S  OF  RACE ,  COL OR .  OR  N A T I O N A L  OR IG IN .  

I U N D E R S T A N D  T HA T  P A Y M E N T  A N D  SA T I S F A C T I O N  O F  THI S  C L A I M  W I LL  BE  F ROM  F E OE R  

A L  ANO ST A TE  FUNDS ,  ANO  THAT  A N Y  F A L S E  C LA IMS .  S T A T E M E N T S  OR  OOCUMENTS .  OH 

C O N C E A L M E N T  OF A  M A T E R I A L  FACT .  M A Y  BE P RO SE C U T ED  U N O E R  A P P L I C A B L E  F E D E R A L  

OR  STA TE  LAWS . "

TO THE B E ST  OF MY  KN OW LE DGE  NO OT HE R  R E S O UR C E  E X I S TS .

P R O V I D E R ' S  S I G N

R E M A R K S :

R E S U B M I T T A L
I N D I C A T O R

M E D I C A L
R E V I E W

S E B E 5 5 B 5 B 5



STATE OF ALASKA \—2
DEPARTMENT OF HEALTH & SOCIAL SERVICES

O U T P A T I E N T HO S P l T A L  « P R A C T I T I O N E R  » HOME  H E A L T H  A G E N C Y  INV O I CE  N  O

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON OR  A U T H O R I Z A T I O N  N U M B E R
i  (c A fo  7s  A

N A M E  OF P R O V I D E R
T H E  P iL n & t f f t

h t  P p l  n r  a s
N A M E  OF  P A T I E N T

L / / L S P  J
D A T E  OF  B IR TH

P -  /  Z S !  < & /
P R O V I D E R  ID. NO.E L I G .  CO D E C A T E G O R Y

P A Y E E  ID NO.  (i f  d i f f e r e n t  f r om  ab o v e )
A L C L  . T S  /

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  
(OPT . )DIAGNOSES

L I S T  P R I M A R Y  D I A G N O S I S  F I R S T P R I M A R Y

S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (if a pp l i cab l e )

R E F E R R I N G  O R  

C O N S U L T I N G  PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ’

C O M M E N T S

SERVICES RENDERED

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 0 9  R V S  
P R O C .  C O D E I TATE  U S E  O N L YC H A R G E

? I C P Q

f l pp L P b e .O. i o i A /

C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S T O T A L
C H A R G EDO DOCTOH'S OFFICK 

IL INDEPENDENT LAO.
M patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS 
NH NUWSING HOME 
£CF EXTENOEO CARE FACILITY 
OH* OUTPATIENT HOSPITAL

MEDICARE PAID T O T A L

M C O I C A N C  DEDUCT.

U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
"  THIS  IS TO C E R T I F Y  THAT THE F O R E G O I N G  IS TRUE ,  A C CUP A  TE. AND  COMPLETE  A N D  IS 

IN COMPL I ANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS ACT  OF  1964 WHICH P R E C L U D E S  EX  

C LUS ION OR D I SCR IM INA T IO N  ON THE G R OU ND S  OF RACE .  COLOR .  OR N A T IO N A L  OR IG IN .  

I U N D ER ST A N D  THAT  P A Y M E N T  A N O  SA T I S F A C T I ON  OF  THIS C LA IM  W IL L  BE F ROM  F E D E R ­

A L  ANO  STATE  FUNDS .  ANO THAT  A N Y  F A L S E  CLAIMS .  S T ATE ME NT S  OR DOCUMENTS .  OR 

CONCE AL MEN T  OF A M A T E R I A L  FACT .  M A Y  BE P RO SE CUT ED  UND ER  A P P L I C A B L E  F E D E R A L  

OR STATE  LAWS.**
TO THE BEST OF MY  KN OW LE DGE  NO OT HE R  R E SO UR C E  EX I ST S .

R E S U B M I  T T A L  
I N D I C A T O R

M E D I C A L
R E V I E W



Phone 274-1303

a profession a I corporation
02 5  1. S T .

A N C H O RA G E, A K . 99501

T H E  A L A S K A  U . I N I C

Fo r opp l. 272-4551

DiSFr OF HEALTH A N D  SOCIAL SERVICES 

DIVISION OF FAMILY A N D  CHILDREN SERVICES 

M A C E A Y  BUILDING ROOM 222 

338 DENALI ST.

T O T A L  DUE

DATE P ATIENT/ D O C T O R

DR.

1 1 / 1 5 / 7 1  W E B B EMER, RM.

- h  O'?

DESCRIPTION CRVS

9 0500

A M O U N T

I

I

II



Phono 274-1303

a  p r o f e s s i o n a l  c o r p o r a  I i o n  
325 l ST.

A N C H O RA G E , A K . 99501

T H E  A L A S K A  a i N I C

Fo r o p p l. 272-4 551
H A

r

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

DEPAlUT-iEisT O F  H E A L T H  &  S O C I A L  S E R V I C E S

C U R R EN T 30-00 60-90 OV ER  90 T O T A L  OUE T O T AL  DUE

DATE

7/ 1 /7 2

7/ 1 / 7 2

PAT IE N T / D O C T OR

DR. WIELAUD
ii ii

DESCRIPTION C RVS

C l .

U A

OFFICE CALL
j

I ,‘ v n n ' i y  I al t .  L  Cl \c>s\ fttVi) &iVl

c.nJ w«;-3 -’>>> I’M

Ofi.cct hi t <'•’< M mi ‘ v  U'lV.'

.01 *Ul*

U-Oijif ACCCiinl CoJtJ fl'jljjll Qu|«*il feStli

A f i c - -  b  a j I L l s !  I-----------
Caio or Modi Cord No. Romdifel

81000
90040

A M O U N T

4.00
1 2 . 0 0



Phono 274-1 303

a professional corporation
825  L S T .

A N C H O RA G E, A K . 99501

T H E  A L A S K A  C L I N I C

Fo r app l. 272-4551

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

D E P A R T M E N T  OF H E A L T H  6c S O C I A L  S E R V I C E S

M A R I A  L I P S C O M B  B.D. 4 - 2 7 - 7 0  Casa No. 67866
C U R R E N T 30-60 60-90 O V ER  90 T O T AL  DUE T O T AL  DUE

D AT E  PA T I ENT/DOCTOR DESCRIPTION

G / 2 H %  dr, cates brief exam eval a/0 treatment

C RV S

900*10

Diagnosis: 470 Influenza, unqualified



Phone 274-1 303

T H E  A L A b K A  C L I N I C

a professional corporation 
825  L S T .

A N C H O RA G E , A K . 99501

Fo r app l. 272-4551

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S

T A M M I E  L I P S C O M B  B.D. 1 1 - 1 1 - 6 9  c a s e  6 7866

C U R R E N T 30-60 60-00 OV ER  90 T O T AL  DUE T O T A L  DUE

DATE

6 / 2 / 7 2

P ATIENT/ D O C T O R DESCRIPTION

D r . Cates B R I E F  E X A M  E V A L  A / 0  T R E A T M E N T

CR VS

90C>10

A M O U N T -

D i a ^ n o s i s :  463 A c u t e  t o n si l l i t i s



'PROVIDER COPV 15

0 6

S T A T E  O F  A t  A S K  A  .

.. - - ‘ D E P A R T M E N T  OF HEALTH &  SOCIAL SERVICES

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE

PROVIDER REF. / )  ; , : ’J  !

N O . 5 9 5 4 9 A
10 PATIENT INFORMATION STATE

USE
O N L Y

PROVIDER INFORMATION
COUPON OS AUTHORIZATION NUMBER

t f l O S 7  "i - T V  &
NAME OF PROVIDER

] ) k  n c c f / e / ' iNAME OF PATIENT

L  . / )  )  /  O r J  /
RACE

DATE OF BIRTH ,, . --- SEX
> *y . /  - /'?> m  f V

EUG. CODE ‘4. *
PROVIDER I.D. NO. ^

cG- / [ A  V  / i

CATEGORY

..

.CASE NO. ^

! -  ' 7 < T 3 6 J ,  - a /
RESOURCE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE) >

A  L a  fTA  /

NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS 
CODE (OPT.)D I A G N O S I S

LIST PRIMARY DIAGNOS S FIRST. PRIMARY

S E CONDARY

SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

SERVICES RENDERED
PLACE 

OF • 
SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

DATE OF 
SERVICE STATE USE ONLYCHARGE

COORDINATION OF OTHER BENEFITS TOTAL
CHARGE

♦PLACE Of SERVICE

TOTALOTHER INS.MEDICARE PAIDoo oociom oina
II IwOI^NOCMf IAI

H PATIENTS HQa*(

IN’AI'fN! HOSPITAL

01 0T» TOCAtSOM TOTALMEDICARE CO-INS. MEDICARE DEDUCT
NH M jPSIMG H O W

TCP TPITHOTO CAAT TACIlirr UNPAID
BALANCECM CUTPAIITMI HOSPITAL

PROVIDER CERTIFICATION
REMARKS:

/v<-m d ) ) | G  - ^  G  ?>0- ?~
"TH IS IS  TO CERTIFY THAT THE FOREGOING IS  TRUE, ACCURATE, AND COMPLETE, 
AND IS IN  COMPLIANCE W ITH  TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIM INATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIG IN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
TH IS CLAIM W ILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STA TEM ENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED U . ^ E R  APPLICABLE FEDERAL OR STATE LAW S." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EX ISTS .

PROVIDER
SIGNATURE,

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW



Phone 27 J - 1 303

a professional corporation
8 2 5  L S T .

A N C H O RA G E, A K . 99501

T H E  A L A S K A  e L l N I C

Fo r a pp l. 272-4551

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

OIV. OF H E A L T H  & S O C I A L  S E R V I C E S

RICHARD 1-IUlJDTS

"£>«r

g tl-} -W ^°» Vx-eVl'P'
C UR R EN T 30-60 00-90 OVER  90 T O T AL  DUE

DATE

S/9/72

PATIENT/DOCTOR

uR. L I T T L E

DESCRIPTION

Ol-TICE C A L L

T

I

T O T A L  DUE

CRVS

VOOAO



a professional corporation 
- -  025  L S T .

A N C H O RA G E , A K . 9 9 5 0 )

T H E  A L A S K A  C L I N I C

Phono 274-1303 Fo r opp l. 272-4551

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

A C C O U N T  N U M B E R

DIV. O F  H E A L T H  & S O C I A L  S E R V I C E S

RICIIA11D I IG1I0LS0N
C U R R E N T 30- GO 60-90 OV ER  90 T O T A L  DUE T O T A L  DUE

DATE

1/9/72

1 / 1 0 / 7 2

1 / 1 1 / 7 2

1 / 1 2 / 7 2

1 / 1 3 / 72

PA T IENT/DOCTOR

Dll. UK P A L A T I S

DESCRIPTION

KlIKR. R O O M  

H i s t o r y  & p h y s i c a l  

H o s p i t a l  V i s i t

" x2
:i ii

C R V S

9 0050

90215

90240

90240

9 0 2 4 0

9 0240

9 0240

A M O U N T

20 . 0 0

5 0 . 0 0

1 2 . 0 0

24.00

1 2 . 0 0 

12.00 

1 2 . 0 0

W ' A - 0 0



DIV. OF HEALTH 8= SOCIAL SERVICES
J.\

JOYCELYNE NIELSON
CU R R EN T 30-60 60-90 OVER  90 T OT AL  DUE T O T AL  DUE

DATE PATIENT/DOCTOR DESCRIPTION12/27/71 DR. GILLS O.B.
ti II II O.B. LAB
11 II II TYPE 8c R.H.
11 II II

O.B. VISI*
11 II II O.B. VISIT

T

I CRVS

99^20
8 0 0 1 886100
9 9 ^ 2 0

99^20

A M O U N ]

30.00

9.0010.00
w 6 '
' ^ T O O -

/ /  ip cu. JL c^a - [)-/- S '- !  if ■ 7 c(





T H E  A L A S K A  C L I N I C

a professional corporation
825  L S T .

A N C H O RA G E, AK. 99501

Phone 274 -1303  Fo r opp i. 272-4551

P * i 0 , A v U

S H A R O N  R E I D
CU RR EN T 3 0 - 6 0 60-90 OVER  90

DATE

8/30/71

8/30/71

PATIENT/DOCTOR

DR. IVY

II II
UCG

200 mgm. PIGAN

8/30/71 M it
O F F I C E  CAL L

T O T A L  DUE

DESCRIPTION

A C C O U N T  N U M B E R

P L E A S E  R E T U R N

TH!S S T U B  W I T H

Y O U R  P A Y M E N T

T O T A L  DUE

C RV S A M O U N T

83160

00047

90040

6.00

5.00





T H E  A L A S K A  C L I N I C

a professional corporation
025  l  S T .

A N C H O RA G E , A K . 99501

Phone 274)303 Fo r app l. 272-4551

DIV. OF HEALTH & S OCIAL SERVICES

PHYLLIS S]rtORT
C U R R E N T 30-60 60-90 OV ER  90

DATE P AT IENT/DOCTOR

6/26/72 DR. CURTIS PAP

; 1 1f t *  -Y 7
i'- U  T S

T O T A L  DUE

DESCRIPTION

A C C O U N T  N U M B E R

P L E A S E  R E T U R N

THIS S T U B  W I T H

Y O U R  P A Y M E N T

T O T A L  DU*V

C R V S

88100



T H E  A L A S K A  C L I N I C

a professional corporation
825  l  S T .

A N C H O RA G E , A K . 99501

P L E A S E  R E T U R N

T H I S  S T U B  WITH 

Y O U R  P A Y M E N T
Phono 274-1303 Fo r appt. 272-4551

A C C O U N T  N U M B E R

DIV. OF H E A L T H  & S O C I A L  S E R V I C E S

A G U E S  SMITII

DATE

5A/72 . 
1 / 1 0 / 7 2 J

PATIENT / D O C T O R

DR. C U R T I S

II

II

DESCRIPTION

B R I E F  E X A M  

IUD

6/18/72
8/7/72
5/2/72

Dr. Webb 

Dr. Cates 

O u t s i d e  Dr.

Pap Stuear 

Intermed. E x a m  

P h y s i c a l  

T i s s u e  Path.

C U R R E N T 30-00 60-90 O V E R  90 T O T A L  OUE ! |  TO T AL  DUE  1

l

C RVS

9 0 0 h 0

58300
88100
90060
90005
88310

A M O U N T

12.00*'

30.00 ^ •

7 *50  0*4
2 0 -0 0 ^  
15.00
2 0 . 0 0

F, i :u«EB=i^^si*asCTcaa



C ENTRAL O FFICE COPY

0 6

S T A T E  O F  A L A S K A  ■

DEPARTMEN T  O F  HEALTH &  SOCIAL SERVICES

15 PROVIDER REF. | T h o m a s o n

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE N O . 8 2 3 6 6

10 P A T IEN T  IN FO RM A TIO N STATE
US E

O N L Y

PROVIDER IN FO RM A TIO N
r COUPON OS AUTHORIZATION NUMBER

0 8 6 0 4  C V* (NAX.V- c’S'trCH

NAME of provider

T h e  A l a s k a  C li n i c

Dr. CuErtis

NAME OF PATIENT

B e t t y  T h o m a s o n

RACE

DATE OF BIRTH >- ■ i SEX »—  l

1 2 / 2 9 / 5 3  M  1___1 F Lxl

ELIG. CODE PROVIDER I D NO. CATEGORY

2 Z K  R W C  41 8
CASE NO. RESOURCE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

A L C  501

NATURE OF ACCIDENT OR ILLNESS

PROVIDER CERTIFICATION

"TH IS IS  TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS  IN COMPLIANCE W ITH T ITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIM INATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIG IN . I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
TH IS  CLAIM W ILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STA TEM ENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EX ISTS .

P R O V I D E R
S I G N A T U R E 9 -

REMARKS:

N o  r e c o r d  of p a y m e n t

R E S U B M IT T A L
I N D I C A T O R XX XX

M E D I C A L
R E V IE W

04-7014



F c s t i n i q u e  F reese*  w / s i n g l e  v i s i o n l e n s e s

hi m?jUu i or* ? ;o tA ii$  in c .
?$20 C. Si,-c»i 

ANCJtORAGZ. .VLA5BA %rSGFS

0 IN] O  0 G

I%3taa997-7«10
#

D e p t ,  o f  H e a l t h  & S o c - i e l  S c r t i c a *  
D i v i s i o n  o f  F s ^ l l y  5 C h i l d r e n  S e r v i c e s  
P .  C ,  B o x . 1 0 89  
P fe ltti’ S b u ^ j ,  A l a s k a  D9B33

- V * /  72

(Xfft
fi-t* ■ŷ 'Cp
* 's ' n A-'V .i y tQ -'C * -

OUADCUPLICATE



-HITS* S t i t i  r i l * S*ni unit* h
"A.'iAPV start- Suspense canr.j c
?Cf* Crpy s r  pasnent.

UejROl-390581 ,
{2:of provlcier R e d  E l w e l  .l . M

0 8
A L A S K A  D E P A R T M E N T  O P  H E A L T H  A N D  S O C I A L  S E R V I C E S

Health Care Facility Invoice N ?  5 0 4 9 9 9

n r PATIENT INFORMATION

Coupon or Authorization Number”

# 6 9 1 8 6 9 5 1 7  / C R E B I L L ’) J & 0 2 4 2 0 5 7 1
Mane of Patient

E l w e l l ,  M a b e l
Date of Birth

. 1 0  / 1 / 9 2

Sex:

m I~ I X

::::USE:::*
:!&&$!!!!

PROVIDER INFOBHATION
Name of Provider

A n c h o r a g e  C o m m u n i t y  H o s p i t a l

8 2 5  L .  S t r e e t
A n c h ,  A K .  9 9 5 0 1 ___________
Provider ID Number

A C H S 8 9
Category
0 1

Payee ID Number (if different from above)

Have all other payment sources been exhausted? j Yes 1 INo
Attending Physician 

R .  F r a s e r

Comments: Service Pre-Authorization No. (if applicable)

D I A G N O S I S  A N D  P R O C E D U R E S

Date of Admission

9 / 9  / 7 1
Ref.Code

0 3
Svc.Unit

0 1
Primary Diagnosis
p r e m a t u r e  a t r i a l  c o n t r a c t i o n s

Code
429

Billing Period

9 /  9 / 7 1  thru 9 / 1 1 /  7 1

Tot.Days

7
Secondary Diagnosis Code

Date of Discharge
9 / 1 1  / 7 1

Dis.Code
0 1

Primary Procedure Performed 

n o n - s u r ^ i c a l  in-nt hosnit-il care

Code 

90 L99
Consulting Physician ID Number Secondary Procedure Performed Code

S T A T E M E N T  O F  S E R V I C E S  R E N D E R E D P R O V I D E R  C E R T I F I C A T I O N

10

li

s i o c d ;  Pfcs.I p in ts  . 
. ' _ . . . .

A»'^ommcdatlon
1 Sed
2 Beds
3 or More Beds

Intensive Care

S e l f  Care
Nursery

Not P.e- 
.aline2_

D^VS

?er3f^nt

Operat.ing Room

Anesthesia

Outoatient Services

Blood Administration

Pharmacy & I . V  .
Radiology

Laboratory
Medica l  k S u r g i c a l  Suppl ies

Phy s ica l  Therapy
Occupat ional  Therapy
Speech Therapy

[ r h a l a t l o n  Therapy St O x y g e n

Other CSo ec l fv ) EKG

rVnarvp

7 0 . 9 0
2 4 . 0 0

3 2 . 0 0
8 . 6 0

1 9 8 . 5 0

3 0 . 2 5

H P
i l l ! : :r

-T

Hi.

w m n

iiiiiiiiiiii!

!!!!;l!!!!!!!
I::::;;:::::-
•••■I;::::;;:rrrr

~

—::::
iiii:
—
rrrr

"This is to certify that the foregoing is true, 
accurate, and complete, and is in compliance with 
Title VI of the Civil Rights Act of 1964 which pre­
cludes exclusion or discrimination on the grounds 
of race, color, or national origin. I understand 
that payment and satisfaction of this claim will 
be from Federal and State funds and that any false 
claims, statements or documents or concealment of 
a material fact, may be prosecuted under applica­
ble Federal or State laws."

To the best of my knowledge no other .resource
exists. 

Signature

Remarks:

J)3t^ H l ? uf

3 3 ^ 3 W _  ' . 3 2 0

Resubmittal

Indicator
Medical
Review

j f ]  C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

Other
Benefits

Medicare
Paid

Ins. or
Other Pd

Total' 308/2

Total
Charge 8 6 8 . Lest

Medicare

Co-Ins.

Ded.

Total

303.25 Amount
Billed 50.00

Revised 6/1/73 06 7015



C E N T R A L  OFFICE-

0 6

STATE OF ALASKA 

DEPARTMENT OF HEALTH & SOCIAL SERVICES

HEALTH CARE FACILITY INVOICE n o . 5 3 4 2 4 2

~ \  i

20 PATIENT INFORMATION S T A T E
USE

O N L Y

PROVIDER INFORMATION
C O U P O N  O R  A U T H O R I Z A T I O N  N U M B E R

P rior t o  c o u o o n  days p e r  Joh n L appo

N A M E  O F  P R O V I D E R  
A n c h o r a q e  C o m m u n i t y  H o s p i t a l  

825 "L" S t r e e t  

A n c h ., Ak. 9 9 5 0 1
N A M E  O F  PATIENT 

W o o d i n g ,  J e a n n e

R A C E

D A T E  O F  BIRTH SE X  •
03  / 2 1  / 43 Ml- ! FP^l

ELIG. C O D E P R O V I D E R  ID NO.
AC H  8 39

C A T E G O R Y
01

CASE N U M B E R R E S O U R C E P A Y E E  ID NO. (if different from above)

A T T E N D I N G  PHYSICIAN 

Dr. D e P al a t i s

ID NO.

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? EZ3 YES □  NO

C O M M E N T S : SERVICE PRE-AUTHORIZTION NO. (if applicable)

21
DIAGNOSIS AND PROCEDURES

D A T E  O F  ADMISSION
0 8 /  07 / 72

REF. CODE
03

SVC UNIT 
02

P R I M A R Y  DIAGNOSIS 

P e o i o n a i  e n t e r i t i s

C O D E

563

8ILLING PERIOD
08/ 07 / 73 08 / 14 / 72

TOT. DAYS
07

S E C O N D A R Y  DIGANOSIS 
C h r o n i c  active a p p e n d i c i t i s

C O D E

540

D A T E  O F  D I S C H A R G E
08 / 14 / 72

DIS. CODE 

01

P R I M A R Y  P R O C E D U R E  P E R F O R M E D  

Tub e  e n t e r o s t o m y

C O D E

14300

C O N S U L T I N G  PHYSICIAN ID NO. S E C O N D A R Y  P R O C E D U R E  P E R F O R M E D

Col os t o m y

C O D E
44320

22 STATEMENT OF SERVICES RENDERED

OCOOD PINTS 
FURNISHED

PINTS
REPLACED

ACCOMMODATION

1 BED

2 BEDS

3 O R  M O R E  BEDS

INTENSIVE C A R E

SELF C A R E

N U R S E R Y

NOT
REPLACED

DAYS

13 h o u r s

CHARGE 
PER PINT

R A T E

72.00

6 6 . 6 0

0 7.60

O P E R A T I N G  R O O M

A N E S T H E S I A

O U T P A T I E N T  SERVICES

B L O O D  A D M I N I S T R A T I O N

P H A R M A C Y

R A D I O L O G Y

L A B O R A T O R Y

M E D I C A L  &  S U R G I C A L  SUPPLIES

PHYSICAL T H E R A P Y

O C C U P A T I O N A L  T H E R A P Y

SPEECH T H E R A P Y

I N H A L A T I O N  T H E R A P Y

O T H E R  (SPECIFY) IV's

C H A R G E

28 8 . 0 0

133.20

98.80

24 7 . 2 0

2 4 4 . 8 3

191.10

48.00

216.50

100.95

74.00

103.65

PROVIDER CERTIFICATION

"  T H I S  I S  T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  IS T R U E ,  
A C C U R A T E ,  A N D  C O M P L E T E  A N D  I S  I N C O M P L I A N C E  W IT H  
T I T L E  V I  O F  T H E  C I V I L  R I G H T S  A C T  O F  1 9 6 4  W H . C H  P R E ­
C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  GROUNDS  
O F  R A C E ,  C O L O R .  O R  N A T I O N A L  O R I G I N .  I U N D E R S T A N D  
T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  C l A I M  W I L L  
B E  F R O M  F E D E R A L  A N D  S T A T E  F U N D S ,  A N D  T H A T  A M Y  
F A L S E  C L A I M S ,  S T A T E M E N T S  O R  D O C U M E N T S ,  O R  C O N ­
C E A L M E N T  O F  A  M A T E R I A L  F A C T ,  M A Y  B E  P R O S E C U T E D  
U N D E R  A P P L I C A B L E  F E D E R A L  O R  S T A T E  L A W S . "
TO THE  BE ST  OF  M Y  KNOWLEDGE  NO OTHER  R ESOURCE  EX I STS  .

P R O V I D E R ' S  S I G N A T U R E .cy
D A T E  ______ 7 - y - 7 r

l f^O OTHER RE’jC

• p .

R E M A R K S :  ?
Q_ tX-/?o /i/

R E S U B M I T T A L M E D I C A L
INDICATOR R E V I E W

23 COORDINATION OF OTHER BENEFITS

O T H E R
BENEFITS

ME Cl C AH E 
PAJO

INSURANCE 
DR OTHER PAY.

M E D I C A R E

CO - INS.

OED.

TOTAL %

T O T A L
C H A R G E 1746 . 2 3 LESS 00 .00 AMOUNT

BILLED 1746.23

REVISED N/l/nJ
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KEIW ETK BEin 'MER, m .D.
. 2211 FAST NORTHERN LIGHTS 

ANCHORAGE. ALASKA 99504

| . * t f \
D e p a r t m e n t  of H e a l t h  &  W e l fare  

R a . 2 2 2 ,  M acK ay  B l d g .
' , 338 ' D e n a l i

1 ‘ I  A n c h o r a g e ,  A k .  , 9 9 5 0 1
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n

J

D A T E P R O F E S S IO N A L  S E R V IC E C H A R G E  P A I D B A L A N C E

/ / W ? - ^ ___________________________________________ & Q.cD________S D .c o

j ^ 3 '  (&  * ' 3 ^ * 9

1609 PA* LA 3 T AMOUNT IN THIS COLUM

Diagnoses: S t r e p t o c o c c a l  cellulitis of right arm
C h r o n i c  fibrotic pulmonary disease

A



WHI VS: 35-t* Fllo 3-r.<5 white v
CANARY* .  3: /*> Suapins* carury c-.pte-
PINK; Pr v:a«rr'4 C VJ r r piy-ort.

O S
A L A S K A  D E P A R T M E N T  OF HEALTH A N D  SOCIAL SERVICES 

Outpatient Hospital-Practitioner-Home Health Agency invoice | 7 g

m P A T I E N T  I N F O R M A T I O N

Coupon or ̂ lthorization Number
l / O p

Name of Patient '

F fc /P r J P . P f iT f lH L 'K

iSTATg::

IlGiiiixiil:;

PROVIDER INFORMATION

Name o£̂ _Pr£

,1)̂ 1 f - , .

Ancfiom-:, <\

Date of Birth

7  / L2L / Q l
Sex :Sii£.HC.cd'e!

? □

Provider ID No.

6 J 3 / V 3 7 V

resource: Payee ID N o .  (if different from above)

N A T U R E  D F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES Diagnosis Cods 
(opt.)

List Primary Diagnosis First

(7 ) £)fflP ftlO S C l e.RoT/C~ C flfclfa OPS&Us/P/l d 'szssc-

_  ft ) CQpo/jpry //ofu.fPtc./ersvd'/ / W

■ C f l i2<3iaJ<j m  f l  o f  p r o s f f i f  e  a n  77> 0 a  f  4 / '
Thrs po/ aj •/

3 )  Qecu.R.R&'J-f- u ja / jfir '/  tr/lcST' jrA jfe c ft oX> ?

Primary

4 2  <?

Secondary

Have all other payment sources been e x h a u s t e d V e s  1 1 No Service Preauthorization Referring or Con- 
No. (if applicable) suiting Physician

Comments:

S E R V I C E S  R E N D E R E D

P R O V I D E R  C E R T I F I C A T I O N

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of I96U which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a material fact, may be prosecuted under 
applicable Federal or State laws."
To the best of my knowledge no other resource exists.

'-'Remarks:

Signature

3  3 ' 3 < r o - z s ’o

Resubnittal 
Indicator

Revised b/l/73 70in



15S T A T E  O F  A L A S K A

DEPAR T M E N T  O F  HEALTH &  SOCIAL SERVICES 

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE

PROVIDER REF. | 2-701100-1

NO. 9 6 6 3 6 A
10 P A T IEN T  IN FO RM A TIO N STATE

USE
ONLY

PRO VIDER IN FO RM A TIO N
— CQUPCN OR AUTHORIZATION NUMBER

' @ 5 * 8  4 1 0 - 1 2 5 7 5  X

NAME OF PROVIDER

Dr. H o i  P. L e eNAME OF PATIENT

P e r r u p a t o ,  P a m e l a

RACE /

V
DATE Or BIRTH |---. SEX ---

10/02/ 4 9  M l 1 F X X

ELIG. CODE

= 2 .0  P

PROVIDER I.D. NO. CATEGORY____

H P L  320
CASE NO.

0 7 6 . l x .v c j

RESOURCE )

V
PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

F M S  831

NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS DIAGNOSIS 

CODE (OPT.)

L IS T PRIM ARY D IA G N O SIS  F IR S T

I N F E C T I V E  D I S E A S E S  O F  C E R V I X  U T E R I

PRIM ARY

620

•
•

SECONDARY

HAVE ALL O THER PA YM EN T SO URC ES BEEN  EX H A U S TE D ? Y ES  □ NO  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

11 SERVICES RENDERED
DATE OF 
SERVICE

PLACE 
OF • 

SERVICE
D ESC R IP T IO N  O F M ED ICAL 
OR SURG IC A L PRO CEDURE

1969 RVS 
PROC. CODE CHARGE STA TE  U SE  O NLY

01/14/73 IH SliilSlRY-AXI5IHEHTA 1 Hr. /.fl Min. 58805 115.20 O - ' 6!

» PIACE OF SERVICE

00 DOCtO<S CIFlCt 
li IMHWNr Mi 
M PAt.fMS MOMi
IH IHAAllfMf MOSRlTAt
01 or--. VOCATION
NH M.Ti NG MOF'fc
ecf (A'fNsto CAie fAciiirr
OH OVIFATIFNT HOSPITAV

12 C O O RD IN A TIO N  O F O TH ER  B EN E F ITS

►

TOTAL
CHARGE 1 -MEDICARE PAID OTHER INS. TO TA L

LESS

MEDICARE CO-INS. MEDICARE DEDUCT TO TA L

N
UNPAID
BALANCE fl̂fb

PROVIDER CERTIFICATION

"TH IS IS TO CERTIFY THAT THc FOREGOING IS  TRUE, ACCURATE, AND COMPLETE. 
AND IS IN COMPLIANCE W ITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIM INATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIG IN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
TH IS  CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STA TEM ENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RE50URCE EX ISTS .

P R O V I D E R
S I G N A T U R E .  DATE / / -  x- m

06*7014



CENTRAL OFFICE COPY 
 . v

0 6 '

S T A T E  O F  A L A S K A

D E P A RT M E N T  OF HEALTH &  SOCIAL CERVICES

15
s , T £ - £ £ m

o

PROVIDER REF. 2-848715-1

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE n o . 9 6 6 1  2
10 PATIENT INFORMATION STATE

USE
ONLY

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER

4  to7 2 - 3 2 7 - 4 1 - 7 7 3

NAME OF PROVIDER

Dr. Glen StraatsmaNAME OF PATIENT

S te ffe n s , Gladys

RACE _

t o
DATE OF BIRTH i---■ SEX ---

0 3 / 1 7 / 2 4  M l J F ^

EUG. CODE

- z o  P

PROVIDER I.D. NO. CATEGORY__^

G W S  318 A S
CASE NO.

0 S 1  D K 4 -  - ft 1

RESOURCE

X

PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FM S  S o l

NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS DIAGNOSIS 

CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

A C U T E  M Y O C A R D I A L  I N F A R C T I O N

PRIMARY

410

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

11 SERVICES RENDERED
DATE OF 
SERVICE

PLACE 
OF » 

SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHARGE STATE USE ONLY

11/13 / 7 2 DO C O M P R  HE EV 9 0620 70.00 £ O C O 6 /

♦ PIACE OF SERVICE 

oo ooc:o«s CMlCE
It IHOfFfMOfNl :»o 

H PATftN’3 HO.WE 

IH INPATIENT hOSHTAl 

ot othei VOCATION 

NH MUA51NO MOm£

ECF E1TENDEO Case tachitv 

Oh OtjTPaITEnT ..OiHlAl

12 COORDINATION OF OTHER BENEFITS TOTAL
CHARGE 70.00 s o mMEDICARE PAID OTHER INS. TOTAL

LESS _ ____ _

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL

H
UNPAID
BALANCE 7  o M I

PROVIDER CERTIFICATION

"TH IS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN  COMPLIANCE W ITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIM INATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
TH IS CLAIM W ILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEM ENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EX ISTS .

P R O V I D E R
S I G N A T U R E . ■ D A T E  / / -  A 3 ~  7 4 *

REMARKS:

R E S U B M IT T A L
I N D I C A T O R

M E D I C A L
R E V IE W



CENTRAL OFFICE C O P Y

0 6

S T A T E  O F  A L A S K A

DEPA R T M E N T  OF HEALTH &  SOCIAL SERVICES

15 PROVIDER REF. 2-018530-1 ]
OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE n o . 9 6 7 7 8 A

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON OS AUTHORIZATION NUMBER NAME Or PROVIDER

NAME Or PATIENT

Anderson, Cherie ^

RACE

DATE OF BIRTH * r- ■ | SEX »--->

5/24/50 Ml— 1 FL J

ELIG. CODE PROVIDER I.D. NO. CATEGORY

CASE NO RESOURCE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS DIAGNOSIS 

CODE (OPT.)
LIST PRIMARY DIAGNOSIS FIRST PRIMARY

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS: NUALBER (IF APPLICABLE)

n SERVICES RENDERED
DATE OF 
SERVICE

PLACE 
Of « 

SERVICE

DESCRIPTION OF MEDICAL 
O R  SURGICAL PROCEDURE

1949 RVS 
PROC. CODE CHARGE STATE USE ONLY

0 7 / 21/72

07 / 2 1 / 7 2

IH

IH

S U R G E R Y  (HA) 

S U R G E R Y  (HA)

.>7506

27594

855.00

315.00

07 / 2 1 / 7 2

07 / 2 1 / 7 2

IH

IH

S U R G E R Y  (HA) 

S U R G E R Y  (LINDIG)

27598

15100

630.00

33.75

0 7 / 2 1/ 7 2

0 7 / 2 1/ 7 2

IH

IH

S U R G E R Y  (LEE) 

D I S C O U N T  (LINDIG)

27594

01005

139.20

14 . 8 8 -

0 7 / 2 1/ 7 2

0 7 / 2 1/ 7 2

IH

IH

S U R G E R Y  (LEE)

E R E X T E N D E D  R E - E X A M  (HANEK)

27506

00570

180.00

55.00

0 7 / 2 1/ 7 2 IH D I S C O U N T  (HA) 01005 1 3 2 . 7 5 -

* PIACE OP SERVICE 12 COORDINATION OF OTHER BENEFITS TOTAf^

OQ DOCTOR on ICC MEDICARE PAID OTHER INS. TOTAL CHARGE 3 5 2 0 . 8 8 /
11 iNufPffcCEfir IA8 
H PAtlCNtS HOME 
IH l»«#4flEHr HQimM ► MTSS /

oi o?hi» iocahon
NM NU*SIN»S »*0«§

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL
-

EC* IXlCsOCD C*»£ »AC»UW 
OH CHjfPAlltVl HCSPlUl N

UNPAID
BALANCE

PROVIDER CERTIFICATION

"THIS is to certify that the foregoing is true, accurate, and complete,
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE. LAWS." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R
S I G N A T U R E . Q > .c k a y ' . D A T E  LLL li#

REMARKS:

R E S U B M IT TA L
I N D I C A T O R

M E D I C A L
R E V IE W

04-7014 ■



CENTRAL OFFICE COPY .

0 6

S T A T E  O F  A L A S K A

DEPAR T M E N T  OF HEALTH &  SOCIAL SERVICES

15 PROVIDER REF. | 2 - 0 1 8 5 3 0 - 1

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE N O . 9 6 7 7 7  A
10 PATIENT INFORMATION STATE

USE
O N L Y

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAME OF PROVIDER

Dr. E d w i n  Lind i g ,  Jr.

Dr. R o b e r t  D. H a n e k

Dr. H o i  P. L e e  Dr. Y o u n g  H a

NAME Or PATIENT

A n d e r s o n ,  C h e i i e  JbCMU. 1
RACE

DATE OF BIRTH [ j  <[ ,---j SEX .---.

5 / 24/ 5 0  —  F LsJ

ELiG. CODE PROVIDER I.D. NO. CATEGORY

CASE NO. RESOURCE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FMS S81

NATURE OF ACCIDENT OR ILLNESS
D I A G N O S I S

DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

F R A C T U R E  O F  L O W E R  L I M B  

F R A C T U R E  O F  U P P E R  L I M B  

S U P E R F I C I A L  INJ UR Y

O T H E R  D I S E A S E S  O F  M U S C U L O S K E L E T A L  S Y S T E M

PRIMARY

820

810

910

730
SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

n SERVICES RENDERED
DATE OF 
SERVICE

PIACE 
OF * 

SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1749 RVS 
PROC. CODE CHARGE STATE USE ONLY

0 7 / 2 1 / 7 2

0 7 / 2 1 / 7 2

. IH 

IH

S U R G E R Y  (LINDIG) 

S U R G E R Y  (HANEK)

27506

24120

213.75

90.00

0 7 / 2 1 / 7 2

0 7 / 2 1 / 7 2

IH

IH

I N I T  H O S P  C A R E - I N T E R  (LINDIG) 

D I S C O U N T  (HANEK)

90215

01.005

50.00

1 5 . 1 3 -

0 7 / 2 1 / 7 2

0 7 / 2 1 / 7 2

IH

I H

D I S C O U N T  (LEE) 

S U R G E R Y  (LEE)

01005

2 7594

2 2 . 5 6 -

13 2 .0 0

0 7 / 2 1 / 7 2

0 7 / 2 1 / 7 2

IH

IH

S U R G E R Y  (HA) 

S U R G E R Y  (HA)

15100

2 4360

135.00

360.00

0 7 / 2 1 / 7 2

0 7 / 2 1 / 7 2

IH

IH

S U R G E R Y  (HA) 

S U R G E R Y  (HANEK)

2 4120

2 7598

360.00

157.50

* PUCE OF SERVICE

00 OOCIOPS OFMCf 
It INW‘t/*CeNT IA8 
H PAUENTS HOVE
IH IPI.AEIEM HCtHUl
01 OTHfB lOCAUON 
NH HU3SIHG HOME
ECF CAIFNDO CAPE FAOurr 
pH OOTPAHEHt HOSRIAl

12 COORDINATION OF OTHER BENEFITS

►

TOTAL
CHARGE AMEDICARE PAID OTHER INS. TOTAL

LESS

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL

N
UNPAID
BALANCE

PROVIDER CERTIFICATION

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION ON THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, AAAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R
S I G N A T U R E . .D A TE . n l t h - 4 -

REMARKS:

RE S UB M ITT A L
I N D I C A T O R

M E D I C A L
R E V IE W

04-7014 <tl •



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A
1 5 PROVIDER REF.

0 6
D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S

O U TP A T IE N T  H O SP ITA L  » P R A C T IT IO N ER  »  H O M E .H EA LTH  AGENCY INVOICE N O .  1 4 5 4 8 9  \

1 0 PATIENT I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

COUPON OR A U TH O R IZA T IO N  N UM BER

9 / 0  7 7  7 ? ? ^ 1

NAME OF PRO V ID ER

O r Jospsh Johnson
NAME OF P A T IE N T

J^KcjKcA Jerock .  John

RACE

D A TE  OF B IR TH  S£X

O /  7 / 2 /  / m£ }  F O
E L IG . CODE

”2- O  <1_

PRO V ID ER  ID . NO.

JIJKJ 303
CATEG O RY

CASE MO.

0> /  0  —'O  /
RESO URC E PA YEE  ID NO. ( if  different from above)

"■ 10 Q O i  r .  .0 O u  1

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S D I A G N O S I S  C O D E  
(OPT . )

L IS T  PR IM A RY  D IAGNOSIS F IR S T  ^

9

PR IM A RY

SECONDARY

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  □  Y E S  C H I  N O
S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (If app l i ca b l e )

R E F E R R I N G  O R  

C O N S U L T I N G  PHYSICIAN

C O M M E N T S :

11 5  H  "*> SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E CHARGE S T A T E  U SE  O NLY

U-?.5 71 p r i e f  Lo t :  h v i s i t s  X 0 1 7 . 0 0 Op? Ip /jQ.on

V s -25-71 I n i t i a l  hosp care comp 9 0 2 2 0 7 0 . 0 0

• P L A C E  O F  S E R V I C E  

do doctor's office
IL INDEPENDENT LAEL
H PATIENT'S HOME
IH INPATIENT HOSPITAE
CL. OTHER LOCATIONS

NH NURSING HOME
BCF EX TEN DEO CARE FACILITY
CH OUTPATIENT HOSPITAL

1 2  CO OR D I  N A T I O N  O F  O T H E R  B E N E F I T S
MEDICARE PAID O T H E R  INS .  T O T A L

MEDICARE CO-IN5. MEDICARE DEDUCT. t o t a l

T O T A L
C H A R G E

\

/

L
12c.00

L E S S V

X
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

"  THIS  IS TO C E R T I F Y  THAT THE F O R E G O I N G  IS TRU E .  A C CU R A TE ,  AND  C OM P L ET E  A N D  IS 

IN COMPL I ANCE  WITH T I T L E  VI  O e THE  C I V I L  R IGHTS  ACT  OF 1 964 WHICH P R E C L U D E S  EX-  

C LUS ION OR D I SC R IM INA T IO N  ON THE  G R O U N D S  C F  RACE .  CO LOR ,  OR N A T I O N A L  OR IG IN .  

