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Department of Health & Welfare

Ketchikan M edical Clinic

3612 TONGASS
KETCHIKAN, ALASKA 99901

L o- Ut =h<m

~mfe0 4 1773

73w * “waajua

For Services Rendered: Faye xiffe

1-18-71

2-26-71

3-30-71

4-19-71
5-25-71

6-29-71

ER examination

Short leg cast

Xrays, Rt, Lt, Oblig rt an
_Repair cast

Office followup

Xrays rt ankle AP & LAX
Office Visit

Xrays,AP & LAT rt ankle
14 x 17

Xrays south

Cast removed

Xrays 2 v- 14& 17

Deep injection

Offices visit

Xrays 2 v 14 x 17

Phono 225-5145

i- 30773

7,00
18.00

27.00

Ip.00
27 1-00
15.00.
9.00
27.00

224 .00



PAYEE

ADDRESS

DATE

03/16/70
03/26/70

04/16/70
05/21/70

05728770
06/24/70

06/27/70
06/29/70
07/01/770
07/06/70
07/09/70

12/02/71

RE: DENNY,
6/19/52
Clear,

Thomas

Alaska

Department

Division of

VENDOR'S

Edwin Lindig, M.D.
Fairbanks Medical
521 Fourth Avenue
Fairbanks, Alaska
0 ffice V.
28715 Surgery Dr.
28760 Surgery Dr.
28715
28250
29400 Surgery
29405 Surgery-SLW
99073 Crutches
90040 Brief et-est
73620 Foot, limited
99071 Ace bandages
99073 Crutches
97000 Pt 1 modalitie
97050 Pt 2 modalities
99072 Elastic Hosiery
97050 Pt 2 modalities
97050 Pt 2 modalities
99097

INSURANCE PAYMENT

(deceased)

Evans
Lindig

of Health and W elfare
Health
INVOICE
& Surgical Clinic
99701

BALANCE

SIGNATURE

AMOUNT

$ 12.00
225.00
945.00

40.00
36.00
35.00

16.00
2.00
13.50
12.00
13.00
4.95
13.00
13.00
30.00
$1,410.45
9£5t 5~

J.d& ef
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THIS IS A STATEMENT OF THE ACIiION TAKEN ON YOUR MEDICARE CIAIM

v e i
1

UFL:ii. CASUALTY

CVG
Tt «

I AN
I Lrtif

Prepored By: DATE
/Etna Life & Casually
Medicare Claim Administration
Yean Building

522 S. W. 5lit Avenue

Portland, Oregon 97204

C

r A

Telephone No. 222-6331 jC / 3 2 >

5
and address

< 1

LOCATION OF SERVICE

CODES FIRST

DATE

LAST

DATE OF

The following v/ill explain
the codes shown in the "Lo-
cation of" column to the
right.

MO DAY MO DAY

A4 77 i

0 Doctor's Office 7
Inpatient Hospital
Independent Lab
Extended Core
Facility

Patients Home
Outpatient Hospital
Other Location
Nursing Heme

oL
NH

"Not Allowed"
checked below will explain.

f an amount is sliown in the column

graph

I The Allowed Charge
service,

is less than the actual

law .

I The Allowed Charge is less than the actual

service, because the $250.00 maximum payable
has been reached.
up a
3~ LJhe charges have been reduced to the amount indicated,

they have been determined tg. be higher-than we can
covered expense under the Medicare RFogmam'/
- & Lcc.iL.au DO

Your $50.00 deductible has been met for

charge for
because only 62Vi% of such expenses are allowed

charge for

HEALTH INSURANCE CLAIM NUMBER

"5M 2

SEF{VICES
LOCATION

N Ul R
os

at right, the para-

psychiatric
under the

psychiatric

in one calendar year

because
consider as

/4

[) Uut. PO. /7 1 fntr"rT r'» o
BENEFITS J
aid to
mROVA/SD) c-'l PHYSICIAN®S OR SUPPLIER®S COPY

IMPORTANT
S:c REVERSE SIDE FOR
r GENERAL INFORMATION.
J
R DESCRIPTION OF SERVICE
CODES
RENDERED BY §$
m The following v/ill explain
Q the number shown in the
"Description of" column at
/i i?i) / left.
/
/ 1. Mediccl Care
2. Surgery
/ 3. Consultation
4. Diagnostic X-ray
5. Diagnostic Lab
6. Radiolion Therapy
7. Anesthesia
8. Assistam S' rgeon
9. Other Service
0. Whole Blood or
Packed Red Blood
Cells
TTTT3 total NOT ALLOWED F
ALLOWED g
- -V «CI .ﬁ:
" \-2 <$C0 Lricc
Kotom
jcj3i< v on A (() &(/n
|H
40 1| f5 coO ccC
Ly
G I
E;
i, .if
& 4
TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE
BALANCE OF ALLOWED CHARGE"
LESS 20% COINSURANCE
MEDICARE PAYS S
CAT. 193395

PRINTED IN US A.

~ < i



i Ll _Illll-
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L 3 HMU iUrtil-Jii LnA i\ a”LPIHHWA&MNU  y)lLiiliLl )
FERCASUAL THIS IS A STATEMENT OE THE ACTION TAKEN ON YOUR MEDICARE CLAIM
Prepared By: DATE
/Etna Life & Casually
Medicare Claim Administration d| i %. “ IMPORTANT
Veon Building e
522 S W . 5th Avenue HEALTH INSURANCE CLAIM NUMBER
1I?olrtlahnd, O,\:egozn22 967823014 5L d SEE REVERSE SIDE FOR
elephone NO. B GENERAL INFORMATION.
H = ug»i1 0
m Gf/ 7b 5P
/4
fYycl i/
LOCATION OF SERVICE SEFIVICES DESCRIPTION OF SERVICE
CODES FIRST LAST LOCATION ° CODES
. . . DATE DATE or S5 RENDERED BY |l o
The following will explain E)G/ o The following will explain
the codes shown in the "Lo- MO DAY MO DAY : . the number shown in the
cation of" column to the "Description of" column at
ight. . ' it o(m left.
rig (fi Y B AR J / e
mti my Mo /
) . 1. Mediccl Care
0 Doctor's Office i W J
IH Inpatient Hospital - - 2. Surgery
P P -SII).(/ i J / 3. Consultation
IL Independent Lab . . .
4. Diagnostic Xjray
FCF  Extended Care i i
- 5. Diagnostic Lab
Facility L
) _a 6. Radiation Therapy
H Patient's Home 1 .
) ) 7. Anesthesia
OH Outpatient Hospital :
) 8. Assistant Surgeon
oL Other Location 9. Other Semi
NH Nursing Home ' ther Service
0. Whole Blood or
Packed Red Blood
Cells
I e J i
total NOT ALLOMED |
) ) . . : 1B~ ALLOWED
of an amount is shown in the "Not Allowed column at right, the para- R, ;4
graph checked below will explain. fe
1 fe (: /7 ( J

i The Allowed Charge is less than the actual charge for psychiatric =
i | ’ hey 2tte&aaa '»:/(c vpcc /i 2

service, because only 6272% of such expenses are allowed under the

law . 3 lie 41500 /P7T):"-i

H!

a4 vvo0o.o /0Gu / 3

Z 1 The Allowed Charge is less than the cctual charge for™ psychiatric

5 «..N :
service, because the $250.00 maximum payable in one calendar year « D/ V-i
(]
has been reached. . 12 i
71 -\ R
~~j The charges have been reduced to'the amount indicatedl because 7
'they have been determined to be higher than v/e can consider as 8 > " 1
covered expense under the Medicare Program. a y.
9r * .t VoA
Your $50.00 deductible has been met for 19. [ O TOTAL ALLOWED CHARGES
. o LESS DEDUCTIBLE
C) U>. Hiwh nwil\j (no -
ENEFITS B BALANCE OF ALLOWED CHARGES{I¢ My -F\ft}
AlD To BL//S Hel////(/ S i. ) (

LESS 20% COINSURANCE

h <0c hsho s 7 7 i/(611 to<//(//
MEDICARE PAYS



i/2-0035120

Page 3
REQUEST FOR MEDICARE PAYMENT
MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT Form ApBDI'OVEd
(Sec Instructions on Back— Type or Print Information) ?gdggt reau No.

A Copy from your Name of patient
HEALTH . .
INSURANCE i Arzilla Hejo
CARD r\

(Set; e>l<<ample L/ = Health insurance claim number
on back) O Male CjfFemale

561-32-5243 -A

Patient’s street address City, State, ZIP code Telephone Number
Box 2jof Ketchikan, Alaska, 99901
Describe the illness or injury for which you received treatment (Always fill in this item if your doctor does not Was your illness or
complete Part Il below) injury connected with
your employment?

O Yes O No

6 If you have other health insurance or if your State medical assistance agency will pay part of your medical expenses and you want
information about this claim released to the insurance company or State agency upon its request, give the following information.

Insuring organization or State agency name and address Policy or Medical Assistance Number
Patient's request for payment on file with this o ffice.

'V | authorize any holder of medical or other information about me to release to the Social Security Adrr nistration or its intermediaries or
carriers any information needed for this or a related Medicare claim. | permit a copy of this authorization to be used in place of the origi-
nal, and request payment of medical insurance benefits either to myself or to the party who accepts assignment below.

Signature of patient (See instruct'd. 3on reverse where patient is unable to sign) Date signed
SIGN r\
HERE V
D "mtw If JHR 1 1 =
7 A C. D. t.
Date of Place of Fully describe surgical or medical procedures and Nature of illness or Charges (It re- Leave
each service other services or supplies furnished injury requlrmF services lated to unusual
service (=See Codes for each date given or supplies circumstances Blank
below) explain in VC)
balance forward.
658.00
1-18-7 11 Hospital HX L PS Angina pcctoria $ 27.00
tutttt - ctthLLjqiTjJt, hospital- visits
1-20-7 (2 ) hospital visit3 o . . . 18.00
| 4 I Certifiy fhat fhls j5 a ju5, cn(j pyQp™r bill
- -7 1 I H it HX < F3 i 27.00
1-25-7 osplta harehy—n’\h,,,|c“__fm'g
thru subsequent visit yﬂ C eH.ocf nny.vm'j some,
1-30-7 I (4) 09.00 36.00
Y KV
Dale
- *2. 7. ¢ g~ 3 r
ra.aj., woJ* Objex
3 y- J (lode

reert w71 77 .0y

8 Name and address of physician or supplier (Number and street, tily, Telephone.No; j.'o. }
State, ZIP code) 9 22Sai'""«*» 796.00

Ja.nod V. Mortcnson, M. H.

i 10 Amount
2415 Hctalock St., Suita 102 Physician or paid
Kotohikan, Alaska, 99901 supplier code 11 Any unpaid
balance due 796.00
112 Assignment of patient's bill 13 Show name and address of facility where services were per-

formed (If other than home or.office visits)
Letcuiican General hospital

O lacceptassignment O ldo notaccept assignment 3100 Tonraso Avenue. Ketchikan, Alakka, 9990

14 Signature of physician or supplier (A physician's signature certifies that physician's 4\ p O DO O DDS Date signed
services were personally rendered by him or under his personal direction)
2-13-71

Other degree —

m0—Doctor's Office H—Patient's Homo (II portahlo X-ray lorvices, Identity the supplier) ECF—Extended Caro Facilit OL—Othor Locations
1] L--Independent Lnborntory Ill—Inpatient Hospita OH—Outpatient Hospital y NH—Nursing Horne



< 92-0036120
REQUEST FOR MEDICARE PAYMENT

Pago 2

MEDICAL INSURANCE BENE! . TS— SOCIAL SECURITY ACT Fo[im Approved
(See Instructions on Back— Typo or Print Information) ?5-#8'[736”%” No.
[ 1
Copy ecorn your I Name of patient
A HEALTH rj  Arzilla 1".go
INSURANCE
CARD A
(Seg e>|<(amp|e 1/ Health insurance claim number
on back) O Male 0 Female
561-32-5243
.
Patient's 5[5 et address City, State, ZIP code . Telephone Number
0AC ii.oicni.Kan, A'laska,
Describe the illness or injury for which you received treatment (Always fill in this item if your doctor does not Was your illness or
complete Part Il below) injury connected with
your employment?
O Yes O No
If you have other health insurance or if your State medical assistance agency V/ill pay part of your medical expenses and you want
information about this claim released to the insurance company or State agency upon its request, give the following information.
Insuring organization or State agency name and address Policy or Medical Assistance Number
Patient's request for payment on filo with this office,
| authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or
carriers any information needed for this or a related Medicare claim. | permit a copy of this authorization to be used in place of the origi-
nal, and request payment of medical insurance benefits either to myself or to the party who accepts assignment below.
Signature of patient (See instruction:, on reverse where patient is unable to sign) Date signed
SIGN r\
HEREY
mi) if- V.
- e — e m.—=/
7 A 0. . .. C ) D..
Date ol Place of Fully describe surgical or medical procedures and Nature of illness or Charges (If re- Leave
each service other services or supplies furnished Injury requiring services lated to unusual
service (+Jee Codes for each date given or supplies circumstances Blank
below) explain in 7CI
i.alauco i"orwara 475.08
1-11-70 s Ho3pital HX | Pe L2100
Jiru subsequent visits
1-11-70 (N visit | cert Fiy Ihat this is a just and proper bill 9 O
11-5-71 1 hospital HX <& PE and horeh / authorize tha Department Certifying 21.00
" thru subsequent yisit3 m r>ctfnent gf seme.
1-7-71 (2) visits : A 13.00
1-10-7 ] Midnight emergency roo:a 2500
-LLL -Hospital .Ha X. EE Do -n 00_
1-11-7 (L) visit hf.r 2'f-cc ] 9.00
1-11-7  IH Hospital liXA PE VeV ZLIE- Ll 21.00
-4l S o ol dA2 3-Digit Object Code '
-1-1- . M- iliogpnal /isit .
1-14-7 oa Emergency roan exam c By~ M 2 - f 15.00
Cass or £ Cc.rd Vo. Remark*
8 Name and address of physician or supplier (Number and street, city. Telephone No. 9 Total 2663.00
State, ZIP code) charges : -
10 Amount $
Physician or paid
supplier code 11 Any unpaid
balance due
> 12 Assignment of patient’s bill 13 Show name and address of facility where services were per-
formed (If other than home or office visits)
laccept assignment O ldo notaccept assignment
14 Signature of physician or supoliorfA physician's signature certifies that physician's O MD O DO O DOS Date signed
| N services were personally rendered by him or under his personal direction)
Other degree---------------m--m--
A *0—DoctorX Oltlco H—Patients Homo (Il poriabla X-ray services, Identify the supplier) ECF—Extended Caro Facility OL—Other Location*
3 — IL—Independent Lnborntory IH—Inpatient Hospital OH—Outpatient Hospital NH—Nursing Homo