I U N D E R S T A N D  T HA T  P A Y M E N T  A N D  SA T I S F A C T I O N  O F  THIS  C L A IM  WI L L  B E  F RO M  F E D E R ­

AL.  AND  S T A T E  FUNDS ,  AND  T HA T  A N Y  F A L S E  C LA IMS ,  S T A T E M E N T S  OR DOCUMENTS ,  OR 
C O N C E A L M E N T  OF A  M A T E R I A L  FACT .  M A Y  BE P R O SE CU T ED  U N D E R  A P P L I C A B L E  F E D E R A L  
OR STATE  LA WS . "

TO THE B E ST  OF MY  KN OW LE DG E  NO O T H E R  R E S O U R C E  EX I ST S .

P R O V I D E R’S SIGNATURE Jij- DAT E 3  V - 7 V

REM A RKS

3 7 ' ’I t

/

R E S U B M I T T A L  
I N D I C P  F O R

M E D I C A L
R E V I E W



1 5  I p r o v i d e r  r e f .  1 6 3 5 - 1
S T A T E  OF A L A S K A  

D E P A R T M E N T  O F  H E A L T H  &  SOCIAL SE RVICES

C E N T R A L  OFFICE

n o . 1 4 5 4 9 0O U T P A T I E N T  H O S P I T A L  « P R A C T I T I O N E R  » H O M E . H E A L T H  A G E N C Y  INV O IC E

PATIENT I N F O R M A T I O N P R O V I D E R  I N F O R M A T I O NS T A T E

USE

O N L Y

COUPON OR  A U T H O R I Z A T I O N  N U M B E R NAM E  OF  P R O V I D E R

N A M E  OF  P A T I E N T

D A T E  OF  B IR TH P R O V I D E R  ID. NO. C A T E G O R Y

P A Y E E  ID NO.  ( i f  d i f f e r e n t  f r om  ab o v e )
Fr'.S P) 31

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  
(OPT . )D I A G N O S E S

P R I M A R YL I S T  P R I M A R Y  D I A G N O S I S  F I R S T

S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (I f  app l i ca b l e )

R E F E R R I N G  O R  

C O N S U L T I N G  PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?

C O M M E N T S

SERVICES RENDERED

D E S C R I P T I O N  OF M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E S T A T E  U S E  O N L YC H A R G E

C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S T O T A L  1 
C H A R G E *DOCTOR'S OFFICE 

INDEPENDENT LAB. 
PATIENT'S HOME 
INPATIENT HOSPITAL 
OTHER LOCATIONS 
NURSING HOME 
EXTENDED CARE FACILITY 
OUTPATICNT HOSPITAL

MEDICARE PAID

T O T A LMEDICARE CO-INS. MEDICARE OEOUCT.

U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
"  THIS  IS TO C E R T I F Y  TH AT  THE  FO R E C O IN G  IS TRU E .  AC CU RA TE .  AND  C OM PL ETE  A N D  IS 

IN COMPL IANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS  ACT OF  1964  WHICH P R E C L U D E S  E X ­
C LUS ION OR  D I SC R IM INA T IO N  ON THE  G R OU ND S  OF  RACE .  CO LOR .  OR N A T I O N A L  OR IG IN .  

I U N OE R ST AN O  T H A T  P A Y M E N T  A N D  S A T I S F A C T I ON  O F  THIS  C L A I M  W I L L  BE F R OM  F E D E R ­

A L  ANO ST A T E  FUN DS ,  A NO  T HA T  A N Y  F A L S E  C LA IMS .  S T A TE M E N T S  OR DOCUMENTS .  OR 

C ON C E A LM E N T  OF A  M A T E R I A L  FACT .  M A Y  BE P RO SE CU TED  U N D E R  A P P L I C A B L E  F E D E R A L  

OR  STATE  LAWS . "

TO THE B E ST  OF M Y  KNOWL EO CE  NO OTHE R  R E S O UR C E  E X I S T S .

R E S U B M I T T A L
I N D I C A T O R

M E D I C A L
R E V I E WP R O V I D E R ' S  S I G N A T U R E



C E N T R A L  O F F I C E

0 6

S T A T E  O F  A L A S K A  

D E P A R T M E N T  O F  H E A L T H  &  SOCIAL SERVICES

OUTPA riEIVT HOSPITAL « PRACTITIONER • HOME.HEALTH AGENCY INVOICE n o .  1 4 5 4 9 1

1 0 PATIENT I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

CO UPO N O R  A U T H O R I Z A T I O N  N U M B E R N A M E  O F  P R O V I D E R

Or E dwin Lin d  inN A M E  OF P A T I E N T
Jeroclc, John

R A C E

D A T E  O F  B I R T H  S E X ^
/  . .  /  M [ ^

E L I G .  CO D E P R O V I D E R  ID. NO.

E L”:

C A T E G O R Y

C A S E  NO. R E S O U R C E P A Y E E  ID N O . J i f  J i f f ^ c j i j l t  f r om  a b ov e )

NATURF OF ACCIDENT OR ILLNESS

D I A G N O S E S
t

D I A G N O S I S  C O D E  
(OPT . )

L I S T  P R I M A R Y  D I A G N O S I S  F I R S T  . ^ 5 P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  □ □  Y E S  1-----1 N O
S E R V I C E  P R E - A U T H O R I Z A T I O N  
N O .  (If ap p l i c a b l e )

R E F E R R I N G  O R  
C O N S U L T I N G  PHYSICIAN

C O M M E N T S :

11 r . >
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  OF  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  OR  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
PROC.  CO D E C H A R G E S T A T E  U S E  O N L Y

' > 5 - 0 5 - 7 1 i n S u  r c e r y  (  C W A c u t f ' l / X w U r f l a f m L bjoQS ~7\ 3 0 . 0 0

f 'J
V

• P L A C E  O F  S E R V I C E
DO DOCTOR'3 OFFICE 
IL INDEPENDENT LAB.
h patient's ho me
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

1 2  C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

\

T O T A L  f /  
C H A  RG EU­ 3 0 .00

\ \
MEDICARE PAID O T H E R  INS . T O T A L

L E S S  ( J
MEDICARE CO-INS. MEDICARE DEDUCT. T O T A L V

X
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

"  THIS IS TO C E R T I F Y  THA T  THE F O R E G O I N G  IS T R U E .  A C CU R A TE .  AND  C OM PL ETE  A N D  IS 

IN CO M PL I A N CE  WITH T I T L E  VI  O F  THE  C I V I L  R IGHTS  ACT  OF  1D54 WHICH P R E C L U D E S  E X ­
C LUS ION OR  D I SC R IM INA T IO N  ON THE G R OU ND S  O F  RACE ,  CO LOR .  OR  N A T I O N A L  OR IG IN .  

I U N D E R S T A N D  T H A T  P A Y M E N T  A NO  SA T I S F A C T I O N  OF THI S  C L A IM  W IL L  BE  F RO M  F E D E R ­

A L  AND  ST A TE  FUNDS ,  AND  T HA T  A N Y  F A L S E  C LA IMS .  S T A T E M E N T S  OR DOCUMENTS ,  OR 

C O N C E A L M E N T  OF  A  M A T E R I A L  FACT ,  M A Y  BE P RO SE CU T ED  U N D E R  A P P L I C A B L E  F E D E R A L  

OR STA TE  LA W S . "
TO THE B E ST  OF M Y  KN OW LE DGE  NO OT HE R  R E S O U R C E  E X I S T S .

P R O V I  D E R ' S  S I G N A T U R E D AT E

R E M A R K S :

R E S U B M I T T A L
I N D I C A T O R M E D I C A L

R E V I E W



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A
1 5  [p r o v i d e r  r e f .|

0 6
D E P A R T M E N T  O F  H E A L T H  &  SOCIAL SERVICES

\

O U T P A T I E N T  H O S P I T A L  • P R A C T I T I O N E R  « H O M E . H E A L T H  A G E N C Y  INV O IC E  n o . 1 4 5 4 9 2  \

10 PATI E N T  I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

COU PON  OR  A U T H O R I Z A T I O N  N U M B E R N A M E  O F  P R O V I D E R

Rr Joseph P. ibarN A M E  OF  P A T I E N T

J e r o c k  John

R A C E

D A T E  OF  B I R T H  S E X
.. / / M R 1  FI— 1

EL I G .  CO D E P R O V I D E R  ID. NO.
JV.P 30

C A T E G O R Y

C A S E  NO. R E S O U R C E P A Y E E  ID NO. (i f d i f ‘ s r ^ n t  f r om  ab o v e )
FMS 361

NATURE OF ACCIDENT OR ILLNESS

c D I A G N O S E S D I A G N O S I S  CO D E  
(OPT. )

L I S T P R I M A R Y  D I A G N O S I S  F I R S T  V

V - °
c .

P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? CZZ3 Y E S  1------ 1 NO
S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO.  (If ap p l i c a b l e )

R E F E R R I N G  O R  
C O N S U L T I N G  PHYSICIAN

C O M M E N T S :

SERVICES RENDERED

D E S C R I P T IO N  OF  M E D I C A L  OR  
S U R G I C A L  P R O C E D U R E

1 9 6 9  RV S  
PROC.  CODE C H A R G E S T A T E  U S E  O N L Y

C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S T O T A L
C H A R G EDO DOCTOR S OFFICE

II, INDEPENDENT LAa
H PATIENT'S HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECP EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

MEDICARE PAID

MEDICARE DEDUCT.

U N P A ID
B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
"  THIS  IS TO C E R T I F Y  T HA T  THE  F O R E G O I N G  IS TRU E ,  AC CUR ATE ,  AND  COMP LET E  A N D  IS 

IN COMPL IANCE  WITH T I T L E  VI  OF  T HE  C IV I L  R IGHTS ACT  OF  1064 WHICH P R E C L U D E S  E X ­

C LUS ION OR  D I S C R IM IN A T IO N  ON THE  GROU I  OS OF  RACE ,  COLOR .  OR  N A T IO N A L  OR IG IN .  

I U ND ER S  TANO T H A T  P A Y M E N T  A N D  S A T I S F A c  .ON OF  THIS C L A IM  W I LL  BE F R O M  F E D E R ­

A L  AND  ST A TE  FUN DS ,  A N D  THAT  A N Y  F A L S E  C LA IMS ,  S T A TE M E NT S  OR  DOCUMENTS ,  OR 

C ON C E A L ME N T  OF A  M A T E R I A L  FACT .  M A Y  BE P RO SE CU T ED  U N D ER  A P P L I C A B L E  F E D E R A L  

OR  STA TE  LAWS . "

TO THE B E ST  OF M Y  K N O W L E DG E  NO OTHE R  R E S O UR C E  E X I S T S .

n jJio L A jM A

R E S U B M I T T A L  
iNmriiTn a M E D I C A L

□ C U i C l A JW-.U 1PROVIDER'S S I G N A T U R E



C E N T R A L  O F F I C E  S T A T E  O F  A L A S K A

Q g  D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S  .. \

______________________________O U TP A T IE N T  H O SP ITA L  > P R A C T IT IO N ER  • HOME H E A L TH  AGENCY INVOICE n o .  1 4 5 4 9 3

10 P A T I E N T  I N F O R M A T I O N S T A T E

U S E

O N L Y

P R O V I D E R  I N F O R M A T I O N

COUPON OR A U TH O R IZA T IO N  N UM BER NAME OF PRO V ID ER

Dr J o s e n h  J o h n s o n
NAME OF P A T IE N T

J c r o c k . J o h n

RACE

D A TE  OF B IR T H  S EX

/ / M r t  F n

E L IG . CODE PRO V ID ER  ID . NO.

JK.I 4 6 7

CATEGO RY

CASE NO. RESO URCE PA YEE  ID MO. ( if  different from above)

Fir. 7:i

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S
D I A G N O S I S  C O D E  

(OPT . )

L IS T  P R IM A RY  D IAGNOSIS F IR S T  ,

V - - ' 1

£  °

PR IM A RY

SECONDARY

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  C Z J  Y E S  C O  N O
S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (if a p p l i c a b l e )

R E F E R R I N G  O R  
C O N S U L T I N G  PHYSICIAN

C O M M E N T S :

SERVICES RENDERED

D A T E  O F  
S E R V I C E

p l a c e  o f
S E R V I C E  *

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E CHARGE S TA T E  U SE  ONLY

05 -06 - 7 1 IH O r i e f  L et '7 v i s i t s  X 5 17 002  > : 0 9 6 . 0 0

til S u r c e r / *)7605 6 7 5 . 0 0

\  \
• P L A C E  O F  S E R V I C E  

oo doctor's office
IL INDEPENDENT LAB.
H P ATI ENT'S HOME
IH INPATIENT HOSPITAL
CL OTHER LOCATIONS
NH NURSING HOME
iCF EXTENDED CARE FACILITY
CH OUTPATIENT HOSPITAL

1 2 COORDINATION O F O TH ER  B E N E F IT S

\

/

k

t o t a l /
C H A R G E 7 7 1 . 0 0

\ \

MEDICARE PAID O TH ER  IN S . T O T A L

L E S S /

MEDICARE CO * INS, MEDICARE DEDUCT. T O T A L

U N P A I D
B A L A N C E

k--_ ^— ■

PROVIDER CERTIFICATION

"  THIS  IS TO C E R T I F Y  T HA T  THE F O R E G O I N G  IS TR U E .  AC CU RA TE .  A N D C O M P L E T E  A NO  IS 

IN COMPL I ANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS  ACT  OF 1064 WHICH P R E C L U D E S  E X ­

CLUS ION OR  D I S C R IM IN A T IO N  ON THE G R O U N D S  OF  RACE .  COLOR .  OR  N A T IO N A L  OR IG IN .

I U N D E R S T A N D  T HA T  P A Y M E N T  A N D  SA T I S F A C T I O N  OF  THI S  C LA IM  WI LL  BE F ROM  F E D E R  

A L  ANO ST A T E  FUN DS ,  A NO  T HA T  A N Y  F A L S E  C LA IMS .  S T A TE M E NT S  OR  DOCUMENTS .  OR 
CO N C E A L M E N T  OF  A  M A T E R I A L  F A C T . M A Y  BE P RO SE C U T ED  U N D ER  A P P L I C A B L E  F E O E R A L  

OR  STATE  LA W S . "
TO THE B E ST  OF  M Y  K N O W L E D G E  NO OTHE R  R E S O UR C E  E X I S T S .

PROVIDER'S S I G N A T U R E £<2sywuzj j <L^ J>2~ DATE J -  V -  7 4 , R E S U B M I T T A L
I N D I C A T O R

M E D I C A L .
R E V I E W



C E N T R A L  O F F I C E STATE OF A L A S K A
1 5  I PROVIDER REF. 0 - M i  1 6 3 5 - 1

0 6
D E P A R T M E N T  OF H E A L T H  &  SOCIAL SE RVICES 7-7

O U TP A T IE N T  H O SP ITA L  • P R A C T IT IO N ER  « HOME H E A L TH ’ AGENCY INVOICE N O .  1 4 5 4 9 4  ' \

10 PATIENT I N F O R M A T I O N STATE

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

COUPON OR A U TH O R IZA T IO N  N UM BER NAME OF PRO V ID ER

Dr R a y m o nd  Evans
NAME OF P A T IE N T

•Jeroc!;, John

RACE

D A TE  OF B IR T H  , .c i

/ / w m  fi— i

E L IG . CODE PRO V ID ER  ID . NO.

?.n r i n

CATEGO RY

CASE NO. RESO URCE P A Y EE  10 NO. ( if  different from above)

F ’ iS  S o l

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S
D I A G N O S I S  C O D E  

(OPT. )

L IS T  PR IM A RY  D IAGNOSIS F IR S T PR IM A RY

SECONDARY

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? CZ ]  Y E S  I 1 NO

C O M M E N T S :

S E R V I C E  P R E - A U T H O R  12 A T  I ON 
NO .  (if appl i cable)

R E F E R R I N G  O R  
C O N S U L T I N G  PHVSlClAN

11
'I * o " SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E  *

D E S C R I P T I O N  O F  M E D I C A L  OR  
S U R G I C A L  P R O C E D U R E

1 969  R V S  
P RO C  CO D E CHARGE S TA T E  U SE  O N L Y

O t  +  2 & - T I
Mi Initial h o s o  care b r ie f 9 0 ?.'):) 2 F .R0

t o  - x 4 3 0 - 7 1 ;<rief F.ct 2 visits X SI5 002-'0 3 0 . 0 0

• P L A C E  O F  S E R V I C E  

oo doctor's office
I* INDEPENDENT LAfJL
H PATIENT'S HOME
|H INPATIENT HOSPITAL
GL OTHER LOCATIONS
NH NURSING HOME
ECF EXTENDED CARE FACILITYCH OUTPATIENT HOSPITAL

12 C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

\

t o t a l '/'
C H A R G y

/-

55.00 !
MEDICARE PAID O T H E R  INS . T O T A L

/ ( . ES S  I /
MEDIC AHC CO * IN?). MEOICAHK DEDUCT. T O T A L

X
U N P A I O

B A L A N C E

PROVIDER CERTIFICATION

-  THIS IS TO C E R T I F Y  THAT  THE  FO R E G O I N G  IS TRUE .  AC CU RA TE .  AND  COMP LETE  A NO  IS 

IN COMPL IANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS  ACT OF  196<1 WHICH P R E C L U D E S  E X ­

C LUS ION OR D I S CR IM INAT ION  ON THE  G R OU NO S  OF  RACE .  COLOR ,  OR  N A T IO N A L  OR IG IN .  

I U N D E R S T A N D  T HA T  P A Y M E N T  A N O  SA T I S F A C T I O N  OF  THIS C L A I M  W I L L  BE F ROM  F E D E R ­

A L  AND  STATE  FUNDS ,  ANO T HAT  A N Y  F A L S E  C LA IMS ,  S T A TE M E N T S  OR  DOCUMENTS ,  OR 

C ON C E A LM E N T  OF  A M A T E R I A L  FACT .  M A Y  BE P RO SE CU T EO  U N D E R  A P P L I C A B L E  F E D E R A L  

OR  STATE  LAWS , "
TO THE B ES  T OF M Y  KNOWLEDGE  NO OTHER  R E S O U R C E  E X I S T S .

P R O V I D E R’S S I G N A T U R E '<7-2^- DAT E 3 -  y - R E S U B M I T T A L
I N D I C A T O R

M E D I C A L
R E V I E W



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A 1 2  1 J *> y;)~ I

0 6
D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S

O U TP A T IE N T  H O SP ITA L  » P R A C T IT IO N ER  • HOME. H E A L TH  AGENCY INVOICE n o .  1 4 5 4 9 5

•/ X
i t ' s

10 PATIENT I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

COUPON OR A U TH O R IZA T IO N  N UM BER NAME OF PRO V ID ER

Hr Jo s e p h  Johnson
NAME OF P A T IE N T

Jerock. John

RACE j

/ J

D A TE  OF B IR T H  SEX

r ? /  f 2 -  i  £■/ M r h  F r n

E L IG . CODE

. ’ C l—•

PRO V ID ER  ID . NO.

.11'.J .'if 7

CATEGO RY

CASE NO. RESO URCE PA YEE  ID  NO. ( if  different from above)

F t ’S 2 * 11

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S D I A G N O S I S  C O D E  
(OPT . )

LIST PRIMARY DIAGNOSIS FIRST

.'cute a n d  s u b a c u t e  n e c r o s i s  o f  l i v e r

PRIMARY

570

SECONDARY

A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? □ Y E S (=□ N O

O M M E N T S :

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO .  (If ap p l i c a b l e )

R E F E R R I N G  O R  
C O N S U L T I N G  PHYSICIAN

I I
SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  O F  
S E R V I C E  *

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

I 9 6 0  R V S  
P R O C .  C O D E CHARGE S T A T E  U SE  O NLY

03'25-72 S> DO p. r i c f E t 90040 12.00

lc 7  3~> xAZo./ — C .s-ru9 ^  :

" M ?Juu. - 7 ilex? j2«i^ jl*\J A f t r
V.

• P L A C E  O F  S E R V i C E  

doctor’s office
INDEPENDENT LA11
patient's home
INPATIENT HOSPITAL 
OTHER LOCATIONS 
NURSING HOME 
EXTENDED CARE FACILITY 
OUTPATIENT HOSPITAL

1 2 C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

\

/

T O T A L ^ £
c h a r g e / 12.00 '

MEDICARE PAID O T H E R  I N S . T O T A L

L E S s V
'

MEDICARE CO-INS. MEDICARE DEDUCT. T O T A L --------—■•'

X U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

IS IS TO C E R T I F Y  T HA T  THE  F O R E G O I N G  IS TRUE .  AC CURA TE ,  A N D C O M P L E T E  A N O  IS 

JM P L I A NC E  WITH T I T L E  VI O F  THE  C I V I L  R IGH TS ACT  OF  1964 WHICH P R E C L U O E S  E X  

ION OR D I SCR IM INA T IO N  ON THE  G R OU ND S  OF  RACE ,  COLOR ,  OR  N A T I O N A L  OR IG IN .  

5 6RSTAND  THAT  P A Y M E N T  A N D  SA T I S F A C T I O N  OF  THIS C LA IM  W IL L  BE  F ROM  FEDEH -  

NO STATE  FUNDS .  A N D  T H A T  A N Y  F A L S E  C LA IMS ,  S T A TE M E NT S  OR DOCUMENTS ,  OR 

E A L M E N T  OF  A  M A T E R I A L  FACT ,  M A Y  BE P RO SE CU TED  UN D ER  A P P L I C A B L E  F E O E R A L  

' AT E  LAWS . "
IE B E ST  OF MY  KNOWL EDG E  NO  OT HE R  R E SO UR C E  EX I ST S .

I D E R ' S  S I G N A T U R E D A T E

REMARKS:

R E S U B M I T T A L M E D I C A L
I N D I C A T O R R E V I E W

REVISED



C E N T R A L  O F F I C E S T A T E  O F  A L A S K A
I

D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  SE R V I C E S

OUTPATIENT HOSPITAL » PRACTITIONER • HOME.HEALTH A G E N C Y  INVOICE N O .  1 4 5 4 9 6  \

10 PATIENT I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I C S

C O U P O N  OR AUTHORIZATION N U M B E R N A M E  OF PROVIDER

Dr Edwin Lindie
N A M E  OF PATIENT

J e r o c L .  John

RACE

D ATE OF BIRTH cpv

/ .. / w r m  F ( I

ELIG. C O D E PROVIDER ID. NO.

E L M  8.31

C A T E G O R Y

CASE NO. RESOURCE P A Y E E  ID NO.  ( i f  d i f f e r e n t  f r om  a b ov e )

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S E S D I A G N O S I S  COD E  
(OPT . )

LIST PRIMARY DIAGNOSIS FIRST

S e b o r r h e i c  d e r m a t i t i s

PRIMARY

6?9

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? CID Y E S  CZ3 NO
C O M M E N T S :

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO.  (If a p p l i c a b l e )

R E F E R R I N G  O R
c o n s u l t i n g  p h y s i c i a n

SERVICES RENDERED

D A T E  O F  
S E R V I C E

P L A C E  OF 
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  OR  
S U R G I C A L  P R O C E D U R E

1969 R V S  
PROC .  COD E C H A R G E S T A T E  U S E  O N L Y

0 6 - 0 2 - 7 2 DO 3rief Et 12.01

0 6 - 0 5 - 7 2 DO iirief ET D O O M 12:00

S u pplies and material 9 9 0 7 0 5.00

r \
•PL A CE  O F  S E R V I C E  

do doctor's office
IL INDEPENDENT LAtt
h patient's ho me
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDEO CARE FACILITY 
DM OUTPATIENT HOSPITAL

12 C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

\
/

T O T A L ^ l  
C H A R G E  f 29.00MEDICARE PAID O T H E R  INS . T O T A L

L E S S  I /
MEOlCAnE CO-INS. MEDIC ARK DEDUCT. T O T A L N ____

X
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

"  THIS IS TO C E R T I F Y  T HA T  THE  F O R E G O I N G  IS TR U E ,  A C CU R A TE ,  ANO COMP LET E  A N O  IS 

IN COMPL I ANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS  ACT  OF 1 964 WHICH P R E C L U D E S  E X  

C LUS ION OR  D I SCR IM INA T IO N  ON THE  G R O U N D S  O F  RACE .  COLOR .  OR N A T I O N A L  OR IG IN .  

I U N D E R S T A N D  T H A T  P A Y M E N T  A N D  SA T I S F A C T I O N  O F  THIS  C L A I M  W I LL  BE F RO M  F E D E R ­

A L  ANO  STA TE  FUNDS ,  AND  THAT A N Y  F A L S E  C LA IMS ,  S T A T E M E N T S  OR  DOCUMENTS .  OR 

C O N C E A L ME N T  OF A  M A T E R I A L  FACT .  M A Y  BE  P RO SE CU T EO  U N O E R  A P P L I C A B L E  F E D E R A L  

OR  STA TE  LAWS . "
TO THE B E ST  OF M Y  KN OW LE DGE  NO OT HE R  R E S O U R C E  E X I S T S .

P R O V I D E R ’S  S I G N A T U R E D A T E

REMARKS:

R E S U B M I T T A L
I N D I C A T O R M E D I C A L

R E V I E W
70! W



C E N T R A L  O F F I C E

0 6
D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E  R V I C E S

O U TP A T IE N T  H O SP ITA L  • P R A C T IT IO N ER  » HOME H E A L TH  AGENCY INVOICE N O .  1 4 5 4 9 7  ’

10 PATIENT I N F O R M A T I O N S T A T E

USE

O N L Y

P R O V I D E R  I N F O R M A T I O N

COUPON OR A U TH O R IZA T IO N  N UM BER NAME OF PRO V ID ER

Dr Edwin Lindie

NAME OF P A T IE N T

J e r o c k .  J o h n

RACE

D A TE  OF B IR T H  S EX

/ / Ml a | F I  I

E L IG . CODE PRO V ID ER  ID . NO.

ELM  -331

CATEG O RY

CASE NO. RESO URCE PA YEE  ID  NO. ( if  different from above)
f ; 13 »31

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

D I A G N O S E S D I A G N O S I S  CODE 
(OPT. )

L IS T  P R IM A RY  D IAGNOSIS F IR S T

s e b o r r h e i c  d e r m a t i t i s

PR IM A RY

690

SECONDARY

H A V E  Al—  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? d l  Y E S  C O  NO
C O M M E N T S :

S E R V I C E  P R E - A U T H O R I Z A T I O N  
NO.  (i f a p p l i c a b l e )

R E F E RR IN G  OR 
CONSULT ING PHYS IC IAN

11
S E R V I C E S  R E N D E R E D

D A T E  O F  
S E R V I C E

P L A C E  OF  
S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  OR 
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
PROC.  COD E CHARGE S T A T E  U SE  O NLY

3 7 - 3 1 - 7 2  
2X3.7* - DO B r i e f  ET 900^)0 1 2 . 0 0

• PL A C E  O F  S E R V I C E
DO doctor's office 
IL INDEPENDENT LAB.
H- patient's HOME
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDED CARE FACILITY 
OH OUTPAT1CHT HOSPITAL

1 2  COO RDINATIO N O F O TH ER  E E N E F IT S

\
/

T O T A L
C H A R G E , - / '

1 ? .  fin
MEDICARE PAID O TH ER  IN S . T O T A L

IL E S S

MEDICARE CO -INS. MEDICARE DEDUCT. T O T A L

X U N P A I D
B A L A N C E

P R O V I D E R  C E R T I F I C A T I O N

“  THIS 15 TO C E R T I F Y  THAT  THE F O R E G O I N G  15 TRUE ,  AC CU RA TE .  AND  COMPLETE  A N O  IS 

IN COM PL I AN CE  WITH T I T L E  VI O F  THE  C I V I L  R IGHTS  A C '  O',- JQo-l VW?' " T C U O i . : 5 EX-  

C LUS ION  OR  D I S CR IM INAT ION  ON THE G R O U NO S  O F  RACE .  COLOR ,  OR  N A T I O N /  L OR IG IN .  

I U N D E R S T A N D  THA T  P A Y M E N T  A N O  SA T I S F A C T I O N  OF  THIS  C L A IM  W I LL  BE F R OM  F E D E R ­

A L  ANO  STA TE  FUNDS .  AND  THA T  A N Y  F A L S E  C L A IMS .  S T A T E M E N T S  OR OOCUMENT5 .  OR 

C O N C E A L M E N T  OF A M A T E R I A L  FACT .  M A Y  BE P R O S E C U T E D  U N D ER  A P P L I C A B L E  F E D E R A L  

OR  ST A T E  L AWS . "

TO THE  B E ST  OF MY  KNOWL EDG E  NO OT HE R  R E S O UR C E  E X I S T S .

P R O V I D E R ' S  S I G N A T U R E DAT E

R EM A RKS :

R E S U B M I T T A L M E D I C A L
I N D I C A T O R R E V I E W



S T A T E  O F  A L A S K A  L— —

D E P A R T M E N T  O F  H E A L T H  &  SOCIAL SERVICES

C E N T R A L  O FFICE

n o . 1 5 1 0 8 6O U T P A T I E N T  H O S P I T A L  • P R A C T I T I O N E R  « H O M E . H F A L T H  A G E N C Y  INV O IC E

PATIENT I N F O R M A T I O N P R O V I D E R  I N F O R M A T I O NS T A T E

USE

O N L Y

CO UPO N OR A U T H O R I Z A T I O N  N U M B E R N A M E  OF P R O V I D E R

N A M E  O F  P A T I E N T

C A T E G O R YP R O V I D E R  ID. NOE L I G .  CODD A T E  OF  B IR TH

P A Y E E  ID NO.  ( i f  d i f f e r e n t  f r om a b o v e )

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  
( OPT . )D I A G N O S E S

P R I M A R YL I S T  P R I M A R Y  D I A G N O S I S  F I R S T

S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  
N O .  (if app l i ca b l e )

R E F E R R I N G  O R  
C O N S U L T I N G  PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E O ?

C O M M E N T S

SERVICES RENDERED

D E S C R I P T I O N  O F  M E D I C A L  O R  
S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  
P R O C .  C O D E C H A R G E S T A T E  U S E  O N L Y

x t c n si v e  e x a m

C O O R D I N A T I O N  O F  O T H E R  E E N E F I T S T O T A L
C H A R G Edo doctor's office

IL INDEPENDENT LAD.
h patient's HOME
IH INPATIENT H 3SPITAL
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

T O T A LMEDICARE PAID

MEDICARE DEDUCT. T O T A LMEDICARE CO * INS,

U N P A I D
B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
"  THIS  IS TO C E R T I F Y  T HA T  THE  F O R E G O I N G  IS TRUE ,  AC CU RA TE ,  ANO COMP LET E  ANO  IS 

IN COMPL I ANCE  WITH T I T L E  VI  OF  THE  C I V I L  R IGHTS  ACT  OF 1964 WHICH P R E C L U D E S  EX  

C LUS ION OR  D I SC R IM INA T IO N  ON T HE  G R O U N D S  OF RACE ,  COLOR ,  OR  N A T I O N A L  OR IG IN .
I U N D E R S T A N D  T HA T  P A Y M E N T  A N O  SA T I S F A C T I O N  OF  THIS  C L A IM  W I LL  BE  F ROM  F E D E R ­

A L  A N D  ST A TE  FUNDS ,  ANO TH AT  A N Y  F A L S E  C LA IMS .  S T A TE M E NT S  OR  DOCUMENTS ,  OR 

C O N C E A L M E N T  OF A  M A T E R I A L  FACT ,  M A Y  BE  P RO SE CU T ED  U N D ER  A P P L I C A B L E  F E D E R A L  

OR  STA TE  LA WS . "

TO THE B E ST  O r  M Y  KN OW LE DGE  NO OT HE R  R E S O UR C E  E X I S TS .

R E S U B M I T T A L
I N D I C A T O R

M E D I C A L
R E V I E WP R O V I D E R ' S  S I G N A T U R E



C E N T R A L  O F F I C E STATE OF'ALASKA
| 15 [provider ref- 0 — 626002-1

0 6
D E P A R T M E N T  OF H E A L T H  & SOCIAL SERVICES

O U T P A T I E N T  H O S P IT A L  « P R A C T I T IO N E R  • H O M E .H E A L T H  A G E N C Y  IN V O IC E n o . 1 5 1 0 8 3  , - 4

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON  O R  A U T H O R IZ A T IO N  N U M B E R  

See a tta c h e d  c e r t i f i c a t i o n
N AM E  O F  P R O V I D E R

Pr C ha rle s  Townsend
N A M E  OF P A T I E N T  

, 'lo n iq o ld . O eo rc ie
R A C E

D A T E  OF B IR T H  S E X
03 /  22 /  33 Mn  F rn

E L IG .  CO DE P R O V ID E R  ID. NO.

C IT 30 P
C A T E G O R Y

C A S E  NO. R E S O U R C E P A Y E E  ID NO. ( if  d i f f e r a n t  f r om  a b o v s )
F‘iS S3 1

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES DIAGNOSIS CODE 
(OPT.)

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T
I n t e s t in a l  o b s t r u c t io n  w ith o u t  rnen tion  o f  h e rn ia
.'eu ros as 
C h o i e ra

P R I M A R Y
560 

30 OC 
CO O

S E C O N D A R Y

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? CZZ3 YES 1--1 NO
SERVICE PRE-AUTHORIZATION 
NO. (if aepHcaSle)

REFERRING OR 
CONSULTING PHVSICIAN

COMMENTS:

11
SERVICES RENDERED

DATE OF 
SERVICE

PLACE OF 
SERVICE*

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

19G9 RVS 
PROC. COOE C H A R G E S T A T E  U S E  O N L Y

05 1 /2 00 UGI 7*12^0 60.00

■>5- 2:V 7? DO C r ie f  E t 000*40 12.00

O' 1 2-72 DO D r ie f  Et 300/40 12.00

X K a m u S B K l'r in a  ly s is B n o o 5.20
Dlood coun t CPC P5010 10.30

‘PLACE OF SERVICE 1 2 C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S TOTAL , ---->
do doctor's office
It, INDEPENDENT LAEL 
H patient's HOME 
IH INPATIENT HOSPITAL

MEDICARE PAID O T H E R  IN S . T O T A L CHARGE ^ o ? . 5 0

\
/

LESS

OL OTHER LOCATIONS 
HH NURSING HOME MEDICARE CO-INS. MEDICARE DEDUCT. T O T A L
ECF EX TEN DEO CARE FACILITY 
OH OUTPATIENT HOSPITAL k UNPAID

BALANCE

PROVIDER CERTIFICATION

" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1954 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR, OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT,MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

PROVIDER'S SIGNATURE O )a d a t e 3



STATE OF ALASKA L±£
DEPARTMENT OF HEALTH & SOCIAL SERVICES

n o . 1 5 1 0 8 5O U T P A T I E N T  H O SP IT A L  » PRACT IT IO .NE 'R  » H O M E .H EA L T H  A G E N C Y  IN V O IC E

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON  OR A U T H O R IZ A T IO N  N U M B E R N A M E  OF P R O V ID E R

N AM E  O F  P A T I E N T

D A T E  O F  B IR T H P R O V ID E R  ID. NO C A T E G O R Y

P A Y E E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )R E S O U R C E

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSIS CODE 
(OPT.)DIAGNOSES

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R I M A R Y

S E C O N D A R Y

SERVICE PRE-AUTHORIZATION 
NO. (if applicable)

REFERRING OR 
CONSULTING PHYSICIANHAVE ALLOTHER PAYMENT SOU RCES BEEN EXHAUSTED?

COMMENTS

SERVICES RENDERED

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

1969 RVS 
PROC. CODE S T A T E  U S E  O N L Y

C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S
oo doctor's office
IL INDEPENDENT LAE
H- patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDED CARE FACIUTV 
CM OUTPATIENT HOSPITAL

MEDICARE PAID T O T A L

MEDICARE CO-INS. MEDICARE DEDUCT.

UNPAID
BALANCE

PROVIDER CERTIFICATION

R E M A R K S
'* THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE ANO IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR. l R NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL ANO STATE FUNDS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR OOCUMENTS. OR 
CONCEALMENT OF A MATERIAL FACT.MAY BE PROSECUTED UNDER APPLICABLE FEOERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

RESUBMITTAL
INDICATOR

MEDICAL
REVIEWPROVIDER'S SIGNATURE



C E N T R A L  O F F I C E STATE OF A L A S K A
1 5  PROVIDER REF. 0 1

0 6
D E P A R T M E N T  OF H E A L T H  &  SOCIAL SERVICES

O U T P A T I E N T  H O S P IT A L  • P R A C T IT IO N E R  «  H O M E .H E A L T H  A G E N C Y  IN V O IC E  n o . 1 5 1 0 8 4  \

10 '• PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R

See attached c e rt if ic a t io n .

N A M E  OF P R O V ID E R

Dr Young I!a
N A M E  OF P A T I E N T

' > - ’ r  - i e  i c o i  1

R A C E

D A T E  OF B IR T H  S E X
03 /  22/ 33 mi— l f H

E L IG .  CO DE P R O V ID E R  ID. NO .
YD 11 5^2

C A T E G O R Y

C A S E  NO. R E S O U R C E P A Y F E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )
FMS 831

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES DIAGNOSIS CODE 
(OPT.)

L I S T  P R IM A R Y  D IA G N O S IS  F I R S T
.'cute a r th r it is  due to pyonenic organisms 
Sprains and s tra in  o f shodilder and upper arm

P R I M A R Y
710
2h0

S E C O N D A R Y

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? □  YES □□ NO
SERVICE PRE AUTHORIZATION 
NO. (If apolrcablc)

REFERRING OR 
CONSULTING PHYSICIAN

COMMENTS:

11
SERVICES RENDERED

DATE OF 
SERVICE

or, ■ y.2-72

PLACE OF 
SERVICE’

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

D r ie r  L: t
CuItu ra

Urina lys i s

1959 nvs 
PROC. CODE

r)Or)l\Q

i7n°o
?icno

C H A R G E

12.00

6 .h o

;. 7.0

S T A T E  U S E  O N L Y

.-!, . p17-72 I !i I n i t i a l  hcaasnoso ca re  in  ta r 10216 60.00
I r ic f  Hot 10000 20.00

•PLACE OF SERVICE
oa doctor’s office
IL INDEPENDENT LAO.
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
CCF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

1 2  C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S
MEDICARE PAID

MEDIC APR CO -INS.

CTTHJIR INS.

MCOICAPR OCDUCT.

TO T A L

T O T A L

TOTAL
CHARGE>t

'Xf
LESS

UNPAID
BALANCE

PROVIDER CERTIFICATION

” THIS IS VO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND CQMPLE TE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR, OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS, ANO THAI ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT, MAY BE PROSECUTEO UNOER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

PROVIDER'S SIGNATURE DATE

R E M A R K S :

3 . , ^ “

, A

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW



PROVIDER REF.I0-6260H2" 1STATE OF ALASKA L i r
DEPARTMENT OF HEALTH & SOCIAL SE RVICES

C E N T R A L  O F F I C E

n o . 1 5 1 0 8 7O U T P A T I E N T  H O SP IT A L  • P R A C T I T IO N E R  » H O M E .H E A L T H  A G E N C Y  IN VO IC E

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON OR A U T H O R IZ A T IO N  N U M B E R N A M E  OF P R O V IO E R

N AM E  O F  P A T IE N T

D A T E  O r  8 IR T H C A T E G O R YP R O V ID E R  ID. NO,

P A Y E E  ID NO. (if d i f f e r e n t  f r om  a b o v e )

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSIS CODE 
(OPT.)DIAGNOSES

L I S T  P R IM A R Y  D IA G N O S I S  F I R S T P R IM A R Y

lervousness and deb ili ty

S E C O N D A R Y

SERVICE PRE-AUTHORIZATION 
NO. (II applicable)

REFERRING OR 
CONSULTING PHVSICI ANHAVE ALL OTHER PAYMENT SOURCES SEEN EXHAUSTED’

COMMENTS

SERVICES RENDERED

PLACE OF 
SERVICE*

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

1969 RV5 
PROC. CODE C H A R G E S T A T E  U S E  O N L Y

^ 5 5
05050

COORDINATION OF OTHER BENEFITS TOTAL
CHARGEao doctor’s office

L INDEPENDENT LA a 
1 patient's HOME
H INPATIENT HOSPITAL
3L OTHER LOCATIONS 
IH NURSING HOME 
ICP EXTENDED CARE FACILITY 
)H OUTPATIENT HOSPITAL

TO T A L

T O T A LMEOICAKK CO-INS. MCOICAHe DEDUCT.

UNPAID
BALANCE

PROVIDER CERTIFICATION

R E M A R K S
THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE, AND COMPLETE ANO IS 
Ni COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1954 WHICH PRECLUOES EX- 
LUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR, OR NATIONAL ORIGIN. 
UNDERSTAND THAT PAYMENT ANO SATISFACTION OF THIS CLAIM WILL BE FROM FEOER- 
L AND STATE FUNDS, AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS. OR 
ONCEALMENT OF A MATERIAL FACT.MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
R STATE LAWS.”
O THE BEST OF MV KNOWLEDGE NO OTHER RESOURCE EXISTS.

RESUBMITTAL
INDICATOR

MEDICAL
REVIEWROVI Dc R'S SIGNATURE



PROVIDER REF.
1A- 30Q50QSTATE OF ALASKA L_Ld

DEPARTMENT OF HEALTH & SOCIAL SERVICES
C E N T R A L  O F F I C E

O U T P A T I E N T  H O S P IT A L  » P R A C T I T IO N E R  « H O M E -H E A L T H ’A G E N C Y  IN V O IC E

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R  

N A M E  OF P A T I E N T

N AM E  O F  P R O V ID E R

DR. J O H N S O NR A C E

GENES. I N O G E N E
D A T E  OF B IR T H

/ V  /

P R O V ID E R  ID. NO.E L IG .  CO DE C A T E G O R Y

P A Y E E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )
FMS 8 81

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES
L I S T  P R I M A R Y  D IA G N O S I S  F I R S T P R I M A R Y

d i s e a s e s  of vi ens  l y m p h a t i c s  and o t h e r  c i r c u l a t o r y  s y s t e m

S E C O N D A R Y

SERVICE PRE-AUTHORIZATION 
NO. (if applicable)

REFERRING OR 
CONSULTING PHYSICIANHAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED?

COMMENTS

SERVICES RENDERED

CATE OF 
SERVICE

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

1969 RVS 
PROC. CODE C H A R G E S T A T E  U S E  O N L Y

1..MDDALI1IF. 9 7-Q 00.