rnu ctr bt /



j

t

is.

‘>2-0035120
REQUEST FOR MEDICARE PAYMENT

MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT Form Approvod
(See Instructions on Back— Type or Print Information) %’%8%30”%” No.
ifem. . . s. .- J
Copy from your i Name of patient
A HEALTH i R
INSURANCE U-i Arsilla hejo
CARD A
(Seg e>|<(amp|e|t/ Health insurance claim number
on back) CIMale (*Female
561-32-5243
—a
Patient's street address City, State, ZIP code Telephone Number
uX 2>bp Kotchikan, Alaska, 99501
Describe the illness or injury for which you received treatment (Always fill in this item if your doctor does not ~ Was your illness or_
complete Part Il below) injury connected with
your employment?
O Yes O No
If you have other health insurance or if your State medical assistance agency will pay part of your medical expenses and you want
information about this claim released to the insurance company or State agency upon its request, give the following information.
Insuring organization or State agency .-rueand address Policy or Medical Assistance Number
Patient*c request for payment on filo with this office.
| authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or
carriers any information needed for this ora related Medicare claim. | permit a copy of this authorization to be used in place of the origi-
nal, and request payment of medical insurance benefits either to myself or to the party who accepts assignment below,
Signature of patient (Sec instruction” on reverse v/here patient is unable to sign) Date signed
SIGN r\
HERE v
a. B. ) _c. ) D.. E.
Date of Place of Fully describe surgical or medical procedures and Nature of illness or Charges (If re- Leave
each servico other servictes or supplies furnished njury requiring services lated to unusual
service (=See Cades for each date given or supplies circumstances Blank
below) explain ir, 70
9-11-7,1 hi hospital fiX i- Fid Acute .iiild congestive heart 27.00
- thnu subsequent hospital visits failure $
o« 6.V.00
9-16-7C ca Emergency room exam JCsHAfelPIhW ASW jOAroper bil 15.00
F KG by doctor and ho ephy authorize the Department Certifying 10.c0
- 2
A LiGoiiital 1 orjicer to eUect paymenr~or sgrne. £ oy VW
X thru subsequent hospital visits C.J i -7
9-27-7L in (22) 6G9.00 J h 193.00
10-.9-7+. hi hospital iOv i \\j t/ulu 2/.uu
R nubsequent hospital visit ,
thru a P zx -3 -rzr 3&<r
10-17-'0 (3) €C9.00 f*72.00
11-7-71 IH hospital iiX & PS 27.00
ethru subsequent hospital visits P %9 3-7ST'/?2-r!
11, "1 --irai Q.0Q
8 Name and address of physician or supplier (Number and street, city. Telephone No. 9 Total
State, ZIP code) Charges $475.00
10 Amount $
Physician or paid
supplier code 11 Any unpaid $
balance due
.12 Assignment of patient's bill 13 Show name and address of facility where services were per-

*

formed (If other than home or office visits)

O lacceptassignment O ldo notaccept assignment
14 Signature of physician or supplier (A physician's signature certifies that physician's p \p O DO O DDS Date signed
services wore personally rendered by him or under his personal direction)
Other degree —
ee0—Daoctor's Offico H—Patient's Homo (If portable X-ray services. Identity the supplier) EOF—Extended Caro Facility 0L—Other Locations

It.—

Independent Laboratory IH—Inpatient Hospital OH—Outpatient Hospital NH—Nursing Home



sv 5K STATEMENT OF ACCOUNT

< '/
NELSON MEDICAL GROUP /if OBSTETRICS/GYNECOLOGY
. )
(Professional Corporation) ., Lo 1(7) Roub-en E. Nelson, M.D.
6300 « 9TH AVE. N.E. (/> iﬁ A. Richard Graham, M.D.
You ore responsible for payment of this
account regardless of insurance coverage. If you GENERAL SURGERY
have on Insurance claim to be submitted, please 11. Howard B. Johnson, M.D.

complete the second copy of this statement

end moll directly to your Insurance coptpany. FAMILY MEDICINE

12. Jack G. Hennomonn, M.D.
13. William S. Palmer, M.D.
- \4MPOR 14. Paul L. Allen, M.D.

15. John L Fleming, M.D.

State of Alaska

Department of Health & Welfare

Pouch H

Jeuneu, Alaska .99801

ATTN : M argaret Bartoo

. . PHONE (206) 525-4G00
Medical Care Coordinator INCASE OF ERROR NOTIFY CLINIC AT ONCE

TO INSURE PROPER CREDIT TO YOUR ACCOUNT f WH!{XU

PLEASE RETURN THE UPPER PORTION DETACH

OF THIS STATEMENT WITH YOUR PAYMENT HERE

1U0\SJii
AL -
10-13-70 Alfred Osgood Nursing Home Call 15.00
10-20-70 Alfred Osgood Nursing Home Call 15.00
4 -21-71 Alfred Osgood Nursing .Home Call 15.00
6-14-71 Alfred Osgood...
N CrSC- -3

These charges have never been paid by eitfier the State of Alaska or Medicare. We
have billed both places and have been told different things and we would like to
have this b ill, which is long overdue, taken care. Please find the enclosed Knp:ry
copy showing that Mr. Osgood is not eligible for Part B of Medicare until July. 1971.

iNANCE CHARGE IS COMPUTED ON ACCOUNT BILLINGS RETAIN THIS LOWER PORTION

IdAQQP~Sai AN* FIERBBSFrONDEKCEPT*00ppl *FIATEL( [\acw hitjfiackTAX RECORDS.
OF 1% PER MONTH: ANNUAL PERCENTAGE RATE OF 12% .
MINIMUM CHARGE OF 50rf PER MONTH IS COMPUTED ON NOTICE: SEE REVERSE SIDE FOR
SUCH ACCOUNTS UNDER $50. IMPORTANT INFORMATION.
NELSON MEDICAL GROUP