1, MflDAT.TT.TR ■97 Q O O

C O O R D IN A T IO N  O F  O T H E R  E E N E F I T S TOTAL
CHARGEDO doctor’s office

IL INDEPENDENT LAB.
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

MEDICARE PAID

T O T A LMEDICARE CO-INS, MEDICAHE DEDUCT.

UNPAID
BALANCE

PROVIDER CERTIFICATION

R E M A R K S
•’ THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE, AND COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI Or THE CIVIL RIGHTS ACT OF 196A WHICH PRECLUOES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT ANO SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL ANO STATE FUNDS. ANO THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATS LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

RESUBMITTAL
INDICATOR

MEDICAL
REVIEWPROVIDER’S SIGNATURE



|a - 3 0 9 5 0 Q . < ? ^ ^ ~ <
15 PROVIDER REF.STATE OF ALASKA 

DEPARTMENT OF HEALTH & SOCIAL SE RVICE
C E N T R A L  O F F I C E

n o . 1 3 7 4 7 3O U T P A T I E N T  H O S P IT A L  »  p R A C T M IO N E R  « H O M E .H E A L T H  A G E N C Y  IN V O ICE

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON  OR A U T H O n iZ A T IO N  N U M B E R

a± t5 > J u u $  4j_
N A M E  O F  P A T I E N T

N A M E  OF P R O V I D E R

R A C E
DR. M U R P H Y

GENES, I M OG ENE
D A T E  O F  B IR T H

< £ / _ !  j C W  /

C A T E G O R YP R O V ID E R  ID. NO.E L IG .  CO DE

9 4
CA3E_NO.
s  natoQ'-' & & R

P A Y E E  ID NO . (if  d i f f e r e n t  f r o m  a b o v e )
F M S  831

R E SO U R C E .

NATURE OF ACCIDENT OR ILLNESS

D IA G N O S I S  CO D E  
(OPT .)DIAGNOSES

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R I M A R Y

D I S E A S E S  O F  T K E R  E N D O C R I N E  G LA N D S

S E C O N D A R Y

S E R V IC E  P R E -A U T H O R IZ A T IO N  
NO. ( I f  a p p l i c a b l e )

REFERRING OR 
CONSULTING PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?

C O M M EN T S

SERVICES RENDERED

D E S C R IP T IO N  O F  M E D IC A L  O R  
S U R G IC A L  P R O C E D U R E

1 9 6 9  R V 5  
PRO C . CO D E C H A R G E S T A T E  U S E  O N L Y

1 0 / 0 4 / 7 1 G L U C O S E  FBS 8 4330

C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S T O T A L
C H A R G EDO doctor's office

It. INDEPENDENT LAO.
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECF EXTENDED CARE FACILITY
OH OUTPATIENT HOSPITAL

T O T A L

MEDICARE CO - INS, MEDICARE DEDUCT.

U N P A ID
B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
’• THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND COMPLETE ANO IS 
IN COMPLIANCE VIITH TITLE VI OF THE Cl VIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION! ON THE GROUNDS OF RACE. COLOR, OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL ANO STATE FUNOS, ANO THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEOERAL 
OR STATE LAv.S."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

R E S U B M IT T A L
IN D IC A T O R M E D IC A LR E V IE WP R O V I D E R ’S  S IG N A T U R E



C E N T R A L  O F F I C E b  I A  I r. U r  A  L M b  I S A

06/1-1

D E P A R T M E N T  OF H E A L T H  &  SOCIAL SERVICES

O U T P A T IE N T  H O SP IT A L  • P R A C T IT IO N E R H O M E .H E A LTH  A G EN C Y IN V O IC Ee n o . 1 3 7 4 6 7

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON O R A U T H O R IZ A T IO N  N U M B E R

a t t & l i d  4 - l - 0 ci ci c1 ci c! ' A

NAM E OF P R O V ID E R

DR. R I B A R
N AM E OF P A T IE N T

G E N E S ,  I M O G E N E

R A C E

O A TE  OF B IR T H  , SEX

/ V  / m J  / u  6  m i— i f t t i

E U G . CODE

3 Q  ft

P R O V ID E R  ID. NO.

J M R  304

C A T E G O R Y

o r
C A S E  NO.

£  * 7  3 l o 9 ' C  C i# i\
R E S O U R e j " P A Y E E  ID NO. (if differ-snt from above)

FMS 831

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D IA G N O S I S  CODE 
(OPT .)

L IS T  P R IM A R Y  D IA G N O SIS  F IR S T

D I S E A S E S  OF O T H E R  E N D O C R I N E  GLA ND S

P R IM A R Y

250

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  □  Y E S  □ □  NO
S E R V IC E  P R E -A U T H O R IZ A T IO N  
NO. ( i f  a p p l i c a b l e )

REFERRING OR 
CONSULTING PHYSICIAN

C O M M E N T S :

11
SERVICES RENDERED

D A T E  O F  
S E R V IC E

P L A C E  OF 
S E R V I C E *

D E SC R IP T IO N  O F  M E D IC A L  O R  
S U R G IC A L  P R O C E D U R E

1 9 6 9  R V S  
PROC . CODE C H A R G E S T A T E  U S E  O N L Y

1 0 / 0 4 / 7 1 DO B R I E F  ET 90040 12.00 / 0 / 6 /

1 0 / 0 3 / 7 1 D O B R I E F  ET 90040 8.00 s i o ) 01

10/03/71 DO S i^P f.rP S  MATERIAL.. 99070 1  I !  f t ; / C 'C }  6 /

•P L A C E  O F  S E R V I C E  
do doctor's office
IL INDEPENDENT LAll
H patient's HOME
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENOED CARE FACILITY 
OH OUTPATIENT HOSPITAL

1 2  C O O R D I  N A T IO N  O F  O T H E R  E E N E F I T S

\
/

T O T A L
C H A R G E 30.00

MEDICARE PAID O T H E R  INS . T O T A L

L E S S c Z /JZ 0 < 3 \ / , 3 0

MEDICARE CO-INS. MC&CARIX DEDUCT. T O T A L

£ 3 0  _ $ 3 6 X U N P A ID
B A L A N C E . 3  #  0 / f  £  3 6 1

PROVIDER CERTIFICATION

" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, ANO COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 196A WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTIC . OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS, ANO THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT, MAY BE PROSECUTEO UNDER APPLICABLE FEDERAL 
OF STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R ’S  S I G N A T U R E D A T E

R E M A R K S :

R E S U B M IT T A L
IN D IC A TO R M E D IC A LR E V IE W



C E N T R A L  O F F I C E STATE OF A L A S K A

0 6
/ a

D E P A R T M E N T  OF H E A L T H  & SOCIAL SE RVICES

O U T P A T I E N T .H O S P U A L  « P R A C T I T IO N E R  « H O M E -H E A L T H  A G E N C Y  IN V O IC E  n o . 1 3 7 4 7 4  > \

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R

C d iZ s H J) .

N A M E  O F  P R O V I D E R % .

DR. DOOLITTLEN A M E  OF P A T I E N T

GEN ES , I M O G E N E

R A C E

D A T E  O F  B IR T H  S E X
/j / / w j  dv 6  M|— i XH i

E L IG .  CODE 

£ 0  / ?

P R O V I D E R  ID. NO.
UJ U O  3 3 3

C A T E G O R Y

.
C A S E  NO.

.< *13 ........
RE SO U RC E ^— P A Y E E  ID NO. (i f d i f f e r e n t  f r om  a b o v e )

F M S  8 8 1

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D IA G N O S IS  C O D E  
(OPT .)

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R IM A R Y

diseases of t h e  e n d o c r i n e  g l a n d s 250

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? □  Y E S  L.-J NO
C O M M E N T S :

S E R V IC E  P R E -A U T H O R IZ A T IO N  
NO. ( if  a p p l i c a b l e )

REFERRING OR 
CONSULTING PHVSICIAN

11
SERVICES RENDERED

D A T E  O F  
S E R V IC E

P L A C E  O F  
S E R V I C E  *

D E S C R I P T IO N  O F  M E D IC A L  OR 
S U R G IC A L  P R O C E D U R E

1 9 6 9  R V S  
PRO C . CO D E C H A R G E S T A T E  U S E  O N L Y

1 0 / 6 / 7 1 DO URINALYSIS 81000 4 .80 j l f O G
s'.

1 0 /0 6 /7 1 no c:\ni i f . 82/65 3.. 3 Q. . /y 0 /

DO o t  T i m e r _3A32 a .  no 0 O '

i n / 6 / 71 n o P.II'J . 3/ & c0 J2,L~o 0 0 /

1 0 / 6 / 7 1 no . UR'!': A rm ._.8.5L5.a 8 ..00 J> s-0 6>
• P L A C E  O F  S E R V I C E  

do doctor's office
IL INDEPENDENT LAB.
H patient's h o m e
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENDED CARE FACIUTY 
OH OUTPATli-.̂ T HOSPITAL

1 2 C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S

\
/

T O T A L
C H A R G E CON'TMEDICARE PAID O T H E R  INS . T O T A L

L E S S

MEOICARE CO - INS. MEDICARE DEDUCT. T O T A L

X UN PA I  D 
B A L A N C E

PROVIDER CERTIFICATION

•• THIS 13 TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE ANO IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RICHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS Or RACE, COLOR. OR NATIONAL ORIGIN.
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS. ANO THAT ANY FALSE CLAIMS, STATEMENTS OR OOCUMSNTS. OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R ’S  S IG N A T U R E D ATE ijjoJjOL

R E M A R K S :

R E S U B M IT T A L
IN D IC A T O R

M E D IC A L
R E V IE W



Az.3_Q95.OQSTATE OF ALASKA L—
DEPARTMENT OF HEALTH & SOCIAL SERVICES

C E N T R A L  O F F I C E

n o . 1 3 7 4 7 5O U T P A T I E N T  H O S P IT A L  » P R A C T I T IO N E R  » H OM E H E A L T H  A G E N C Y  IN V O IC E

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON  O R  A U T H O R IZ A T IO N  N U M B E R N A M E  O F  P R O V ID E R

DR. D O O L I T T L E
N A M E  C F  P A T I E N T  
GENES, I M O G E N E

D A T E  OF B IR T H P R O V ID E R  ID. NO. C A T E G O R Y

im a b o v e )

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  

( O P T . )
DIAGNOSt

L I S T  P R IM A R Y  D IA G N O S IS  F I R S T P R IM A R Y

S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  

N O .  ( I f  a p p l i c a b l e )
REFERRING OR 
CONSULTING PHVSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  S E E N  E X H A U S T E D ?

C O M M E N T S

SERVICES RENDERED

D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E
1 9 6 9  R V S  

P R O C .  C O D E
C H A R G E S T A T E  U S E  O N L Y

10/6/ 71 8 50 10B L O O D  C OUN T

CCX3RD INAT ION  O F  O T H E R  B E N E F I T S
T O T A L

C H A R G EDO DOCTOR 5 OFFICE 
IL INDEPENDENT LAB.
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS 
NH NURSING HOME 
ECP EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

MEDICARE PAIO

MEDICARE CO - IMS. MEDICARE DEDUCT. T O T A L
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
“ THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. ANO COMPLETE ANO IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1S64 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNOS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT ANO SATISFACTION Or THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNOS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS. OR 
CONCEALMENT OF A MATEPIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEOERAL 
OR STATE LAWS.*'
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R ' S  S I G N A T U R E

I

D A T E
R E S U B M I T T A L

I N D I C A T O R
M E D I C A L
R E V I E W



PROVIDER REF,STATE OF ALASKA L-1M
DEPARTMENT OF HEALTH & SOCIAL SERVICES

n o . 1 3 7 4 6 6O U T P A T I E N T  H O S P IT A L  « P R A C T I T IO N E R  » HOM E H E A L T H  A G E N C Y  IN V O IC E

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R

a f t e i J L d

N AM E  O F  P R O V ID E R

DR. JOHNSONN A M E  OF P A T I E N T

G H N E S . T M Q G E N E
D A T E  OF B IR T H

<n/ j
P R O V ID E R  ID. NO, C A T E G O R Y

P A Y E E  ID NO. ( if  d i f f e r e n t  f r om  a b o v e )
FMS 831

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  

( O P T . )
DIAGNOSES

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R I M A R Y

GOLD LEAF TREATMENT

S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  

N O .  ( i f  a p p l i c a b l e )

REFERRING OR 
CONSULTING PHVSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?

C O M M E N T S

SERVICES RENDERED

D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E

1 9 5 9  R V S  

P R O C .  C O D E
C H A R G E S T A T E  U S E  O N L Y

107-1/71 1  M O D A L T T T F . j?7onn

/(If! 01 0 /1 /7 1 99070S U P P L I E S  M A T E R I A L

C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S
T O T A L

C H A R G EDO OOCTOW S OFFICE
IL INOF.PENOENT UAH
h patient's HOMC
IH INPATIENT HOSPITAL
OL OTHF.H LOCATIONS
NH NURSING HOME
ECF CX TENDED CARE FACILITY
OH OU TP ATI EHT HOSPITAL

MEDICARE CO -1 Nil. MEDICARE DEDUCT. T O T A L
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
" TH'S IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE. ANO COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR, OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PA' iGNT AMD SATISFACTION OF THIS CLAIM WILL BE FROM FEOER- 
AL ANO STATE FUNOS. AND THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY K! OWLEOCE NO OTHER RESOURCE EXISTS

M E D I C A L
R E V I E W

R E S U B M I T T A L

I N D I C A T O RP R O V I D E R ' S  S I G N A T U R E



C E N T R A L  O F F I C E STATE OF A L A S K A -A-.3.Q95Q.Q.

0 6
D E P A R T M E N T  OF H E A L T H  & SOCIAL SERVICES

r<
A

\
O U T P A T I E N T  H O S P IT A L  • P R A C T I T IO N E R  »  HOME. H E A L T H  A G E N C Y  IN V O IC E  n o . 1 3 7 4 6 4 *

A

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
COUPON  O R  A U T H O R IZ A T IO N  N U M B E R

C d± a J v J >

N AM E O F  P R O V ID E R

DR. J O H N S O N
N A M E  O F  P A T I E N T

GENES, I M O G E N E  J

R A C E

D A T E  OF B IR T H  S E X
/ / . mi— | F | ^

E L IG .  C O D E P R O V I D E R I D .N O .  C A T E G O R Y
J K J  309

C A S E  NO.
.5 7 , 3 b  9 O A A

R E S O U R C E P A Y E E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )
FMS 331

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D IA G N O S I S  CODE 
(OPT .)

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T

GO L D  L E A F  T R E A T M E N T

P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? (ZD  Y E S  H Z  NO
C O M M E N T S :

S E R V IC E  P R E -A U T H O R IZ A T IO N  
NO. ( if  a o p l i c a b lo )

REFERRING OR 
CONSULTING PHVSICIAN

11
SERVICES RENDERED

D A T E  O F  
S E R V IC E

P L A C E  O F  
S E R V I C E '

D E SC R IP T IO N  O F  M E D IC A L  OR 
S U R G IC A L  P R O C E D U R E

1969 R V S  
PRO C . CODE C H A R G E S T A T E  U S E  O N L Y

0  / 7  0  / 7 1 D O 1 M 0 D A L I T I E 97000 12 .00 / 0 /

9/29/71 DO SUPPLIES M A T E R I A L 99070 10 .0 0 / a . e o
/

o/ 30/71 nn . 1 ’ '' ' i f . ’ r f T 9 700 0 12 .0 0 2 ? S Z ) / a t

9/30/ 71 DO S UP PLIES M A T E R I A L 99070 1 0 .0 0 //■J. t ' d /

• P L A C E  O F S E R V IC E 12 C O O R D IN A T IO N  O F  O T H E R  E E N E F I T S T O T A L
1 0 3 . 9C

9 7 7 *
DO OOCTOR'S OFFICE 
IL INDEPENDENT LAD.
H patient's HOME 
IH INPATIENT HOSPITAL

MEDICARE PAID O T H E R  INS . T O T A L C H A R G E

7 / 7 * 7 9 7 >
\

/
L E S S

■ 7 /
OL OTHEtl LOCATIONS 
NH NUHSING HOME MEDICARE CO -IN5. MEDICARE DEDUCT. T O T A L f
ECF EXTENDED CA..E FACILITY 
OH OUTPAT1 ENT HOSPITAL

/ ( ? . 6  8 / * &  S' X U N P A ID
B A L A N C E

/ 2 . t > 3

F ROVIDER CERTIFICATION

" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE ANO IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RICHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR, OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL 8E FROM FEDER­
AL ANO STATE FUNDS, AND THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS. OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

P R O V I D E R ' S  S I G N A T U R E D A T E / / \ o  (- )¥ -

R E M A R K S :

R E S U B M IT T A L
IN D IC A TO R

M E D IC A L
R E V IE W



X - A = Z Q a S Q Q - l l A l

DEPARTMENT OF HEALTH & SOCIAL SERVICES
n o . 1 3 7 4 6 3O U T P A T I E N T  H O S P IT A L  « P R A C T I T IO N E R  « H O M E  H E A L T H  A G E N C Y  INVO ICE

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
CO U PO N  O R  A U T H O R IZ A T IO N  N U M B E R N AM E  O r  P R O V ID E R

DR. J O H N S O NN A M E  O F  P A T I E N T
GENE S,  I M O G E N E  J

D A T E  O F  B IR T H
O J —  /

E L iG .  C O D E  ^
7 - 0  A

P R O V ID E R  ID. NO,

R E S O U R C E P A Y E E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )
FM5 SSI._______________________

NATURE OF ACCIDENT OR ILLNESS

D I A G N O S I S  C O D E  

( O P T . )
DIAGNOSES

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R I M A R Y

G O L D  L E A F - S U R G I C A L  S T O C K I N G  

T R E A T M E N T
S E C O N D A R Y

S E R V I C E  P R E - A U T H O R I Z A T I O N  

N O .  (if aoDHcablo)
REFERRING OR 
CONSULTING PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D

C O M M E N T S

SERVICES RENDERED

P L A C E  O F  

S E R V I C E *

D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  

P R O C .  C O D E
C H A R G E S T A T E  U S E  O N L Y

1 M O D A L I T I E

RR.T.F.E1—EX. -90040.

SUEPLIES. MATERIAL 9.9Q7.Q.

E L A S T I C  HOSE 9907?

_9./?.I /.7.) DI
P L A C E  O F  S E R V I C E

- EIJIS.T.IC-HQSE----------------
C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S

T O T A L

C H A R G EDO doctor's OFFICE 
IL INDEPENDENT LAOL
H patient's HOME
IM INPATIENT HOSPITAL
OL OTHER LOCATION3 
NH NURSING HOME 
ECF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

T O T A L

MEDICARE CO -INS. MEDICARE OEDUCT. T O T A L
U N P A I D

B A L A N C E

PROVIDER CERTIFICATION

R E M A R K S
" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND COMPLETE ANO IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNOERSTANO THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS. AND THAT ANY F lSE CLAIMS. STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT,MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

M E D I C A L
R E V I E W

R E S U B M I T T A L
I N D I C A T O RP R O V I D E R ' S  S I G N A T U R E



C E N T R A L  O F F I C E STATE OF ALASKA 
• DEPARTMENT OF HEALTH & SOCIAL SERVICES

O U T P A T I E N T  H O S P IT A L  « P R A C T . 'T IO N E R  » H O M E  H E A L T H  A G E N C Y  IN V O IC E  n o . 1 3 7 4 6 5
_______________________. ___________________________________________________________________________i ■' A

10 PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R

a t t s A e J .  V / - i

N A M E  OF P R O V ID E R

DR. D OO LI T T L E ,  W I L L I A M  HN A M E  O F  P A T I E N T

G E N E S , I M O G E N E  J

R A C E

D A T E  O F  B IR T H
J L L i  H i '/  L ° IWQ FIX]

E L I G T C O D E -
H O  /? P R O V ID E R  ID. NO.

lOMD 333
CATEGOR IC .

C A S E  NO. R E S O U R C E  J T P A Y E E  1 0  NO. ( i f  d i f f e r e n t  f r om  a b o v e )
FMS 881

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES D IA G N O S IS  CODE  
(OPT .)

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T

G O L D  L E A F  T R E A T M E N T

P R I M A R Y

S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ? (ZD Y E S  I 1NO
C O M M E N T S :

S E R V IC E  P R E -A U T H O R IZ A T IO N  
NO. (It a p p l i c a b l e )

REFERRING OR 
CONSULTING PHYSICIAN

11
SERVICES RENDERED

D A T E  O F  
S E R V IC E

P L A C E  O F  
S E R V I C E *

D E SC R IP T IO N  O F  M E D IC A L  O R  
S U R G IC A L  P R O C E D U R E

1 9 6 9  R V S  
PRO C . CODE C H A R G E S T A T E  U S E  O N L Y

9 /3 0/ 71 DO B R I E F  ET 90040 12.00 .//? % 0 / <3/

• PLA C E  O F S E R V i C E  
do doctor's office
IL INDEPENDENT LAO.
H patient's hom e
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
£CF EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL

1 2 C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S

\
/

T O T A L
C H A R G E 12.00MEDICARE PAID O T H E R  INS . T O T A L

3?. 6r ' /
L E S S

MEDICARE CO - INS. MEDICARE DEDUCT. T O T A L

*£L/ & X U N P A ID
B A L A N C E ' A  J b

PROVIDER CERTIFICATION

" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. ANO COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE, COLOR, OR NATIONAL ORIGIN.
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL ANO STATE FUNDS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.

PR O V IO F .R 'S  S IG N A T U R E

R E M A R K S :

R E SU  8 M IT T A L  
IN D IC A T O R M E D IC A L

R E V I E W



10 PATIENT INFORMATION STATE
USE

O N L Y

PROVIDER INFORMATION
COUPON OR.AUFHORIZATION NUMBER. .

- f l ' C v A ^ h x

NAME OF PROVIDER

Dr. Philip W. HardieNAME OP PATIENT

Rosgen, Donna R.

RACE

t U
DATE OF BIRTH ■---, SEX ---

,1.0/26/49 m L.I f

ELIG. CODE

X! i £

PROVIDER I.D. NO. CATEGORY ___ _

PWH 321

n i ^ , 4 - o \
RESOURCE 

- .....

PAYEE I.D. NO (IF DIFFERENT FROM ABOVE)

FMS 881

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

CENTRAL OFFICE COPY ' STATE O F  A L A S K A

DEPARTMENT O F  HEALTH &  SOCIAL SERVICES

,15 PROVIDER REF. | 2-769207-1

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE no. 96703 A

DIAGNOSIS 
CODE (OPT.)D I A G N O S I S

LIST PRIMARY DIAGNOSIS FIRST PRIMARY

A B O R T I O N  I N D U C E D  F O R  M E D I C A L  I N D I C A T I O N S

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? rERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS

S E R V I C E S  R E N D E R E D
P L A C E  
Of- * 

S E R V I C E

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

date of
SERVICE

1 9 6 9  R V S  

P R O C .  C O D E
CHARGE STATE USE ONLY

07/20/72 59850S U R G E R Y

COORDINATION OF OTHER BENEFITS» RlACE Of SERVICE TOTAL
CHARGETOTALOTHER INS.MEDICARE PAIDCO OOCIOKOMICE

II IN3!P£N0tNT IAS-
fAHNTS MOMf

IH IflAAIIfHr MOSWTAl

Ol OTMtR IOCATIOM TOTALMEDICARE DEDUCTMEDICARE CO-INS.
NM NU»yNO MOA»E
ECf I«TfMOIO CAae fACIlirv UNPAID

BALANCECN CUTAAflENE HOSAITAl

P R O V I D E R  C E R T I F I C A T I O N

REMARKS:

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE N O  OTHER RESOURCE EXISTS.

PROVIDER
SIGNATURE. .DATE.

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

06-70 U  '«■; •



CENTRAL OFFICE COPY

0 6  [A

( STATE O F  A L A S K A

DEPARTMENT OF HEALTH & SOCIAL SERVICES

/rtC C  2-2—

15 PROVIDER REF. 2 -5 8 ^ 2 8 0 - 2

OUTPATIENT HOSPITAL • PRACTITIONER • HOME HEALTH AGENCY INVOICE
- f e z

N o T T o i r u ' i '  A

10 PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER

-7^-V.t. M  235. L\ (0 V
USE

O N L Y

NAME OF PROVIDER

NAME OF PATIENT
MCCONNELL LYUDA K

RACE

1 0

DR YOUNG HA

DATE OF 3IRTH i i SEX > -i

6 - 1 3-A7 M l___1 n  x 1

EllG. CODE

& / e

PROVIDER I.D. NO.

Y0H 5*12

CATEGORY

CASE NO. ____ , , . _ ,

7 4 I 4 2 ~ C »

RESOLE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FMS 881

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSIS DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST 

0PEU UOUND OF SHOULDER AMD UPPER ARM
PRIMARY

880

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

n  S E R V I C E S  R E N D E R E D

DATE OF 
SERVICE

PLACE 
OF • 

SERVICE
DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHARGE STATE USE ONLY

U r  1.2 IH SIIRP,FRY 27: 1 P -1 °' . C: n- / 2 2 W 3

« PIACE OF SERVICE 

co ooc:o«s OMic«
II *NUt̂ND«NT LAS 
H MfUMJS hO*l
IH iNPAI'fNl MOWAl 
Ol OTM#* LOCATION 
NH NUBS'NO MOM(
CCF lXIf»«DIO CA3t FACILITY 
OH OUlfAHtNf HOS«fAt

12 COORDINATION OF OTHER BENEFITS

►TOTAL
CHARGE

/ J 2 V 0MEDICARE PAID OTHER INS. TOTAL

LESS

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL HUNPAID
BALANCE ’ / J 2 V C Ai i

P R O V I D E R  C E R T I F I C A T I O N  i

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. 1 UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE N O  OTHER RESOURCE EXISTS.

REMARKS: ---------""

?J2SUBM.l!3SIO‘I O F  O L D  1972 C H A R G E S  N E V E R  

P A I D  - P L E A S E  M OLD FOP. S P E C I A L  

L EC IS LAT I'fE  A P P R O V A L

SIGNATURE DATE
RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

06-7014 (i/ •



CENTRAL OPriCE COPY

0 6  \ / n

STATE O F  A L A S K A

DEPARTMENT OF HEALTH &  SOCIAL SERVICES

15 PROVIDER REF. 2-769207

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE N O . 96702A
10 PATIENT INFORMATION STATE

US E
O N L Y

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAME OF PROVIDER

Dr. P hi l i p  W. H a r d i eNAME OF PATIENT

Ros^eu, D o n n a  R.

RACE ,

DATE OF RIRTH j---i SEX p--

10/26/49 M 1— 1 F X X

ELIO. CODE 

«£■/ £

PROVIDER I.D. NO. CATEGORY

P W K  321 O S f ~
CASE NO. .

' f f d . / t / ' d /

RESOURCE

X

PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FMS 8S1

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

| D I A G N O S I S
DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

IN F E C T I V E  D I S E A S E S  O F  C E R V I X  UTERI

PRIMARY

620

i

i •

SECONDARY

[ HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIAN| C OM ME NT:

11 S E R V I C E S  R E N D E R E D

E DATE OF 
| SERVICE

PLACE 
OF * 

SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHARGE STATE USE ONLY

| n q / n 6 / 7 ? no R R T F F  F.T-EST 90040 12.00 l a P . c / 6 /

*

f! • ?l*Cf O' SERVICE 

fi OO OOCIOHS OHICf 
1 11 INDtf’ShOtHT ua 
I M PH'-tMl', MC'*E 
1 irt iK.artCNT f-csxiAi
1 oi 0!*(» :oc*i;qn
1 M* HOME
I CC* tirfNOtO CA«g MCIIIVV 
J OH OOttAfllHT fiOSMAl 
1

12 COORDINATION OF OTHER BENEFITS

>

TOTAL
CHARGE 12.00 l o wMEDICARE PAID OTHER INS TOTAL

LESS
,

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL

J L X

UNPAID
BALANCE ' i o w

V

P R O V I D E R  C E R T I F I C A T I O N

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE N O  OTHER RESOURCE EXISTS.

PROVIDER
SIGNATURE. .DATE. n h h t

REMARKS:

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

06-7014



CENTRAL OrriCE COPY5M STATE O F  A L A S K A

DE PARTMENT OF HEALTH &  sbciAL SERVICES

15 PROVIDER REF. 2 - 7 6 9 2 0 7 - 1

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE N O . 96704A
10 PATIENT INFORMATION STATE

USE
O N L Y

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAME OF PROVIDER

Dr. H o i  P. L e eNAME CF PATIENT '

Roseen, D o n n a  R.

RACE

La )
DATE OF BIRTH j---, SEX ---

10/ 26/49 M l— 1

ELIG. CODE

S l  / £.

PROVIDER I.D. NO. CATEGORY "

H P L  320 U S
CASE NO.

7  Y J / V t

RESOURCE PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FMS 881

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

D I A G N O S I S
DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

A B O R T I O N  I N D U C E D  F O R  M E D I C A L  I N D I C A T I O N S

PRIMARY

640

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □

COMMENTS:

SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIAN

11 S E R V I C E S  R E N D E R E D

DATE OF 
SERVICE

PIACE 
OF * 

SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHARGE STATE USE ONLY

.07/20/72. IH S U R G E R Y - A N E S T H E S I A 59850 79.20 3 - 0

0 7 7 2 0 / 7 2 , m s . c r i M L - 3 ^ % -

* PIACE Or SFHVIC6 

3 ooc:c*soMtce
INCtttNOt’Jf lAk 
PATtsIS HOMl 
|r./4f (Nf HO&PtlAl 

I lOCAtJOM
•i NCW-NG HOMl

:» c*Tf*oio CA»f fAaurv 
* OjtPAMNr MOSWM

12 COORDINATION OF OTHER BENEFITS

MEDICARE PAID

MEDICARE CO INS.

OTHER INS.

3  7 6

MEDICARE DEDUCT

TOTAL

TOTAL

TOT^L
CHARGE> LESS

UNPAID
BALANCE. • fj 4

P R O V I D E R  C E R T I F I C A T I O N

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 V/HICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT. MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST Or MY KNOWLEDGE N O  OTHER RESOURCE EXISTS.

PROVIDER
SIGNATURE. .DATE.

REMARKS:

O
r

4/

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

04-70 u  >;■



CENTRAL OFFICE COPYHU STATE O F  A L A S K A

DEPARTM EN T OF HEALTH &  SOCIAL SERVICES

15 PROVIDER REF. | 2-531*2.30-2

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E  HEALTH A G E N C Y  INVOICE ho. 9681 0A
10 PATIENT INFORMATION STATE

USE
ONLY

PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER NAME OF PROVIDER

DP, RICHARD RICKLEFSNAME OF PATIENT

MCCONNELL LYNDA K ”AC. V
DATE OF BIRTH >---1 SEX |---,

6-18-1*7 M l___1 F U

ELIG. CODi^

c3l

PROVIDER I.D. NO. CAT£fiORX»

W RR 5^1 0 ^ >

CASiN° n u m  ^

RES^UR^ PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)

FMS 881

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSIS DIAGNOSIS 
CODE (OPT.)

LIST PRIMARY DIAGNOSIS FIRST

OPEN W O U N D  OF SHOULDER AMD UPPER ARM

PRIMARY

880
SECONDARY

HAVE AIL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES □ N O  □ SERVICE PRt-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANCOMMENTS:

11 S E R V I C E S  R E N D E R E D

DATE OF 
SERVICE

PLACE 
OF • 

SERVICE

DESCRIPTION OF MEDICAL 
OR SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHARGE STATE USE ONLY

1 1 - 1 2-7; IH SURGERY 261(18 1*5.00 Y 0 /

♦ 41ACE OF SERVICE

OO OOCICA5 O'UCE 
11 INCfFfNCEH: Ud
H FAIlFNTS HOVE 
IH INFAFIF NT HOSMTAl 
Ot OtHED lOCAtiON 
NM NU4SIMC HOVE 
tCf EAIENOE3 CA»t f ACitin 
_CH OVIFATltNT MOSFITAl

12 COORDINATION OF OTHER BENEFITS

►
TOTAL
CHARGE V S # # .MEDICARE PAID OTHER INS. TOTAL

LESS

MEDICARE CO INS. MEDICARE DEDUCT TOTAL

H UNPAID
BALANCE

P R O V I D E R  C E R T I F I C A T I O N /

"THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, AND COMPLETE, 
AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH 
PRECLUDES EXCLUSION OR DISCRIMINATION O N  THE GROUND OF RACE, COLOR, 
OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE 
CLAIMS, STATEMENTS OR DOCUMENTS OR CONCEALMENT OF A MATERIAL 
FACT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS." TO 
THE BEST OF MY KNOWLEDGE N O  OTHER RESOURCE EXISTS.

PROVIDER
SIGNATURE. .DATE.

REMARKS:---------------- ---------

RESUU'IISSIOH O F  O L D  1072 C H A R G E S  W S V E R  

P A I D  - P L E A S E  H O L D  F O R  S P E C I A L  

L E G I S L A T I V E  A P P R O V A L .

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

04-7014 * •
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DESCRIPTION
0? MxSDIcAj  of surg ical procedure
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STATE OF ALASKA L-!^
DEPARTMENT OF HEALTH SOCIAL SERVICES

C E N T R A L  O F F I C E

n o . 1 4 8 2 7 0O U T P A T I E N T .H O S P IT A L  » P R A C T IT IO N E R  « HOME H E A L T H  A G E N C Y  IN VO ICE

PATIENT INFORMATION PROVIDER INFORMATIONSTATE
USE

ONLY
COUPON  O R  A U T H O R IZ A T IO N  N U M B E R N AM E  O F  P R O V ID E R

L a b o r a t o r y  o f  C l i n i c a l  M e d i c i n e  

67 C obb B u i l d i n g  

S e a t t l e , W a s h i n g t o n  93101
N A M E  OF P A T I E N T

Fe l i c i a  Mange
P R O V ID E R  ID. NO C A T E G O R Y

LCM525

R E S O U R C E " ! P A Y E E  ID NO. (i f d i f f e r e n t  f r om  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

D I A G N O S I S  C O D E  

( O P T . )
DIAGNOSES

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T P R I M A R Y

S E C O N D A R Y

S E R V I C E  P R E  A U T H O R I Z A T I O N  

N O .  ( i f  a p p l i c a b l e )

R E F E R  R I N G  O R  
C O N S U L T I N G  P H V S I C I A N

J . A . W i l s o n ,  HD 

K e t c h i k a n ,  Aka.

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?

C O M M E N T S

S E R V I C E S  R E N D E R E D

D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  

P R O C .  C O D E
C H A R G E S T A T E  U S E  O N L Y

8 / 1 7 / 7 2

C O O R D I N A T I O N  O F  O T H E R  D E N E F I T S
T O T A L

C H A R G Edo doctor's office
IL INDEPENDENT LAU.
H PATIENT7S HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECF EXTENDED CAHE FACILITY
OH OUTPATIENT HOSPITAL

MITCICAUK DEDUCT. T O T A L

U N P A l

B A L A N '

P R O V I D E R  C E R T I F I C A T I O N

R E M A R K S
" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE, AND COMPLETE AND IS 
IN COMPLIANCE WITH ITTLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECt.UOES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT ANO SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL ANO STATE FUNDS, ANO THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS, OR 
CONCEALMENT OF A MATERIAL F^T. MAY BE PRMECUTED UNDER APPLICABLE’f^CTERAL 
OR STATE LAWS.** f  / /
TO THE BEST OF MY KNOWLEDGE NO OTHER RJ#OURC^’ EXISJ^P

R E S U B M I T T  A L  
I N D I C A T O R

M E D I C A L
R E V I E W

P R O V I D E R ' S  S I G N A T U R E



C E N T R A L  O F F I C E STATE OF A L A S K A

0 6
D E P A R T M E N T  OF H E A L T H  &  SOCIAL SERVICES

O U T P A T I E N T  H O S P IT A L  » P R A C T IT IO N E R  » HOME H E A L T H  A G E N C Y  IN V O IC E  N O .  1 4 4 1 3 0
. \

10 I PATIENT INFORMATION STATE
USE

ONLY

PROVIDER INFORMATION
CO UPO N  O R  A U T H O R IZ A T IO N  N U M B E R N A M E  OF P R O V ID E R

V Y \ Q A \ 0 ~ ^C eN A M E  O F  P A T I E N T

L o ' u u e -  V .

R A C E

U J _
D A T E  OF B IRT H  _ .  ‘ <.c y  ,
/ S _ / < 2 f /  C &

E L IG .  CO D E P R O V ID E R  ID. NO. C A T E G O R Y

T O m  ? Q 9  O S '
r ,EN0' 4 c $ o ? ' C /

R E S O U R C ^ / P A Y E E  ID MO. ( i f  d i f f e r e n t  f r om  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES D I A G N O S I S  C O D E  

( O P T . )

L I S T  P R I M A R Y  D IA G N O S IS  F I R S T

V-AL] p S - P G p  I ̂

P R I M A R Y

. 3 7 0
S E C O N D A R Y

H A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ?  CZJ V E S  1 1 N O

S E R V I C E  P R E - A U T H O R I Z A T I O N  

ND. (if a p p l i c a b l e )
R E F E R  W I N G  O R  
C O N S U L T I N G  P H Y S I C I A N

C O M M E N T S :

11
S E R V I C E S  R E N D E R E D

D A T E  O F  

- S E R V I C E

P L A C E  O F  

S E R V I C E *i
D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E
1 0 6 9  R V S C H A R G E S T A T E  U S E  O N L Y

T r  7

ip & y p v c
/

C o m 7 ' k \ e ,  o n h -  e 7 ^ 7 ) 1

i s  C r r ~ u O p W ^ \  0 0 0 0 5 *  S < : £ U i O r - c 1 1  -

S
...— -

/
♦ P L A C E  O F S E R V i C E  

do doctor's OFFICE
IL INDEPENDENT LAD.
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECF EXTENDED CARE FACILITY
OH OUTPATIENT HOSPITAL

1 2  C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S

s

/

/
T O T/A L

C H A R G E

.. _

MEDICARE PAI D O T H E R  INS . T O T A L

L E S S

MEDICARE CO * INS. MEDICARE DEDUCT. T O T A L

X U N P A I D

B A L A N C E

P R O V I D E R  C E R T I F I C A T I O N

" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE. AND COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FHOM FEDER­
AL ANO STATE FUNDS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS. OR 
CONCEALMENT OF A MATERIAL FAC£, M/yY BE PROSECUTED UNDER APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE N ZF. EXISTS.

P R O V I D E R ' S  S I G N A T U R E D A T E Q l* W o !£

R E M A R K S :

V O c k

R E S U B  M l  T T  A L  
I N D I C A T O R

M E D I C A L
R E V I E W
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W*H* ; 2 > 3 : ^ b F i l e ,$*nd white *
CJ fk? Y sV . t f  Susp-tnrfe rumry s i  p ies
p: \y P r . v l i J . - ’ J  C-py r v p iy *w j t . I 15 | P ro v id e r  P .e f[

0 $

:■ A  A

A L A S K A  D E P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S

Outpatient Hospital*Practitioner* H o m e  Health Agency Invoice w l l G ^ i G  ( 
— ---------------------------------------------------------------------------------------------------------------------------------------------------------------------

:1 Q ;|  PATIENT INFORMATION

C oupon  o r  A u t h o r i z a t i o n  Number

Uanje o f  P a t ie n -

c

js t a t e :

i n

PROVIDER INFORMATION

Name o f  P r o v id e r

£ l (Ujl<^£ y Q z F . < ^ _ o ,  /?/<?. 

JsL? <°d’

D h te  o f  B i r t h

s o  / /-s' / _ £ £ _

Sex

: a

.:SUs»::Ccd®': P r o v id e r  ID  N o .

F G D

Va;
^Resource

M M i i

Payee ID  N o . ( i f  d i f f e r e n t  f r o m  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES D ia g n o s is  Code 

( o p t . )

^ i s t  P r im a r y  D ia g n o s is  F i r s t P r im a r y

S e c o n d a ry  

7 S £ r  

■5̂ 3=7-

Have a l l  o t h e r  p a ym en t s o u rc e s  b e e n  e x h a u s t e d ?  1 I Yes □ a No

Com m ents :

S e r v ic e  P r e a u t h o r iz a t io n  

N o . ( i f  a p p l i c a b l e )

S~<Z>G O /

R e f e r r in g  o r  C on­

s u l t i n g  P h y s ic ia n

T T
S E R V I C E S  R E N D E R E D

D a te  o f  
S e r v ic e

P la c e  o f  
S e r v ic e -*

D e s c r ip t io n  o f  M e d ic a l  

o r  S u r g ic a l  P ro c e d u re

I* - a  - 7 / J 2 A -
¥ -

£- 7 7/ J 2A. Z X k- W . ,

cP - O?-/ d o X L :

/  ~S6 - 7 / O o

6-/f - 7/
•P la c e  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 
H P a t ie n t ' s  Home 
IH  I n n a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH N u r s in g  Home 

EOF E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o s p .

-I2 -, C o o r d in a t io n  o f  O th e r  B e n e f i t s  

O th e r  P a idM/Dare" P3.-

M/Care C o in M/Care D e d .

T o t a l

T o t a l

P R O V I D E R  C E R T I F I C A T I O

" T h is  i s  t o  c e r t i f y  t h a t  t h e  f o r e g o in g  i s  t r u e ,  a c c u r a t e ,  a nd  

c o m p le t e , a n d  i s  i n  c o m p lia n c e  w i t h  T i t l e  V I  o f  t h e  C i v i l  R ig h t s  

A ct o f  196U w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g ro u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p aym en t a n d  s a t i s f a c t i o n  o f  t h i s  c l a im  w i l l  be  f r o m  F e d e r a l  a nd  

S t a t e  f u n d s ,  a r .d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r c o n c e a lm e n t  o f  a m a t e r ia l  f a c t ,  m ay be  p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e  la w s ."

To th e  b e s t  p f 'T r ^  k n o w le d g e  no  o t h e r  r e s o u r c e  e x i s t s .