PLEASE MAKE CHECK PAYABLE TO: 6300 m9TH AVE. N.E., SEATTLE. WA. 98115




MEDICARE ADJUSTMENT NOTIFICATION

Provider Number

RE: Benefic

H. I. Number

Date of Admission

Statement covers period from

The following adjustment has been mode ao th- ai we non
changed from
changed from
Deductible changed from

Total charges changed from
non-covcred charges changed from

| ~| Statement covers period changed from

REASON FOR ADJUSTMENT

MEDICARE CLAIMS
c/o Blue Cross
P.O.Box 327
* Seattle, Washington 98 11 | Medicare Claims Section

TolepKone MAIn 4-3666
MED S&B82



. I
EDICAL SURGICAL GROUP
ALASKA 99701

AHONE: 452-1231
VT6/7 2

STATEMENT Of ACCOUNT

Family 5 Children"s Services
Room 320 Chena Building
Fairbanks, Alaska

FOR PROFESSIONAL SERVICES RENDERED:

Archie Pierson

chronic lung disease
marked urinary frequency 8 urgency

10/29/70 ureteral dilatation 25 .00
UA 5.00
sputum culture 4.00
sputum cytology 15,00
Total

James A. Lundquist, M, D,
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EDWARD M. YOKE, M.D.

ACADEMY OF ORTHOPAEDIC SURGEON
DIC SURGEONS PROVIDENCE PROFESSIONAL BIDG sOMRS UATSANMERIG N
3300 PROVIDENCE DRIVE~ROOM 107 SURCERY
ANCHORAGE, ALASKA 99504
PHONE. (307) 379-3505
October 24, 1972

Department of Health & Welfare
527 East Fourth Avenue
Anchorage, Alaska

Re: WRIGHT, Linda A.

SEF.7_.TCES RENDERED:

12:20:70 ~ Patient was seen in ER at
Providence - See attached
r sport
12:21:70 Surgery (See attached op
report
5:1271 Patient seen in the office

for follow up pin removal
doing well.

X-rays taken 73070

$549.20

| certlfiy thct this is a just and proper bill
and hereby authorise the Department Certifying

Kay 3reen *
Officer to effect payment of same.

Secretary to Dr. Yoke

Signature Data
tEy~N J-Z-33Q -3k-QJCg o
8-Digit Account Code d-Digit Object Code
< £ , £ 32
tw & Cam cr Mod. Card No.

C~ JCOB.



STATEMENT

tfc/i M onth S cuu ttiaH , )*tc.

P.0. BOX 289
FAIRBANKS, ALASKA 99701
PHONE: 456-6969

Vur\. m c>YiJfFCW idJcebi-vLAvI-.

“(X-vi (1A] I

AIL ACCOUNTS DUE 8Y I0Ih OF MONTH

INTEREST OF 1%PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNTS.



Health & Social Services
Outdated Billigs (Mon-Medical)

Alaska World Travel
Avis Rent Car

Far North Sanitature

CC-06-2266

Ft Yukon Air Service CC 06-2283

General Telephone Co
Island Flying Service
Matanuska Telephone

Municipal Utilities

National Bank of Wash.

page Photo
Pitney-Bowes

Petersberg Telﬁphone
1

Sea Hand Frt

Tongass Trading Co

Wa 054875

Wein Airlines (212-156195)
» " (212-141501)

(212-135389)

» " (212-92219)

(2.12-919400)

(212-120442)
» " (212-69534)
» " (212-110383)

06-32-2-805-211
06-66-4-455-211
06-66-4-110-330
06-31-1-032-*2LI
06-31-1-013-312
06-31-1-524-211
06-66-4-303-312
06-66-4-110-312
06-22-1-310-730
06-31-1-523-320
06-66-4-110-310

06-66-4-416-311
06-66-4-416-312

06-66-4-352-320

06-66-4-101-730
06-66-4-101-490

06-31-1-036-350
06-26-3-100-211
06-26-3-100-350
06-33-3-100-211
06-31-1-723-211
06-26-3-100-350
06-66-4-311-350
06-66-4-235-350

2°\?5
36.85

80.37
5.95

6.30
60.00
31.61

104.00
114.00
35.44

Total

Page #1

173.
60.
104.
22.
47.
200.
43.
800.
15.
28.

27.

59.

10.

86.

363.

2039

00

12

00

00

00

00

00

00

75

00

10

25

32

71

.25
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1?o0=t/aWc.a tf 7/JS/r

F¥ . "STATPt OP ALASKA 223874
Request For Transportation

e CAAORRELINT OF HEALTH smTELPAEL T
! -T.1
The---ocommmommomomome (Départment or Office requesting- Transportation and address) requests the
sJj. L—-—""-T="m- Xi"rjQSEQ- Z1*-Company to fumish Transportation

" (Shtrnaturo of Trav?er) A

SR 1 (Titke)
Carrier will forward mi:? WRH&%H?&W%MR%% Eszquesti ng Transportation

,00,-33 -3- go.
P-t— v-fl - rri - 2./0

. Pee 7
ﬁNo tax payable) ]
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TO: * "\loska State Department of I-leyj VJelra.; February 11, 1970
- Division of i-lental Health
* 2S5C0 Providence Avenue
ZLnehorac;e, Alaeka

PLEASE DETACH
this portj or

\ JICE

*,TURN WITH YOUR
REMITTANCE.

O ORAB0 JrOn 10T 0 e R AROLPTRAVITIANE Wil ibArreCiARD." T
TRAN j -ORTAfION OR SERVICE ((_#S

2/ic/: Air tiekcuinf Ketchikan-Aner.orage round trip 172.20

OJwr  erGs

E.ma 0. Sulliv: 2SRl

RCrCHIRAW. AUSAA 9)JJ.
ARIA COOK 907 22) Alll

"Ske






PHONE : 456-5555

AIR SERVICE

P. 0. BOX 3054
FAIRBANKS, ALASKA 99701

AIRPORTTERMINAL

)
Customer's

Order No. Dote * jff/ y o 196

Nome

Address (/. /] & < /4i

SOID BV CASH (610]0] CHARGE ON ACCT. MDSE RE’D PAID out
v/

A
OUAN. DESCRIPTION PRICE amount
CHARTER:
RENTAL:
INSTRUCTION:

jttir™ s su

\ A n/?

SALES TAX
TOTAL

ALL claims and returned goods MUST be accompanied by this bil

7712 gy

llo'rlil© vaon 0N S



GENERAL TELEPHONE COMPANY CP ALASKA

BOX 11
NOME, ALASKA 99762
February 28, 1973
State c¢f Alaska McGrath 524-3299
McGrath Health Center
McGrath, Alaska 99627
September 1968 Exchange Service $23.50
October 1968 Exchange Service
These two months exchange service charges have never been
paid. They have been carried on this account since
November 1968 and are outstanding at the present time.

06-31-1-013-312



ISLAND FLYING SERVICE Mg T AT™ T 196 "2—
DATE A/C NO. PASSENGER ORGANIZATION FORM OF PAYMENT AMOUNT
j a«
c 7/P. /#/,7S9 /1<?/? -
0 (e]e]
S-S a-i./ yAi" e 1 yoo -
T, the undersigned, hereby certify that the laterial furnished, servjce
\ rendered or expenditures incurred as shown above or attached, is a true
and correct charge, and that no part of the same has been paid.
4
f> Yy ;(/
*
ntL A \
u
l )
Sy
TOTALY 1 0=/
CASH - - BUSINESS & doo /
* I
TOTAL PASS. -—-—- - - CHECKS _ 1

GRAND TOTAL
TAKEN 1IN

TOTAL FREIGHT ~



rGatoftft moM trk nosr.oa w. oupab. e whirte row ouoTAtionk On ovtrd FRiNtel, *6nmh

P g PeMOmiETTER  © BB s

name

address

SUBJECT

79

JolIm Swander DATE FROM

State of Alaska Dept of Health £ £ oc5al Service naue jUntanusku IVIophonc Association, Inc

Pouch H Feb 26, 1973 p. 0. Hox &.ii
JiwegailygL >ka 99801 ADDRESS Palmer. Alaska 9%15
Wbh1?Cénservation Camp 258-2200 £ 2*100 signed Poison/

On the”igeeunt for 258-2400 I have enclosed copies of bills dated Mar 8 apr. 1972
Tee $43>J3#"Arrears shown on the July 1969 bill was an initial charge of $7,50
for installation and a pro-rated monthly service from 5/21/69 to 6/30/69 in the

ammount of $35,50. (_See attached )

In regards to the long distance call for $12.10 on 258-2200, a credit of $13.31
was refledted on the bill dated April 1971. Enclosed please find a statement dated
February 1971 itemizing the $41.50 charge.

Credit was given for two payments of ft 395.05 and $234.50 Received in our office
March 10, 1971, however there were three debit adjustments that month also. These
included a $3.00 ir. .lation charge, a pro-raxed amount of $7.89 for increased monthly
service from Feb 9 o Mar 31 and a toll call in the amount of $13,20.

On your March 1972 statement we did credit you with a payment of $280.75 received
Feb. 3 and applied a Service connection charge of $10.00 for hands freeej telephone and
pro-rated increase of $3.42 for service from 2/2/72 to 2/29/72

SIGNATURE DATE
I have also enclosed copies of the March £ April statements.

RECIPIENT RETAINS



INVOICE

MUNITCIPAL UTILITIES SYSTEMWM
043 FIFTH AVENUE

FAIRBANKS, ALASKA

« ' INVOI

Alaska State Jail tel °>iione™No°T ... £9.3?2v9....
W ilbur and Egan

Fairbanks, Alaska 99701 ACCOUNT Nowr J/sn7nn'7

Charges for installation of Plessey 5x20 Switcht><HWf4land W iring.

PER Contract completed 12/11/69 \

I cerliy that the (drove hill |j correct find
just,_and that payment therefor Ims not been
received.

MUNICIPAL UTILITIES SYSTEM

M. Smith
By Accountant or Chid Clerk



USHIPUMIE Ut

efin; e  miam
\salir Imi r i r o i i D E i ! 1 4 0 5 1 0
DAir. -~/ V ~D ininiv 7~ ir/ETFj/i0

description or worn: [/~ T> /N[//i*T1/0 (Pt-£\-Z A "-g?

» /LA o0<» 4-6*"N Ur_Co* N //k I?

AUTHORIZED BY:.
LABOR COSTS

EMi'to> e TOTAI HOURS RAIC BItIING TOIAL AMOUNT

MATERIAL COSTS

ITEM TOIAI AMOUNT
BILLING INFORMATION
CNEW 33010
NAME/ u s U g7~/-TE TA] . _  ACCOUNT NUMBER
“ADDRESS. 8fIEh\ZTTE"' , DEPOSIT.
cary. P a ifCbAt STaF.
LABOR $
MATERIALS \/j
Qeft-CoNAL-"-T1 /7"
%/)(). oo
CmpM uty”™ <HEB|srelT)-
TAX  "P.0% [O020 [C15%
TOTAL ~ f_O, CO

cnMitirtiodi." tr*r. T



Pacific National Bank of Washington
branch; orwttl ';AlM

outgoing collection
WE ENCIoJE FOR collection the i

PLEASE REPOST BY BRANCH NAME
AND O0%JR HO.

listed below.
T N | WASHINGTON - D8 NOT HOLD ToR CONVENTENCE oF RIS,
'/date PAYER DUE DATr
4714172 YOURSELVES SIGHT
DOCUMENTS
DEPOSITOR ~

STATE OF ALASKA WARRANT,/ 054&75
DTD. 7/01/70 F/0 ANDREW OOZEVASEUK
PHOTO COPY OF DEATH CERTIFICATE
RECORDERS 1 1620

VAILTO  hEPARTMENT OF ADM INISTRAL ON

OF THE STATE OF ALASKA PLEASE REMIT CASHIERS CHECK,
JUNEAU, ALASKA

CL 258 11/70

UNLESS OTHERWISE INSTRUCTED DO NOT PROTEST

SURRENDER DOCUMENTS ONLY ON PAYMENT

0

* VONHMY ((UIOKDITTEB
00*GTS
W.1CI
| C916A >V 3WI)N 5J 3V5
C dak ok mfk OFF XOH IVIIdSOH WuJ
vuj et e g e “1HCNV 1»fI3SVA1ZJU (90 OL 10 wo
_N
V.o 1 ADNJOV MA AVa ‘OW
JO H5CWO 3HJ. 01 Avd anssi jo aiva
787, L «
os 68 J

wucwnw Mwiunr

31V0 1J11(130 H1V33 033N 30
31V1S3™ 30 301V3J.S INIHV MOHS isni”