S ig n a t u r e D a te  ■>/'//' 7 Lf

R e m a rk s :

R e s u b m it t a l  

I n d i c a t o r

R e v i s e d  6 / 1 /7 3
M e d ic a l

R e v ie w

O b  7 0 1 1



S t r d  w h i t e  A  
c . » n - \ r y  c : p l o :

V H I 7 S ?  2 t i t «  F i l d  
CA'.AVV: 3t4t« Si.nsr.A:
?:?■■ Pr. V li*r1. ~ py

1 5  P r o v id e r  R e f

PROVIDER INFORMATIONPATIENT INFORMATION

Name o f  P r o v id e rC oupon  o r  A u t h o r i z a t i o n  Number 

Narte ' o f  P a t ie n t

t f  Birth P r o v id e r  ID  No

P ayee ID  N o . ( i f  d i f f e r e n t  f r o m  a b o v e )

N A T U R E  O F  A C C I D E N T  0 8  I L L N E S S

D ia g n o s is  Code 

( o p t . )
DIAGNOSES

L i s t  P r im a r y  D ia g n o s is  F i r s t P r im a r y

S e r v ic e  P r e a u t h o r i z a t io n  

N o . ( i f  a p p l i c a b l e )

R e f e r r in g  o r  C on­

s u l t i n g  P h y s ic ia n
Have a l l  o t h e r  p a ym e n t s o u r c e s  b e e n  e x h a u s t e d ?  I I Yes IT H  No

Comments

S E R V I C E S  R E N D E R E D

D e s c r ip t i o n  o f  M e d ic a 1 
o r  S u r g ic a l  P ro c e d u re

1969 r.-'S 

P ro c . Code
C h a rge

:::::::
:::::::

♦ P lace  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 
H P a t ie n t ' s  Horae 
IH  I n p a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH N u r s in g  Home 

ECF E x te n d e d  C a re  F a e . 

OH O u t p a t ie n t  H o sp .

\SZ: C o o m in a t io n  o f  O th e r  B e n e f i t s  

M /C are Pd. O th e r  P a id  T o t a l

T o t a l

C h a rg e

::::::::
•I/C are  C o in T o ta

1 U n p a id  

> B a la n c e

P R O V I D E R  C E R T I F I C A T I O N ^ ^

" T h is  i s  t o  c e r t i f y  t h a t  t h e  f o r e g o i n g  i s  t r u e ,  a c c u r a t e ,  a nd  

c o m p le t e , a n d  i s  i n  c o m p lia n c e  w i t h  T i t l e  V I o f  t h e  C i v i l  R ig h t s  

A c t o f  196b. w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g r o u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p a ym e n t a n a  s a t i s f a c t i o n  o f  t h i s  c l a im  w i l l  be  f ro m  F e d e r a l  a n d  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a m a t e r i a l  f a c t ,  may be  p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e  l a w s ."

To th e  b e s t  p f" i j !y  ic ro w le d g e  no  o t h e r  r e s o u r c e  e x i s t s .

R em arks

R e s u b m it t a 1 

I n d i c a t o r

M e d ic a l

R e v ie w
S ig n a t u r e



PROVIDENCE P R O FE S S IO N A L  BUILDING 
iJC0.pHOADEt:Ce DRlVF • ANCHORAGE, ALASKA 

IrtSSZ-UUIS'-ZSN

PJTOVIDSNCE HOSPITAL - PROVIDENCE PROFESSIONAL 3’JIL_ NG

e-fzttl 1 . 0 5 5h i  -------/

J o  A n n  L .  J n f e - m  
1 4 0 0  E .  B l u f f  D r .

B l a g  # 4 5 ,  A p a .  2 2 2 1  

A n c h o r a g e ,  A l a s k a

A SSIG N M EN T OF I N S i g g g g  ̂ B EN E FITS. I hereby 
authorize payment directly to PROVIDENCE HO SPITAL 

ol the hospital benefils otherwise payable to me but not 
to exceed the hospital's regular charges for this period ol 
hospitalization. I understand I am responsible to the 
hospital lor charges not paid under this agreement.

PATE ^ __________________________________________

HGNeIA r̂tJ (Cl/s
/ / _________________________________ m s  c i y T

NA.vEJ U p ^ ? n T .  J O  a s a i  L .  R R A Y

DATE1 8 / 1 5 / 7 2  tiv e  4 : 2 0  S ervice

Aoaness 1 4 0 0  2 .  B L U F F  D R . ,  3 L D G  4 5 ,  A P T  2 2 2 1 ,
c.9 9 5 0 1cirwsTATiTzi? A 1 - T C H C R 5 G 3 ,  AI< ---- - _

S  2 7 2 - 4 - 3 3 5  b ir th  7 / 3 / 4 7  ag e  2 5  * * « •  
D o c r o R  V C 2 ?  Z I P P E D  s e x  F  s $ «  D I F . _, r»7RACE

E V P - O C C U P .
t t O h X
C0.UP/IMS.

I T . / S T A T E  O F  A L A 3 F A / D 2 B T  O F  R T T . I T 3 B Y  A F F A I R S
S E C R E T A R Y

B L U E  C R O S S  
G R P  7 5 0 0 - 0 1  1 - 2 5 5 7 4 — 1 5 —3 3 8 2  I J

D A T E  ( D E S C R I P T I O N )

(A
SUNDRY DRUGS

MEDICAL S 
SURGICAL 
SUPPLY

( J 0 A 2 2 3 3  W O O D S )  < 7 ,  Z  /

/ y  ^

X-RAY /'"LAB. CREDITS 8ALANCE O'.D
BALANCE

AUG H U 2  4 . 0  0

HOSPITAL 
FILE

2613 "o

.0 0



5
PROVIDENCE H O SPITA L -  ANCHORAGE A LA SKA

3200 PROVIUE.'.CE OfllVS 
IPS )2 00l«:i9N

H 3
WWOCCbP.URANCE BENEFITS. I hereby wok ̂

;tly to PROVIDENCE HOSPITAL coup/U:>- i-̂ /3-? C? liZ /S Z Z 32Z Z & Z
olherwise payable to me but not 
regular charges tor this period of 
•stand I am responsible to the 
paid under this agreemenL

PHOVjOENCE HOSPITAL - PROVIDENCE PROFESSIONAL ELM’.DING

MT2.V --
f jj. jLtOMAMt C C D Z 2 2 ,  C O  L

DATE 3 / 3 1 / 7 2  - TIME £ SERVICE

ADDRcSS 7.-ni ^ 7 TTT-T? rrr rCj; ry  ̂  . ̂

- SCC-ScC.
CITY/STATE/ZiPHOVp.
PMSNF
DOCTOR MILLS

Hovp -*r-> -»
-- BIRTH 7/3/47 

S B

AGE 2 b  M.
l l A K l t i l

SEX p SiAius 5 RACE

Z X S /B C /Z 3 ? 75DO G1/.K4 574-15^-8332 

( s  ?-5C s c s a a )

MEDICAL a 
SURGICAL 
SUPPLY

X-RAY LAB.



nrMntA*. JhVf/WM&L LViOLUJO y -Ji llWfcUfc

GEN, .DEL. • 

K O D I A K ,  A K  9 ft
PROVIDENCE H O S P IT A ^^  

Anchofass, Alaska

IRS-92-0016429N

ASSIGNMENT OF INSURANCE BENEFITS: I hereby authorize payment directly lo Ihe'tSbvs 
named hospital of the Hospital Benefits otherwise poyoble to me but not to exceed the hospi- 
lol's regular charges for Inis period of hospitalization. I undorstand 1 am financially respon*
sibl9 to the hospital far chorges not paid under, this cgreement. ^

Date_________________ 19____ SlgnodX^^?~?r(.- ft / : r*7 “Z-Si'. ''■____1---------
—  tysuKfo

D A T E  &  T I M E  

O F  O I S C H A R G

DAILY
HOSPITAL
S E R V I C E

M E D I C A L  &  
S U R G I C A L  

S U P P L Y

O L D

B A L A N C E
S U N D R YDESCRIPTION

UL2QT2

T E C H  C A L L

UL2H12 IV

JL25T£r  
IL25T'£r  WAT
IL2512 IV

EXPLANATION OF SYMBOLS
A n e s t h e s i a  O  - O e p a r t a r n t a l  C r e d i t

C 1 r c u a c 1 s 1 o n  O R  - O p e r a t i n g  R o o t

D e l i v e r y  Roo'J - O x y g e n

El e c t r o e n c c o h x l o g r a a  P T  - P h y s i o t h e r a p y

E 1 e c  t r o c a r d  1 o g r a ' a  R R  - R e c o v e r y  R o o a

E m e r g e n c y  R o o t  T e l  - T e l e p h o n e

E m e r g e n c y  S u r g e r y  T 1  - T i s s u e

I n f l a t i o n  T h e r a p y  TR  - T r a n s f u s i o n

I n t r a v e n o u s

TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST EJE SETTLEQ IN
FULL BEFORE PATIENT LEAVES THE HOSPITAL
Thil i l o i o m a n l  U  a »  C o r o p U » «  o i  potsibla lo r e n d a r  ol ihJi lima, H o w a v e r ,  if lhara o r a  a n y  o m m i c o i  

o n  oddilioncl i l o t a m a n l  will L a  m a i l r d  ta y o u .  T h «  Hoipilul D o y  e n d l  ol 1 1 : 0 0  A . M .  TV»is ollowi lha 

pollen! lo I / o v a  l h a  Ho*pilol w i l h o o l  o n  »«trtr doy * »  c h a r g e  b a l n g  m a d e .

-„-.i this is n ]cO and nrssat 

hvi.-.-j »h« Dtartrhunl 

:t p c i / . n . - n :  o f  ; j i u .

0 0 6  /

Q , D m  5  ? c 6 7 - o  I ____

Cc5B ct Mod* Card Ho» Rvflf)Ufk4



S TA TE  OF A L A S K A  l_L£

D E P A R T M E N T  OF  H E A L T H  &  SOCIAL SERVICES

n o . 1 5 9 1 7 8O U T P A T I E N T  H O S P IT A L  • P R A C T IT IO N E R  » HOME H E A L T H  A G E N C Y  IN V O IC E

PATIENT I N F O R M A T I O N P R O V I D E R  I N F O R M A T I O NS T A T E

USE

O N L Y

COUPON OR A U T H O R IZ A T IO N  N U M B E R N A M E  OF P R O V ID E R

N A M E  OF P A T I E N T R A C E
R o y  E l l i o t t

D A T E  O F  B IR T H
1 2  / 0 2  / 9 1

P R O V ID E R  ID. NO.
S E R  2 7 1

C A T E G O R YE L IG .  CODE

P A Y E E  ID NO. ( i f  d i f f e r e n t  f r om  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

D I A G N O S I S  C O D E  

( O P T . )
D I A G N O S E S

L I S T  P R I M A R Y  D IA G N O S I S  F I R S T P R I M A R Y

S e v e r e  r h e u m a t o i d  a r t h r i t i s

E C O N D A R Y
D i a b e t e s  M e l i t i s

S E R V I C E  P R E - A U T H O R I Z A T I O N  

N O .  ( i (  a p p l i c a b l e )

REFERRING OR 
CONSULTING PHYSICIANH A V E  A L L  O T H E R  P A Y M E N T  S O U R C E S  B E E N  E X H A U S T E D ’

C O M M E N T S

S E R V I C E S  R E N D E R E D

P L A C E  O F  

S E R V I C E -

D E S C R I P T I O N  O F  M E D I C A L  O R  

S U R G I C A L  P R O C E D U R E

1 9 6 9  R V S  

P R O C .  C O D E
C H A R G E S T A T E  U S E  O N L Y

6/13/72 9 0 2 2 0A d m i t  t o  h o s p i t a l

7 / 1 1 / 7 2 H o s p . d i s c h a r g e

C O O R D IN A T IO N  O F  O T H E R  B E N E F I T S
T O T A L

C H A R G EDO DOCTOR'S Or PI CE 
IL INDEPENDENT LAU
H patient's HOME
IH INPATIENT HOSPITAL
OL OTHER LOCATIONS
NH NURSING HOME
ECP EXTENDED CARE PACILITV
OH OUTPATIENT HOSPITAL

MEDICARE PAID

MEDICARE CO-IN*. T O T A L
• J N P A I C V

B A L A N O c

P R O V I D E R  C E R T I F I C A T I O N

r e m a r k s : M e d i c a r e  w a s  b i l l e d  r e ­
p e a t e d l y  o n  t h i s  w i t h  n o  r e s u l t s  
I* n o  a n s w e r  t o  o u r  n o t e s .  I  f i n a l j r  
c a l l e d  t h e  S o c .  S e c .  o f f i c e  a n d  
t h e y  f o u n d  t h a t  t h e  c h e c k  h a d  b e e n  
3 e n t  t o  t h e  p a t i e n t .  W e  h a d  J u s t  
w r i t t e n  t h i s  o f f ,  b u t  h e  w a s

*• THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE, ACCURATE, ANO COMPLETE AND IS 
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF ig64 WHICH PRECLUDES EX­
CLUSION OR DISCRIMINATION ON THE GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN. 
I UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDER­
AL AND STATE FUNDS. AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS. OR 
CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTE D UNDE R APPLICABLE FEDERAL 
OR STATE LAWS."
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS.
c o v e r e d ,  b y  W e l f a r e  a t  t h e  t i m e  &  I f  y o u  c a n  
s t i l l  p a y  o n  t h i s  w e  w o u l d  s u r e  a p p r e c i a t e  I t *

P R O V I D E R ' S  S I G N A T U R E  / 3 & C - 7 01. ; D A T E  6 / 2 4 / 7 ^
r e s u b m i t t a l

I N D I C A T O R
M E D I C A L
R E V I E W



L A O O n A T O R Y

A N D  D R U C 3C O D E  -Z: A M O U N T

toward General Hospiial Box 3 6 5  ~  Seward, Altiska 9 9 6 5 4

P A T I E N T  •  7  i f t  7 0  D I L L  TO
n a m e  M c C a l l ,  P a t r i z i a  M M I  ,7, ( ? d n a m e  D i v n .  F a m i l y  &  C h i l d r e n ' s  S e r v

A D D R E S S  Box 1J>8 SOCIAL SECUmTY NO. ADDRESS BOX 361 3

city, state Anchor Point, Alaska 99556 £•„£.* H0YES MoD# city, state Kenai, Alaska 99611 DFCS

PHONE

I N S U R A N C E  C O M P A N Y

Note: See reverse side for code descrip­
tions. These represent only hospital charges. 
Your doctor's charges are billed to you 
separately by him.

Accls. past 30 days interest al 1 %  PER M O N T H  or 1 2 %  PER Y EA R  is 

added to balance due.

FORM c-i

riMtut, ur rrvillt* nut in llu» lui •Iih-.im ufitii al
lima uf illn<nlnH«l will liu I.IIIl-iI In yiMj lit a I ill r 
ll.iUt. Hrtli-k Ijx Inclmlctl irti till llt-iii< vHirra ««|«|-it• 
I'JtiliS Iti-UIll III Id .s l>« li-inoilt fur pnir Itviinlt. .\
.11.11 ua will Ijo niMita fur tuUllllim.il i h | > U n .

CODE f t  A M O U N T

1 0 2  1 6 , 0 0
T 0 2 -------------1 6 7 0 0 "

C E N T R A L  S E R V I C E

C O D E  i  A M O U N T

M E D I C A T I O N S
l T n i i r f P l i r y
Tf ■ trri C r \ u L > l  I s

LALT AMOUNT 
Id

(‘AL/.ACL ElE

"Titf.OO"

7 . 5 0
"680735"

8 6 7 7 3 5“ 

_________587.35

J__1j 131.1 o_ 
1 , 2 3 5 . 1 0

J - 1 , 3 U 5 »  1 0 _
■ 1,U67.85 
L.1,577.85 
i 1,672.85

DATE D A I L Y  H O S P  
bEKVICE

T T 0  2 2 7 9 0  
1 1 2  2 7 . 0 0
t t U -------------5 0 : 0 0

M I S C C L L A N E C .  ^

C O D E  ft AMOL..I

1 0 5  6 9 . 0 0 110 

- 1 1 2 —

112 _

1 1 0

112

—3lr;oo-
. _ 3 L . Q 0 _

_ 3 l * . o o _

3U.00
_ . 3 b . 0 0

3U.OO

 3U-00 _.
2 5 . 0 0  
2 1 . 0 0 .

J u l  1 9 7 0 . 0 0

J u l _ 2 Q L  
J u l  2 1

 7 0 _ .0 0
7 0. 00

J u l  2 2  
Jul_23_ 
J u l  2h 
Jul .25- 
J u l  2 6  

J u l .  2 7  
J u l  2 8

7 0 . 0 0  

_ 7 0 , 0 0  

70 ,0 0 

_70<l0.0 
I 7 0 . 0 0
I 7 0 . 0 0
1 7 2

1 0 5 " '  3 2 . 0 0

105 1 7 . 0 0
n a ­

n o  

. 1 1 2

2 . 0 0
— 1 2 . 0 0

1 6 , 0 0

1 . 7 5
6 . 0 0

. .  6 . 0 0  

1 . 7 5
_ . 6 . o o

2 : 5 0  P MD I S C H A R G E D



Seward'General Hosp-1 j! Ho c 3655 -'Sowcrd, Alaska 9 9 6 6 4
' . . . •PATIENT *

NAME 1 ‘ ♦ - ,r

r> -ix * **** * ADDRESS • 7^ .*• «

C i T Y ,  S T A T E  • ' * "  r i ' > '  - * '

H O O P t f A L  N O .

bOi'Al. SECURITY NO.

D«LL TO 

P <Tr AOMlTrCD NAME

a d d r e s s

. , h

'•■O: .* .<

• I ’ m

P H O N E

c
COCTOH

D A T E DAILY IIOSP.
s envies CODC & AMOUNT

1 0 2  .?'< .c;

LAQonATony

COOC & AMOUNT

I 00

10 * /

4 - 6 — -

2 ‘J .00

S.O' 

- L u o a
1 o-v.
4 -0 5-

2 . 0 0  

-2-ZT V

■ '.I '■« » * <

CENTRAL S'rT/lCZ 

COCt 0 AMOUNT

CITY. STATE

INSURANCE COMPANY

:-. -i . . I

i

=0---

1 1 0 3.C O

4-15-

“f o i r , T.‘j» :: t A ' ? I___
a k o onucs | |

M I S C E L L A N E O U S

? .70 

..2.45

CODC C AMOUNT

7 .30

CliLOIla
L A S T  A M O U N T  

13
BALANCE DUE

1 3 0 . '

2  51 A 3

»>!. »’

i n

i. / L

7 0 . 0 0  

■ f- fr.00-

1 . 6 5

-4-Ucj.

7 0 0
.00. P-4L

E K U ;

I

\ c o n

■ j j s e t !

r s s » «  w u

O H tcp> 40 

/.

tTT^-

- n ? '
£

jl/ . H

t c V

• - ~ , I.U^O

- 3 « / -
: , ;; w 1.

■r.Ji

5BCP*

j S
ro-.e

U "’1

t) C O  .30 

Ji.7_2J i3 .
5'* t . 1 0  
M L I Q

3 .CC - 5 - 0 4  .IQ, 

7-0.00-

A c c .t . p.Tsl 3 0  d a y s  interosf al 1 %  PC.'! /.‘. O N T H  or 1 2 %  P E R  Y E A R  Is C1,*ir'* Dr "*-d,u "■« 111 »*■'">»>« «"■' 7 time oT dlatnl««pj will b* billed Ui >i*i *t ■
added lo balance due. ,

oiric. a  Note: S e e  reverse side for c o d e  descrip* 

u.u. 8..» u x , l m ^  «  ... ,u ~  .8.™ . *i°n s - V iese ̂ p r e s e n t  only hospi|al charge*. .
V  >AI r\ r p />k k .  p. I.. 11 I ..1 * f ■— .  . m . j«*bl*. IlaCAla fcu lUUmal fur

dij fciii+t ' i .  %■•/!!) / ‘'him • 1 *a a >»iu.>oj .khbLJ-.-kl *; .**, . i -i+■
W  yuut A .K Y o u r  doclor's charges ar# bii|»d -to . v c u  *4

 ---------- -- “ T . n i l  ^ ..



Soward General Hospifo! -> Co* ‘)C5 —  Seward, Alaska 9 9 6 6 4
r.iTir»T ' . ’ Sb̂ ' / -■*' iPAT I CM T 

NAME

ADDRESS

CI”V, STA*

■r
THOMAS H. APPLETON 
P. 0. BOX 1292 
SEWARD, ALASKA 99661+

H O S P I T A L  N O .

;  r  i  ( •

SOCIAL SECURITY NO

* . i .. i
DOCTOR

1' •
D A T E  A D M I T T E D

□ ILL. TO 

NAME

'LDT.'.SS

C.IY, : -‘TE

■ I L PfltNE

I f . .  D U N C E  C O M P A N Y

OATE
' X-RAY LADORATOnY CrNTTAU 0ERY ICC »• c '•z' * ? *o?:n |..SCr.LUA’.-U.U LAflY AMOUNT 1
SLrtVICK CODE a AMOUNT COCE fit AMOUNT CODE a AMOUNT ANO JUUCS (•Kratnii* in coo*. & AMJu.’.r BALANCE DcE |

n • • • 7 o . r o 1 1 5 6 . 2 v
ahV-

!
1
I
i !;P m

• ' » "* I- i I • • V o . O O I C--• ''.'5.00
i. t r.

1-1 >

1 <- .U'J 

i. l .a;;

1 “/ •*»'■ A ' ,L s-

.*2 - At,

•> 4 -- - A x
< *• • SJ

- T  ̂  \l ri v~r r
1 ; 7 0 .00

1 1 A

: i :i
?  /; ̂  

i , .QJ A 3 0 0
e

. f ’

u r 7 . 1 5

S t
1

’ 7 0 .00 1 1 0 
J A 7

I ,75
*?t ' / o  ; a

1 -  : ••• . . N 7 C .C ?
7  ~ r-. 1 r ' •; : ,

% * ’* 
• i f
\ ■ v

2 :• .00
5 1

3 ? .00
'

w ♦_ :T’i-r̂ r

. 7 5 ? - . ? c
L / 6  .-tff

. . -r r - ■ 
1 1 7 .07 1. J 'Jn ■r“j

^ 1 dl
-A ,?C

*<1.20 ■ 1 *•' 0 L 2 ,7t..*

' 1 \
1 : V.T.0C

1 A »•
.1 1

1 1 '
3 .C -

..... . :.0-.:1.7c

7 J .00 1 0 r- 2 . .00 1 1 2

1 ‘I *J

•• A . . 0 1 *; .00 

i ll r r _______s.*- • / . .V:

, • 1, 3 *4 0 . 7 0

1;
- +-*•?—fjxj-

. 7 0 . 0 0

X X

J 1 7
1 1 A

j  a rt.
*r -i <
^ 3  .t v' 
-1 .70

‘ 7. 1 •• 1i *>.!.• '
: ‘ . 1

1 . A 5 L . 7 C
1

7 A ^ 0
' 1 1 2  

I 1 7

3 5  0 

1

2 1 . 0 0 L  *

7 0  0 ‘ /

1 1 2

1 1 0

2 2 . 0 0  

- h-JUJ-

7 . 0 0
•

1,6 0  U  .10

*> 7 0  7 f •

1 1 2

t i n

‘7. 7. >* •- 

V  Jif -
2 1 .C j . -’L b  a i»/.r

• * • •

- # V  i'/Y

7 ,•> r>r 7 -17 l a  /%(■> 1 frV 7 P. f.O
1 1.1 
1 j r ■

3 1 . 0 0 A .00 «__

•
1,9 2 3 . 3 o

V ■ • * 1 ' 7  r 7.0

*; -v/a> ■ ■ h -AP fVyO
1 1 2  • 
i i  a

2  -4 1 '♦ .00 2,11 l /j ,l> 0

1
1

if *:•. • ■ 7 .•> r.f\
1 1 2 2 2 . 0 0  

. >']

7 .70 - • L i  71..20

i
»

r x p i * r \ i  i. 2 0  A -7.
1 1 2 1 3  .00 Z 2  63.1*0 

Z 7 6 3 . U 0I ----‘JJ

; ; \ Xtt M E D I C A R E  C K 2 1 6 1  M o S
'•S,

1 0 2 . 0 0 \  
— -------^

Accls. past 20 days interest al 1 %  PER M O N T H  or 1 2 %  PER, YE A R  is

added lo balance due. 
e !  ronM c-i • •

• h.;< 
(IMrlC t, ■'/

Note: See reverse side (pr code ..cWscrip/ 
lions. These represent only Ho&pifjl fnurnos. .UU«. UilM H I IW.IUVWJ UAL *11 IIVIIK Tfuvrv . . | f . '  1 t il I f ’" f

cshu. cwuiu Utl* auuoxuu fur y»*ur PKimk. A t • Your doctors charges o;a» bllludf'Hl you .!• 

— WPirflMlYi.l>Y him.. . M M . M L J i l *

ChkrVi-1 nr rradlta run In tho Imtlnrv* ufflra el 
llmo vt diLiuie/ial will Im/ iilllc<1 !•» ynu »v * |.<wr 
d*T4. Aal«a U( lactudwl on all Hein* wlttre >p)>ll



W I T S : F l i t S e n t !  w r . l t - >  i

C A ’ -A r t Y 3 t  i t *  o ,J 3 ? * r . j < r j i p a r y  <r* p l - j c

r * :  f  V P r  v t - e r ' s  J  P i * t c v  p j y r i f r . r

O S

i s Provider RefL
A L A S K A  D E P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S  

Outpatient Hospital*Practitioner-Home Health Agency Invoice A
110:1 PATIENT INFORMATION

C oupon o r  A u t h o r i s a t i o n  num ber 

C r i p p l e d  C h i l d r e n ' s  Se rv i c e s

Haras o f  P a t ie n t  

KEITH, K e l l y

STATE
liiiiiiBEii
'n g n e x :

■Q

PROVIDER INFORMATION

Name o f  P r o v id e r

J a c k  A r l v n  Strith, M.D. 

3300 P r o v i d e n c e  D rive 

Anchora ge , A l a s k a  99504

D ate  o f  B i r t h

5 / 3 /  6 3

Sex

!TZ3 " C D

au s .

30?. •

P r o v id e r  ID  N o .

Q . . C I S -  ^ 3  jjlilijj;;;

F iy e e  ID  No . { i f  d i f f e r e n t  f r o m  a b o v e )Resqurct

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES D ia g n o s is  Code 

( o p t . )

L i s t  P r im a r y  D ia g n o s is  F i r s t

astctiXu- JjJl<oLo\  ̂ .-0

P r im a r y

S e c o n d a ry

Have a l l  o t h e r  p a ym en t s o u rc e s  b e e n  e x h a u s t e d ?  I I Yes I I No
S e r v ic e  P r e a u t h o r iz a t io n  

N o . ( i f  a o p l i c a b l e )

0 3 4 1 4

R e f e r r i n g  o r  C on­

s u l t i n g  P h y s ic ia n

Com m ents :

S E R V I C E S  R E N D E R E D

196? RV3
P ro c . Code

D e s c r ip t i o n  o f  M e d ic a l  

o r  S u r g ic a l  P ro c e d u re
P la c e  o f  
S e r v ic e *

C h a rge

C o o r d in a t io n  o f  O th e r B e n e f i t♦ P lace  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 

'H P a t ie n t ' s  Home 
IH  I n p a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH N u r s in g  Horae 

EOF E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o s p .

T o t a l

C h a rg eM/Care P d . O th e r  P a id

M/Care C o in

P R O V I D E R  C E R T I F I C A T I O N

" T h is  i s  t o  c e r t i f y  t h a t  th e  f o r e g o in g  i s  t r u e ,  a c c u r a t e ,  and  

c o m p le t e , a n d  I s  i n  c o m p lia n c e  w i t h  T i t l e  V I  o f  t h e  C i v i l  R ig h t s  

A ct o f  I 96U w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g ro u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p a ym en t a n d  s a t i s f a c t i o n  o f  t h i s  c la i r a  w i l l  be  f r o m  F e d e r a l  and  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a  m a t e r ia l  f a c t ,  rrJy be p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e - la w s ."  V
To th e  p es t  o f  ray k r a w le d g e  no  o t n e K  re b o u r c e  e x i s t s .

R em arks

R e s u b m it t a l  

I n d i c a t o r

M e d ic a l

R e v ie w
S ig n a t



C E N T R A L  O F F I C E
S T A T E  O F  A L A S K A  

D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S  

P H A R M A C Y  I N V O I C E N O .  S 4 3 S 7 5

P A T I E N T  I N F O R M A T I O N

COUPON OR AUTHORIZATION NUMBER

NAME OF PATIENT
V a r a h ,  J a c k i e

STATE
USE

ONLY
R A C E

P R O V I D E R  I N F O R M A T I O N

NAME OF PROVIDER

W r i g h t  D r u g  Co.

DATE OF BIRTH 
.   / ___

SEX:
N O  FIZ!

ELIG. CODE PROVIDER
W D S  809

CASE NUMBER R E S O U R C E P A Y E E  I D  N O .  ( i f  d i f f e r e n t  f r o m  a b o v e )

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? □  YES □  NO
COMMENTS:

SERVICE PREAUTHORIZATION 
NO. (if applicable)

DATE OF 
SERVICE

D R U G S  D I S P E N S E D

DRUG
CODE

DRUG NAME AND 
STRENGTH

C l e o c i n  150mg.01-26-7? 187-173

01-26-7? 187-17^ 13310020-5

PHYSICIAN 
"ID NUMBER
VDC 32U

V D C  82U

J o v a h i s t i n e  DH

INSERT NAME OF PHY­SICIAN IF ID NOT KNOWN. OTHER MEDICARE INSURANCE TOTAL
32 BENEFITS

P R O V I D E R  C E R T I F I C A T I O N

"  T H I S  I S  T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  I S  T R U E .  A C C U R A T E ,  A N O  C O M P L E T E  A N D  IS 

I N  C O M P L I A N C E  W I T H  T I T L E  V I  O F  T H E  C I V I L  R I G H T S  A C T  O F  1 9 6 4  W H I C H  P R E C L U D E S  E X ­

C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  G R O U N D S  O F  R A C E .  C O L O R .  O R  N A T I O N A L  O R I G I N .  

I U N D E R S T A N D  T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  C L A I M  W I L L  B E  , R O M  F E D E R ­

A L  A N O  S T A T E  F U N O S .  A N D  T H A T  A N W - F A L S E  C L A I M S .  S T A T E M E N T S  O R  D O C U M E N T S .  O R  

C O N C E A L M E N T  O F  A  M A T E R I A L  F A c Y V a Y  B E  P R O S E C U T E D  U N D E R  A P P L I C A B L E  F E D E R A L

O R  S T A T E  L A W S . "  / /  J /  /   j

T O  T H E  B E S T  O F  M Y

P R O V I D E R ' S iT E Q)t-25-7h

REMARKS:
T $i s  is b e i n g  r e s u b m i t t e d  b e c a u s e  a c c o r d i n g  tc 

o u r  r e c o r d s  t h e r e  has b e e n  no p a y m e n t  made.

TOTAL
CHARGE

OR OTHER
AMOUNTBILLED

MEDICARE
CO-INS. DEDUCT

PRESCRIPTION
NUMBER CHARGE



/ x t r c y / x d

A L A S K A " D £ P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S  

Outpatient Hospital-Practitioner-Home Health Agency Invoice
N ?  1 2 5 0 7 3

P R O V I D E R  I:.TOP.P A T I E N T  I N F O R M A T I O N

C oupon  o r  A u t h o r i z a t i o n  num ber

Payee ID  No . ( i f  d i f f e r e n t  f r o m  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

CodeDIAGNOSES

l i s t  P r im a r y  D ia g n o s is  F i r s t

S e r v ic e  E T e a u t h o r iz a t io n  

No . ( i f  a p p l i c a b l e )
Have a l l  o t h e r  paym en t s o u rc e s  b e e n  e x h a u s te d ?

Comments

SERVICES RENDERED
1969 P.VS

P ro c . Code

D e s c r ip t i o n  o f  M e d ic a l  

o r  S u r g ic a l  P ro c e d u re

::::::
:::::::

1 2  C o o r d in a t io n  o f  O th e r  B e n e f i t s♦ P lace  o f  S e r v ic e  
DO D o c t o r is  O f f ic e  
I L  In d e p e n d e n t  In b  
H p a t i e n t ' s  Home 
IH  I n p a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH K u rs  i n g  Home 

EC? E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o o p .

T o t a l

C h a rgeO th e r  P a id

M/Care C o in  M/Care Ded T o t a l

U n p a i d  

Ba l a n c e

PROVIDER CERTIFICATION
" T h is  I s  t o  c e r t i f y  t h a t  th e  f o r e g o in g  i s  t r u e ,  a c c u r a t e ,  and  

c o m p le t e , a n d  i s  i n  c o m p lia n c e  w i t h  T i t l e  V I  o f  th e  C i v i l  R ig h t s  

A ct o f  I 96U w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g r o u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p aym en t a n d  s a t i s f a c t i o n  o f  t h i s  c l a im  w i l l  b e  f r o m  F e d e r a l  a n d  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a m a t e r ia l  f a c t ,  may be p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e  l a w s ."

To th e  h e s t  o f  my k n o w le d g e  n o  o t h e r  r e s o u r c e  e x i s t s .

R em ark :

F .e s u b in i t t a l  

r in d  le a  t o r

M e d i c a l

Review
S ig n a t u r e ^

R e v i s e d  6 / 1 / 7 3  Oi



F e b r u a r y  20, 1975

* •« f I** r*4 .— ■ — •** ^

,

T h e  H o n o r a b l e  B U I  R a y  

C h a i r m a n

S e n a t e  F i n a n c e  C o m m i t t e e  

P o o c h  V

J u n e a u ,  A l a s k a  99811 /

~

D e a r  S e n a t o r  R a y :

V  ■ ihWMft, Director?:-

Attention: S e n a t o r  G e o r g e  H o h m a n

, >;•* • • . i

T h i s  is in r e s p o n s e  to a  q u e s t i o n  raised b y  S e n a t o r  H o h m a n  at this m o r n i n g ' s  

S e n a t e  F i n a n c e  h e a r i n g  c o n c e r n i n g  the G o v e r n o r ' s  r e q u e s t e d  s u p p l e m e n t a l  

ap p r o p r i a t i o n  for m i s c e l l a n e o u s  cla im s ( S B  78).

After r e v i e w i n g  A S  3 7 . 2 5 . 0 1 0  (b) it h  o u r  interpretation that the c la i m s  a s s o c­

iated w i t h  S B  7 8  a r e  not legally p a y a b l e  w i t h  c u r r e n t  y e a r  authorization. T h i s  

is d u e  to the fact that the pr ovi s i o n s  (1) a n d  (2) of s ub se ct ion  (b) p r e c l u d e  

s u c h  p a y m e n t .

A  c o p y  of the p r o p o s e d  c h a n g e  to the S B  78 a p p r o p r i a t e d  a m o u n t  w h i c h  I m e n ­

tioned this m o r n i n g  is also attached. T h i s  alteration h a s  the following effect:

R e m o v e :  N . C .  M a c h i n e r y  C l a i m  

A d d :  S p e n a r d  B u i l d e r s

(in. n o.  R 2 7 6 3 9 )

A d d :  S p e n a r d  B u i l d e r s

(In. no. C 5 9 7 2 )

N e t  effect of revision

($935.58)

18.04

8.96

($908.58)

W e  a c c o r d i n g l y  r e c o m m e n d  that S B  78 b e  a m e n d e d  to r e d u c e  the a p p r o p r i a t e d  

a m o u n t  f r o m  $ 4 5 , 9 0 0  to $44,992; a r ed u c t i o n  of $9 08.00. Within t h e  billHhe 

a m o u n t  a p p r o p r i a t e d  to the D e p a r t m e n t  of Public W o r k s  s h o u l d  b e  r e d u c e d  b y  a  like 

a m o u n t :  $908.58.



.nator B U I  R a y -2- F e b r u a r y  20, 1975

■
i . -• tv"- ' - >;>' *: ■ • •• •' .  

* :• .  ■

:

m*/* , 
t.

■ *V

T o  a v o i d  m i s c e l l a n e o u s  c l a i m  s u p p l e m e n t a l  a p p r o p r i a t i o n s  In future fiscal y e a r s  w e  

h a v e  p r o p o s e d  that t h e  G e n e r a l  A p p r o p r i a t i o n  Bill b e  footnoted to in c l u d e  the 

p r o v i s i o n  that It b e  a l l o w a b l e  for t h e  G o v e r n o r ' s  C o n t i n g e n c y  F u n d  to b e  u s e d  to 

p a y  obligations for a n y  a g e n c y  for a n y  t ime peri od . H B  70 n o w  in cludes that 

p r o v i s i o n .  W e  solicit y o u r  s u p p o r t  In h a v i n g  s u c h  a  p rovision i n c l u d e d  In the 

S e n a t e ' s  v e r s i o n  of t h e  b u d g e t  bill this session!

.1 •

\r. .

, ■
•••

I - ' •
S *  I !. . • *

-?v*Ar
• 7 f “  •

• *v:-.■ 'em
W '

cc: J a y  H o g a n ,  Director, Legislative F i n a n c e  

A t t a c h m e n t :

V K D / b c
1

•• • "•.••.ft*

.r«i

••

• Cv v •
.•  . * .  * ; •

V/ fo:«j

■ ■- /



02 001B

STATE

of A L A S K A

to= r ~
1 R o n  L i n d ,  D e p u t y  D i r e c t o r  

D i v i s i o n  o f  B u d g e t  a n d  M a n a g e m e n t  
D e p t ,  o f  A d m i n i s t r a t i o n

date : 11- 22-74

FROM:
R a y  D a v i d s o n subject: 2975 M i s c e l l a n e o u s  C l a i m s
F i s c a l  O f f i c e r
D e p t ,  o f  H e a l t h  £  S o o i a l  S e r v i c e s

W e  a r e  h e r e  w i t h  s u b m i t t i n g  p r i o r  y e a r  b i l l i n g s  f o r  L e g i s l a t i v e  a p p r o v a l .

T h e  a t t a c h e d  b i l l i n g s  w e r e  n o t  s u b m i t t e d  f o r  p a y m e n t  u n t i l  a f t e r  t h e  s t a t u t e  
o f  l i m i t a t i o n s  e x p i r e d  ( t w o  y e a r s  a f t e r  s e r v i c e ) .  W e  w o u l d  a p p r e c i a t e  
l e g i s l a t i v e  a p p r o v a l  t o  e n a b l e  u s  t o  m a k e  p a y m e n t  t o  t h e s e  v e n d o r s .

P l e a s e  N o t e :
T h i s  r e q u e s t  c o n t a i n s  t w o  p a r t s :

1 .  $ 8 6 6 1 . 6 5  b i l l i n g s  p r e s e n t e d  f o r  a p p r o v a l  l a s t  y e a r  a n d  n o t
a c t e d  o n  t o  d a t e .

2 .  $ 6 1 8 . 8 5  p r e s e n t e d  f o r  t h e  f i r s t  t i m e  t h i s  d a t e .



L e g i s l a t i v e  B i l l i n g s  f o r  y e a r  1974 -7 5

Submitted November 22, 1974

F a m i l y  S C h i l d r e n  S e r v i c e s

In v o i c e  # Da t e  o f  

S e r v i c e

A m o u n t Da t e  R e c i e v e d Code

A l a s k a  C h i l d r e n  S e r v i c e s  

F r a n k  C h a s l e y  

A n c h o r a g e  D a i l y  T i m e s  

A n c h o r a g e  D a i l y  T im es  

A n c h o r a g e  D a i l y  T i m e s

69355

482677

L- 7 94 15

L-791 56

L - 79 15 6

03 -1 6- 72

02 -1 6- 72

1 2 - 2 2 - 7 0

6 - 24 -7 1

6-3 -7 1

307.20

11 5 . 0 0

1 1. 70

67.20

63.60

5-15-74

5-02-74

8-15-74

5-30-74

5-30-74

0 6 - 2 1 - 3 - 2 6 5 - 3 3 6

0 6 - 2 1 - 3 - 1 5 0 - 7 3 0

0 6 - 2 1 - 3 - 2 6 3 - 3 2 5

0 6 - 2 1 - 3 - 2 6 3 - 3 2 5

06 - 2 1 - 3 - 2 6 3 - 3 2 5

Co r r e c t i o n s

S c h m o l s k  P l u m b i n g  S 

H e a t i n g

12473 5-4-71 24.25 3-04-74 06 - 6 6 - 0 4 - 1 1 2 - 4 5 0

P u b l i c  H e a l t h

N a t i o n a l  A c a d e m y  o f 266362 1 1 - 0 2 - 7 0 29.90 2-13-74 0 6 - 3 1 - 1 - 9 8 0 - 4 9 0

R e a s o n  f o r  D e l a y

V e n d o r  Inv. n o t  rcvd. 

Wt. m i s p l a c e d  2 yrs. 

V e n d o r  Inv. n o t  rcvd.
ii n ii ii

ti ii ii ii

E n g i n e e r s

T O T A L 618.85



P it SHIb

O A  1 A  l - h f i C l . j j ' . ' l i ;  S . U p r ’ L l . , : .  o r  A L A S K A .  I N C .

S
T A T ^  **V- P E A C f r “I iM. U .... W' il

D I V I S I O N  O r  FArV.ILY A N D  C K i L D I ^ N  S E R V I C E S  

C H I L D  C A E E  I N V O I C r S

1. DISTRICT N O . 9 /

2. C A S E W O R K E R  

PCN N O ______ < & ? £ ■

(DISTRICT USE ONLY)

INVOICE N U M B E R INVOICE M U S T  BE SUBMITTED 

WITHIN O N E  M O N T H  F R O M  DATE 

O F  SERVICE

MAIL TO:

LOCAL DISTRICT OFFICE

3. FOSTER HOAftg/INSTlTUTIOt^ H O M E  ADDRESS 4. CHILD CARE LICENSE NO.

ALASK?rcHILDRE'JS SERVICES, INC. 4600 Abbott Rd Anchorage, Alaska 99507

5. C O M M E N T S  O F  FOSTER HOME/INSTITUTION

EMERGENCY SHELTER

6. CASE 
NUMBER

7. PROGRAM 
INITIALS

RECORD OF Sc 
8. NAMES OF CHILDREN

RVICES R
9. BIRTH 

DATE

end;-; red

10. PERIOD
or- SERVICE

11.
NO.
OF

DAYS

12.
RATE

13.
CHARGE

[

14.
(FOR 

DISTRICT 
USE ONLY)

(FOR DISTRICT USE 
ONjLYI

M O DAY YK M O YR fKO.V.
DAY

io
DAY

. in g e r , Melinda 10 27 55 3 72 1 16 16 307.20

'

1

- A lr«< I

-----------

/

i

*
.

"n

C/) r  t  • ■

C_ 1>
~  r

<_n .

'' 1
-- rr; 

>  x  ’£  ~
c,- •<: l.-ro \  ;

S „ . m ____________________

i

t
CO iXL. W -

•
A  ‘

15. FOSTER IIOME,'INSTITUTION CERTIFICATE
I HEREBY CERTIFY U N D E R  PENALTY O F  FRAUD, THAT THE SERVICES 

RENDERED IS A  CORRECT C H A R G E  AGAINST THE STATE O F  ALASKA, 

THE Cl A I M  IS JUST A N D  DUE. THAT N O  PART O F  S A M E  H A S  BEEN 

P A I D  A N D  I A M  AUTHORIZED TO  SIGN AS H E A D  O F  THE FOSTER 

HOME/INSTITUTION.

SUBSCRIBED THIS . 2  D A Y  OF.

_____
Mw i i . i  i ̂ ’ffr'w./iNS)ITUTiGN HlAD SiGNATUR/tlN INK)

ciiArM's 307 ,20
16. A P P R O V E D  A N D  A!iO W E D  ,. i i.lE A U O V  

A M O U N T .  O R  AS COR:.’E O T  I.)

(Au M G S V lD DOMADJ 
(FOR OtSICiCI UScOf.LY:

> COiV\Mi-Ni6 i r O R  OlSTkiCT USE O N L Y /



.0 0 *

3 0 7 2  0 

1 1 5 .0 0

1 1 .7 0 
6 7 2 0  

b 3 .6 0 
2 ^ 2 5

2  9  .9  0  

b  i  B .3  5

- - - —  airiKu rirn



JUNEAU, ALA SK A

PAY TO THE ORDER OF

a g e n c y

f r a n k ./ /  •••
IMA V I LLAGECHARLEY» 

CH1ST0CH 
GAKGNA A

^ 8 2 6 7 7

1 8 0 / 7

O O O G O  1 1 5 D O



P c s t y Ts  S i n o n a  C r e e k  T r a d i n g  B o s t
M i l e  3 H . 6  T o k  C u t o f f  ' ;
G a k o n a ,  A l a s k a  9 9 5 8 6

D e a r  S i r :

7 ~ ' " W e  r e c e i v e d  y o u r  r e q u e s t  t o  r e i s s u e  w a r r a r d :  # M 8 2 6 7 7  i n  
t h e  a n o u n t  o f  $ 1 1 5 . 0 0 . .  D u e  t o  S t a l e  D a t e  l a w  3 7 . 0 5 * 1 8 0  t l i i s  
w a r r a n t  w a s  i n v a l i d  0 2 ~ 1 6 ~ 8 U .
“ir !0v • .

“  W e  a r e  u n a b l e  t o  p a y  a n y  b i l l i n g  o v e r  2  y e a r s  o l d  w i t h o u t
s p e c i a l  a p p r o v a l  b y  t h e  l e g i s l a t u r e .  T h e  r e n e w a l  o f  t h i s
w a r r a n t  w i l l  b e  f i l e d  w i t h  o t h e r  b i l l i n g s  t w o  y e a r s  o l d  r a r e a i t i n g
a p p r o v a l  b y  t h e  l e g i s l a t o r s .  W e  w i l l  b e  u n a b l e  t o  s u b m i t  t h i s
p r i o r  t o  1 9 7 5  l e g i s l a t i o n .  T h a n k s  f o r  y o u r  p a t i e n c e .

Fay Davidson

F i s c a l  O f f i c e r
H e a l t h  a n d  S o c i a l  S e r v i c e s



S T A T E M E N T

A C C O U N T  O F

A n c h o r a g e  T i m e s  P u b l i s h i n g  C o .

A L A S K A ' S  L A R G E S T  N E W S P A P E R  

P O S T  O F F I C E  U O X  4 0

A N C H O R A G E .  A L A S K A

'  i 7 0

Art pi-. O P  M e a I t K  I  Uje.\ F r \e e .

TERMS ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

AH HcA't\ ^tAVL- QL lW  f o i l  -JHL~ £6t\lST~, 
C F  IMtWT7)L H fcTA LTH 0£tfT<=  *

D e c .

I certify that tljo a b o v e  hill is correct a n d  just; that p a y m e n t  therefor has 

not b e e n  received; that all statutory requirements as to A m e r i c a n  p r o d u c­

tion a n d  labor standards, a n d  all conditions of p u rchase applicable to the 

transactions h a v e  b e e n  c o mplied with; a n d  that state or local taxes are 

not included in lha a m o u n t s  billed.

A N C H O R A G E  T I M E S  P U B L I S H I N G  C O .



ACCOUNT OF .
' i' W e & l T k  ^ U)el\ F f t e e .

TERMS: ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

D e < L  <*i

I certify that the a b o v e  bill is correct a n d  just; that p a y m e n t  therefor has 
not b e e n  received; that all statutory reciuircmcnls as to A m e r i c a n  p r o d u c­

tion a n d  labor standards, a n d  nil conditions of p urchase applicable to the 
transactions h a v e  b e e n  c omplied with; a n d  that state or local taxes are 

not included in the a m o u n t s  billed.

STATEMENT

A n c h o r a g e  T i m e s  P u b l i s h i n g

A L A S K A ’S  L A R G E S T  N E W S P A P E R  

P O S T  O F F I C E  B O X  4 0

A N C H O R A G E .  A L A S K A

AI A S M  S'r/\TL~ QLnn THir CokST. 
OF M£M7)L 1+tTVCTH (?£MTt & S  _

A N C H O R A G E  T I M E S  P U B L I S H I N G  C O .

C o .

i



\ S T A T E M E N T

.̂age Uaily ®imcs
X 40 TELEPHONE 279*5622

ANCHORAGE, ALASKA 99510

DESCRIPTION OUR REFERENCE

U N D E R  1 3 c J - J U W c v

L E G A L  A D V E R T I S I N G  S T A T E M E N T .  

I N V O I C E S  A N D  P R O O F S  C F  P U B L I C A T I O N  
w e r e  m a i l e d  a t  e x p i r a t i o n  o f  a d .

c o  m i s s i o n e r / h e a l t h  

M C K A Y  B L D G  RiV 2 2  2 

A N C H O R A G E  A K

W E L F A R

TERMS
ALL ACCOUNTS DUE WHEN BILLED: DELINOUENT 
AFTER THE 1 5th OF THE MONTH.
V.'<0!£COUNT QN>015PL*T ADVERTISING ALLOW-
Xfitfc irfAVMW/RcctiWo' byiS'in'or month

A  X  X  X  X  X  X  X  A

L 7 9 1 5 6  

0 4 - 1 2 - 7 A

:>>. to INSURE . PROPER fCREtflHPtfASE: RETURN'THIS; PORTfOftWITHYOURvREMlTTANCE; AMOUNT
ENCLOSED

BALANCE FORWARD AMOUNT-

/ 9 20

A i t d j o r a g e  S a i U i  S i m c s

P. O. BOX 40 
ANCHORAGE, ALASKA 99510

TO TA L B A L A N C E  D U E

. -•v . . > •

A L L O W A B L E  O I 5 C O U N T
I F  P A Y M E N T  R E C E I V E D  B Y  1 3 T H  O F  M O N T H « ‘  -

'  L  i  •  .



P r o o f  o f  P u b l i c a t i o n

A N C H O R A G E  DAILY TIMES 

^  £  1 0

 S.HBLLIE...KOVLALKE  being duly sworn, according

. .  L E G A L  A D V E R T I S I N G .  D E P Tto l a w  declares: T h a t  h e  is the. .of T h e  A n c h o r a g e

Daily Times, a daily n e w s p a p e r  published in the t o w n  of A n c h o r a g e ,  in the Third Judicial Divi

sion. State of Alaska; that the notice of.HA.T.TE.R...Q.E...NEAK0K.. C H I L D R E N  M I N O R S

UNDER 18  YRS.........................................
a c o p y  of w h i c h  is hereto attached, w a s  published............................. ......................... .

 .................................. JUNE...2...9 -16...23....................................

in said A n c h o r a g e  Daily Times, beginning with the issue of

a n d  ending w ith the issue of

Subscribed a n d  s w o r n  to before m e  this

N o t a r y  Public for. tho State of Alaska

S ' J ' /
M y  C o m m i s s i o n  Expires1!

 I cerHfTy rfiot'rfifi Is a Just and proper bffl

and hereby authorize the Deoartmont 'ortifyfag 

Officer to effect paym w  V  * 1.»>•

LUfJSignature

-I L  2

G-Digl» Account Code 3-:-

J g ,  4 0  Z r P - ' f  ugPCS,

Coze or Card Nt>.

I O R  C O U R T
STATE 

_*rr ALASKA v 
JUDICIAL. DrSTrtiCT 

Ĵ AT ANCHORAGE 
, ̂ .FAMILY DIVISION 
Matter of: )
OK CHILDREN - DONNA. ) 

EVA MARI E and )
THOMAS. )
Minor Children under the )
Age of Eighteen (18) ' )
Yean. . )
No. CP I0W. 1089 and IMO

NOTICE TO ABSENT PARTY 
jTO: Mrs. Frances Neakok ,
r You a party in the above entitled 
'children's proceeding ore hereby 
summoned and required to appear in| 
toe Superior Court. Family Division, 
at Anchorage, Alaska, on the 9th day 
of July. 1971, at the hour of 9:00 a.t.i., 
to answer to the petition filed in the 
above entitled children's proceeding in 
this Court.
. If you fail to appear and answer, the 
Court will proceed to hearing of the 
above entitled case without further 
process.
The proceeding could result in the 

termination of parental rights in the 
above named children.
You may be represented at the hear­

ing by an attorney of your desire. In 
tho event you have no funds to employ 
an attorney and satisfy the Court In 
this regard, an attorney will be ap­
pointed to represent you. You may 
also waive the presence of an attorney 
in such proceeding.
DATED at Anchorage, Alaska, this 

17 day of May, 1971.
A. M. Vokacek 

. \. Clerk of the
_ Superior Court 
’ V , By: (s) M. Ryan 

Deputy 
PUB.: June 2, 9. 16, 23. 1971



S T A T E M E N T
tZ~ ' rZ..<Amv3}0rag£ Bailfj U i m e s

P.O. BOX 40 TELEPHONE 279-5622

ANCHO.TAGE, ALASKA 99510

. L U . A  1_ A D V £ P T I 5 I M G  S T A T E M E N T . 

* i M V J I C E S  Ai'iO P R O O F S  O F  P U S L I C A T I O N  
. WEPc v AIL. £ 0 at EXP I P. at i o .\ of a d *

;u5rb.v '>r

COMM I 5.5 1ONER/HEALTH D 0 fcLFAR 
.'-•CRAY RLDG R-M 2 22 
AM CHOP AG 2 AK,

TERMS
ALL ACCOUNTS DUE WHEN 8ILLED: DELINQUENT 
AFTER THE 15tm OF THE MONTH.
V>xOI5COUN7 0 LS P L A Y ADVERTISING ALLOW-
X8LE if PAr.MErir VeceiVeo' 3V' I Stm'of 'month 
5 W  W W W P M  a  a  a  A  X  a  a  A

L 7 91 5 5 

0 4 — 1 2 — 7 4

BALANCE FORWARD AMOUNT — >

D A T E

2! 7 Li Uf

D E S C R I P T I O N

J N O E R  12- J ^ L a t ^ J L

la 9-W - ’ iL J> ■ ek. . 'i.c..
b.r.-’ :

■ ,.7V ->■

OUR REFERENCE

6 3 * 2 0

6

i\nrl]orag? Bailn S i m e s
T O T A L  B A L A N C E  D U E 1 3 0 . 3 0 *  |

P. 0 BOX 40 
ANCHORAGE, AlASXA 99510 ' j

ALLOWABLE DISCOUNT 
IF PAYMENT RECEIVED DY I3TM OF MONTH • ‘ 1



P r o o f  o f  P u b l i c a t i o n P o S o - y .

G ^ ~  JZ_

S  I 0

IN THE SUPERIOR COURT 
.. FOR THE STATE OF ALASKA - 
*4 THIRD JUDICIAL DISTRICT 

AT ANCHORAGE 
• 1 FAMILY DIVISION 

In the Mailer of: >
DANIEL. FEENSTRA V
B.D. 3-21-C? . >'
A minor Child under the )
Age of Eighteen >*

(18) Years. )
No. CP 20«

NOTICE TO ABSENT PARTY ' 
TO: Tatianna Feensira 
You a perty in the above entitled 

children's proceeding, are hereby 
summoned and required to appear in 
the Superior Court. Family Division, 
at Anchorage, Alaska, on the 11th day 
of June. 1971. at the hour of 8:30 a.m., 
to answer to the petition filed in the 
above entitled children's proceeding in 
this Court. . .
If you faJI to appear and answer, the 

Court will proceed to hearing of thb 
above entitled case without, further 
process.' •
The proceeding could result In the 

termination- of parental rights in [he 
above named child. 7/.
You may be represented Ql the hear­

ing by an attorney of your desire*‘In 
the event you have no funds to employ 
an attorney and satisfy tho Court ir» 
this regard, an attorney will be apr 
pointed to represent, you. You may 
also waive the presence of an attorney 
in such proceeding. ,
DATED at Anchorage. Alaskâ this 

7th d»y of May. 1971. - . .. 1.
....A. M. Vokacek • - 'u'3i i
'>?& Clerk of the -'pvy/ff
. i.-Superior Court . .. Vi.
rt :r By: (s) B. Johnson

. Deputy ** -'ft'
Pub.:-May 10. 17, 24: June L-IKI^

A N C H O R A G E  DAILY TIMES

to taw u tu ijica . imai ne is mt:......................... j j  j ^ y D n i i o j . i v u j j f i r x .  T h e  Anchorage

D a i l y  T i m e s  a  d a i l y  n e w s p a p e r  p u b l i s h e d  i n  t h e  t o w n  o f  A n c h o r a g e ,  i n  t h e  T h i r d  J u d i c i a l  D i v i ­

s i o n ,  S t a t e  o f  A l a s k a ;  t h a t  t h e  n o t i c e  o f .  D A N I E L  F E E N S T R A . . .  A  M I N O R  C H I L D  U N D E R
1 8  Y R S  O F  A G E ...............................................................................

a  c o p y  o f  w h i c h  i s  h e r e t o  a t t a c h e d ,  w a s  p u b l i s h e d .......................................................................... ....................................... : ...........................

.....................................................   . M A Y - 1 0 . . . 1 . 7 . . . 2 i j . . . . J U N E . . . l ................................ - ...................................................

in said Anchorage Daily Time*, beginning with the issue of ,)>*1.. MlfY'/.l O ...... 19...7.3  
\ V »»

and ending with the issue of  JUNE

Subscribed an d  s w o r n  to before trie this

N o t a r y  P t f b i l c ' / f f j P i t h e  S t a t e  o f  A l a s k a  

M y  C o m m i s s i o n  E x p i r e s .................

1 (srtffty the* rife h  a  p*

, hsf/tby ovtkofh* tit* D*partm«ni c
—  Gffitor to »ff*et pdymw* of jone.



ii.Tv/V.Jry.

W-T,;
Attention* ̂ leceunfcs Hecoivablo, . ... > - , #

' ' V  h , • • • -'*•
■.-"..'■Iv - . - • ■;,

GootlesKsri^rr'
iV^.3fct̂oaS58riia.-.v^ w a k J r t s n i n a . ; . ? ; .

£ M t ls l

« « & £ # * «

g i l l ;
■ rt 'jPfz ■
S$v*&>A.-3r
|V*V . */

1 •.** /

". " • 51 , '*o ‘ -■• '*.,rV?.*V n •  •‘—■A

v/tr*

.  V  ^

June 7, 1974

to b« t W  original copy, jaid I can find a© prior p&yaent «a your involcee . 
in our reeezda* . Therefore*1;; it is with regret that I sansfc toll yoat. that 
vo are unable to pay the out standing asafosi® a® afcem on ysrovin^siesa
a t t h i s t i a ® .  v ;=c%l:p>:i:;

. .  -    ■ ■

lativo approval prior to payaont. Tour invoice® for both publications!
tho isatter «£ tho Neakok children in the aawunt ©f $67.20* and Daniel

payxmnb cannot bo aad® to yott nntil such approval-la given scjaetiEC
tho legislature reconvene© next yeftr.

If yon should hava further question® regarding these invoices, _ 
free to contact us„ Wo eertaialy do regret any isconveniaaco tbia aay 
cause to you* . ■, .'
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FORM 02-001BC

FOR BRIEF COMMUNICATIONS: S' '

S t a t e f o l l A l d s k dM E M O R A N D U M

'~-T Mr» Robert Andrew 
/>§S| .Ketchikan Correctional Institution

W W st

. J  a ;

s u b j e c t : S c h r a o l c k  P l u m b i n g , "  H e a t i n g  8 ,
______________________   ' - S h e e t m e t a l  : .
-■ ■ •i..'" . • - • . •  s .   • *vMZ?-:: ~

In r e g a r d  t o  o u r  p r e v i o u s  c o r r e s p o n d e n c e  r e g a r d i n g  t h e  s u b j e c t  p a s t  d u e  
a c c o u n t ,  I  r e g r e t ,  t h a t  w e  w i l l  b e  u n a b l e  t o  p a y  t h e  f u l l  a m o u n t  a t  t h i s

v \ ' > • .. VvV.v^r:

FROM:' • /  W e r t z

S t a t e  l a w  r e q u i r e s  t h a t  a n y  i n v o i c e s  o v e r  t w o  y e a r s  o l d  m u s t  h a l v e  L e g i s ­
l a t i v e  a p p r o v a l  p r i o r  t o  p a y m e n t .  I n v o i c e  N o .  1 2 4 7 3  i s  d a t e d  M a y  4 ,  1 9 7 1  

in t h e  a m o u n t  of $ 2 4 . 2 5 ,  w h i c h  w e  w i l l  h a v e  t o  h o l d  f o r  a p p r o v a l .  W e  h a v e  
already s u b m i t t e d  o u r  l i s t  t o  t h e  c u r r e n t  s e s s i o n  a n d  d o  n o t  k n o w  a t  t h i s  
time i f  w e  w i l l  b e  a b l e  t o  m a k e  a n y  a d d i t i o n s .  I t  m a y  b e  n e x t  y e a r  b e f o r e  
this i n v o i c e  c a n  b e  p a i d .  -. W e  h a v e  p r o c e s s e d  i n v o i c e  n u m b e r  9 8 8  i n  t h e  
amount of $ 1 4 8 . 2 7  w i t h  a  ” r u s h ”  t a g  t o  b e a t  t h e  t w o  y e a r  d e a d l i n e  w h i c h  

will b e  M a r c h  1 2 t h * .  S o r r y  t h i s  w a s  n o t  c a u g h t  b e f o r e ,  b u t  h o p e f u l l y  w e  
c a n  gat m o s t  o f . i t  o u t - o f  t h e  w a y .



N A T I O N A L  A C A D E M Y  O F  S C I E N C E S  • | N A T I O N A L  A C A D E M Y  O F  E N G I N E E R I N G  | N A T I O N A L  R E S E A R C H  C O U N C I L  
2101 Constitution Avenue, Washington, D.C., U.S.A. 20418

• P H B L i C  H E A L T H  R H O  5C.R0 

P E L I Z A B E T H  A T O W E R  H O  R H O  S C R O  

0 y H H  2 2 2  M A C K A Y  R L D C  

','^130 D E N A L I  S T  A N C H O R A G E  A K  9 9 5 0 1

m r .

•- P U B L I C  H E A L T H  R H O  S C R O  

'lic| K  E L I Z A B E T H  A  T O W E R  M O  R H O  S C R O  

i0* p : P M  2 2 ?  M A C K A Y  B L O G

r a a a  U E N A L I  S T  A N C H O R A G E ,  A K  9 9 5 0 1

MO. DAY YEAR

11 0 ? 7 0

INVOICE NO.

2 6 6 3 6 2

Mako check or money order payable and relum 
!o National Academy ol Sciences. Alin: AC- 

-I COUNTING OFFICE. Do not send cash. Pleas©
~| Write invoice number on check or money order.

Secure permission before returning books for 
credit. A S1.00 service charge is made for han­
dling approved returns. No credit allowed for 
publications returned in unsaleable condition.

We provide only 2 copies of invoices, customer 
_J may reproduce additional copies.

'.inllly Publ'i ilion 
ISBN .J9-0-

Tlllo Llsl (\, 
Prico i

Mol
*T̂ *Prlcô

-----------
Amounl

i

i

> 6 0 ? ' " * H U M A N  C C G L G V  A L A S K A  E R T H Q A K  7 0  

P O S T A G E  A N O  H A N D L I N G

2 \ * 5 0

^<t<3
Lu kT.-

^ ♦ 3 0 2 9 . 3 0

: . A 0

b

mtain

V
J

V f - •• • ’

1 •

.

!̂ri

t ■

:Yv

»

r >. 
11 ^

r -
r*

>

*. i.

*» .

. f i *
v
A'

g k & v .

m
"™j

( • *
Please remit amount due immediately to Hie Accounting Office 

al flic nddioss shown. Include invoice number.
PAY LAST AMOUNI SHOWN — NO AOt’iriONAL DISCOUNTS ALLOWED T O T A L

.

2 9 « 9 Q
A C C O U N T I N G  O F F I C E



t o  jjlXzabatkJCflMer_____

Public Health

R E P L Y

TO. DATE

Jle can find no record of ever paying. 

Unfortunately* due to the lapse of

to pay without Legislative approval___
t

since Alaska Law requires that any bll

/ i

ir:g over two years old isuct have prior

Loglslativo aprjrova-l _before payment.___

h ' e  h a v e  a l r e a d y  s u b m i t t e d  

tho c u r r e n t  L e g i s l a t i \t&.11 .j u a y .  h e . n e x t . 

y e a r  b e f o r e  vie can o b t a i n  a p p r o v a l  b u t  

we w i l l  do our b e s t  .____ ____

signed J.. . i w i z *  r i a c a l  o o x v i c o c SIGNED

1. KEEP YEllOW COPY.

FM 02006

2. SEND WHITE AND PINK COPIES WITH CARBON INTACT. I. WRITE REPLY. 2. DETACH STUB, KEEP PINK COPY. RETURN WHITE COPY TO SENDER.



ft
•.‘KV.ttS.-. >; ' • n & '

■/

L e g i s l a t i v e  B i l l i n g s  

J 5 u t a i t t e d - l ~ 2 - 9 = ? 4

C o r r e c t i o n s

Vendor I-fetme 

A £ W '.’/holesale
it

«t

t»

tt

it

rt

it

it

tt

P i e d  P i p e r  
P e s t  C o n t r o l  

P i e d  P i p e r  
P e s t  C o n t r o l

D a t e

1 - 7 - 7 1
2 - 1 5 - 7 1  
5 - 1 0 - 7 1  
5 - 1 1 - 7 1  
5 - 1 7 - 7 1  
5 - 2 0 - 7 1  
5 - 2 7 - 7 1
5-20-71
6 - 7 - 7 1  
8 - 9 - 7 1

1 - 2 3 - 7 1

3 - 2 0 - 7 1

P u b l i c  H e a l t h  I ' f u r s i n g

B e l l s  G e n *  
M e r c h a n d i s e  

S a a u i e l s o n  F l y i n g

. M e d i c a l  A s s i s t a n c e

1 0 - 2 1 - 7 0
9 - 1 9 - 6 7

L .  D a v i d  D e r a i l ,  M D  8 - 1 - 6 8

T .  S .  R e d r r o n d ,  D D S  1 - 1 2 - 7 ?  
D .  B .  A d d i n g t o n ,  M D  4 - 9 - 7 1  
A l a s k a  C l i n i c  1 - 1 2 - 7 0
G .  B .  V o n  W i d u n a n  M L  2 - 1 6 - 7 1  
A n c h .  M e d  £  S u r g .  6 - 1 8 - 7 1  
A .  C .  C h a l m e r s  M D  1 - 2 5 - 7 0  

*' 2 - 2 - 7 1
6 - 1 - 7 1  
6 - 2 5 - 7 1
1 1 - 2 5 - 7 1  
4 - 1 3 - 7 1  
1 - 7 - 7 1  
3 - 2 3 - 7 1
1 2 - 8 - 6 9  
6 - 1 9 - 7 2  
1 0 - 1 3 - 7 1

C i t y  o f  F a i r b a n k s  
F b k s  M e d  £  S u r g  
F b k s  M e n .  H o s p .

tt

L .  P .  F e r u c c i  M D  
G .  0 .  G o u l d  D D S  
G e o .  . M a l e  M D

I n v o i c e

1 8 4 0 3
1 2 0 0 7

9 2 2 9
6 5 2 5

1 0 1 6 5
1 0 4 6
2 2 6 1
2 3 0 0
1 4 4 6

2 5 2 6 6

2 7 4 0

2 8 5 4

2 3
2 5 5 7 8

C o d e A x r o u n t

0 6 - 6 6 - 4 - 1 1 0 - 4 9 0 58.00
tr 2 9 . 0 0
it 1 0 4 . 2 1
»t 1. 9 5
it 20.90
ft 1 7 . 0 0
IT 37.97
tt 1 2 . 0 0
ft 1 6 . 0 5
tt 7. 0 0

0 6 - 6 6 - 4 - 1 1 0 - 3 9 0 9 5 . 0 0

tt 95 .0 0

0 6 - 3 1 - 1 - 4 8 0 - 4 9 0 24.93

0 6 - 3 1 - 1 - 3 0 1 - 2 1 1 30 .0 0

î Mr •

0 6 - 3 3 - 3 - 8 0 0 - 2 4 6 . SO

0 6 - 3 3 - 6 - 4 0 0 - 3 3 0 1 7 5 . 0 0

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 295 .6 8

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 57 .4 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 29 5. 00

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 1 0 . 0 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 3.60

If
20.60

t*
3.80

0 6 - 3 3 - 6 - 3 0 0 - 3 8 0 3 7. 00

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 3 5 8 3 . 0 0

0 6 - 3 3 - 6 - 3 1 0 - 3 8 0 6 0. 00
0 6 - 6 6 - 4 - 3 1 3 - 3 8 0 1 9 8 5 . 8 9

0 6 - 3 3 - 6 - 3 5 0 - 3 0 0 1 0 . 0 0
0 6 - 3 3 - 6 - 4 0 0 - 3 8 0 1 1 5 . 0 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 12 0 . 9 2
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 157 . 3 7

T o t a l

3 0 4 . 0 0

1 9 0 . 0 0

5 4 . 9 3



8 6 8 1 . 6 5

P a u l  J a e g e r  M D  2 - 8 - 7 1
* i  H .  J o n e s  M D  1 1 - 1 7 - 7 0
8 .  D .  l a y m a n  D D S  1 1 - 2 4 - 7 1

tt tr

tt tt
it «

D .  L e i s t i t o w  M D  9 - 1 4 - 7 0
D .  J .  M c I n t y r e  1 0 - 1 4 - 7 1

1 0 - 1 0 - 7 0
5 - 3 - 7 1

J .  W .  M o r t e n s e n  M D  8 - 4 - 7 0
P r o v i d e n c e  H o s n .  7 - 1 3 - 7 1

"  *  1 - 3 - 7 2
W .  S .  S t o v e r  M D  8 - 2 4 - 7 2
T a n a n a  V a l l e y  

M e d  8  S u r g .  G r o u p  1 1 - 2 - 7 0  
"  5 - 1 2 - 7 1

0 6 - 3 3 - 6 - 4 0 0 - 3 8 0
0 6 - 3 3 - 6 - 3 9 0 - 4 7 0
0 6 - 3 3 - 6 - 4 0 0 - 3 8 0

If

tt

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0

ft

ft

IV

9 6 - 3 3 - 6 - 3 1 0 - 3 8 0
ti

0 6 - 3 3 - 6 - 3 5 0 - 3 3 0

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0
0 6 - 3 1 - 1 - 7 2 4 - 3 3 0

4 5 . 0 0  
4 2 . 6 0
1 5 . 0 0
1 5 . 0 0
1 5 . 0 0
3 5 . 0 0
1 0 . 0 0

1 5 . 0 0
3 0 . 0 0

1 9 6 . 0 0  
5 5 . 8 3

1 1 2 . 1 5
6 8 . 0 0

2 4 0 . 0 0

1 3 . 8 0
2 3 . 0 0

8 1 1 2 7 6 4





1 8 4 0 8

W hote^aTcTbn  ly
i.r

'Tobacco

Candy

Papor Goods 

Sundries

Janitorial Supplies 

Bar Supplies

W H O L E S A L E  CO., INC

B O X  688, FAIRBANKS, A L A S K A  99701

1003 P I O N E E R  R O A D  -  P H O N E  452-2138

FILLED SY SALESMANSOLD TO

ADDRESS

STATE CIGARETTE TAX

D E P A R T M E N T  TOTALS

POSTAGE AND INS

ICE TOTAL



STATE CIGARETTE TAX

7 '«7 c  CiCAHS*'-? 7 r. t. D E P A R T M E N T  TOTALS

POSTAGE A N D  INS. — >•

: :t a o 2 a m i ? INVOICE T OT AL

I opor Ooods

Sundries

Janitorial Supplies 

Bar Supplies

. - 1 2 0 0 7 . :
' ... V* sd t

W H O L E S A L E  CO., INC.

B O X  688,* FAIRBANKS, A L A S K A  99701 

1003 P I O N E E R  R O A D  -  P H O N E  452-2138

SOLD TO 

ADDRESS

f t  £ _ £

Dote *7 - / r - 7 /
FILLED BY SALESMAN -

D E S C R I P T I O N

y i 4 ~



SOLD TO _

• fr 'r' -' 
ADDRESS _

’ V L j .

O x

W H O L E S A L E  CO., INC.

* B O X  688. FAIRBANKS, A L A S K A  99701 

1003 P I O N E E R  R O A D  -  PHO'NE 452-2138

Date Q  - / O ' H
SALESMAN

2

E E
:r ' . '

it A G E  A HD '■}• . INVOICE T OT AL

*  T O T A L
■ : :

1

Paper Goods 

Sundries

Janitorial Supplies 

Bar Supplies

3

i r .  . < •  ■■

POSTAGE A N D  INS.

D E P A R T M E N T  TOTALS

D f iP A S T . i t S :  ' '  - I . S

m P A - 2 -

( V

STATE CIGARETTE T

STATE CiCAREI 7. :





Wholesale Only
<>■

T  obocco

T Candy
.7 Paper Goods

Sundries

Jan ito ria l Supplies 

Bor Supplies
/A-..

(

INVOICE NO.10165

SO LD  TO

W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99701 
1003 PIONEER ROAD - PHONE 452-2138

Dote ' i

A D D R ESS f > r >  *  k

OcSCRIPTlOU OCPT. 1 OCPT. 2 OCPT. 3 OCPT. 4

7 7 7 7 / 1  ?2>YiAfrfcfl A r  . . . j 7  0

. / S  c m ?  J  ^ ^ 7 3 = - / f y o
I;- 
 ̂■ • ( T

Vi'
-

.
<

' A 
»•

rr : ...

1

- i

.

1

%

ifV :
/ * /

/ s k / - ^  * •

-*• S T A T E  C IG A R E T T E  TA X

D E P A R TM E N T  T O T A L S
? o ^ 0

PO STA G E AND IN S .

I N V O I C E  T O T A L
c 7  Q



ssr̂ -r

'2*

Wholesale Only
. X .
.Vs .

Tobacco

Candy

Paper Goods 

Sundries

Janitorial Supplies 

Bar Supplies

c
'tA 'A  V f

t p

SOLD TO_

( 1046
W H O L E S A L E  CO., INC.

SOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

Date

'l.
A D D RESS.

'P  >o- -?r
FILLED BY S A L E S M A N

SHIP BY

OUANT. DESCRIPTION OCPT. 1 OCPT. 2 OCPT. 4 OCPT. 4

~ r  j  c < V o
-----

. i :  v* V 1 • A
t :

:v.
9 I *'.;

— . . . -----

iv _ f  — ..
-'J 'V  *!

-----

* V
- 4  . ' \

•*

r
s ‘ ' —

—.T T-  - • >
* — 7~ . — . . — - - ......—

. <
• ‘ -r- .. i • - —

— • . ; ' ') - • .V. -■ t
— •* - r

*•:' 1
' - r ... ..

.  . . :  . J. _  _ - *i
" — ; --- —

• -*• - • j“ ,A-—. ____  ..... <
% *

...— ' - ‘ f. ■- • • -

— — ; ••
t

-r

— ,— r . ---- " -
•- - -----

STATE CIGARETTE T A X ^ /  -  •
~ -... . ---- .. i'1

---- . .. .. . DEPARTMENT TOTALS • »
n O X )

---^ —

POSTAGE AND INS.

INVOICE TOTAL
n crO

{

.■ v.-i



G W - r  /

INVOICE NO.

• C  2 2 6 1

W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

r-<? ? '  ?/

z
FILLED BY S A L E S M A N

£ >
- a

DESCRIPTION

3 . ' ~ 2 L

A . 4 -

GV'5P_
t $ L

. -  ’ •'1

STATE CIGARETTE TAX

'DEPARTMENT TOTALS

POSTAGE AND INS.

INVOICE TOTAL

i z k _ 7



Wholovale Only
i, m

Tobacco
Candy
Paper Goods 
Sundries
Janitorial Supplies 
Bar Supplies

C
M  W

INVOICE NO.

SOLD TO. 
ADDRESS .

c 2300
W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

- j £ - 7 /Date O
FILLED BY S A L E S M A N

: p lL
OUANT. OLSCRIPTION' DEPT. 1 DEPT 2 OK»»T4 OtPT4

;• t - •! / 2

* —i'-.u-*'. r •; ......■ • , • ... 'J? f / 7>
* • • -
— - — •T
— • - • ■a -.—......  • -J. - * •_ r • i ...

. ........ .l. . 1( . v .. • : \ ~::r
*— 1 « • -

‘ > • -} J - , • . ——
--- p- - I p. ... __ ■__ - - * .

..- . . .. ..L .... '-3 •• • * .CJ* *' * ■*
—• - ' — _\ . —. . . . .

--- --— * .. .. ....
}

■ • i . . r i p »' .. — ---
—...: J • -— -

l ”7-...—. -
...— STATE CIGARETTE TAX CS
-- DEPARTMENT TOTALS * / 2 o o
-- POSTAGE AND INS. —>• a J 1 ••

1 • ' INVOICE TOTAL
2 L g o



I «

Only

c-ds

Supplies

INVOICE NO.

X

SOLD TO .

C 1446
W H O L E S A L E  CO., INC.

BOX’688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

■ 6- 7 - 7
BY S A L E S M A N

ADDRESS _

Date
FILLED BY

SHIP BY

DESCRIPTION

JA l

• “

»i» .

■i

in

~ L _

STATE CIGARETTE TAX
DEPARTMENT TOTALS lla A3

POSTAGE AND INS.

—  INVOICE TOTAL



T  obacco 

Candy

Paper Goods
• j r . •

Sundries

Janito ria l Supp lies 

Bar Supp lies
SALESMAN

SO LD  TO

A D D R ESS

DEPT. 2 DEPT. 3QUANT,

T A XS T A T E

D E P A R TM E N T  T O T A L S

PO STA G E AND IN S . D E P A R T  . • y .

I N V O I C E  T O T A L

w  W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99701 
1003 PIONEER ROAD - PHONE 452-2138



Vl *
• ;A-» *

••V
0 y  '■

F i E D  P I P E R  P E S T  C O N T R O L

,Pox 2535 • 1
FAIRBANKS,'ALASKA 9S701 '•

Phona 456-5640 ...

S O L O  B}' DATE

N A M E

. * /
A D D R E S S

C I T Y#
□  C A S H

□  C . O . D .

£ ] C H A R G E  

□  P A ' D  O U T

□  M D S E .  R E T D

□  P D .  O N  A C C T .

O U A N . D E S C R IP T IO N

VZZL
A M O U N T

" /  

R£C£IV£JD BY /  \
/ < i 5

• T O T A L -

7 ?  \c<5> j



C

E D  F i F ' E R  P E S T  C O N T R Q

v 'r - s o x 2 5 3 p  .

FA1REA.NKS, ALA'SKA 99701 
, > Phons 456-5540 . ,

S O L D  B D A T E

- N A M E

□  C A S H

□  C . O . D .

□  M D S E .  R E T D

□  P D .  O N  A C C T .

□ " c h a r g e  

□  p a i d  O U T

O U A N A M O U N T

T O T A L
R E C E I V E D  B Y







PLEASE PRESS D O W N  HARD FOR CLEAR COPIES

FLIGHT RECORD AND INVOICE

z  2 >» »  
? o

J
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r

^  NAME_______

ADDRESS_

A C C T .

N O H

0 -1-- /  *
/  «'

FILVM, DC LOP. IS x i f  —
. ? / * - -  3 3 . 2 0

Anchoaagp., Alaska _ _  N O ______________________

(c.£

«!*■?

>  CITY.

d c . . , -

C R E D I T

i /. v / ^ _ u

•/:/"/ "

- p ' ' . .. ‘ I ? ? - * a n c h o r a g e  a u c M  ' o j a o j "

3r f a t e  Comp.: LaBoiii Ha'/ncd Co. o^TAlaska, 5 1 9  V St., Anchoaaqq

.a W ,T c,,  -..... ■?• ® “w  SK.S).
  -Po^ul Gi&Jal'CdirSDL Pnpvm-r:r.E prrc-rsTirr-Ai. m a s

 m e o i c a l a r t s b l d g . 33P° pr;ov'r,2 '-E d r .. euiTE ,04
r /7 ao-7-E-NORTHL-|?fruGHTS BLVD. pNCHORAGE, ALACICA 0050.} '
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: i«

I
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J. 7
>1

-f £'
•I Vi/ roco p*v

D A T E

* A

CHARGE

*/>

5

■Y?
M AMOUNT

c

ON
ACCOUNT

RE Di f
CASH

s

ADJ. B A L A N C E

l r &
CO-fHui
00 ,o  o

. <&■/(}- 7 ;
i »

c (̂0 0 c?
i

0 (p ,60 7  ^

. M
1

3 d  0.CI

«- r  S' - i V Q ?L

JLdd.
.. .• ’ r ■1i -

• . O dU -J; - ( 7 - 7 H £ v*-icp' ’ "*»— . , t ( / , , .
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r - p - */• 1  2 itC  ,v

----- f- ■ %_
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1
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r

I

/ o c a  (l ^ \ /
«•

r u H t ( U ^ j
i

K
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Ti /
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1

|

• |
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— [S/
•(<
i ?

1

(

p
!

» I

. l
1

I

31973

& Social Svcs. 
Seal Assistance

cn«rn»»noR dH*- ~"r>~ form N 101

I •'•‘fir- S.,

PRINTIO IH U ». A.-

f
- i*

Ii
|

?!
. .<!

!*&•/
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NO!
AIIOWtD AIIOWfD
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PfepareJTyT

/Fin* life B> Crv*jo>\y i 
M odnrars Cfeswr: Adm imrtrartion 
Yeon Build ieg 
522 S W. 5*h Avmur 
Portland , O r rc jo n  9 / 2 0 4  
Telephone N o  2 2 2  A f l l )

t*<i\ H A SfA'IMlNf (* Tnf *AJ»N OH  SOUR A'tlSh Al'f ClAIM

DAII .

?  2 9 7 2
MtAi IH IN'A'UMC! IUu m  v

IMPORTANT

SFE REVERSE SIDfc FOR 
GtNERAl INFORMATION.

I M N f f ! ( i a i t  I

N A M *

I A*(*» M ining

q 7 / 2 2 L o s  7 >££e •

•••■* •

LOCATION OF SERVICE"" 
CODES

The following will e»plam 
•he codes shown in Iho "Lo- 
cation ol' column in llir 
right. .

10  . Doctor's Olfico 
■If • Inpatient Hospital

it .* Independent I oh
ILF lilnndftil for*

fdi tilly 
H Patient's Homo

Outpatient H o ip iln l
FDI Olhoi location
'JH Nursing I tomr

SERVICES
nr.t , iasi jirxATicx.
i.aii j m m  C-* <z trnnttfoiy

DESCRIPTION OP SERVICE
codes

Tho following will explain. ;, 
th e  number shown in the 

•""Description of" column of t  
• left.

• I.- Medical Care 
?. Surgery

• 3, Contulladon •

.4. Diagnottic X-cny ' 'X-l - 
5 ; Dmgnoitic Lqb -

6. Radiation Theiapy -

7. . Anesthesia &:■i;'- 
■ 8. Assistant Surgeon
9. Other Service '
0.-‘ Whole Blood or 

•' Packed Red Blood 
i Cells

%
on amount is shown in tho ' Not A llowed column of right, the paro- 

[aph checked below w ill explain.

11 The A llowed Choree it lest thon the octuol chargo for ptychiafnc 
I service, becauso only A’/'/VA of such expenset ore ullowed und^r the

low.'’"! • . i

r? t£'

The. A llowed Cfioryu is less than the actual charge for psychiatric 
service, because the $2.50.00 maximum payable m one calendar yecx 
has been reached

Tho charges have boon redu ced  to the amount indicated, because 
they have been determined to be higher thon we can  contider as 
covered expense undei the Medicare Program.



•epatea By:

7

t-k ' x u

THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM 
— ----------------------------------DATE

*  /Htna Life; & Cosuolfy ,
, Medicare Claim Administration 
"Yeon Building 

1 522 S. W. 5th Avenue 
Portland, Oregon 97204 
Telephone No. 222-683.

HEALTH INSURANCE CLAIM NUMBER

one No. 222-6831 —

£  / >  i c u S u

0 1 .

. ^ - 7 6

c z i &  C  <- (a t.«

'/• A  6  ' <  r.

y ? /\

IMPORTANT
I ecrlifiy that this is a just and-proper bill 

and hereby cu'honze the Oeoortrunt Cerh'F/iig 
Officer to clfectSEB/^SVE^Sf-n^lDE FOR 

. J *  * GENERAL INFORMATION.
h  C £  : ■ jr? -.g  - 7

Signature Data

1 ?  7 c - ~ 3 C/ £ - ' / / -  trc 7 0

O-Olgl* Accouit CoJe ■ ' -J'3-Jijit Obje.t Code

J )  £ )  J  J- * / &  — Q t ____________

— Case, of Med^-Card No.
SCRIPlfer^fLOCATION OF SERVICE 

CODES

The following will explain 
the codes shown in the "Lo­
cation of" column to the
right-

O Doctor's Office
IH Inpatient Hospital •
IL Independent Lab ,
ECF Extended Care . .1/. ;

Facility ..
H Patient's Home i ,
' H Outpatient Hospital 

JL Other Location -
NH Nursing Home

2

3

4

5

6

7

8 

9

SERVICES

FIRST
DATE

MO OAY

10,J___L

V J L

LAST
DATE

MO DAY

'7L

-y-

LOCATION
OF

7,/V+-T—4-

Z M t

A( ?

tLj— h-

H I-

RENDERED BY

5°
Z

cc O  U
i3O •;

AL

u(-
;  •

CtL

s~) r \  ,
■■./ / ' / y s t c T - >

v Oy-JJ "'tS.