9/LB/50 *<=N

Pt bicd it i R ™ -



09/21/70

IQECH-I'INZ UNDER 1 YEAR 17k )R iHay
1
« 88 vrAa* 11/27/8'
RECORDING DISIRICI CilY. ID.VN OR 10CAHON i>.. 11 r .
ALASKA ‘Hh CAPE NOME b NOME Kiyes GnG
HO.VATAI OK Oft":* ;NSWUHON — IAVE )Ll O Mi» afimiv.es —  suitz AND NUMBER
.MAYNARD MCDOUSALL MEMORIAL 1103P.
Ir ;‘bA> inh STATt OP BIRTH & NO™ ifiu™* “.an ( .cvj™."i. CITIZEN Of AHA- c =
ALASKA ” USA
MAT UA. MALLIS SURVIVIN.". SPOUSE 1va
i, L KIMAIFI) G wives marrieD CDwivoweo CDoivorceo " NELLIE OOSEVASEUK
= ) SUL <1 < 17urilh NUMFLIR USUAL OCCUPATION WK™ E.E'»fm-« mo»i 1> KiNU Cr N
AW erl _ ,
Din » et ot I_? un i%
UV_IH"I — VATt RFCORtUNC CI1SJW OR C* mjr
_ ALASKA L
ip- - .
fili fE»>WN 15K U il A IIF5FI INSIDE CUV HM™ij SIHiEl Afo N"Jf/UIR
u GAMEELL .Clyes G no
Wil UL MAY IN "I FATHRR — NAME (1] Muolt —MA.,r-.
V mi DEC - DEC .
INNjW_UANI - NAME MATUNU ADU*tSS - ItflU0C*0 ftx N3 OF an i ,’?, \j
/-. 17b
1. AL DEATH WAS CAUSED BY [[ENTER ONIY ONE CAUSE PER TINE FOR Iot. Ie>AND Sit REVERSE SIDE AT tEu? ’-"\]A'_d’«
IMMEDIATE CAUSE
i. PNEUMONTIA
DUE TO. OR AS A CONSEQUENCE Or
COr-UIl DNS AW WHKH ®j oLoD c 0v -a «
VAUC ST 1D tuAtlolAle DUE 10. OR AS A CONSKGULNCc GF
0 I i '
MART I OTHER SIGNIFICANT CONDITIONS CONDEFiQM conrmnutto 10 f.fa.hHit roi Hialic re cav £ (uts inh.i F
i VIOLENT e (R0 [Avio WIVES ZjNQ
DEalm DAIE GF INJURY @onis.oav vtas. HOUR rJ W INJUR/ OCCURRED —as @ CF e e - tfn "<
i — CJ ACCIDENT CD HOMICIDE
20, O SUICIDE G UNDETERMINED 504 20c M2
iNJijki AL WORK =LACE OF INJURY Al MCwL Cannes*. CIC= LOCATION — Y'Stfl ANO tauvn* Ci»» 0* iO«n ifAft 7*2COul
beICIFr
. G yes 0 no
W > roT* 20q
.AiijN - Fi FSICIAN TFiCN orCtfif JJei DA.cS IN AIICND/.f vk DAt ,mj: 3tkN Al =t 2* veAij arifecc
VOFJIH  OA, R VON ™ cAx ftaw  iHYSTCTAN CtA.H 3y P;i*5 C<AN
OFAft c<Cu«fO Al r« r.ACC on n*e HOUR OF DEAIH Ww W Da» ~EAG
t*( AH» 1) bt BI.1 0% v.# F tVAt FROM To
noct tf."t »oi»*ecAijsfisis»A,io S YES c NoO
ji, 3 *10A m» . 07/ 167/ 69 09/ 21 ini %{ 1770 21r
FIKIIL IL.ALION - MIUK.AI EXAMINLR OR C.URUNtK '\B.NUMt» Hoi HOUR U» DEATH DA'F IEN'IF‘ 'Aﬁ
wiMih (& iftA
4 1 tAVS _* IP] 1*A AINALION O» Br.lb ANU/OFE I
R NMMi €. AIN-IN" if. M» *."»V*iON DIiA" 11 t)CCURSLO ON Ihl tAil
[mﬁnﬁ_ AU ET S & TAWMIS *MAL 1O ﬂoaxlo ATM 00/21770 Zﬂ 3»1OA M
0K UIHLK 27¢ E
FILING GMATURE DEGREE OK HUE name .MM
CERTIFICATE
W o N P AL CHUNG, M. D .

Lu.i.

MAUL! 10 ADDjik SS -

ij/ ui-

DATE SIGNED  inGniim da».>|an

10708770

m O

siatt:

(

C9eo ec» wo.

f.ajP-O/jBOX 550 -

CEMttERY OR ChEm a 10SY -

UURIAT J>0 rfmovai
ja,iLJ cremaiion h.
thBURIA FUNFRAI DIRECTOR - SIGNAIURE
Mol
2h " =/is V
7TE OF ALASKA*'" [

_30ND JUDICIAL DISTRICT ) sr. 5 _
» »1C undersigned, crt.fy® b a -re end MI «ipv ofon

piral document on flo m the Dc.nU
0. C|al A3
mStahanJ an%g%e saal ol this court tirs

32{ni,c|i
-cda

RECORDUR'S COPY

vra,..,

Manner KelliBer
Presiding fTKSSSrStrsDISI ILIC1 JUDGE
) r

Cir* n« town.

NOME,

23b
s"«d£. I f ccof

AL ASKA 9 976 2

NAME ANO 1OuMION icciv«v M.Ii

FUNERAL HOME - NAME AND AOSPESS E—ametAn f—
gV e %
Th //e>? 1= -~
CA C-CORDED
>

s/s:" 4N






1

Page Plioto
Corner of Rozanoff & 9th
Box 2516 Kodiak, Alaska 99615

907-486-3659

DATE N

NAME
/3 7~ /S k/iff
ADDRESS

PHONE

I-"urje Miolo
Corner of Rnzanoff & 9th
Box 2516 Kodiak, Alaska 99G15

907-486-3659

MAM

ADDRESS
ADDRESS

PHONE
PHONE

Pagc Plioto
Corner of Rezanoff & 9th
Box 2516 Kodiak, Alaska 99615

907-486-3659

DATE

(40/711



*Ymr«
e TERMS: NET 30 DAYS

r;| Pitney-Bowes inc. INVOICE
69 WALNUT STREET
-O-P-Y . .
STAMFORD, CONN. 06904 c-0 i JEQQEOBL 0K ~LATL-
21-97091*7 4/30/70
INSTALLED AT
3-U-N-S 116-1793 | bn 1o o.f Alaska

Vpt of lionlth Kk Welfare
Fairbanks State Jail
m Fnd A Cushman .
F Tt!rbrmka Alaska 99701 1

Form 3 8 5 1 A We WERIA %/ IS 1A > ar wvlin i trrard fay sMi *nvedo wrre /o L cmpeioni+ wlH T Fax Uit Sindzarfe Ad v+ IVIL, Gt /e,

Rev. 1/70



DN NoT Y vo YR car o momarke TAK  AMOUN™ HNA-. I
rona= Il iufiddy. CICHAIIGF A\D TCUAHONC NUWBRR ICAVED =
AMOUNT
- PAGE 2- PETERSBURG 772 9797
I CALLS TO
2 9 JUN
NNVT Y T @R 41D Nawadko OATE  <MOUNT JalAN.I
1
i
OHA TUJeV CICIUNGI AND TOLCPVOHI NUVBI SFOVCD
AMOUNT
/7 7/ AL \SKA YOUTH i PETERSBURG 772 9797
TO Ap IT AUTHORITY
BO: 1002 PREVIOUS BILL 279.20
PEI RSBURG ALASKA99833 PAYMENTS RECEIVED 19]5|f<.g§©
e:> ;hange SERVICE 22.25
c.is TO TEL. NO. MIN- TY CALLS FROM
KET 'H 225 9169 13 K 1 3.25"
PTC. iG 772 9938 19 T 2 hRGL ALS 1-95
w. 1 SKTilA ALAS 797 3292 19 K 1 1 e-B5
UK JUN 586 5283 8 K 1 1 2..0J
=" 3 KOKE 705 335? 8 T 1 1 1. 77
3 JUN 506 5286 3 K 1 i 75
JUN 506 3580 12 K 1 |
) KAKE 735 3291 2 K 1% |
12 JUN 586 5203 5 K 1 i <l
KAKE 705 3352 1 K | :
WRGL 099 3355 16 L 1 2.85
ic6 KETCH 225 53 73 13 K i
126 JUN 586 5283 1J K i i )
e-1 899 3395 9 L 9 wrgi AL S - i.a¢C
1 899 9887 2 1 RA.NOEL ALS | 88
7 JUN 586 5320 9 K ) | |
12 2 KAKE 785 3352 12 K 1 1.jT0
12 JUN 586 5289 1 p | | *0
HRGI 899 3615 B ' 1 1
KET( H 225 3355 K 1 | 1
1Z  KAKI 785 3352 K o1 i :fe
12 JUN 586 5203 K 1 .6™»
sit; 797 3292 9 Kk | 1 .ol
SIT! 797 3253 1 K 1 ,-
CONTINUEC- SEF NEXT PAGE

<l

(w-



% T bt Alee< ~liu b Liwwi

= S$ii AHCSIORAGE, ALASKA "™ ht.. wo ° ° °
JAHING Ml VESSTINAMI MASUtgl’\D ad out. | MICM "LmTC
1 15770 PH 27s 92 mu §>99 1/9/70 jh,m
CONTAIN KNO. [QVP CCM (4 AOANICCATIII Nawt coot
55 203 NONE SLF5..
jMirfu or govi e ano AOUANG CRRHRNAM cool'
(] MIX | O»H| T ‘tgg:t; S(!JQTI'AOMNO
CONSYGNEE SPECIAL INSTRUCTIONS
HERMAN & BLUMENTHAL CO
122 SOUTH USCKSQN
SEA N
EX.
SHIPPR BILL TO:
*
MC UUCNLIN YOUTH*CENTER PREPAY AND CHA2GE SHIPPER
ANTC AX
he oe - COMMODI TY DESCRIPTION CLASS WEIGHT |  RATE CHARGES
| CTfJ Or CLOTHING
il WIN =+ 042%X
(00, ADNT
(00FE
OlISLOMIQN
Uil IMIOTLZUNUSIE
sumogL (U
RUTPIKP
STP HIRNIIT
fr.8 16 ni7" SKRA cVuii ToTAL XT TO.25
OHR f7 0 CHASOCS Ay
Sl T6v CAS!..l: COI**VKOL






Uaa™J No. 12712
TRADING CO, INC
Uni 468

Ketchikan, Atanka 99901

SOLD TO.

QUAN . DESCRIPTION m DATE AMOUNT
Q2009.76 " K
nmw " Kk
Q2001.88" i

eNuiA* Q202792 i
22016.95 "6
3 My r-/~/d Q Q2Q05.:g7 "1
J 1 r/L&, T—AUjA-h 22006.58"6
3 fil-*£2r£./& 333 g?ooft P5/ »

JUM 6<?CcAt ffo
iinvjl.CJ 9

273962 12080375

ACCOUNT NUMBER

TOTAL
CUSTOMER S SIGNATURE

ACCOUNT NUMBER=M
CHARGE «CH

CASH -CA

RECEIVED ON ACCOUNT « RC

HOWE. SB%%BI%IG OUTOOARO HV9UARSIIEE;‘

DEPARTMENT



,>co,, ifiC. JJ'tO ]
61 ?OX 468 riiCX"S C.K V J101
ETCHIKAN, ALASKA 99901

CUSTOMERS

QUAN . AMOUNT
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STATE'OF .ALASKA 230152

Request For Transportation

DEPARTMENT OF HEALTH a wmTrrrrfhE

) requests the
(Department or Offlco requesting transporratlon and address)

Company to furnish Transportation

.hL$1Jx L€ .'VWICAA" from . & M J
(Name of Traveler)
19-7.9
n and D&fto or issuo).
M FormNo. 4_ 1 Ticket No
(“(Slgnature of Traveler) »
Value %-5?1, _ _rrr/--------memmeeen (No tax payable)
Vy Tourist class Tare (Soe instruction (Title)

roverse side) (To bp tnsortod by carrler)

Carrier WI|| forward thls request to the Department or Office Requesting
% INSTRUCTION§ ON ItEVEIISE SIDE)

-t
Ob - 3/-tfD "0 2-- -2//



. 4100 INTERNATIONAL AIRPORT
te&z2rjhMsadtes.
ANCHORAGE, ALASKA 9950C

to Lofart~;;:nt 01 Health (% “61furo
i-lvioicn of :iibiic Health

fouch K
Jur.oau, Alacha 99*201 mﬁﬁw
33-C05 6-11-70 ik

TERMS + NET CASH. NO DISCOUNT ALLOWED. INTEREST CHARGED ON OVERDUE ACCOUN ."s.

Qul at*ontte Slhol Ih. Nlchr’\e ond aill reenad
a1 Y - rbﬁol”% moogularrnloﬁloeovfujﬁmaq ol rlzg Fﬁiobm
ihould be nui®

HARERI  vien coitetcblon e T P00, Dlarolie Aipoll Rel, mim]]e Aollo 90T

mou . pay rn-1s. ii>

Itd \ ) d ) F 1 U &
I « fiPPP-0"JP F



RAPID AIRDILI HEAD\ALE iMifftrs coo.

K opggroie 512 .1 35389 s o+ f <Jcod
rowe - Qom‘%‘Aanu W
i &l
KU>fe.Aj Y-
IM/Lul *
Vg Q FE A ¢ INSRAE TV c
YA
CAFCTION VA <D WM D %&fml&il d/?R’EPMD CCHECT CAHIIS FOAES
IA/Ei i
CECtirH mmmwwﬁs&% QO Gif. \D. KT VEIGT + KE
cafi-fov ft Ul ihe. 76C 30.10 1
1
o NSRS TORIR- B L j!
H3 m
~  DVMBIQM VEIGT MRV BELED AT Ol (INCRDINSCOO |
4y Fa i/s*i & 9-11-70 1B/J0 $
mi  *'W0 ﬁEEIVED BY
T =00 /7 .
INGOOD OIOMH >3 riglibON AL KILDT.