/

JL

de; SERVICE
CODES

The following will explain 
the number shown in the 
"Description of" column ot 
left.

l'.._ Medical Care 
2. Surgery 

■ 3. ' Consultation 
4: ■ Diagnostic X-roy 

‘5. Diagnostic Lab 
‘6. ; Radiation Therapy
7. Anesthesia
8. Assistant Surgeon 

•9.' Other Service
Whole Blood or 
Packed Red Blood 
Cells

If an amount is shown in the "No! Allowed" column at right, the para 
graph checked below w ill explain.

[~~l The A llowed Charge is less than the actual charge for psychiatric 
service, because only 62Vi% of such expenses are allowed under the 
lav/. _ '

| | The A llowed Charge is less than the actual charge for psychiatric 
servjCe, because the $250.00 maximum payable in one calendar year 
hq/been reached. .. . "

^The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the. Medicare Program.

' Y.-’
• .*7 V -• v ‘ 'T "*

Your $50.00 deductible has been met for 19 ___
-Ah - - -

BENEFITS 
PAID TO

* h.
(MJJ-69047-3-D)

D  /V  A)-„- Js ■ •
/  /

6  A  L. <f {

PHYSICIAN'S OR SUPPLIER'S COPY

LESS DEDUCTIBLE 

BALANCE OF ALLOWI

LESS 20% COINSURAticE J j

MEDICARE PAYS

CAT. 193895 
PRINTED IMUSAi.
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Anchorogo Fracture and Ortbcjn 
A  Professional Corporcti.

3543 Latouchc- S lro r! 

Anchoxagn. A laska  S95.

George B. vonWichma

r ~i
I N

A C C O U N T

W I T H

Deparmtent of Health. & Social Services 

P.O.Box 3611 
Kenai, Alaska 99611

L J

D A T E
Niue
COOE

O F F I C E  E X A M  

A
CMCSCCNCV r*ac

B

SURCEHY
minor surgery X - R A Y S

D
C O D E O T H E R  S E R V I C E

C R E D I T S

O N  A C C O U N T A D J U S T M E N T S

D A t . A N

RE; Simon,
BD 3 ^ 6 5 1

Dtagnosfs; fracture displaced 1ower thtr d rtgFi t tibta .

16-71
17-71

Hospital admftted
Surgery- Closed

THIS v'S* a refii

reductto n rtgB.t tfBta
TOTAL

25. 
L + r n  
L  295.

lltng of June and August, 972

( W ^

1. 7.

2. 8.

3. 9.

4.

5.

e.

A. IN office SERVICE K. CA5T WITH MATERIALS XT. X-RAY THORATlC 5PINE/CHEST
PRE-OP OR POST-OH 1. LOCAL ANESTHETIC XV. X-RAY ARM/lEG

D. BACK EXAMINATION ASPIRATION/INJECTION XD. X-RAY DIGITS
C. COMPLETE EVALUATION M. MISCELLANEOUS ft DRESSING

S. SUPPORTS/SPECIAL SERVICE
PV. IN PROVIOTNCE HOSP Q CONSULTATION/REPORTS

Y. IAU CHARGE HCRE
PY IN PRESBYTERIAN HOSP XU X-RAY HECK/SHOUIOERS MEDlCATIONS/IHJCCTION5
M. HOSPITAL CARE XP. X-RAY LUMBAR SPINE/PElVlS/HIPS z PRESCRIPTIONS CHARGEO HERE

PLEASE PA* 

A M O U N T  If 

C O L U M
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i L  -
*  ' ■,! * I N  A C C O U N T  W I T H

A N C H O R A G E  MEDICAL A N D  SURGICAL CLINIC

7 1 8  K  S T .  

A N C H O R A G E . A L A S K A  99501

D A T E

6-18-71

A l a s k a  Depr. of W e l f a r e  

R o o m  222 H c K a y  B u i l d i n g  

D e n a l i  338 

A n c h o r a g e ,  A l a s k a

P R O F E S S I O N A L  S E R V I C E  R E N D E R E D

3 - 26- 73

RE: S t e r n h a g e n , E r i k a

O f f i c e  Call

Th i s  h a s  b e e n  b i l l e d  s e ve ral  times, please 

c h e c k  into this. T h a n k  you.

I R S #  9 2 - 0 0 1 - 8 9 7 7

N O  R E C E I P T S  S E N T  U N L E S S  R E Q U E S T E D .  

A C C O U N T S  A R E  P A Y A B L E  W I T H I N  3 0  D A Y S .

a — — —



TOTAL NOT
'allowed

ALLOWED

SERVICES

LAST LOCATION
DATE OF RENDEREO BY

I S  EXPLAMATiGN OF MEDICARE BENEFITS
UFE B.CASUALTV THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

date
I / {

Prepared By: ~ •.’*
Vi : /Etna Life & Casualty ; j

Medicare Claim Administration • Ti v
Yeon Building . . . .
522 S. W. 5th Avenue

r

I. L i  1 ! .  L . -

IMPORTANT ,

HEALTH INSURANCE CLAIM NUMBER •
Portland, Oregon 97204 ' ' ^  / ) / / O  A  FOR GENERAL INFORMATION,' SEE THE
Telephone No. 222-6831 * 3 /  /  &  / c s / 6?O s ./ /  REVERSE SIDE

.... -. * - -*■* • ; : H  rl-

j ; Ibatrbob Li.

H E N E H C IA R Y S  

N A M E  

A N O  AODRESS

^  7 7 . 7 " .......  The enclosed Request for Medicare Pay-

' - " ! . ment form (SSA-l490) is for your use in

' ' , ’7 .  i sub-riving fjlure claims.^ .

j r ’ o o ^ e  «  <j t  w  • r i f i  i  > » jr r>  —

ncio! ;J.7r<q o:!j

LOCATION OF SERVICE 
CODES

“ The following will exploin 
the codes shown in the "Lo­
cation of" column to the 
right.

O Doctor’s Office

IH Inpatient HospitaJ^-. :* .*JV <d3 4
IL Independent Labj v;c.ifa

ECF Extended Care ild* izrp-S..-
Facility "  ■ r"V . f r O  6

H PotientjJHafnev V .. , 
‘H Outpatient l-to\pital \ \

L'. Other LLo^atiap\\\:rV3^,' 8
NH Nursing^^m ^

le ft

o 7 0

n o : r

DESCRIPTION OF SERVICE 
-i--. '.-CODES 7/

The following will explain 
the, number_shown in the 
Descriptiorrof" column at

Mediccl-Care 
2. Surgery 

'  37 1 Consultation
t ■ • . ! 1 1

4. ' Diagnostic X-ray'
5. Diagnostic Lab"'
6.- Radiation Therapy 

' 7. Anesthesia 
I 8. Assistant Surgeon

9: . Other Service 
Whole Blood or 
Packed Red Blood

Cnrr* rjr M ad . C o rd_N p i
r m t ̂  rr q  { J p i • r> J> •, ff [ f • yt j i j £ { p 'ff !..
If an amount is shown, in the “ Not Allowed" column at right/ the para- . ~

grapK checked Below'wilTexplain., V '*,'*.** *-'7a r , . “ :v."! nir.‘JTC7" Ur:-to*. - •. - .
* . . . ^  ^  -

H  The A llowed Charge is’less than the actual'charge for psychiatric
7 service, because only 62/2%  of such expenses are allowed under the
4 iaw_*’ ’ ;.......    . ‘} fir - t [t i« ; * *i 4 • ’ ’ .* \

I | ’.The Allowed Charge is less than the actual charge for psychiatric „ 
Service, because the $250.00 maximum payable in one calendar year

reached.
. : mis a

charges have- been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

£ > 6 -  3 3 -  6 -  3 S - ° . - 3 ? °  . ,

Your $50.00 deductible has been met for 1 9 ^

BENEFITS 
PAID TO a / / . '/)-Lrn £/?£, M  D

c3 3 - < 2 o  r / P o d i D e / u c e - '  
 ~ ' A  a  ic^k L Z t& L

TOTAL ALLOWED"CHARGES 

LESS DEDUCTIBLE" '07 . ZU i- 

BALANCE OF ALLOWED CHARGES 

LESS 20% COINSURANCE

MEDICARE PAYS

BENEFICIARY’S COPY
CAT. 17389 
PRINTED I- •



LAST LOCATION
DATE OF

A  r - f A

Signc t'jr*

ALLOWED Pj!urk40TAL N O T

ALLOWED

UFE& CASUALTY

IC';ilB»" .1

THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM
Prepared By:

X

J<- ' . : . .  DATt
/Etna Life & Casualty >*J ."i u:Lr . ,
Medicare Claim Administration - _ ■■' ( / / / / ? / ' , < ,
Yeon B u i l d i n g . > 7 /  /
522 S. W. 5th Avenue * HEALTH INSURANCpXIAIM NUMBER -“

IMPORTANT

Portland, Oregon 97204 ^ / / j  FOR GENERAL INFORMATION, SEE THE
Telephone No. 222-5831 C X /0 oC / 7 REVERSE SIDE.

b e n e f i c i a r y  5
NAAAE 

A N O  ADDRESS

’• ' Oi.j) .7 / rbs iy.S'1 {li-ii.

. -:1-’ X  1 * •'

3 3 1; l.V

u rrotl 3ioi ’

"IL, LoliJji; V

LOCATION OF SERVICE 
CODES

"The following will explain 
the codes shown in the "Lo­
cation of" column to the 
right..

ECF

SERVICES
v C lH P  ' • • ,— .—  RENDERED BY

. iiO 7 1 0 1  OGfi

N A A Lt

paym.'tv of

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims. ‘

DESCRIPTION OF SERVICE 
.r r • CODES : *r

The following will explain 
the number shown in the 
"Description of” column ot 
left.

O Doctor's Office
IH Inpatient Hospital odj nWOit?,
IL Independent Lab' aiiiJ 7/orfs

Extended Care ,,n o id jjo ub  
Facility V p
Patient's-Horfie \ \ (>o>v:ov 
^utpatienh^lospnoK ^

Other. Lô otjbn\ ft:
Nursing Hoj

Tl Medical Care-
2. Surgery
3. Consultation
4. Diagnostic X-ray
5. "Diagnostic Lab
6. Radiation Therapy
7. Anesthesia
8. Assistant Surgeon
9. Other Service 
0. Whole Blood or

Packed Red Blood
Cells n v  'TT

If an amount is shown in the .Not A llowed colurfirasat^gftf^frfd3^ ! ^
Slip», , . . .  i./...J -.-j 1.' «. ..j .to. a fi.'iu&jc •

graph checked below w ill explain., .... r  . . . .  . .
a r -.M-o.r ; nu; v jo ih  sorti: i i b o l d o Ia  ..i3iJj3l7i

rr if' P. "f '  ; *'i n o ^ Y  , r o ; \ 3  • ;  - ir d r n F / -  r p t ' s l ^  j .v
I I The A llowed Charge,is less than the actual charge for psychiatric"

service, because only 62]A% of such expenses are'allowed under the
1 1 1 • 1  • ■ • J  v i  r\ Q  j i . 1 - • c ** -J tS .  / ■ • .  .. ) !  f 4 * •  •

■ ' tj-jv'l . xc'rxjji • •• .. .tito'.t-: ; .Di

f~1 The A llowed Charge is Jess than the actual charge for psychiatric 
’ 'service, because the $250.00 maximum payable in one calendar'year

Q ^ T h e

has been reached. . „ .

 i The charges have-been reduced to the amount indicated, because
they have been determined to be higher than we can consider as 
covered expense under'thefMedicare Program.

& 6 :r ;3  : / . v .
Your $50.00 deductible has been met for 19 2 /

.HOT-i 1

BENEFITS 
PAID TO f }  d .  < 2  4 £ # S ,  O .

3 ’3 o c  /( /o  d ; D < f T / u t b

/ ]  & /  9 fS o < J-

TOTAL ALLOWED CHARGES 

LESS DEDUCTIBLE"

BALANCE OF ALLOWED cAa RGÊ ^ J D " 

LESS 20% COINSURANCE

MEDICARE PAYS

(MW9047-101 BENEFICIARY’S COPY
CAT. 193895 
PRINTED IN U SA



UFE«, CASUALTY THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM
Prepared By:

/Etna Life & Cosoofty 
Medicare Ckwn Administration 
Yeon Building 
522 S. W . 5th Avenue 
Portland, Oregon 97204 
Telephone No. 222-6831

IMPORTANT

HEALTH INSURANCE ClAIM NUMBER
FOR GENERAL INFORMATION, SEE THE 
REVERSE SIDE.

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims.

MNCPtClAty'S

SERVICESLOCATION OF SERVICE 
CODES

The following will explain 
the codes shown in the "Lo­
cation of" column to the 
right.

DESCRIPTION OF SERVICE 
.CODES

The following will explain 
♦ he number.shown in the 
"Description of" column ot 

, left.

LAST LOCATION
DATE OF RENDERED BY

Doctor's Office 
Inpatient Hospital. 
Independent Lab 
Extended Care . 
Facility
PatienFsJHo'meV ^
Outpatient F̂os 
Other Location 
NursingWrjmev

RipnqrM.

ALLOWED tjrorAL NOT
ALLOWEDIf an amount is shown in the "Not A llowed" column at right, the par< 

graph checked below w ill explain. !

I I The A llowed Charge is less than the actual charge for psychiatric 
service, because only 62Vi% of such expenses are allowed under the 
jaw .

I~ l . The A llowed Charge is less than the actual charge for psychiatric 
service, because the $250.00 maximum payable in one calendar year 
bras been reached.

The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

:■ - .£ > &  -  3 3 - C - S C o -

Your $50.00 deductible has been met for 19 T / ? . MTOTAL ALLOWED CHARGES

LESS DEDUCTIBLE

BENEFITS 
PAID TO

BALANCE OF ALLOWED CHARGES 

LESS 20% COINSURANCE C

MEDICARE PAYS

i/nmmM7-A-Lr|
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Paf:0'»t’s Nnn»e  P^mir** Allrid^

From   4444 Woodri vex. Drive

STATEMENT •

A M B U L A N C E  S E R V I C E No- .'3455 ~Yii ;}5

CITY O F  FAIRBANKS -V - • i - . .v ;•? s w

^_A,idre'-..M44-WQodrlmr 7. ;.o 479-20S4 -

w*c,Ti<r Address. 4444 Woodrivae-Drlve-  ------------

• Ealrbank* Community Hospital "iU «i--16-------

•S' 'ure of Sc-wui. ,U'> LJ V ' OHSjlOr’O'

Aid Peilornied    routine

D r iv e ' W i l l i *        -

’line Roc _.1B27. ...„

o., J 1 2 8  - _ . 7 ^ y r ^ v 5 ^ A

i„ 1SHZ. .

J5JXL ■i
■i

First Aider ’ Qfeftlffi ■■ -  ..... .......
4

hilt .NO A:",-- : i

/•   Jfernic* Alirldgc __________ ^ ___

7-Tt , 4444 W o o  driver Drive f \  , h , ! *’*! t’ ------------- ^---  Losh hf«eij;» > ••• -- ... ..._______
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•ill nvn VO
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ll a i m 'iwuu
• ' I • h“ n* v fi 
O W dtl'xi . C f  

ll/ I W IIX< M 0 
fc» I A X *fl

T w 7  

NrflOllHl 
11. It I |Ui'| MO
OpHlKet«r»»logir
It M f|.uUP
N « w « t » o r

n i ii #«•«,*- mo
CODC EXPlANAllGM

t c  r ~  p. o  nox 1330 t ftvimuai:kv aiaska 
OiiKr|i«J«l F A M I L Y  C O D E i

| MH.

09 G. Straatsma.MDj] ^“ss
10 G. Walkup ,1-ID L Clm0

n/.:c cone DR. I'(. CIIAROCS
C"J S(vmr18-G~r— M u r p h y -

J 9 np.cl'&?x l:on IMP
M-v-D,

O A L A N C P

; 1 1 - 2 5 - 7 1 09 9 0 2 7 5 I N T E N S I V E  C A R E (12-2)

j 1 1 - 2 5 - 7 1 10 9 0 2 5 0 L I M I T E D  E E T - 2  @ 2 0 . 0 0  ’

(12-10, 12-11)

; 1 1 - 2 5 - 7 1 09 9 0 2 7 5 I N T E N S I V E  CA R E (12-3)

1 1 - 2 5 - 7 1 09 9 0 2 5 0 L I M I T E D  E E T - 1 5  @ 2 0 . 0 0

: (12-3 thru 12-20)

1 1 - 2 5 - 7 1 09 9 0 6 3 0  C O M P L E X  (12-1)

1 1 - 2 5 - 7 1 10 9 0 6 1 0 C O N S U L T - E X T E N S I V E  (12-12)

1 1 - 2 5 - 7 1 39 4 7 3 6 0 S U R G E R Y  A S S I S T

1 1 1 - 2 5 - 7 1 39' 3 9 5 4 0 S U R G E R Y  A S S I S T

1 1 - 2 5 - 7 1 18 3 2 5 0 0 S U R G E R Y •

1 1 - 2 5 - 7 1 39 3 2 5 0 0 S U R G E R Y  ASSI ST'

1 1 - 2 5 - 7 1 18 3 9 5 4 0 S U R G E R Y

1 1 - 2 5 - 7 1 18 1 3 3 0 0  S U R G E R Y . ■ -:

1-2-9-71 -— 3rg— — 1402rS-- frU R G E W f---------------------
4 7 3 6 0  

1 0 1 2 1  

3 1 6 0 0  

1 3 3 0 0  

liOlO 

9 7 0 0 3

-9^000-PT-'1-MOTJ7Q.ITI E 

18 8 5 0 1 0  B L O O D  C OUN T ,  COMPLETE,
NY IkANSAdlfM AI II U ll II /Ml. Will Ai'l I All Jll VC'lJll Ml X. MONllllY StAtCMPNt.

S U R G E R Y  

S U R C E R Y  

S U R G E R Y  

S U R G E R Y  

B L O O D  COUNT, 

'T^XirRGI-^

A S S I S T

C O M P L E T E

60.00 ̂

40. OG' 
60.00^

3 0 0 . 0 0 ^  

100. 00p- 

5 0 . 0 0 ^  

8 0 . 0 0 "  

9 0 . 0 0 -  

4 9 5 . 0 0 ^  

4 5 . O O "  

900.-00^ 

2 0 0 . O C T  

-isn_jQOd_/ 

8 0 0 . 0 0 "  

1 0 0 . OGk 

2 4 3 . 0 0 ^  

2 0 . 0 0 ^  

7>/

FAIRBANKS MEDICAL & SURGICAL CLINIC C ontinued
P.O.BOX U30 • FAIROANXS. ALASKA 00701
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3 6.0 0 
3 0.0 

35 1.0

4 0 4.9:

I'Z

f'2

8.5 0

8.5 0

8.5 0

6 0.3!

1 1.5 0 
65.00
2 4.05 
6 0.0 0

4 3.2 (b
5 7.5 0 
3 3.8 0

2 0  2 . 0 0  
I 8.6 C

26.0 5 0.00 

30.00

3 I 6 8.0 3 

I 6  8.0 3 

I 6 8.0 C 

I 6 8 . 0 0

I 0

4 5.00

2.4 3 3. 

3.0 3 0.7 

3.25 7.7 p 

3.9 9 1.6

2.4 3 3.1 0 

03.0 3 0.7 0 

3,2 5 7.7 0 

5 3.9 9 1.6 5

I 6  0.0 0 

I 6 8 . 0 0

I 4 7.0 C 
I 0.8 C

6 4.0 0

6 4.0 0- 
o 4.00

4.2 9 0.7 
4.4 5 P..7 0 

4.6 I 6.5 

4.9 0 3.0

0 4.7 9C*70 

4.4 5 8.7 0

) k.6 I 6.5 0 

5 4.903.05

5.2 0 1.3
5.2 9 2.4

5 5.2 0 1.3 5 
5

s u b  ' o n : ; *
T O T A L

. C H A R G E S

L E S S :

C O V E R A G E

E X P L A N A T I O N  O f  S Y . V t t l j l  S

' . r n v  .Tr. s  f  l< V i V » 1
o rnO 

rt f

D U c .  F R O * .  

P A T I E N T

Ml» UMi
roissr
».?4* fFfc;a.



LOCATION
M N M W O  BY

not
A U O W K )

AUOWED

H  an am o u n t  is s h o w n  in the “Not  Allowed" column ot right, the para­

graph checked below will explain.
i

□  The Allowed C h a r g e  is less than the actual charge for psychiotne 

service, because only 6216% of such expenses ore allowed under the 

low.

□  The Allowed C h a r g e  is less than the octual charge for psyt_ Siafric 

service, because the $250.00 m a x i m u m  payable in one calendar' year 

has been reached.

t

□  chorges have been reduced to the a m o u n t  indicated, because 

they have been determined to be higher than w *  c a n  consider os 

covered expense under the Medicare Program.

TOTAL A I L O W f 6 - e ^ ^ t ' ^ ^ ^ 7>T 

LESS DEDUCTIBLE ( f ^ ' i

BALANCE OF ALLOWED CHARGESp V .  

LESS 20% COINSURANCE /  C j &

M u t m *
♦m d  to

MEDICARE PAYS

US! 'EXPLANATION OF MEDICARE BENEFITS
U)tA CASUALTY THIS 15 *  STATEMENT O f THE ACTION TAKEN ON YOU* MEDICARE CLAIM

yETob Life & Ca?uolty 
Medicare Claim Administration 
Yoon 3uilding 
522 S. W. 5th Avenue 
Portland, Oregon 9720-1 
Telephone No. 222-6831

O - /

HEALTH INSURANCE CLAIM NUMM*

, ^ 7

f j L r r C O a e - .
S) J r  S\ n

IMPOPTANT

FOR GENERAL INFORMATION, SEE THE 
REVERSE SIDE.
i

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims.

LOCATION OF SERVICE 
CODES

The following will explain 
the codes shown in the "Lo- 

t cation of" column to the 
right.

O Doctor's Office
IH Inpatient Hospital

I II Independent Lob
| ECF Extended Core
l Facility 

i H Pmtient'i Home
• 1 GH Ovtpotient H

Ot Other Locati
NH Nursing Home

.SERVICES

o a h

H J 2 3 t 3

V

4 , f i j

Y ...........

L .  3). f k s n u ic C , f«7> 1

; 1
/ / v ‘ h- J :  ' ■ ■ ■ rjnii " ,<~'r' rx~ V-U

• I4L-a *I rl*f» •
Uy
o

i 'w \  to iV;M Sts t

•—f - ;
itr'ei 3

Hh-
'4 ' •-4^U! HI ;

/ ty
^t—

■ v j

nr|1W
P .2

—,— 

r ?

-t—
*e

'fJcle

’  7 o z 3 X £ - ' f c i 'c? '-7

I f ninii Ascc j. i |, c i i.t , ' -‘i iil PpjM :i - : :
C;

7 Z

? •

L .  .
M#- , ,

06-

11 i> my Y & y r

j p >  f t

DESCRIPTION OF SERVICE 
CODES

The following will explain 
the numbor shown in the 
"Description of" column ot 
left. •

-onsujtation
Diagnostic X-ray 

i J i  Diagnostic Lob 
Radiotion Therapy 
Anestheiio v - 

o 8. Auistant Surgeon j 
9.. Other Service ‘ ' 
0. • Whole Blood or 

Pocked Red Blood 
Cells



S T A T E M E N T

LEONARD D. FERUCCI, M .D ,, ^
OBSTETRICS & G Y N E C O L O G Y  

P r o v i d e n c e  P r o f e s s i o n a l  B l d g .  S u i l c  3 0 4  . - 3 3 0 0  P r o v i d e n c e  R d

P h o n e  2 7 9 - 0 5 8 8  ( 2 4  H o u r s )  A n c l i o r c g e ,  A l a s k a

G ^ U df0'a

FAMILY
HCMDEK

CURRENT
BALANCECHARGE payments!

KIRS-CH

I n i t i a l  G Y N  ex a m  

Lab. Fee: Pa p

r*T

r o m  M e d i c a r e

PLEASE PAY LASr AMOUNT THIS COLUMN -Sir

C C — C i r c u m c i s i o n  

B l — B i o p s y  

C — Con sultation 

K C — Hosp itol C a r ©  

S-— S u r g e r y

I G — Initial G Y N  

I O B — Initial O B  

R O B — R e turn O B  

F U V — F o l l o w - U p  Visit 

O C — O f fice Call

C l — C auterize 

IUD— -I.U.D.

I J— Injection 

L A B — L a b o r a t o r y  

IP— I n s u r a n c e  Pa p e r s

T H I S  IS A H  E X A C T  C O P Y  O F  Y O U R  A C C O U N T  P R E P A R E D  O H  3 M  “J I F F M A S T F R ” C O P Y  P A P E R



- *J— -

G. o. Gould, d.d.s.
1060 FIREWEED LANE

Spenard. Alaska 99503
9-17-73

£e:. Danny Davidson 
Mother Anita. Amick 
Welfare
Dentist Robert Biggs

Billing for Danny Davidson

12 -8 -69 #30 FO. Amalgam Filling
II
II.

IV
It #31 EO I! II.

II. II. #19 EQ II II

If II #18 FO. II II

H 1 I-
*

V* -70 #3 OL It II

It II. 0. II II

$ 2 0 - 0 0  

20.GO 
2 0 . 0 0  

2 0 - 0 0  

2 0 . 0 0  

15. <

Total

This was never billed at the time work w a s a o H e  
because mother did not tell us she was on welfare 
We hve. recently been contacted by our collection 
agency to whom we had turned the account over for 
collection, to send the billing in to welfare., 

to the attention of case worker Mary Kilgore.
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A D p R E S a

PREV'OU
8ALANC

I S I S
u

DESCRIPTION CRSDIJ3CHARGES BALANCEDATE

BALANCE FORWARD

dtVa«Uti

^ vajaAj Vs l V - « ^ 0  C i G llii
i f p
W k
W w m

W W M
W wm k
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FOLkOWUF
■rx&iyjrr

M E D I C A R EBURTON,.-'. GEORGEN A M E.

W E L F A R B « « j308 NORTH- LANS

AL A S K A CREDIT 
 LIMIT.A N C H O R A G E

P R E V I O U S

b a l a n c eDESCRIPTION CHARGES CREDITS BALANCEO A T E

BALANCE FORWARD

m m

f M

W W W
§#i

-mmmL
0 M m

w # ®

W s M

lls ife

W m m 4
m m m

j/*-f S' us/s.-* A

sssra®
W M 0



P H O N E  N O . —  Cj — 'm

DR. P A U L  J / i G E R  

6 0 2  C O W L E S  S T R E E T  Z  7 7 . 7 ? .
Fairbanks, Alaska ^  —

P hone 456-4268
( o o > _ ,  

. -  - 4 - u r _
f fl „ -i -E::/ onS

E M P L O Y E D

P E R S O N  R E S P O N S I B L E  F O R  T H I S  A C C O U N T :

V *  • ■ A O O R E S S

  l/ c c r t lf iy  -Thot th is ' is  t f* iu s f ond p r o p e r  b i l l

ond hereby authorize the Department Certifying 
OfficeiMo effect payment, of. same. ~ -

A-C.A.\-C

Signature

8-Digit Account Code

OATE
D O N E

A M O U N T

P A I D

DATE
P A I D

S E R V I C E S  R E N D E R E D B A L A N C E

Clinical Examination 
F/M X-Rays

Cleaning & Scaiing

A L L  A C C O U N T S  P A Y A B L E  I N  3 0  D A Y S  O R  A  C H A R G E  O F  1 %  P E R  M O N T H  I S  A D D E D  

U N L E S S  O T H E R  A R R A N G E M E N T S  A R E  M A D E .



S T A N L E Y  N. J O N E S ,  M.D.
P. 0. B O X  249 H A I N E S ,  A L A S K A  99827 

T E L E P H O N E  766-2821

S T A T E M E N T
f

A l a s k a  D e p a r t m e n t  of W e l f a r e  
210 A d m i r a l  W a y  
Juneau, A l a s k a  99801

6/1/73

F O R  p r o f e s s i o n a l  S E R V I C E S :  K a t h e r i n e  D a y e r

P e t e r s b u r g

7/11/70 P h e n e b a r b  
7/13/70 D a r v o n  cpd,

R o b a x i n  
8/5/ 70  D i l a n t i n  # 2 0 0  
9/25/70 D i a z i d e  # 1 0 0  

R o n i a c a l  # 1 0 0  
D i l a n t i n  100 m g  # 1 0 0

D r - u g s

C S -A

C3-&4- ■sjo &  .
P L E A S E  P A Y  $ .

59.60

W h e n  y o u  h o v "  

y o u r  i n s u r o n

v o t e  i n s u r a n c e  c o v e r a g i

il b e  c r e d i t e d  t o  y o u r  a c c o u n t .  O v e r p a y m e n t s  a r e  r e f u n d e d .  If n o  s u c h  c r e d i t s  a p p e a r  in 3 0  d a y s .

j 6 :  T h i s  s t a t e m e n t  i n c l u d e s  o u r  t o t a l  c h a r g e s .  P a y m e n t s  w e  r e c e i v e  f r o m  

y o u r  a t c o u n t .  O v e r p a y m e n t  

y o u  s h o u l d  c o n t a c t  t h e  I n s u r o n c e  C o m p a n y  o r  A g e n t  d i r e c t l y .

P L E A S E  N O T E :  T H E  R E S P O N S I B I L I T Y  F O R  B R I N G I N G  O R  S E N D I N G  I N S U R A N C E  F O R M S  I S  Y O U R S  - -  

D O N ' T  D E L A Y  O R  F O R G E T .
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DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

PAID BY CHECK NO.
8K 884 Rediform



J

S T A T E M E N T

6 .  O .  <-

i y  i i -S'- ‘̂ c'0

r W . .  o i l .
. a.-'-’

r ST
g u ^ c L » * . < v *  a O s + J'̂ ,

L J

DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

<̂ c-» L̂ -J <^3 t.L £ g  A

/
/ / - £ < / - ?  /  aJ:<~c-v> cjr <ru

//-o3 ✓->?/ - d - ^  y ^ y 7

/f-7/
co~cx-tL t^o ̂ uP (3co*-X.

A

^ 4 - C + e m $ ' •  e  i;^-1

PAID BY CHECK NO.
8 K  8 8 4  R o d i f ^ r m

MMtta Ma tM a aMffTragaarsHiaim



\

S T A T E M E N T  

£ .  O .  0 < O J

/  $  /  J  J*.

& / .  P

• J j 7  j- m z *

C L^cJ . o J i_ 9Cjrz>//
L  J

DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

jL S Z fZ ,  />r * o  tr£r>*-^

r / ? ? /  *  .

// " £ ?-  ~7  /  " C--£?C-0—y1 ^  O

/ /  ^  y d u / c ^ t

C<J e x j P  ^<J 

4 U - u & c Z  £-&?>*-* ' x‘ ~

P A I D  B Y  C H E C K  N O .

8K 884 Rodif^rm



c

S T A T E M E N T
A

D A V ID  L E I S T IK O W .  M .D .

2110 E. NO. LIGHTS BLVD.

Anchorage, Alaska 99504 
277.4535

DEFT. OP HEAEEH & WELFARE 
DIV. OF PUBLIC WELFARE 
338 Denali 222 MacKay Bldg. 
Anchorage, Alaska99501

. PLEASE RETURN THIS STUB WITH YOUR CHECK n nr\ nn
Pat Backus (Eugene) 9-20-72.

D A T E REFERENCE CHARGES CREDITS BALANCE

BALANCE FORWARD f*

7-14-70 Exam 1 0. 00 1 0 . 0 0

P l e a s e  R e f e r  t o  P a t i e n t  V i s i t  S l i p  F o r  D e t a i l p a y

LAST A M O U N T  
IN THIS 
C O L U M N



j$TA!?E
iiiiisE iiii

PATIENT INFORMATION

Coupon o r  A u t h o r i z a t i o n  num ber

Name o f  P a t ie n t

^ r V K i O v .  I ^
D ate  o f  B i r t h  Sex

-O f. / /  _ C tS T  tig
:=sase;i:NQi

C 3 E N T J M E  O F F I C E  C O P Y
l K i i  M m  P r o v id e r  R e ft ___________________________________________________________________________ __

A l a s k a  d e p a r t m e n t  o f  H e a l t h  a n d  s o c i a l  s e r v i c e s  . . I I

Outpatient Hospital* Practitioner'Home Health Agency Invoice N o . r . ; ̂  ̂

PROVIDER INFORMATION

Name o f  P r o v id e r

P r o v id e r  ID  N o .

Payee ID  N o . ( I f  d i f f e r e n t  f r o m  a b o v e )

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES

L i s t  P r im a r y  D ia g n o s is  F i r s t

R e f e r r in g  o r  C on­

s u l t i n g  P h y s ic ia n

S e r v ic e  P r e a u t h o r i z a t io n  

N o . ( i f  a p p l i c a b l e )
Have a l l  o the r-  .p a y m e n t  s o u r c e s  b e e n  e x h a u s t e d ?  1 I Yes I I No

Comments

SERVICES RENDERED
1969 RVS 

P r o c . Code

D e s c r ip t i o n  o f  M e d ic a J . 

o r  S u r g ic a l  P ro c e d u re

:3 2 i i  C o o r d in a t io n  o f  O th e r  B e n e f i t s♦ P lace  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 
K P a t ie n t ' s  Home 
IH  I n o a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
N il N u r s in g  Home 

ECF E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o s p ,

T o t a l

C h a rg eO th e r  P a id T o t a l

M/Care f o l r  M/Care Ded T o t a l

U n p a id

B a la n c e

PROVIDER CERTIFICATION
" T h is  i s  t o  c e r t i f y  t h a t  t h e  f o r e g o in g  i s  t r u e *  a c c u r a t e ,  a nd  

c o m p le t e , a nd  i s  i n  c o m p lia n c e  w i t h  T i t l e  V I o f  t h e  C i v i l  R ig h t s  

A ct o f  1964  w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on  th e  

g r o u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

paym en t a n d  s a t i s f a c t i o n  o f  t h i s  c l a im  w i l l  b e  f r o m  F e d e r a l  a nd  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a m a ^ e b la l  f a c t ,  may be p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  fin fzth te  l a w s ."

,T o  th e  b e s t  o f  my / pcw lte d g e  n o  o t h e r  r e s o u r c e  e x i s t s .

R e m a rk s ! 

vj 1se.vt'c'UJi

R e s u b m it t a l

I n d i c a t o r

M e d ic a l

R e v ie w
S ig n a t u r e

R e v is e d  6 / 1 / 7 3  06 70 IN-



Cl? C O PY

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Outpatient Hospital*Practitioner’Home Health Agency Invoice NoJilG .

Provider Ref

PROVIDER INFORMATIONPATIENT INFORMATION
Name of ProvideCoupon or Authorisation ;;unoer

Name of Patient

Date of Birth Provider ID No iqassigflasr;

Payee ID No. (if different from above)s o u r c e

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

Diagnosis Code 
(opt.)

DIAGNOSES

PrimaryList Primary Diagnosis First

Service Preauthorizatior. 
No. (if applicable)

Referring or Con­
sulting Physician

Have all other payment sources been exhausted? [ZU ¥es 1 -I No

Comments

S E R V I C E S  R E N D E R E D

1969 RVS 
Proc. Code

Description of Medical 
or Surgical Procedure

Charge

m  Coordination of Other Benefit*Place of Service 
DO Doctor's Office 
IL Independent Lab 
H Patient's Home 
IH Inpa+ient Hospital 
OL Other Location 
NH Nurs ing Home 
ECF Extended Care Fac. 
OH Outpatient Hosp.

Total
ChargeT o t a lOther Paid

M/Care Coir Total
Unpaid
Balance

P R O V I D E R  C E R T I F I C A T I O N

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of I96U which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a majtepdal fact, may be prosecuted under 
applicable Federal 0^'State laws."
To the best of ray Mviwige no other resource exists.

Resubmittal
Indicator

Medic a. 
Revleg



c e n t r a l  o f f i c e  c o p y
1 1 Provider Ref

0 6
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Outpatient Hospital*Practitioner’Home Health Agency Invoice No. 1 0 8 1  0 A
; 1 0 PATIENT INFORMATION

Coupon„or.-AuthorIzatlon Number

Name of Patient

Q  n \ m s \ v v - ^ V s V \ t O

iR i i .c e

PROVIDER INFORMATION

Name of Provider

Dafce of Birth 

 / ____ /

Sex

? n n
Provider ID No.

^ j V y v v -  t o

liiiaassigflcjf:-

iiaaseiiiNaiii-ii
i i i i i i f f l i r g i i i g s s s s i i i i i i i i i

Payee ID No. (if different from above)

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES Diagnosis Code 
(opt.)

List Primary Diagnosis First

*

■g f L-LL

\ 1
• t

Primary

Secondary

Have all other payment sources been exhausted? 1 1 Yes 1 1 No Service Preauthorization 
No. (if applicable)

Referring or Con­
sulting Physician

Comments:

S E R V I C E S  R E N D E R E D

Date of 
Service

Place of 
Service*

Description of Medical 
or Surgical Procedure

1969 RVS 
Proc. Code

Charge

Qj x b -&£■

114 vi i<so\. Q JL .CV4Q

X<2$Q —

•Place of Service 
DO Doctor's Office 
IL Independent Lab 
H Patient's Home 
IH Inpatient Hosoital 
OL Other Location 
NH Nursing Home 
ECF Extended Care Pac. 
OH Outpatient Hosp.

1 2 Coordination of Other Eenefits
m/care Pd. Other Paid Total

M/Care Coir M/Care Ded. Total |

liili:!iijliiil
im

Total
Charge

K g W° -

j s i t t r

Less

Unpaid 
Balance \'̂ lpC

(M L Sil

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of 196  ̂which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a material fact, may be prosecuted under 
applicable Federal ri/yi>jlate laws."
To the best of ray/l/ntf/ledge no other resource exists

3  3 '  C = - 3 S ' o - a

Signature Date 1Xi

" t e a

X*-

Q s m " -  L j l

'■(■"(a  I

cub I L  h>4—

Resubraittal
Indicator____

Revised 6/1/73

Medical
Review
06 7 0 1U



U F E & C A S U A L T V THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM -4Prepared By:

/ m v

~P 5
/Etna Life & Casualty 
Medicare C laim  Administration 
Yeon Building 
522 S. W . 5th Avenue 
Portland , O regon  97204 
Telephone N o. 222-6831

DATE
j "  . C .A  . -J

HEALTH INSURANCE CLAIM NUMBER

5 H  H  h j

-.L' 1 1 .  i ; .

beneficiary's
NAME 

AND ADDRESS

■ ■■•'/). P(Jl.1q••
l . I • U ■ f , ■

/ . O iU io l - .  P c t s . L f ' h x s  ... . ’ •

-Hsjisc /u y/)ri!’CL&ctd

IMPORTANT

SEE REVERSE SIDE FOR 
GENERAL INFORMATION.

t 1 '* . *
'•'-it A. • .

^  f .  •  * . r  r  -  • % —  •* - * i C ; \u- •
»* j . “t V>'V3 ?»*' ■ -*>“T
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LOCATION OF SERVICE
CODES

The fo llow in g  will exp la in
the codes shown in the "Lo ­
c a tion  o f "  c o lum n  to  the
right. . i /c v

1
• 2

O Doctor's O ffice 3
IH Inpatient Hospital 4
IL Independent Lab; p _ ; . j K
ECF Extended C a r e - - i w ; . J

Facility 3 ,[* e  S W -:' 6
H Patient's Home ■ -  : [ j  ,• , • 7
OH Outpatient Hospital
OL O ther Location - ( , f f  j , - j . 8
NH Nursing Home

9
1 0

RUSTDATE
MO OAY

LASTDATE
MO DAY

SEFLOCATIONOF
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S', -- - RENDERED BY -....~~sO2 u. u |0 S’z °

^  < I 'A I’ 1PI IffI .U l.'u c j& n v  r V f V

7, , ■J !

1 \ I ''V I - ' i. r '■ '
p r t- i'

/ 1 1 J Li

f ( eJ- _|_ irt ri * -/• . j;; l :*t..:. no’ rr
‘j

r • r* _' f ‘ * rt , _* 1 \ "V '/  , i 1' • c * -. •' 5■ :r • . 11 iJno ' ' ^ r ;G/ C. • • • • 6
A ’ T' • i,̂  } j:. l. ■. ! ’ 1 • 1 rc- 5r?

/I :
*• n -*l t.t. ><ji : :n. . S '.,

1 i i i i i . 1 ' 0 : Jf r " ' ' ?if '. I»

DESCRPT ION  O F SERVICE 
.• -.-CO DES

The fo llow in g  w ill exp la in 
the n um be r.sh ow n  in the 
"Description o f "  column at 
left.

i f !  L J  Medical Care .1 
2. Surgery 

''■3. Consultation
4 . Diagnostic X-roy
5. Diagnostic Lab

* 6. ’ Radiotion Thcropy 
- 1 .  -Anesthesia ' - 1 •

8. Assistant Surgeon
9. O ther Service 
0 .!- W ho le  B lood o r

Packed Red B lood 
».. r  Ce lls • -v ./ -»

If an amount is shown in the "Not Allowed’' column at right, Ihe po
graph checked below will explain. C 1' !
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F I The Allowed Charge'is less than the actual cqar 
service, because only 62'A% of such expenses a 
law. •• J,i

1 .0  / n. .. nos:
[~~1 The Allowed Charge is less than the actual c 

service, because the $250.00 maximum pay 
has-been reached. . ...

iatric 
nder the

for psychiatric 
one calendar year

The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

p . . . .  ■ f o *  3 .

Your $50.00 deductible has been met for 19 J ( )
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TOTAL ALLOWED CHARGES

LESS DEDUCTIBLE •' ‘ _____

BALANCE OF ALLOWED CHARGEJ^LL-“L 

LESS 20% COINSURANCE c m
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MEDICARE -  DO NOT 
WELFARE

A.

BILL

3 A T E B  T I M E  
3 F  D I S C H A R G E

PROVIDENCE HO SPITAt 
A n c h o r a g e . A la s k a

Â SfCNMEt̂ Ĵ &r M̂ SUrXnCE BENEFITS: I hereby authorize payment directly to the above 
nomed hospitol of the Hospital Benefits otherwise payable to me but no! to exceed the hospi- 
Jtol’s regular charges for this period of hospitalization. | understand I om fingnciolly respon­
sible to the hospital for charges nof paid under this-a g r e e m e n t s .• .. . Ju

Date__________ 19___Signed__________________ '______«

DAT^
.« - j..*
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S U R G I C A L  
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H O S P I T A L

S E R V I C E

C R E O I T S  B A L A N C E
O L D

B A L A N C E
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S U B  T O T A L S
T O T A L

C H A R G E E

T E R M S -  B I L L S  A R E  P A Y A B L E  W E E K L Y  I N  A D V A N C E  A N D  M U S T  B E  S E T T L E D  I N  

F U L L  B E F O R E  P A T I E N T  L E A V E S  T H E  H O S P I T A L  • / -

Tl»»* iv a% c o m p l e t e  a t  p o u i b f o  lo r r t i d n r  a t  tbit t i m e .  H o w e v o r ,  if t h e r e  a r e  a n y

o m i s s i o n s  o n  o d d l t i o n o l  s t a t e m e n t  will b e  m o i l e d  to y o u .  T h e  H o s p i t a l  D o y  o n d t  at  M : 3 0  A . M .  

T h i t  a l l o w s  t b w  p a t i e n t  t o  l « a v »  t h e  H o s p i t a l  w i t h o u t  o n  o x l r o  d a y ' s  c h a r g e  b e i n g  m a d e .
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D U E  F R O M  PATIENT

E X P L A N A T I O N  O f  S Y M B O L S ®U
. . . •  A O * M » » * n i A r i o * « O i l ! ) -  O T I I  V T R r - R O O M
a -  A l l O H A t C f O R  j
s i n .  A f t f S t H C S I A 0 1 A •  O f A r M C R M T
n o .  A H r m o n c s c c •  C A R O *  C O R A f C T I O l
R 3 •  a t o o o I C C • c i c c r R o r H C c r H A i o s R A w
l “ S •  0 A S A V .  e { T A B 0 i l ' . M I K G -  C L C C l R O C J R O t O C R A M
: * c -  C O * * * ! *  B  1 .0 0 0  e o u n r I S •  C M C R C C B C V  S U A G t R T  ( O R
> -  c i R C u H C r s t O H I S ! •  U C C T A I C  S M O C A  TR

•  C t i e i C - V l S i r R C -  A I A R T  C I H f I R
: t •  c r s r o s c o r r . 1 C •  n r r m i v e  c a r t

r * j »  ■-  O t U V l M  A H C S X A f f l C 10 *  l O f n t i r r c A T i o n

I S i s o r o r i s R f e .  r t f i i c i i L i r *  o u « c
I V i M T R A V t H O U S t h t c  /  s•  f M t S I O l M I R A A l  1
h H A R C O r i C S .  C M t l R C  S T A T J
m o ; M l W 0 O R 1  O i r c C M AMO •  P M O T O C R A f M S  £ R
O o c a a t i M i n t A u  c R i o i r f t > f t A S M A  I f A B
O R o r t R A T l n G  R O ' J V «cr -  R I # U M 0

r e t * T C t r f H O M C  r / c
•  r i j s u io u | 0 I 1 C C M t i

0 1  I H O I T G t M  r M C W A A r f R .  T R A M S r u i l O R  R I
p a  n R f C O V f R f  R 0 0 * 4 U R • U R l M A t T S I S ,  * .  1

-  I - R A T -  I M I R A ^ /  J. •r t A f A I S T A l M C  C M D 4 A . i  w

. e u n o A H K  9 r » e o t s  o * t r
•  C t n T H A L  s u r ^ t r
•  C M A R G C S  U A O f R  S U N 0 R T
•  CXI  ( R C C . T C T  R O O M
- i n r c f t M i r i c M  f o s m v c

•  r e i s s u n c  B t s m t t  m a c h i h c
•  R I O  C R O S S  0 1 0 0 0• reocmiAC sts
•  d r u g  C h a r m s  u n o i *SUM0NV



HOSP llA i. AND MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT i . . , a
t ;  or ,A *s '* 'Ci» < in f o rm a t io n  r u r jueM  «ul b y  th is  r , »m m a y  u p o n  c o n v ic t io n  U  s n b ju c l to f in e  a n d  un-i "* *

Irirat ----I
! Holland

I Ml
.  I. k

2. Snx

~T J . ' - - :  (Street numtLec^Clty t̂ate^ZltbGodey 
1 r 'S a l v a t i o n  Army, n ch o ra g e ,  A la s k a  99501

E ! «  f i m m
15r .Dyite o f ,b - t h .? ,

i 1 ' \ O

3. Health insurance clTTt?

— • • ;r-s adm ission
i  _ . | — 7 ?_

: t  j- e i s.’4,"qualifying stay
"  : j :j  ‘  *  i  |

8. Provider name and address ('City and State )
A ncho rage / O ^-Uuu i

i

Providence !io3 

12. Qualifying and other prior stay in formation

 . ________

j9 . Provider number
_ _  X  _______ __________

3 8 7 - 16 -5 12 3 -a
6 Mecl.cai record nj~-,;f

72-0032 
10 A«eFd7n3~7hys7c7â —  

Hein

MLUiCAL R E V i r v . ' ^ :

• rir hove ctner health insurance o r if you r State Medical Assistance Agency will pay part o f your medical expense^1 afid “you1 vJs/-./ in formation 
4 Lou' th isd a im  released to them upon their request, complete items 13 and 14.

—  j .  I n s u r in g  o r g a n i :

       —- t | « H |-.f J ■ m ___

’ lion o r State agency name and address ^ y 14 . ??P!icylo r ,r» *d ir» l^ .s6 iii^ .19 no_
s .O s ^ - ./ tz . __15. Patient's Certification. Authorization to Release In form ation , and Payment Request. I certify that the in fo rm ation  given by me in applyir--, 

f i r  payment under Title XVIII o f the Social Security Act is correct. I authorize any ho lder o f medical o r o th er in formation about me to re 
l-a se  to the Social Security Adm inistration o r its intermediaries o r carriers any in formation needed fo r  this o r a related medicare claim. I 
request that payment o f authorized benefits be made on my behalf. __

hom ed  representative) (Signature by mark must be witnessed)□ Contained in 
provider’s record

ture-jfPatient ap

16. Admitting diagnoses (It employment related, also give name 
and address of employer)

C i r c u l a t i o n  Problem  L . Fo o t

18. Surgical p rocedures (Show date ot each) £ 1 / 1 0 / 7 2
T ran s fem o ra l  ao r tog ram  1 - 4 - 7 2 ,  C ross fem ora l 
n rn'Tunon fem ora l to L . p ro funda fem o ra l cro

D o  not use  
t h is  s p a c e

Data
Q / o a  ? -

D o not us- 
t h is  s p jc t

A r t e r s c l e r o s i s  o b l i t e r o i  3 i
17. Discharge o r current diagnoses 
(a ) Primary
w ith  com p le te  o c c lu s i o n s  o f  th e  
i l i a c  a r t e r y  & d i s t a l l y  down to t l 
y&jStJSQttex p ro funda fem o r is  which 
but the s u p e r f i c i a l  fem o ra l a r t e r j  
on th e  l e f t  i s  o c c lu d e d .  There  4 s

7 jo „  I

s byijiasn. p a ten cy  o f  th e  p o p l i t e a l a x t e r - y - - .

f
i s  p a ' t i -

I
19. STATEMENT OF SERVICES RENDERED
B lood  p in ts  
fu rn is h e d

A.
P in ts
re p la c e d

Accommodation
U. 1 Bed

N o t re p la c e d

Days

C h a r g e  p e r  
p in t

Rate

T o ta l C h a rg e s N o n  c o v e re d  C h ^ 's

— t
: • .. J \

C. 2 -3-4  B ed______
C. 5 o r m ore Beds

|F . Se lf care 
'G. P IP  T o taT

ro n |E . In tensive care 
H0  sp1
T 
A L

O N LY

H. Operating room
I. Anesthesia
J. Outpatient services

K. B lood adm inistration 
L. Pharmacy 
M. Radiology 
N. Laboratory
O. Medical, surg ica l and centra l supplies 
P. Physical therapy
O. Occupational therapy 
it. Speech therapy 
S. Inhalatio i. therapy 
r. O ilie r (Describe) EKG
P.ruisidp T s o i. 7 days @ $ 2 0 / dy________  140 Q0_

U. TOTALS

120:  ̂ f L _____________

-435
_ 4 5

_199
648

125- 
6 0

0 10 0
_647! o£_
_439

1 2

209
90

_ 1 0
DO

.75
06

4450 11
V .r-frp a tien t deductible 
W .-B iood  deductible pts. Q
X!'‘ Coinsui‘yince days ( ) (
Y. i-TOTAL DEDUCTIONS 68

I ce rtdyVhat the required physician's certification and recertifications are on file. 
Signature. o f provider representative 
 X r \ j k, 1, - , , 1 Dn l'j re^c 'v rd

b s c a i :  z
'v ; " -  SSA-i 45 J (6) < i./zi

20. S ta te m e n t  c o ve rs  p e r io d  ^

F̂ L . i J 0 3 _ _ ;_ 7 2 /
21 . D a te  g u a ra n t e e  o f 

p a y m e n t  b e g a n
c22—Dste-Urt-notrccrTzccivai

r l —
2 3 . D a te  a c t iv e  c a re  e n d e d

T| II
2 5 . P a t ie n t  s ta tu s

TH 22LL. 72

? 4 . D a te  b e n e f it s  e x h a u s te d

A . D ate  d is c h a r g e d

01 ! 22 ; 72
2G. L i f e l im i ;  re se rve  

d a y s  u s e d

D . D a te  of d e a th

II—  rz-l-zz.
2 7 .  N o o - c o v u r c d  

d o y  5

□
 Still 

p M i e n

2 0 . C o v e re d  d ay s

19
3 0 . R e m a r K i : P IP  p e r  die.-n 

a m o u n t  S

•\
► ' \  IU',\ V o r e i ' b u h  r. •

| £\ T  - I K o  i % -I f n_ 1

( \  i u' <■. • % V '  \ ( \  i 'IT'/.i Vl v- a\*V
a O f  ’ r- ^ '  'L - K e .

(• >'.'"t f >1 L v .I i v-y\ l l . J
[<\ "I Cl l

LJ

e iin h n r r .e rn o n t  a m o t i f t  $

.< 4 ^  CJA Qcl
FOR INTERMEDIARY USE

32 . V e r if ie d  n n n  c o v e rc d  s ta y s
F ro m I T h r u

T>

I I
35 . A p p ro v e d  by J 2

3 3 . Non- 
p m t . c o do

3 4 . D ays  
u sed

D a te  a p p ro v e d

t) /. ✓ «r-i ^  D a p a r t n ie n t  of H e a lt h . E d u c a t io n , a n d  'W e lfa r-

Sz J ?  ^  S o c le ! S e c u r it y  A d m ln M r a t lc r
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5-jrul white * 
canary copies 
f r payaent.

WHITS: StaCB Vile
CATCAHY* J t a t c  S u s p ^ n a - j 

Pm ?rjyl.*t?:'»s C py Provider Ref

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Outpatient Hospital‘Practitioner-Home Health Agency Invoice N? 115163
: STATE:
iisiiBiii
hkey::;

PROVIDER INFORMATIONPATIENT INFORMATION
Nane of Provider

t iJ / L L ia m  ^ > 7 6 w . j )

Coupon or Authorization Number

Nane of Patient

/>/f/LUP W d O te
Provider ID NoDate of Birth

Payee ID No. (if different from above)

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES

/ y / V P *  2 6  - 3 / j  P / j J i  /

WILLIAM S. STOVER, M.D.
A  P R O F E S S I O N A L  C O R P O R A T I O N

2211 E. NORTHERN LGTS. ELVD., SUITE 103 
ANCHORAGE, ALASKA 99504

Service Preauthorization 
No. (if applicable)

Referring or Con­
sulting Physician

Have all other payment sources been exhausted?

Comments

S E R V I C E S  R E N D E R E D

1969 RVS 
Proc. Code

Description of Medical 
or Surgical Procedure

Charge

2iJCoordination of Other Benefits 
Care Pd. Other Paid Total

-Place of Service 
BO Doctor's Office 
IL Independent Inb 
H Patient's Home 
IH Inoatient Hospital 
OB Other Location 
NH Nursing Home 
ECP Extended Care Fac. 
OH Outpatient Hosp.

Total
Charge

M/Care Coin Total
Unpaitr
Balance

P R O V I D E R  C E R T I F I

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of 1964 which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a material fact, may be prosecuted under 
applicable Federal or State laws."
To the bestydf my^Tm?i?ledg^ no other resource exists.

/ j W T LV L tM -L 'X  ' ;?

Remarks

Resubmittal
Indicator

Medical
ReviewSignature

R e v i s e d  6 / 1 / 7 3  0 6  7 0 1 4
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JANAN A  VALLEY M ED ICAL SURG ICAL GROUP
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F O R  P R O F E S S IO N A L S E R V IC .E S  R E N D E R E D :

•• A r c l i i o  P i e r  c o n

c c s s c c 5 i C 3 - S J l i  I

' . - :• £ 1 / 2 / 7 0  Ic n 'T  d it c c c c c o  c c 2 2
- 2 / 2 2 / 7 1  c f v i c o  C c 2 2

T q t d

J - /IW  Wi

■I.C0
£ 2 * 0 0

1 certifiy that this is o just and proper bill 
and hereby authorize the Department Certifying 
Officer to effect payment of same.

Signature Date

b-Digif Account C b d e 3 - D i g i t  Object Coda 3  5 - 5 =
S 'd ' . S ’ < 5 ^



l a j s c t i c n  o r  ' j i . u i ,  
(K£G n o t  d o n o )

In ja o f c ic a  o r  05.ot 
{ETlO n o t  d o n a )





. STATE 
of ALASKA

02 00

TO: r
Gary Hppfon 
Supp ly  5 F a c i l i t i e s  

_^-<Jtfneau

FROM.'
/

date . O ctober 2 3 , 1974 

SUBJECT: Sea -Land
■Regional S u p p ly ' 'O f f ic e r  
SCRO

'R e f e r e n c e  th e  a t t a ch ed  l e t t e r  from Sea -Land  r e g a rd in g  non-payment 
o f  f r e i g h t  b i l l s  ( c o p ie s  a t t a c h e d ) .  As you can see  th e s e  a re  q u i t e  
o l d ,  so  I  had to  do some d ig g in g  back  i n t o  th e  1972 f i l e s .  I  found 
c o p ie s  o f  th e  o r i g i n a l  i n v o i c e s  in  th e  1972 f i l e s  and i t  does no t 
lo o k  t o  me l i k e  th e y  have been p a id  b u t ,  t h e r e ' s  no way t h a t  I  can 
t e l l  f o r  s u r e .

Would you p le a s e  re v iew  t h i s  w ith  F i s c a l  and see  i f  th e r e  i s  anyway 
th e y  can t e l l  i f  t h e s e  f r e i g h t  b i l l s  have been p a id ?  I f  n o t ,  i t  
lo o k s  t o  me l i k e  we w i l l  have t o  p r o c e s s  them f o r  payment.

P l e a s e  a d v i s e  me o f  your d e c i s i o n  on t h i s  m a t te r .  

Thanks .

LDB/jeg
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0. P. O X  1 9 3 9 ,  C I T Y  D O C K  A N C H O R A G E .  A L A S K A  9 9 5 1 0  -  P H O N E :  ( 9 0 7 )  2 7 4 - 2 6 7 1

D A T E  A p r i l  2 9 ,  1974

P u b l i c  H e a l t h  S e r v i c e  

R o o m  222  I f a c K a y  B l d g .

338  D e n a l i  S t .
A n c h o r a g e ,  A l a s k a

G e n t l e m e n :

We a r e  i n  t h e  p r o c e s s  o f  a u d i t i n g  o u r  b o o k s .  Y o u r  a c c o u n t  h a s  b e e n  

b r o u g h t  t o  n y  a t t e n t i o n  b e c a u s e  w e  s h o w  t h e  a t t a c h e d  b i l l ( s )  t o  b e  

o p e n  f o r  y o u r  a c c o u n t .

r ± e a s e  c h e c k  I f  «*"«••*■ w r n r d q  d o  n o t  a g r e e ,  o r  y o u

h a v e  a  p r o b l e m  w i t h  t h e  b i l l ( s ) ,  p l e a s e  c o n t a c t  me i m m e d i a t e l y .

N o t  h e a r i n g  f r o m  y o u ,  I  w i l l  a s s u m e  t h e  b i l l ( s )  i s  ( a r e )  i n  o r d e r ,  

a n d  I  w i l l  l o o k  f o r  y o u r  p r o m p t  r e m i t t a n c e  t o  P .  0 .  B o x  1 9 3 9 ,  

A n c h o r a g e ,  A l a s k a .

B e c a u s e  o f  t h e  a g e  o f  t h e  i t e m ( s ) , we w o u l d  a p p r e c i a t e  y o u r  h a n d l i n g  

t h i s  m a t t e r  a t  y o u r  e a r l i e s t  c o n v e n i e n c e .

T h a n k  y o u  i n  a d v a n c e  f o r  y o u r  c o o p e r a t i o n .
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§  3 7 . 2 5 . 0 1 0 P u b l i c  F i n a n c e §  3 7 . 3 0 . 1 0 0

C h a p t e r  2 5 .  M i s c e l l a n e o u s  P r o v i s i o n s .

Section Section
10. Unexpended balances of one-year '20. Unexpended balances o f appro- 

appiopriations printions for capital projects

Sec. 37.25.010. Unexpended balances of one-year appropriations.
(a) The unexpended balance of a one-year appropriation autho­
rised in an appropriation bill lapses on June 30 of the fiscal year 
fo.- which appropriated. However, a valid obligation (encumbrance) 
e: isting on June 30 is automatically reappropriated for the fiscal 
year beginning on the succeeding July 1 if  it is recorded with the 
Department of Administration by August 31 of the succeeding fis­
cal year.

(b) An indebtedness arising from a prior year for which the ap­
propriation has lapsed shall be paid from the current year’s ap­
propriations, if  ( 1 ) this expenditure uoes not exceed the balance 
lapsed; and (2 ) the original obligation date is not more than two 
years from the requested date of disbursement. (§ 1 ch 113 SLA 
1962)

Sec. 37.25.020. Unexpended balances cf appropriation for capi­
tal projects. An appropriation made for a capital project is valid 
for the life of the project and the unexpended balance shall be 
carried forward to subsequent fiscal years. Between July 1 and 
August 31 of each fiscal year, a statement supporting the amount 
of the unexpended balance required to complete the projects for 
which the initial appropriation was made and the amount that may 
be lapsed shall be recorded with the Department of Administration. 
(§ 2 ch 113 SLA  1962)

C h a p t e r  3 0 .  L o c a l  G o v e r n m e n t  B o n d i n g .

Article
1. Anticipatory Borrowing 37.30.010— 37.30.000)

Article 1. Anticipatory Borrowing.

Section Section
10. Borrowing in anticipation of the 00 Security for repayment of reve-

sulc of bonds permitted ntic bonds
20 Issuance of notes 70 Limitation on issuance of notes
30 issuance of new notes 80 Us e  of proceeds from sale of

<10 R e p a y m e n t  of notes notes
SO. Security f m  repayment of gen- HO Sale of notes

oral obligation bonds

Sec. 37.30 010, Borrowing in anticipation of the sale of bonds 
permitted. A political subdivision of the state which is authorized 
by law to inftir bonded indebtedness may borrow money in anticipa­
tion of the sale of general obligation and revenue bonds, if

( 1 ) the general obligation bonds to be sold have been authorized 
by the governing body ol the political subdivision and ratified by
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•' w

M E M O R A N D U M S t a t e  o f  A l a s k a
DEPARTMENT OF COMMERCE

to: Ron Lind, Deputy Director
Division of B udget & Managemei 
Department of Admini s t r a t i o n

subject: Miscellaneous Claims vFROM:
A d m i nistrative Officer

A t t ached is a m i s c e l l a n e o u s  claims supplemental request which was 
submitted last year but not approved because the bill did not 
p a s s .

Please resubmit.

Attachment

agn «ssngflwwwB»ga«gpff
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N 2  2 1 0 4 1 7SA-19 STATE OP ALASKA
2 M  8  e n  „  . . .

Request For I i\msporti'<L<m

The ____ _____________1 ?A X . .. _ S .̂ lL  .  f l  lk fiJ w r ,lr , tlicf . (Department.or OffU-o ruiiuu.'dlui: tranaportatlou am) atlUreaa)
 S i- L - £ r .£ .b l. / ’) . { / . ) J * i' r j -------A l J ± . f . i / J .J i J f .  Company to furnish Transportation

for _ z ________________________________  _________ from ~p_L-A-_......................(N’umo of Tritvolor)

To       ~ ^ L G \. ?) / a /   . 10___
O’lueo mid Dntn of Ja<mO J  ,

Form Ko. — I s J . . / )  i .  Ticket No.  r ĵ ...jfs A A - C k 2 ...................
(£il};nnturo of TravHor) ■*«.—.—,

Value   (No tax payable)___________________ I a I/ j IS I_'A/?- - - rf^T7___________Tourlnt cIrom fnro (Son liiMmctlon if t on /  (Title) •rover uo fildo) (To be ltnterloil by carrier).

Carrier will forward this request to the Department or Office Requesting Transportation
in.stjiuctio.ss o.v u i:v i:n s i;



(Cap acit y)

• W h e n  a v o u c h e r  l» si n.vd in the n a m e  o f  o • n p . m y  r.r cor porat ion,  t)** n a m e  
of the p r t t o n  w r iting t h e  cri'npnny o r  corp o r a t e  i.tinc. as urli us th** c.xj n . u .  in 
w h i c h  h e  u r n * .  n u » i  nppc.tr. F o r  r.xaint It-: " A .  If. C. i b i l M h y  Co., j.-r J o h n  
1 foe. Compt r o l l e r / '  or " A u d i t o r . "  n *  the ia»<* r^ny hi*.

A  D M  IN IS T R A T I  V E  C E R T IF IC A T E  

I  c e r t if y  t h a t  th e  s e rv ic e s  in d ic a te d  h e re o n  w e re  re n d e re d  as  
s ta te d  a n d  e v id e n c e d  b y  th e  a t ta c h e d  s u b v o u rh c rs ; t h a t  th e  s e r v ­
ic e s  w e re  n e c e ss a ry  in  th e  c o nduc t o f  o fl'tc ia ! Im . in o s s ; a n d  t h a t  
th e  a m o u n t  is  a  p r o p e r  c h a r g e  to th e  a p p r o p r ia t io n s )  s h o w n .

tA p p ro v e d  f o r  $

T i t l e ......................................................................................................................................
(A u t h o r i m !  c« t t l f j m E  cflircr) 

tit »hc ability to certify r n !  authority to a p p r o v e  sr. combln'it in on»* p**r«Mi, 
afghaturr only it n r c n u r y ;  oth* r» n c  tin- appruvii-c n'1' .*» r *  .'I Mjpi jn the Liat k %.»«co 
L r l u w  " A p p r o v r d  for S ......................  ' an«l ov»r n.tulliriitl liilf.

D if fe re n c e s

A m o u n t  v e r if ie d ; c o rre c t f o r .

( S ig n a t u r e  o r  in i t ia l s )

Totals

GRAUO TOTM. CLAIMED

A C C O U N T I N G  C L A S S I F I C A T I O N

M E M O R A N D U M

N o t e . — If the pityer n n i m  d in the ft* 

turhrd v o u c h e r  w.ll M J p p l y  h r l n v  *ii> h 

d a t a  e>  will i«|.*r>f(fy ll.c tlnri. ilfnvi.. ifi 

pay n i r n t  t h r m i f  W i t h  the n.r*>uut m  hr. 

olTirc, thii »Ilp will I*. u m i Ik I wi th it*, 

check.

e n c lo s e d  r h r c lc  s e t t le s  v o u c h e r  s u b m i t t e d  f o r  p n v m e n t  o f  t h e  a c c o u n t  d e s c r ib e d  

i n e i i i o r n n t l n i n  h e r e o n .

I N O  A C K N O W I . K P f . M K M T  O F  f l f X K I I’T  O F  C I I K C K  IS  N K C K S S A K Y I

D ep t , o f  Commerce
(l)fp#i tm rnt, Itmraij, o r Kxtaldi'Piii**n*lKqcI J a k  Western  A la s k a .  A i r l i n e s
uni N o . . 1 1  - 9 - 1 
A m o u n t , J 2 1 .  0 0

4 O A O  V o )  

'  1 1 7 1 - 1 0 1

J. U .  veil. N o .

PU11LIC VOUCHER FOR TRANSPORTATION OF PASSENGERS

S t a t e  o f  A la s k a  
D ep t , o f  Commerce 

U s Box S>7 K orth  f o i e ,  A la s k a
oihcv u*  »pt ctfm l o n  T h r  U n i t ' d  Stotr * of A m c n r a  T r a n s p o r t a t i o n  Itfquotll

THE UNITED STATES, Dr.,

Hu. V o x  N o ..........................................................

Sc l ie d . N o ..................................................................

Cirricr's Bill N o .

To .................... Kcidia k . Wes to  r  n... A l a  a k a .. A i r l  i n  e. s ..............
P .O . Box 2457 

Address K od iak , . . .A la  sk a  9 9 o l9 ....................................

11-9-73

PAID BY

T H K  U N I T T . I »  S T A T E S  

O F  A M E R I C A  

T R A N S P O R T A T I O N  K K t J U K S T  .NO.

TR-210417

WAI-3 8 2 7O 
Glenn M i l e s

A M O U N T

T f A N s r o a T A T t O K

2 1 .  bO

A C O ' M  M 0 P A T I O N 9

P A Y E E ’S  C E R T IF IC A T E

I  c e r t if y  t h a t  the  a c c o u n t s ta ted  he reon , a* e v id e n c e d  b y  ih e  
a tta c h e d  su b vo u c h c r> , i* co rrec t a n d  juN t ; th a t  t ic ke t*  h a v e  h.*cn 
fu rn is h e d  o r serv ices re n de re d  as in d ic . i t r d :  th a t  p a y m e n t  h ;u  n u t 
been  re c e iv e d ; a n d  th a t  th e  rates c h a rge d  ar** no t in  cxcc-* o f the  
low est ne t ra tes  a v a ila b le  fo r  the  G o v e rn m e n t , ha«ed o n  t a r i l ls  e llo r*  
t iv e  a t th e  d a te  o f s e rv ic e .

Noy.9,.. 1973......
’(’li.’ici |

raycevKodiak..Western .A la 5 .k a .A ir J . l f j

....................................
.E i l e e n  a a l l
B uokkeeper



M E M O R A N D U M S t a t e  o f  A l a s k a

Myrton R. Charney , D ir e c to r  
D iv i s io n  o f  Budget and Management 
Dept, o f  A dm in is t r a t io n

D A T E November 1 3 ,  1974

F R O M : S U B J E C T :
W il l i am  D. Thomson, D ir e c to r  
Management and F inance  r' 
Dept, o f  Educa t ion  •• J

1975 M is c e l la n e o u s  Claims

A ttach ed  i s  a l i s t i n g  o f  p r io r  y e a r  ind eb tedn ess  fo r  which the Department 

o f  Educa t ion  r eq u e s t s  subm iss ion  o f  a m is c e l la n e o u s  c la im s  supp lem en ta l .

The l i s t  c o n ta in s  the names o f  v en do rs , d a te  o f  i n v o i c e ,  number o f  in v o i c e ,  

re a son s  fo r  non-payment, and '.he amounts c la im ed . The a t t a ch ed  enve lop e  

c o n t a in s  a copy o f  a l l  i n v o i c e s  l i s t e d .

W. D. T.

FORM 02 18



NAME OF VENDOR 

A la s k a  A i r l i n e s

DHEW-PHS-AK H ea lth  S vc . 

A la sk a  R a i l r o a d

B e t t y  C it y  C le an e r s

B l a k e ,  M o f f i t t  & Towne

C en tr a l S c i e n t i f i c  Co.

Copper V a l l e y  Fue l 

G ro sse t t -D un lap

H ough to n -M if f l in

I s l a n d  F l y in g  S e r v i c e  

Fred G. K o h l i

MacM illan  T eachers  Center

N a t io n a l  O rg an iz a t io n  on 
L e g a l  Problems o f  Educat ion

DATE/INVOICE 

2 /2 / 7 1

8 -2 4 -7 1

8-30-70

8 - 1 1 - 7 1
8 -4 -7 1
4 -20 -7 1

1 1 - 1 7 - 6 9

10 - 18 -6 6
4 - 18 - 7 1

1 1 - 1 7 - 7 0

5-28-69 
7 - 16 -69  
7 - 17 -69

12 - 16 - 7 0  
12 -30 -7 0  
12 - 16 - 7 0

9 -12 -69

1-2 7 -6 9
2 -17 -69  
2 -10 -69
1-7 -69

2 - 12 -7 0
6 - 1 - 7 1

3 -9 -7 1

Area 7 2 - 1  

700261

07532
06386
0 17 14

167260

CJ92549
CJ92549A

1 15 0 3

100775
OP45747
120308

53700
55001
53702

TR218213

C6965
C7100
C7085
P17683

7537
206876

REASON FOR NON-PAYMENT

Forwarded to us l a t e  
by U n iv . o f  A la sk a

Rece ived  l a t e  fvom SOS

Forwarded from o the r  
D epts ; l a t e  a r r i v i n g

Unable to o b ta in  
in v o i c e s  from company

D u p l ic a t e  shipment r e c 'd ;  
one p a id  fo r

In v o ic e  r e c 'd  5 - 15 -74

In v o i c e  r e c 'd  2-20-73

In v o ic e s  ou tdated  when 
r e c e iv e d

R ec 'd  l a t e  from SOS

Rec 'd  l a t e  from company

R ec 'd  l a t e  from company 
a f t e r  they checked f i l e s

In v o i c e s  r e q u e s te d ;  none 
r e c ' d ;  have a statement

AMOUNT

3 . 1 5

4 ,9 14 .4 2

6.68

364 .10

398.23

28 1 .26

15 .0 0

7 .4 1

1 ,0 2 4 .9 3

287.50

93.93

P a g e  1

4 1 .3 6

PA14596 R ec 'd  in v o ic e  l a t e 15 .0 0



NAME OF VENDOR DATE/INVOICE

SeaLand 4-29-70

Tok D i s t r ib u t in g  Soc . 4 -30 -70
10 -  -70
12 -2 -7 0
5 - 19 -7 0

U n iv e r s i t y  M ic ro f i lm  1 - 1 4 - 7 1
6-26-70

H. W. W ilson Co 12 -3 1 -6 9

Yukon O f f i c e  Supply 4 -28 -7 1
5 - 2 1 - 7 1
10 -30 -70

J a n i c e  M C la rk 2 - 17 -74

P a g e  2

INVOICE NUMBER 

992 10 105 1

16695
17 186
17 29 1
16807

670563
551864

C21187

A 49828 
A 52943 
K 48079

Memorandum o f  
Agreement fo r  
t r a v e l

REASON FOR NON-PAYMENT

Due to book a u d i t ,  in v o ic e  
r e c 'd  l a t e

Sent to two o th e r  D ep ts . 
f i r s t ;  r e c 'd  l a t e

Did not r e c e i v e  in v o i c e s  
u n t i l  we requ es ted  them

In v o ic e  was not forwarded 
from L ib r a r i a n

R ec 'd  in  DOE a f t e r  two year 
l im i t a t i o n  e xp ir ed

I t i n e r a r y  r e c 'd  a f t e r  c l o s e  
o f  f i s c a l  y e a r

AMOUNT

22.56

45 .50

76.75

12C .00

93.05

140 .00

TOTAL: $7950.83



B02 00ie ('•lEV 08-73)

M E M O R A N D U M S t a t e  o f  A l a s k a
TO: Ron Lind, Deputy Director 

Division of Budget and Management 

Department of Administration

d a t e : November 26, 1974

F IL E  NO:

I / Pj  i l c L
f r o m : Vern Roberts, Director v> •

Division of Administration 
Department of Fish and Game

TE LE P H O N E  NO:

S U B JE C T : 1975 Miscellaneous 
Claims Supplemental

We are requesting a supplemental appropriation for the following 

miscellaneous claims (see attached).

Sterling Marine Products FP0212163 
Inv 006007

5/9/72 8.32

VWR Scientific FP0229671
Inv05-027-0242

6/12/72 78.56

VWR Scientific FP0229670

Inv05-055-7612

115.30

Unv. of Alaska FP0229914 12/1970 216.30

Unv. of Alaska FP0229915 1/1971 21.25'

Univ. of Alaska FP0229916 7/1971 6.30'

Unv. of Alaska FP0229917 8/1971 68.46

Unv. of Alaska FP0229918 12/1971 36.50'

Stanford Research Inst. FP0221912 

Inv902523

6/7/71 12.50

Baranof Book Store Inv9965 4/15 & 4 / 2 7 / 7 1
333.36

We can offer no explanation of why the payments are late other than 
the fact rhat the original billings were probably misplaced.

To our knowledge, sufficient funds were lapsed in the year involved 
and the claims have not been paid.



a Division ol Sterling Net & Twine Co., Inc. 
7 OAK PLACE • MONTCLAIR, NEW JERSEY 07042 • phono: (201) 783 9800 

Maine Plant. . .  J0NESP0RT, MAINE 04649 • phone: (207) 497-5635

A t t n :  A c c o u n t s  P a y a b l e  D e p a r tm e n t

R e : Your P .O .//

Da ted

Our I n v . it

Am t. o f In v f . r . 3 3 -

D e a r  S i r :

Our r e c o r d s  show  y o u r  a b o v e  p u r c h a s e  o r d e r  h a s  b e e n  
s h i p p e d  and  we i n v o i c e d  y o u .

T he  i n v o i c e  i s  now p a s t  d u e  and we w ou ld  l i k e  t o  i n q u i r e  
a b o u t  i t s  s t a t u s .  C o u ld  you  p l e a s e  a d v i s e  w h e t h e r  you  
r e c e i v e d  t h e  m e r c h a n d i s e  and  i f  s o  when you  w o u ld  e x p e c t  
t o  m ake p a y m e n t ?

I n  t h e  s p a c e  b e l o w  may we h a v e  y o u r  r e p l y ?  T h an k  y o u .

\i  •—  ■> - - ----------

S t e r l in g  Net and Tw ine C o . ,  In c .

D a t e

R e p l y :

Federal Tru'li-in-londing Act
S ig n e d

"Mcinulacturers ot Sporting and Fishing Nets lor Every Purpose



V , -  . • • r . * ****•"•"* ;• evr:..

INVOICE
iy-*'

w

1 ..........

S T E R O M G  M E T  &  T W I N E  C Q ?,
7 OAK PLACE 

MONTCLAIR, NEW JERSEY 07042 
RECREATION, EDUCATIONAL AND MARINE PRODUCTS 

TELEPHONE: (201) 703-9800 •

I o

s.

7 . I

li iv: M

M
X

r
SOLD TO

T .  H ,  JoASra
A r>T p. C.

P o L o •

”1 s I £ 3 -3 ®
H
I
P 

T

L
| q  | SAME. AS SOLO TO UNLESS OTHERWISE INOIC.ATEO '

I N V  . M l  f  . " \ 7 f

f j . M t  M M  i ' i  D

O U A J-JT H Y

2 .9 / 7 2
O U R O H O t R N O .

_  , C C ~ 3 3 1VIA P p : n.•* 5* ML A

vouRonnr u no

* 1 2 1 6 3
COMMON . A R Ml CM

TERMS

f O t' OtOTINATION

> ;

S A L E S M A N

O H I i i l N

«
P P D  O H  C O I L

w

M 2  I "  Sq. Eul'-t K a o t f « » n  t f y J r .a  S a t e 3  tCsttfttg

S R iP  F a r r  e ! P o r t

FRLIGrtT

TOTAL

L ,

A

(J\>
t 'IS

S i p
 —

. PHJCE

/I-

r» ,33

Z jJ J l

8 . 3 2

(/v<-
/

'"Sell*:* r((iiriri:h It.fit Wlb »•*•.[)«•<! Iv ll « iNO>« 
lit* Fa»r lalto* Mondoidt Atl ol IWri rv a'ni*»d<

No claims allowed after 10 duys

ol •»./ iirlt !«>-% t. id o> il.r -t «*•€.*« '.vr-i, »h* i«tvo*« I. l«o» fully complied willt lltr jjfov»i*o«* ot
V

, j Cw •. L'i • h! '-i O’. i * In.ourst ofl 8% per annum on overdue accounls.
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, STATE OF* ALASKA 
FIELD PURCHASE ORDER AND INVOICE

O K U I  R  N U M B E R
P R I N T  N A M E  O b  S E L L E R

V a n  W a t e r s  a n d  R o g e r s - ^ ^ ^
- m 1 2 2 9 6 7 1

A D D R E S S  O P  S L L L C R
P

D A T !  O F  O R D E R

I B 3 d 5 1  ,  7 e n • 1 1  n a  1  A n n e x

S e a t t l e ,  Washington 98124
D L P A K T M E N  T

F i s h  and Game
D I V I S I O N

Game
D E L I V E R  T O

1300 C o l le g e  R d . ,  F b k s ,  A la s k a  99701

O U A N
Y I T Y  I T E M ------------- 1 D C S C f t l P T I O N  I

U N I  I  
P R I C L T O T A L S

2 c t  66012-022
V i a l  No 1  Pk-24 14 .7 4 29.48

2 c t  66012-044
V i a l  No. 2 Pk-24

'
J•

tnr—1 30 .88

1  c t  66012-088
V i a l  No. 4 Pk-24 18 .2 0 18 .2 0

i i D o i !  M i  "iftr

REST P  t C  T J O N S :  r . C L D  p u r c h a s e  C R D F . R s  
W I L L  N O T  L S .C C E D  « « t C O l  I N  T O T A L  A M O U N T

S E L L E R ’ S  C E R T I F I C A T I O N :
1. T H E  U ' . D C R S l C N E O ,  H I . T , C ‘J . '  C E R T i ? V  T m A T  

7 h E  . V A T s R i A k .  F  b H M j r i l L  S E R V I C E  R E N D £ « < E D  
O F  c X P c N O i T o f i C S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R  

RECT C H A R G E .  A N D  T H A T  N O  P A R T  OF T H E  
S A M E  H A S  B E E N  P A I D

:or
78.56

D I S C O U N T  T E R M S

9 b  C  a y s

i\!/>
INV., 027-0242-000

o p o e r e d  b y  Edward ffop tuk_____________
R E C E I V E D  i ‘  _____________

r.ft n r  1 1 - 4 1 - 2 - 1 3 7 - 4 7 0 - ^ 3 0 3  &-V'-
B E L O W  F O R  D E P T .  A C C O U N T I N G  U S E  O N L Y

D A T E  P A I D

0 2  f , 4  m r  v  « i / 7 o <

V O U C H E R  N U M B E R

Spuedisol(R) M o o r e  Bus«r.ujs Forms, Inc.-m



o o

1 S T A T E  O T  A L A S K A  

F I E L D  P U R C H A S E  O R D E H  A N D  I N V O I C E

r
K  >-

O R D E R  N U M B E R
P R I N T  N A M E  O F  S E L - E R

Van Waters and Rogers —Jb u3?P. /. 2 2 9 6 7 0
A D D R E S S  O F  S E L L E R  j / D A T E  O F  O R D E R

-4*. Eox 355 1 T e rm in a l Annex ■6"&9 74.

S e a t t l e ,  W ash ington 98124
D E P A R T M E N T

F i s h  and Game
D I V I S I O N

Game
D E L I V E R  T O .

1300 C o l l e g e  R d . , F b k s ,  Ak 99701

Q U A N
T I T Y  I T E M -------------- I O E S C R I P T i O N I

U N I T
P R I C E t o t a l s

2 e a .  ZZMPG
A lbone hydrogeon p e ro x ic e
4/CS 5 1 .2 0 10 2 .4 0

1  e a .  X X -0 5 - 16 3 -0 1
P r ep a id  F r e ig h t 12 .9 0 12 .9 0

n  n  n i  (111 hi. ? ^y U u u n i i  c

« * E i S T  RIC T i f i N S  ^ i E L D  P U R C H A S E  O R D E R S  WILL N O T  t . X C F  i  D  • S  1 (JO 1 I N  T O T A L  A M O U N T  
SELLERS CERTIFICATION 

1 .  T H E  U N D E R S I G N E D .  H E R E B Y  C E R T I F Y  T H A T
the material furnished, service rendered
O R  E X P E N O I 7 U  R  E  S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R ­
R E C T  C H A R G E * .  A N D  T H A T  N O  P A R T  O F  r H t  
S A M E  H A S  B E E N  P A I D .

1 0 7 A L

1 1 5 . 3 0
D I S C O U N T  T E R M S

“I days

a v. b'n

Q55-7G12-000

ordered nv Edward  Kootuh _____________
/ ) / )  J J  7 ?  7?a ..RECCIVE1D nv _ ; .

yor.- 11-41-2-137-470-4303/  o
( E l i/  Lit!LOV/ FOR DEPT. ACCOUNTING USE ONLY

D A T E  P A I D

G 2  0.1 IflfcV I '701

V O U C H E R  N U M 0 E R

Spoodiiol (p) M o o r e  Bc/iineti F o t m i ,  Inc.-rr.



NORTHERN REGION liUSlNHSS OFFICE

U n i v J ' R S I t y  o r  A l a s k a

COLLEGE. ALASKA 99701

May' 3 0 ,  1974

jul i n o  o o

M r s .  W i lm a  W a l l a c e  ,
S t a t e  o f  A l a s k a  L ) e p t .  o f  F i s h  f'i Game t\‘_

1300  C o l l e g e  R o a d  
F a i r b a n k s ,  A l a s k a  99701

D e a r  M r s .  W a l l a c e ;  i

E n c l o s e d  a r e  c o p i e s  o f  t h e  i n v o i c e s  f o r  c o m p u t e r  c e n t e r  c h a r g e s  t h a t  we 

h a v e  o u t s t a n d i n g  o n  y o u r  a c c o u n t .

$/^y.us

We s h o u l d  b e  r e c e i v i n g  t h e  b r e a k d o w n  o n  s e r v i c e s  a t  A r c t i c  B i o l o g y  f r o m  

J o e  N a v a ,  a n d  a s  s o o n  a s  we r e c e i v e  t h e m  a c o r r e c t e d  b i l l i n g  w i l l  b e  s e n t .

T h e  o t h e r  p r o b l e m  a s  y o u  k n o w  i s  p a y m e n t  f o r  t h e  L i b r a r y  c a r d  f o r  S t e p h e n  

T a c k .  We h a v e  n o  r e c o r d  o f  h a v i n g  r e c e i v e d  y o u r  c h e c k .

I f  y o u  h a v e  a n y  q u e s t i o n s  o n  t h e  c o m p u t e r  c e n t e r  i n v o i c e s  p l e a s e  c a l l .

D e c e m b e r  1970 

D e c e m b e r  1970

$ 2 1 6 .2 1

. 1 0

J a n u a r y  1971 

J a n u a r y  1971

2 0 .1 6

1 .0 9

J u l y  1971 1 .8 0

A u g u s t  1971 
A u g u s t  1971

6 8 .4 6
4 .5 0

D e c e m b e r  1971 3 6 .5 0

F e b r u a r y  1973 c. r _ . '  _______

S i n c e r e l y  y o u r s

A c c o u n t s  R e c e i v a b l e

E n e l .

PLEASE f?EPLY DY AIRMAIL



SI AI E OF ALASKA

FIELD PURCHASE ORDER AND INVOICE

o n  D I  R  N U M O F R

2 2 9 9 1 ^

P R . N T  N A M F .  O F  S E L L E R

U / A  C o m p u t e r  C e n t e r
* * D D » < L b S  O r  b i  w L

U n i v e r s i t y  of A l a s k a

L V . 7 L  O F  C

/2 K 8  6-

p d c r  
< 7  7  0  

2 8 - 3 4 -

Co ll eg e,  A l a s k a  9 9 7 0 1
D t P A H T M E N T  D I V I S I O N

F i s h  a n d  Carrie G a m e
DEUyLR TC
1300 C o l l e g e  Rd, F bks, A K  99701

C t V t ’v '  I T E M --------------I D I  S C R I P T  I O N  1
U N I T
P R I C E T O T A L S

December 1970 Commuter Chcrs 2 1 6 . 3 1
Account -253-0903-427
"•-•TS F IS K )  PURCHASE CRDER
?ZPI ACES F?U = 17 0 2 7 1  i s s u e d
2 / 1 0 / 7 1

.... .................................................—

L  S 7  R i C  :  l O . ' . j ,  r i £ . . Q  ^ . K h a o :  O R D E R S  
A L L  N O T  E X C E E D  < S  1 » < 0 1 I N  T O T A L  A M O U N T
S E l l E R " ?  C E R T I F I C A T I O N

T f l  U  • 1 i - S - N N  E D .  n r * * > L V *  C t ' - N f - y  T H . l T  
T » i E  v  . T L  A l  -  w * M 5 H t  h ,  S L F v . C t .  P i . N D ; . H £ D

«  . . .  i :  - . 5  •• : . . .  h  f t  
♦ • L O v L  O r  A ‘  T A C  r ' F . L i  A  • w . ' A N D  L O R  
- £ . r . T  C h A r G t .  A N D  Y K «  ' . V C  P A r  T  O F  T H E  
S A V E  r - i A S  b L L . V  P A . D

T O T A L

2 1 6 . 3 1
D j C O U N  7 T E M V . S

p  D A Y S

Q Y ____________________________  C A  > I I-— . •■■■-'

TIT L C INV *_________________________

o f o e r c o  » y  R i c h a r d  B i s h o p ______________

R E C E I V E D  B Y .

, code 1 1 - 4 1 - 2 - 2 X 1 3 1 - 3 8 0 - 4 3 0 6  q > -
B E L O W  r C F .  D E P T  A C C O U N T I N G  U S E  O N L Y

DATu PAID V O U C n E H  MU.VoER
0 4  i * i  .  i  . •?>

STATE Or ALASKA

FIELD PURCHASE ORDER AND .INVOICE

O R D E R  N U M B E R
P R I N T  N A M E  O F  S F L i J . r t

U / A  C o m p u t e r  C e n t e r 2 2 S 3 1 5
A O D K l S S  O F  S E L L E R D A T E  O F  O R D E R

U n i v e r s i t y  of A l a s k a 6 - 2 8 - 7 4

C o l l e g e ,  A l a s k a  99 70 1

O C P A F / T M E N T  O l V I S I O N

F i s h  a n d  G a m e  G a m e
D E U V L R  t o . ~

13 0 0  C o l l e g e  Rd., Fbks, A l a s k a  9 9 7 0 1

O U A N
T I T Y  ‘ T E M -------------- ( D E S C R I P T I O N !

U N I T
P R I C E T O T A L S

C o m m u t e r  C h a r g e s  for

J a n u a r y  1 9 7 1 21.25

A c o o u n t  = 2 6 8 - 0 9 0 3 - 4 2 7

R E.ST R 1 C  r i O N b  F : L  L D  P U R C H A S E  O R O L P S  
W I L E  N O T  E X C E E D  « S l O O )  I N  T O T A L  A M O U N T
S l l l c r -s  c  t i f i c  a t i o n :

. T H E  U f l D t r t ' i X i M F D  ME P. C I T Y  C E R T I F Y  T H A T  7Hc.VAVR.Al r » .  ' M S H C D .  S E R V I C E  R E N D E R  E D  
0 7  K  X f *  E N  : J  1 T  • _  E  r i  I N C U R R E D  A S  SHOWN 
A l l O V E  OR A T  T A L r . r O .  IS A  T R U E  A N D  C O R  
R E C T  C H A R G E .  A  O  T H A T  N O  P A R T  O K  T H E  
S A M E  H A S  f i L E N  P A I D

T O T

discou;

cb

A L

21.25
T T E R M S

D A Y S

NTl.C______________________________________ INV>_______

ordered by  R i c h a r d  P,1 s h o p _______
R C C E I V E D  B Y  / '  ____________________

f o.DE_____11 - 41 - 2 - 1 3 1  - 3 a n - < H 06 c.
C l ' A A  O E : - O W  F O  ' D E P T .  A C C O U N T I N G  U S E  O N L Y

D A T E  P A I D V O U C H E R  N U M B E R

0 2  0 4  I I I !  V  S » / 7 G »

Spcrditcl (fi) M o o r e  fiuiiniMi F o m n .



STATE OF ALASKA

FIELD PURCHASE ORDER AND.INVOICE

P R l N T  N A M E  O f  S E L L E R

U/A Computer C en te r

O R D E R  N U M B E R

2 2 9 9 1 6
A D D R E S S  O r  S E L L E R

U n iv e r s i t y  o f  A la s k a

D A T L  O h  O R D E R

Tti 6-28-74

C o l l e g e ,  A l a s k a  99701
DEPARTM ENT

F i s h  and Game

D I V I S I O N

Game
D E L I V E R  T O .

1300 C o l l e g e  R d . ,  F b k s ,  AK 99701

' t ' Tt 'y '  I T E M -------------- i D E S C K I P T I O N I
U N I T
P R i C C 7  O T A u S

ConDuter Charges f o r
.Tilly 1 9 7 1  -  Auqust 1 9 7 1 6 .30
Am oun t #268-0903-427

T ? — — r  rr. '  r z:__ - v r v ^ r r - T~ ' V - T < ■—

r ~~ s ____ c j
l'.rrC —fr.-.. _r;e arr.ou.ir .rrf—
-S

..

. . . .  • r  .- l i  . T

s >•, uLR s c ? *-. riy .• a i ion
\  -  i C L P T i f - v  T . * i A T  . • •. . . .

O R  •' >: F ‘  1.  %  D  1 '  ' J  H L  S  I h ' C u H r t L D  A 5  S H O W N  
A r . D V C  O ' -  A T * . ’  A C H E D .  S  A  T  f t U L  A N D  C G r  
R L C T  C H A H C r .  A  * . Tj f > » A T  N O  P A R T  Ol T H E  
S A M E  H V ,  D u ! . * .  V M S

AL
6 .30

DISCOUNT TERMS

D A  VS

- CA «.

T 1 T L C . J N V  •  .

OKOCRLD nv Ri.c‘:-Gr/l R i a h°?_

f tC C E iV E  D  <»Y _______

„„,.r 11-41-2'-12~ 1 -2~o£-*i'306 u V,
j  C O . j E -----------------------------------

L /  A./  B E L O W  F O R  D L P T

date: paid

0«i t

ACCOUNTING UL>L ONLY
~VOUCHER NUMLiES

Speed ivl(h) Mcore Business Form*. Int.. •:

STATE OF ALASKA

FIELD PURCHASE ORDER AND. INVOICE

O R D E R

2 2 9

N U M B E R

9 1 7

P a t N T  N A M E  O F  S E L L E R

U/A Computer C enter
A D D R E S S  O F  S L L L E R

U n iv e r s i t y  o f  A la s k a
D A T E  O F  C K D E R

6-28-74

C o l l e g e ,  A la s k a  99701
D E P A R T M E N T  D l V l S l O N

F i s h  and Game Game
D E L I V E R  T O .

1300 C o l l e g e  R d . ,  F b k s ,  A la s k a  99701

" t Y t ?  I T E M --------------( D E S C R I P T I O N !
U N I T
P R I C E T O T A L S

Comouter C en te r  Charges f o r
August 19 7 1 68.46
Account #268-0903-427

R  K . S T  K J C  T I G N S  E L D  U f t C H f  H  < . ,  
r t i L U  N O I  C Y C L E S  I S V O O I  I N  r O T A L  A M O U N T  
S E L L E R ’ S  C  t i  ft > i F  I C  A  7  I O  N  

1 .  T H E  U N D E R  S .  O N  E D .  M L n C U Y  C E R T I F Y  T H A T  
T H E  M A T E R I A L  F U R N I S H E D .  S E R V I C E  R E N D E R E D  
O R  E X P f  N  O I T U I H I S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R  
R C C 7  C H A R G E .  A N D  T H A T  N O  P A R T  O F  T H E  
S*f•*L ha. BEEN PAID.

ror A L

68.46
D I S C O U N T  T E R M S

« c  d a y s

T I T L C ___________________________________________________________________________________ I N V . *

G /v' r

O R D E R E D  Iff. 
R E C E I V E D  tiY 

DF.

_ H i c h a r c V - £ i s h o p _  

-A——,—*-
rpnr.______11-41-2-131-366-/13 06 A
/}\/' BELOW FOR DEPT. ACCOUNTING USE ONLY
DATE PAID VOUCHER NUMBER



STATE OF ALASKA

FIELD PURCHASE ORDER AND INVOICE

* OMDLIt NUMHt M
PRINT NAML OT StLLLH
U/A Computer C en te r 2 2 9 9 1 3
ADDHLSS OK SfcLLLR DATE OT O'itlLH
U n iv e r s i t y  o f  A la s k a 6-28-7*1

C o l l a g e ,  A la s k a  99701
D E P A R T M E N T

F i s h  and Game

DIVISION

GameDLL IVI. H 1 U

1300 C o l le g e  R d . , F b k s ,  AK 99701

QUAN1ITY ITEM ----IDCSCHII’TIONI UNIT
p n i C F . TOtAl S

Computer C en te r  Charges f o r
December 19 7 1 36 .50
Account v268-0903-427

POSSIBLE REPLACEMENT FOR
FPO 190734 i s s u e d  2 /72  i n
th e  amount o f  $449.94

R  ESI R  1C 1 i r i t l . D  PuRCMASf OHUCHS WILL NO I I'XC I.I'D ( S l O O l  1 N TOTAL AMOUNT 
S E L L E R ’S  «. E R r i F I C A T I O N .

1. Till. UM'I MSlGNl'D. HI! Cl ff T IT Y  THAT 
Till. MATI.lnAi 1 UHNISHLD. St.KVICl l<L NOEItCO ON L >. P I. N O 1 T UHLS INCUWILO AS SHOWN AMOVE OU ATTACHED. 10 A ll'U," AND COM 
R I . C T  Cl lAHol . AND THAT NO PART OF THE
sami: has mi i:m paid

TOTAL
36 .50

DISCOUNT TI'.IIMS

0o DAYS

oRDERitD [iy Flcha^rd JBishop.
RECEIVED BY__

JL 1= .4 1~ 2 ~ 13 1 - 3  80-4 3 06 g .~^
UCLOW fOR DEPT. ACCOUNTING USE ONLY

DAT E PAID 1 VOUCHER NUMUER
o ? 0 4 i n r v  i t  ; c i

Spoediscl (rt) Mooir Business Forms, Inc m
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S T  A  .\ ! O  K  ! • E S I- A  K C  H

account ,:<r, serv ices

I N  S T  1 T  11 T  h

M  i : ; . i  o  p a r k  C . M . 1 F O S N I A  ' n i l  1

r
John J. Burns 

> Alaska D v y  nr truest and Ga;xia
604 Barnett Street/ son; 116 
Fairbanks, Alaska v S701

DATE June 7, 1971
A\

INVOICE No. 902323 Y 7 3

Book:

Pub:

P r o a 3cell - ' : for the 
on B i ’olo Ja a r ■
by T. C. . .•niter
* l »• -*% r ■••iA. * ■» • p

:->h Annual C onfer: r.ce 
t 1 / 7 0 ,Civin;j . l.wirnal

* ■« • r o

1  /c • ,/U

I

|  DATE MAILED SIGNATURE

1 ^ - h l n

i c:r no. CHECK NO.1CHECK DATE OEJ.NCl ACCOUNT NO. I'.V.O.NO a*.* r ~ s *
i...—
i
:

— •«•■*•»+*JCu

FILE COPY



STATE OF ALASKA

FIELD PURCHASE ORDER ANO INVOICE

ORDER

2 2 1

NUMBER

9 1 2
PRINT NAME OF SELLER
S ta n fo rd  R e se a r ch  Tn s t i t u t e

ADDRESS OF SELLER

A ccoun t in g  S e r v i c e s
333 Pavensv/ood A v e .

Menlo P a rk y C a l i f o r n ia  94025
DEPARTMENT

F i s h  and Game

DIVISION

Game
D E L I V E R  T O .

1300 C o l l e g e  Rd . , F b k s ,  AIC 99701

OUAN-TITV ITEM----(DESCRIPTION 1 UNITPRICE TOTALS
1  Book -  P ro c e e d in g s  f o r  th e

7 th  Annua l Conf„
on B i o l o g i c a l  Sonar
and D iv in g  Mammals, i
1970 -  bv T . C.
P o u l t e r 1 2 .5 0

t) n 1; j ' .  h; »! / mp\J U - J ’ • 1 ~ i

RLS I RIC HONS: FIELD PURCHASE ORDERS WILL NOT EXCEED «£lOO» IN TOTAL AMOUNT 
SELLER'S c i( 1 1F 1C A T 10 N: i. THE UNDERSIGNED. HF.KERY CCRTIKV THAT THE MATE? JAl * ̂ RMSHEO. SERVICE RENDERED 
OR EXPENDITURES INCURRED AS SHOWN ABOVE OR ATTACHED. IS A TRUE AND CCR
i.ect charge, and that no part of theSAME HAS BEEN PAID.

tot AL
12 .5 0

DISCOUNT TERMS

®o DAYS

n y_ _ C A

TITLE. .»Nv.*-902523- -Y?8.-

ORDERED BY z^ohfO Bu^ns /7
RECEIVED BY_ L . t'-Kt V'-I- O > •'W J. -/ )3
ron? l l ' f4 1 - 2 - ^ 3 f7 - •470-4376
rf[/^ BELOW f ° i DCPT. kĉ -OUNTING USE ONLY
DATE PAID \J VOUCHER NUN*. BE A

S p c e d i s o i ©  M o o r *  Q u s i n o s i  F o r m s .  I n c . m  j  A / * V
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02*0010 (REV. 00*73)

r

M E M O R A N D U M S t a t e  o f  A l a s k a  i

T0 Ron Lind, D e p u t y  Director
Division of Budget and Management 
Departmen t of A d m i nistration

DATE: Nov. 19, 1974

FRO M :
Robert F. Schroeder 
Legal A d m i n i s t r a t o r  
D epar tment of Law

1s L

T E LE PH O N E  NO:

S U B JE C T :

F IL E  NO:

1975

In r eply to yo ur memo of October we would like two claims 
to be included in the miscellaneous supplemental request.

One is for $3,683.88 as Alaska's share of the attorney 
fees in Wilder ness Society v. Morton and payment was ordered 
in April, 1974 by the U.S. Court of Appeals.

The o ther is attorney fees ordered by the Superior Court, 
Juneau in A P E A  v. State of Alaska in September. We have paid 
$346.50 and there is a balance of $1,850.00.

The balance in our Judgment account is $1,477.07 which 
is in--sufficient to pay these costs.

R F S : J I

E n c .

©RG30/2



O c C v u y e

8 G G  3 1 X T E E I J T  H S T R E E T ,  N .  W. 
W A S H I N G T O N .  D. C .  2 0 0 0 6

C o v i n g t o n  &  B u r l i n g

telephone 
f ? G ? >  i J n ? - R O O O

V/P|TF.tfS D I R E C T  D I A L  » i U M 0 E n

452-6192

TWX: 7 I O - 0 2 2 - O O O b
t e l e x : 0 O * r- n ?  

c a b l e : c o v l i n o

N o v e m b e r  12, 1974

The Honora ble N o r m a n  C . Gorsuch 
A t t o r n e y  G e n e r a l 
State of A l a s k a  
State C a p i t o l  —  P o u c h  K 
Juneau, A l a s k a  99811

D e a r  Norm:

R E C E I V E D
D e p a r t m e n t  o f  L a w

IIOv i u iV'4 
m  pm
V j8 j9 j iO jU i l2 | l |2 j3 |4 |5 i6

&

O n  A p r i l  4, 1974, the C o u r t  o f  A p p e a l s  e n t ered 
its order t axing costs (apart from attorneys' fees) in 
W i l d e r n e s s  S o c iety v. M orton a g a i n s t  the U n i t e d  States, 
A l a s k a  a n d  A l y e s k a .  A  copy o f  the o r d e r  was sent to you 
and Guy M a r t i n  u n d e r  a m e m o  d a t e d  A p r i l  5, 1974. I am 
e n c l o s i n g  a n o t h e r  copy.

Y o u  will recall that at the same  time as this 
o r d e r  was e n t e r e d  the C o u r t  o f  A p p e a l s  h a n d e d  d o w n  its 
o p i n i o n  h o l ding th at A l y e s k a  s h o u l d  p a y  50 p e r c e n t  of the 
attorneys' fees r e q u e s t e d  by the pla int i f f s .  The attorneys' 
fees j u d g m e n t  is now p e n d i n g  o n  r e v i e w  on the m e r i t s  in 
the Supreme Court.

The costs o t h e r  than the at torneys' fees were 
never q u e s t i o n e d  by us or the U n i t e d  States, and the A p r i l  4 
o r d e r  reflects r e j e c t i o n  b y  the C o u r t  of A p p e a l s  of certain  
o bjections that A l y e s k a  made. R e c ently there has been 
c o r r e s p o n d e n c e  between Dennis F l a n n e r y  for the plaintiffs 
a n d  B o b  J or dan for A l y e s k a  r e l a t i n g  to s a t i s f a c t i o n  of the 
o r d e r  taxing costs. C opies of the letters that have been 
e x c h a n g e d  a r e  ane-losed also.

The sum of all this is that A l a s k a ' s  share of the 
costs is $3,683.88 a n d  we have no r e a s o n  no t to pay. A  check 
should be made o u t  in that a m o u n t  to "Dennis M. Flannery, 
A ttor ney," 5ncC.sent to h i m  at 1666 K Street, N.W., Washington, 
D.C. 200'DT'.

Sincerely,

1 jk
Enclosures
c c : Guy R. Martin, Esq.

W i l l i a m  IT. A l l e n



• Si

. H x t d i M S  C m t i r f  i a f
F O R  T H E  [ . ' 'S T R I C T  OF C O L U M B IA  C IR C U IT

N o .  7 2 - 1 7 9 6 ,  7 2 - 1 7 9 7  &  7 2 - 1 7 9 8
t
' IK E  IElLDEENESS SOCIETY, ENVIRONMENTAL DEFENSE 
|FUND , IN C . ,  FRIENDS OF THE EARTH and DAVID
■ An d er so n , Ca n a d ia n  w ild  l i f e  f e d e r a t io n  and
I THE CORDOVA DISTRICT FISHERIES UNION, A p p e l l a n t s

V .
: .M

--.j ROGERS C. B .  HORTON, S e c r e t a r y  o f  the I n t e r i o r ,  
•j EARL L .  BUTZ, S e c r e t a r y  o f  A g r i c u l t u r e ,  and 

Vji ALYESKA P IPEL IN E  SERVICE COMPANY and 
STATE OF ALASKA

S e p t e m b e r  T e r m ,  1 9  73
C i v i l  A c t io n  Mo. 92 8 - 7 0

United States Court of Appeals
for the District of Columbia Circuit

FILED APR  4  1974

H u g h  e . k u n e
CLERK

/'• B e f o r e :  BAZELON, C h ie f  Ju d g e ,  and WEIGHT, LE VENT HAL, ROBINSON, MacKINNON, ROBB
1  and WILKEY, C i r c u i t  J u d g e s ,  s i t t i n g  en b an c .
I
1 0 R D E R

j on c o n s id e r a t i o n  o f  the b i l l s  o f  c o s t s  and memoranda f i l e d  w ith  r e s p e c t  t h e r e t o ,
..••J i t  i s

■;. v ,  ORDERED by th e  co u r t  en banc th a t  a l l  e xp en se s  r e q u e s t e d  by a p p e l l a n t s  W i ld e rn e s s
S o c i e t y ,  E n v iro nm en ta l  D e fen se  Fund , I n c . ,  and F r i e n d s  o f  the E a r th  a r e  app ro ved . Costs 

~”  t h e r e f o r e  a r e  h e reb y  t a x ed  in  f a v o r  o f  the  a f o r e s a i d  a p p e l l a n t s  i n  the amount o f  $ 1 1 , ~
; 0 5 1 . 6 5  a g a i n s t  A l y e s k a  P i p e l i n e  S e r v i c e  Company, the S t a t e  o f  A l a s k a ,  and the  U n ited  

S t a t e s  o f  A n e r i c a .  I t  i s

FURTHER ORDERED by th e  c o u r t  en banc th a t  th e  b i l l  o f  c o s t s  i s  h e reb y  remanded to
th e  D i s t r i c t  Court f o r  the s e t t i n g  o f  a t t o r n e y s '  f e e s  in  a cco rd an ce  w ith  th e  o p i n i o n ------

s'.S f i l e d  h e r e i n  t h i s  d a t e .
• ‘ ' I '
i ' . J i  P e r  Curiam

Fo r  the Court

. K l i n e
C le r k

V D a t e :  A p r i l  4 , 1974

O p in ion  fo r  th e  c o u r t  f i l e d  by C i r c u i t  Ju d g e  W r igh t .
D L s sa r .t in  •, op in io n  f i l e  : j v  C i r c u i t  Ju d ge  MacKinnon.
D i s s e n t : . : ’.-, o, i n i o n .  in  . Icii C i r c u i t  Ju d g e s  MacKinnon and Robb j o i n ,  f i l e d  by C i r c u i t
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IN T H E  S U P E R I O R  C O U R T  F O R  T H E  S T A T E  .QEEJALASKffcrior CrJn
Su;c ol' A!-sk.i, Fins l>.s:rc:

F I R S T  J U D I C I A L  D I S T R I C T  ai |ub« b (

A L A S K A  P U B L I C  E M P L O Y E E S

A S S O CIATION, et a l . ,

P l a i n t i f f

VS

STATE OF A L A S K A  and  C O M M I S S I O N E R

)

- I  I  

w  ^  -

i

ECO
i  .  — ■

iO

CO 
05

co

Judith R. </&r.es>jClerk

OF A D M I N I S T R A T I O N ,  J O S E P H  R; HENRI ,JrJ ft

D e f e n d a n t

t* ■ o  —

£ c-2 sa
ft- ^

r .  ^  u1 *2
6  S  q [

do

By

B I L L  OF COSTS
M Q) 

1 . 1 No. -72. - 2 .9  e

J u d g m e n t  h a v i n g . b e e n  e n t e r e d  in the a b o v e - e n t i t l e d  a c t i o n ^ o n ^ t h e  
lO^- d a y  o f  S k ./ 191!!./ a g a i n s t  the J L e_f_e^ nts

the Clvsrk is r e q u e s t e d  to Lax the f o l l o w i n g  as costs;

B I L L  O F  C O S T S

F e e s  o f  the c l e r k   ....................................  . .. ^

F e e s  for s e r v i c e  o f  p r o c e s s ............... ....... .....................o
t

F e e s  for p a r t  for a l l  o r  a n y  p a r t  o f  the
t r a n s c r i p t  n e c e s s a r i l y  o b t a i n e d  for u s e  in c a s e . ..............$_

F & e s  a n d  d i s b u r s e m e n t s  for p r i n t i n g ..............................

I?ees for w i t n e s s e s  (itemize o n  r e v e r s e  side)..'..................... $_
t*
•* Fees for c e r t i f i e d  c o p i e s  o f  p a p e r s  n e c e s s a r i l y  
o b t a i n e d  for u s e  in the c a s e . . . ......................................

D o c k e t  fees (if a n y ) ......................     $.

C o s t s  i n c i d e n t  to the t a k i n g  o f  d e p o s i t i o n s ......................... $_

30.00

1 2 . 0 0

C o s t s  as s h o w n  o n  M a n d a t e  o f  the S u p r e m e  C o u r t . . . . . . ............... 346.50 )■' -

A t t o r n e y  Fees

NOTE: T h e - S t a t e  has a l r e a d y  p a i d  the
$ 3 4 6 . 50,/shown on the M a n d a t e  of the 

S T A T E - 0'F~ALASKA ) S u p r e m e  Court.

)
F i r s t  J u d i c i a l  D i s t r i c t  )

c 1 8 50 .00 v' 

T o t a l  $ 2 2 3 8 . 5 0 _____

I, W i l l i h m  B. Rozell do h e r e b y 1 swear that the f o r e g o i n g  costs
are c o r r e c t  a n d  w e r e  n e c e s s a r i l y  i n c u r r e d  in this a c t i o n  and that the 
s e r v i c e s  for w h i c h  fees h a v e  b e e n  c h a r g e d  w e r e  a c t u a l l y  and n e c e s s a r i l y  
p e r f o r m e d .  A  c o p y  was 
fully— p r e p a i d — the reon.

> nave  o e e n  cnargeci w e r e  a c u u a i i y  oau jieecrsscii. 
this d a y  m a i l e d  to the A t t o r n e y  Gen- w ith- p o s t a g e

h.\d cV.tV',*-;- eral-
» * *• / *'“ * . - 7“ * /
/ J / 1 • / ’ .  .  •_________________________________

A t t o r n e y  for P laintiffs

S u b s c r i b e d  a n d  s w o r n  to b e f o r e  m e  t h i s  16th d a y  o f  Se p t e m b e r  ,  1 9 ,
a t  Juneau________ , A l a s k a .

L - i.
N o t a r y  p u b l i c  for. A l a s k a  
M y  c o m m i s s i o n  expires o / o / l l

C o s t s r a r e  h e r e b y  t a x e d  in the a m o u n t  o f  $,tj  U ^ ^ . ’̂ ^ his E T f V - * - d a v

//

.>• - ^ „ 19~7SC- 0«

SERVICE ANIj R E C E I P T  O R  COPY 
a c k n o w l e d g e d  this > / day of 
Sr-nt'-rber, 1974.

> ^ n U Z M v v



S U P R E M E  C O U R T  O F  T H E  U N IT E D  S T A T E S  :
O F F I C E  O F  T H E  C L E R K  ^  „

W A S H IN G T O N ,  D. C . 2 0 5 4 3  ' -  i* >

M a r c h  27, 19,Z&~~ w

tf 4 7o>
N o r m a n  C. Gorsuch, E s q u i r e  £  ?.̂  " 7 ^  , ' '
A t t y  G e n e r a l  of A l a s k a  ’ S'C1,., a .

P o u c h  K, C a p itol Bldg. G‘T ^  "* -*• 1 ̂

J u neau, A l a s k a  99801

Attent ion: Mr. Charles M. M e r r i n e r

RE: Davis v. Alaska, No. 7 2 - 5 7 9 4

D e a r  Mr. Gorsuch:

The m a n d a t e  of this Court in the a b o v e ^ e n t i t l e d  case 

has b e e n  m a i l e d  today to the C l e r k  of the S u p r e m e  

C o u r t  of Alaska.

As this case w a s  rever s e d  w i t h  costs, the f o l l o w i n g  

i t e m  is due and p a yable to the C l e r k  o f  the S u p r e m e  

C o u r t  of the U n i t e d  States: -~tC f(M /\
o A  f o , ( I

P r i n t i n g  of record $1,51 5 . 0 0

K i n d l y  f o r ward y o u r  c h e c k  f or the a b o v e  a m o u n t  to the 

O f f i c e  of the Clerk, A t t e n t i o n  of Mr. E d w a r d  F a i r c l o t h ,  
at a n  e a r l y  date.

V e r y  truly yours,

M I C H A E L  RODAK, JR., C l e r k

B y  c Z fV r u js & Z & i

(Mrs.) E v e l y n  R. L i m s t r o n g  

A s s i s t a n t



02-001B

.STATfc 
of ALASKA

?

TO: F Mr. Ron L in d ,  Deputy D ir e c t o r  
Budget and Management 
Department o f  A dm in is t r a t io n

FROM:

n
'y in

Mr /  w.ohn M. D augherty , D ir e c to r  
T rea su ry  D iv i s i o n  
Department o f  Revenue

CATE

SU5JECT:

I

J a n u a r y  1 6 ,  1975

Request by p ayee s  f o r  payment 
o f  " S t a l e  Dated" Warrants f o r  
C a lendar y e a r s  1973 and 19 74 , 
T o t a l in g  $ 3 ,9 14 .8 4 .

The f o l l o w in g  i s  a l i s t  o f  " S t a l e  Dated" w arran ts , f o r  which the  payees 
have con tac ted  the T re a su ry  D iv i s io n  r e q u e s t in g  payment. | Each payee was 
r eq u ir ed  to forward e i t h e r  the o r i g i n a l  w arran t or a x e r o x  copy o f  t h e i r  w arran t 
as e v id en c e  th a t  the item  had not been p a id .  In  ch eck in g  our r e c o rd s  o f  redeemed 
w arran ts  the item s l i s t e d  below a r e  l e g i t im a t e  c la im s  and have not been p a id  
becau se  o f  S t a l e  d a t e .

T h is  l i s t i n g  co v e r s  a p e r io d  o f  a p p ro x im a te ly  two y e a r s  from Feb ruary  
1973 through November 1974 .

House B i l l  482 c o v e r in g  the 1973 w arran ts  (copy a t t a ch ed )  was p re sen ted  
to the 1973 L e g i s l a t u r e  r e q u e s t in g  an ap p ro p r ia t io n  to  a l lo w  payment f o r  the 
1973 i t em s ,  but d ied  i n  the Ways and Means Commituee. S in c e  th e s e  item s con t inue  
to remain l e g i t im a t e  c l a im s ,  I  am in c lu d in g  the 1973 r e q u e s t s  f o r  payment w ith  
tho se  r e c e i v e d  dur ing  the c a le n d a r  y e a r  1974 in  the f o l l o w in g  l i s t i n g :

F a irb an k s  C l i n i c  B u i ld in g $ 3 2 1 .4 2
Char le s  F . Wayer, J r . 16 7 .5 0
Lynn E . K r i l e y 2 1 . 9 1
D oy le  M. Jow ers 10 0 .0 0
J o e  Chin 2.94
Dr. L .  A. Johnson 80.00
Henry F .  S v e t in a 15 .0 0
Maxine R. Graham 500 .53
I n t e r n a l  Revenue S e r v i c e 182 .’ 58
R. C. and L .  C. S ea rs 3 .00
Verona Bowles 1 1 . 3 5
Susan B u l lo c k  Stone 18 .3 2
H. L .  K irb y 35 .58
Mary E. B ah r , A dm in is t ra to r

o f  E s t a t e  o f  P e t e r  0 . Bahr 3 10 .26
Un ited  V i l l  V o lu n te e r  F i r e

Department 2 , 14 4 .4 5

$ 3 , 9 1 4 . 8 4

JM D : i l  
Attachment
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O r i g i n a l  s p o n s o r :  R u l e s  C o m m i t t e e  b y
r e q u e s t  o f  t h e  G o v e r n o r

O f f e r e d :  4 / 2 5 / 7 4

R e f e r r e d :  R u l e s

IN THE HOUSE BY THE FINANCE COMMITTEE

SENATE CS FOR HOUSE B IL L  NO. 482 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTH LEGISLATURE -  SECOND SESSION 

A -B IL L

Fo r  an Act e n t i t l e d :  "An Act making su p p lem en ta l  a p p r o p r i a t i o n s  f o r  m i s c e l ­

la n e o u s  c l a im s ;  and p r o v id in g  f o r  an e f f e c t i v e  d a t e . "

BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t i o n  1 .  The sum o f  $ 1 7 ,0 4 3 .2 7  i s  a p p r o p r i a t e d  from th e  g e n e r a l  fund 

f o r  m i s c e l l a n e o u s  c l a im s  a s  f o l l o w s :

( 1 )  Department o f  Revenue f o r  s t a l e  d a t e  w a r r a n t s  $ 1 , 2 0 9 .3 0  iL--
I

(2) Department o f  P u b l i c  Works f o r  vendor c l a im s

a g a i n s t  th e  d i v i s i o n  o f  b u i l d i n g s  $ 2 ,7 4 4 .7 0

(3) Department o f  A d m in i s t r a t io n  f o r  vendor

c l a im s  1 $ 17 8 .6 5

(4) Department o f  A d m in i s t r a t io n  f o r  f i n a l

payment to  b e n e f i c i a r i e s  and e s t a t e s  o f  d e c e a s e d  p e r so n s  $ 2 ,7 1 2 .3 7

(5) Department o f  H e a l t h  and S o c i a l  S e r v i c e s

f o r  vendor c l a im s  $8 , 6 6 1 . 6 5
(6) Department o f  Commerce f o r  vendor c l a im s  $ 2 1 .6 0

(7) Department o f  Law f o r  a s s i g n e d  c o u r t  c o s t s  $ 1 , 5 1 5 . 0 0

# S e c .  2 . T h is  Act t a k e s  e f f e c t  on th e  day  a f t e r  i t s  p a s s a g e  and ap p ro v a l

o r  on th e  day  i t  becomes law w ith ou t  a p p r o v a l .

- 1 -  S C S H B  4 8 2

n m n s a n



WILLIAM 4. [GAN, GOVERNOR

March 27, 1974

The Honorable Clifford J. Groh 

Alaska State Legislature 

State Capitol 
Juneau, Alaska 99801

Dear Senator Groh:

I am requesting that HB 482 "An Act making supplemental appropriations'for 

miscellaneous claims; and providing for an effective date" be amended to provide 
funds for one additional stale dated warrant received by the Department of 

Revenue. This bill should be amended as follows:

(1) Department of Revenue for stale date warrants S1209.30

The Department of Revenue should be contacted if there are any questions concerning 
this revision or the attached documents.

change line 11 to read

Sincerely]

Richard Freer, Deputy Commissioner 
Department of Administration

Attachment

cc: Jay Hogan
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, --iroe.ter,

FROM:

• cI

\[?.rr ■■■■' cnt

date : K e r c h  2 2 , 197U

subject: Rccuc^t for a d d i t i o n a l  a."orcpr

for o "'T.ent of d i m e  -alee 

’/errant.

p.. Grnhr..i delivered the follc.rinr d e s c r i b e d
U . l  L.’   -J • *  —  • - ' * *  *

'■col1 /errant; roe.’’.os tin:; if pose ole. that it bo included in °--
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TO :

F R O M :

= K A
'/,r\ n ’tt i/j.

Mr, Ron Lir.d 

Eudgets and Management

D A T E : 12/3/73

F IL E  NO:

John M. Daugherty 
Director of the Treasur

subject: Stale dated warrants for
which appropriations are 
requested

Fairbanks Clinic 51dg» Corp. -------------- $321.1*2

Charles F 0 Mayer ---------------------------  167.50

Mr. Lynn E. K r i l s y -------------------------  21.91

Doyle Joners -------------------------------- 100.CO

Joe Chir.n-----------------------------------  2.9It

Dr. L.A. Johnson---------------------------  BO.CO

Mr, Henry F. S v e t i n a ----------------------- 15.CO

Total $703.77

Total

50 J.53 late request ( see letter in
------- f-'lo) rs att'ched.

$ 1 , 2 0 9 .3 0

0 2 - 0 0 1
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I .

0 6 - 5 2 - 4 0 - 0 2
IM S Y.ic; 1NT VV'.l at It:W£0 
n o  L / S . : ' , 5  . v . v  r j  T V / O
YtASS A ? T i :  D A T E  Cf .55UE ?E! 
as y.&5 iw

DATE OF 'SSUE_______

oî oIYtF PAY

•« — GSTATE Or ' .*SKA
TREASURY V/ARRANT

TO THE 
ORDER OF

M A X  I N C  R  G R A H A M  -

H w  1 5 4 5 5 0  

■ PAYROLL

* * * * 5 G 0 . 53

P R 0 I 2 7 7 2

5 0 0 . 5 3  

• : 2. 2 5 2"'00 5

:

■v V 1 ' J

/ )  A  7 1

t i* . u

A  ,  . - .  A i n  7



FORM OZ-OOIB

M E M O R A N D U M S t a t e  o f  A l a s k a

TO; p  l i r . Ron L ind
Deputy Director, Budget Management

: A
/ O '

Jonh H. Daugherty 
f r o m : tjj_r , Treasury Division

DATE : March 22, 19TfU

SUBJECT: Request Tor additional appropriation
for payment o f  Stale Dated 
warrant.

On this date Maxine R. Graham delivered the following described

Payroll warrant, requesting if possblc that it be included in whe appropriation

request for payment of Stale Dated warrants.

Warrant No. 1.5U5?0 dated Jan 31, 1972 in the arm mt of $ 900.53 

Original arrant in custody of warrant redemption section.



S T A T E
of A L A S K A .

02 -00 1

■  £*>

TO: DATE: 12/3/73
Mr. Ron Lind 

Budget? and Management
° FILE NO:

f r o m: j0’nn Daugherty
Eirecto:." of the Treasury

subject: S t a l e  d a ted  w a r ran ts  f o r
v.’h i c ’n a p p r o p r i a t io n s  a r e
r eq u e s ted

Fairbanks C l in ic  Bldg. C o r p . -----------------------------$321.U2

Charles F 0 Wayer --------------------------------------------------------  167.50

Mr. Lynn E . K r i l e y ---------------------------------------------------- 21.91

Dovle Jovers -----------------------------------------------------------------  100,00
o

Joe C h in n ------------------------------------------------------------------------  2.9U

Dr. L .A . Johnson--------------------------------------------------------  80.00

Mr. Kenry F . S v e t in a -----------------------------------------------  15.00

T o ta l $708.77

ITferinn R. Jr&hnw 5'r,.?3 late request ( see letter in
-------------  file) as att' died.

Total 1,2)9.30





0 6 - 5 2 - 4 0 - 0 2
THIS WARRANT Will BE DEEMED PAID UNLESS REDEEMED WIIHIN TWO YEARS AFTER OAIE OF ISSUE PER 
A S  3 7 . 0 5  I S O

date of ISSUE

0 1 - 3 1 - 7 2

TO THE 
ORDER OF

PAY

r - — C M -•' . «- — o
S T A T E  OF ' . . * S K A

TREASURY WARRANT

MAXINE R GRAHAM - *

5 0 0 . 5 3

H n ?  1 5 4 5 5 0  

PAYROLL

* * * * 5 0 0 ^ 5 3

PR0L2772

\  \/ J:

' V :1 J
h  r

.  A - < ! v !
>ucr amjcutuikm

/ □ □ □ □ □ 5 0 0 5 3 /

i :  I  2 5 E « '0 0  5 EH
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R E Q U E S T  CF T HE G O V E R N O R  >

I

i

12

1 IN T H E  S E N A T E

- |j S ENATE B I L L  U

IN T H E  L E G I S L A T U R E  OF T H E  S T A T E  O F  A L A S K A  

NINTII L E G I S L A T U R E  - F I R S T  S E S S I O N  

A BILL

F o r  an Act entitled: ,TA n  Act m a k i n g  a special a p p r opri ation for the p a y m e n t

o f  m i s c e l l a n e o u s  claims; and provi d i n g  for an effective 

date."

E E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OP T H E  S T A T E  CF ALASK\:

* S e c t i o n  1. T h e  sum of *^5,910.68 Is a p p r o p r i a t e d  f r o m  the general  

fund for t h e  fiscal y e a r  e n ding June 30, 1975 to be a l l o c a t e d  as follows: 

De p a r t m e n t  of A d ministratio n, final payment  

to b e n e f i c i a r i e s  a n d  estates o f  deceased  

p e r s o n s

D e p a r t m e n t  of A dministra tion, v endor  claims 

D e p a r t m e n t  of Commerce, v e n d o r  claims 

D e p a r t m e n t  cf Education, v e n d o r  claims 

D e p a r t m e n t  of F i s h  and Game, v e n d o r  claims 

De p a r t m e n t  of H e a l t h  and Social Services, 

v e n d o r  claims  

D e p a r t m e n t  of Law, a s s i g n e d  court costs  

D e p a r t m e n t  of P u b l i c  Uorks, v end or claims 

D e p a r t m e n t  of Revenue, stale date w a r ran ts

$2,712.37 '

1 7 2 . 6 5  

2 1 . 6 0  L ' ^

7,950.S3 l"'

I

9 , 3 0 2 . 5 1 ^  

7 , 0 - iG .S o  ^  &  

1 3 , 2 6 ^ . 1 5 r f

3 , r ifr.s*r -

*><5,910.58

G Sec. 2. Tills Act takes effect immediate ly In accord ance w i t h  AS 01.- 

10 .070(c).
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