Excursion rotes must tie used when avtilfabk \%
v state'OF ALASKA

«

.219493

SA-19 = ' " -
2M 9-67
Request For Transportation

Th OF HEALTH I 0rr
e
yDopartment or Co requesting transportation and address)

Company to furnish Transportation

*1?7aJLjlx £ from "IN INNp=AN]
fame of
- . 197-E
(Place and Date of Issue)
Form a..._TicketNo
! / 1 / [ Ish*iijlt“re of ~Traveler)
\Y a I u e . No tax payable)L*X~xAS1 L u t i -
TR 155 S (TR JORETT T )( S e a SO
- . ST AtIU LEd>

- -=Carrier will forward this request to the De'El)artment or Office Requesting Transportation
(SEE INSTRUCTIONS ON REVERSE SIDE)

/1?2/-3y -/0'00 A EXCURSION AIRFARE RATES. IP AVAILABLE AND pnr inm
DEDUCT®! wiLL BE waDs F,m PER Dirrt r '



TO jilgsbi hcM"tment of <TujU; & Woil"ara
WTLco of alcoholism
louch ki
eJun »Li, i.i..ska y"jkul

33-W15 12-16-69 Mﬁ%#ﬁm I

U)& Ou}& THYS.
LJ/LL- PA*T> .
UE & . R-PP&OUFIL.



rce't/

IC&.

fl-PPdD\IfrL

uss Afi

7 .,601/?/
83:\\/'-13970 PTATE OP ALASKA vjg 0O0QOCICc9
e REQUEST FOR TRANSPORTATION WA
HUTMENT OF HEALTH & WELFARE" " OF wnC; Y/~ . m
Tlio .requests the
_ " (DepMrfmont”or Offlco roqucollnB transportation and address)
, 3Ll le 1’ Company *o furnish Transportation
. (Name of Traveler) /1 A
To M e : - AR » /.
e @Place aryl Date oHasuoy =1 &/
Poim NO><in-__ ---yy---\-- Ticket No. - N (Signature of Tyovoler);
Valu/s$ Notaxp a y a b | —j—a4™A"__..
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COMMITTEE REPORT

3/-15/73 SENATE
Hr. President: Date

/ /
The Committee on W*T.Wu"Cf = has had c?.cra 1Tl

aporop, Tfor Hiacollarteouc laim )
under consideration. A Majority of the members of the Committee

j# recommends it DOPASS
() recommends it DONOT PASS

( ) recommends it DOPASS WITHATTACHED  AMENDMENT (S)

() recommends it BE REPLACEDWITH CSFOR AND THAT
CS FOR DO PASS
() "and" recommends it BE REFERRED TO THE

COMMITTEE
() reports it back WITHOUT RECOMMENDATION
() "other"

Members signing the Majority report:

/CJUul

Members NOT concurring in the Majority report:

recommends:

recommends:

recommends:

recommends:

recommends:

Cha irman



Introduced: 1/25/73
Referred: Finance

BY THE RULES COMMITTEE BY
IN THE HOUSE REQUEST OF THE GOVERNOR

HOUSE BILL No. 139
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTH LEGISLATURE - FIRST SESSION
For an Act entitled: "An Act appropriating for miscellaneous claims; and
providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $1,840 is appropriated from the general fund
to the State-Operated School System for an unpaid bill due the Alaska
Village Electric Co-op for the purchase of a cable for the Teller school.

* Sec. 2. The sum of $1,529.50 is appropriated from the general fund
to the Department of Public Works for unpaid charter flight charges by
Island Flying Service.

* Sec. 3. The sum of $823.41 is appropriated from the general fund to
the Department of Revenue for the reissue of stale date warrants.

* Sec. 4. This Act takes effect on the day after its passage and

approval or on the day It becomes law without approval.

HB 139



Original sponsor: Rules Committee by Offered: 3/1V73
request of the Governor Referred: Rules

IN THE HOUSE BY THE FINANCE COMMITTEE
CS FOR HOUSE BILL NO. 139
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act appropriating for miscellaneous claims; and
providing for an effective date."”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. The sum of $1,8*10 is appropriated from the general fund to
jthe State-Operated School System for an unpaid bill due the Alaska Village
Electric Co-op for the purchase of a cable for the Teller school.

* Sec. 2. The sum of $1,529.50 1is appropriated from the general fund to
the Department of Public Works forunpaid charter flight charges by Island
Flying Service.

* Sec. 3. The sum of $823. *11 is appropriated from the general fund to the
Department of Revenue for the reissue of stale date warrants.

* Sec. 4. The sum of $1,196.60 is appropriated from the general fund to
the Department of Administration for an unpaid bill to the Fairbanks Medical
and Surgical Clinic.

* Sec. 5. The sum of $327 1is appropriated from the general fund to the
Department of Fish and Game for unpaid bills to Service Electric Co., Inc.
and to Western Alaska Airlines.

* Sec. 6. The sum of $7,39**. 27 is appropriated from the general fund to
the Department of Health and Social Services for payment of various unpaid
bills for medical and other vendors.

* Sec. 7. This Act takes effect on the day after its passage and approval

or on the day it becomes law without approval.

-1- CSIIB 139



r
Myrton R. Charncy, Director
Division of Budget and Management
Department of Administration

date November 15, 1972
FROM: Stanley Friese SUBJECT- Supplemental Appropriation -
Superintendent Vendor Payment

Alaska State-Operated School System

The attached invoice dated September 22, 1969, was received by Alaska
State-Operated Schools from the Division of Buildings on November 8,
1972. According to the Division of Buildings, it appears to be a
legitimate charge incurred bv Alaska Village Electric Co-op for the
purchase of cable at our Teller school.

Since the invoice exceeds the two year statutory requirement for the
payment, of State obligations, we are requesting that a supplemental

appropriation in the amount of $1,840.00 be processed by your office.

A copy of the invoice-and a letter of explanation by the Division of
Buildings 1is attached for your information.

SF:jle

Attachments



T0:.

Myrton R. Charney, Director
Division of Budget & Management
Department of Administration

DATE : January 10, 1973

SUBJECT:
W. L. Riddli

Fiscal Offi
Department m rm-u-j-v- >N ks

Attached are eight copies of form SA-05 issued to Island living Service_
from May 1969 through July 1970. After many requests for thereto submit
the original SA-05 we finally received a listing and four originals on
August 8, 1972 totaling $1,529.50.

These bills are all just and proper but due to the two year limitation
of paying 1 711s they should be submitted to the present legislature for
funds to be appropriated for payment.

WLR/1Th



T0:

FROM:

2.r. Gens Smith
Director of Budget and Management

John H. Daugherty
Director, Aeasury Div.
Dept*eof Revenue ' m

Co F. WilliaFis*ee0*P 0000
George Salcrr.an.... *©»>00
Lsar.ard C. Lisardo. v ooob
Thoms Keevar..». *ocor@
1st Rat* Bank of Ore9 G»o
Joseph Oates, Jrc 0-+-*b
W illie Omnik e»op» 00v»0

DATE:

FILE NO:

SUBJECT:

0frO»0»0P
*a co >m0
99 0 *00
»e P QOfo

»¥»HFS»

e C «&*o0

W illie OimirC ce*e* 1 < cOOCH
W illie Cmik ..... - &k @of-
W illie Orrnik .....
Shirley Sharratt..
Total $
Added with approval of
Hr. Gene Smith Jan0 12, 73
Robert & Jessie Bloom
Total $
Added with the approval of
Hr* Gene Smith Jon. 18, '73
for Audrey Sweeney
Total

January 3> 1973

»3tale D?.tedfr warrants
which appropiation is
requested.

15.92
231.08.

16.99
29.00

2*32
103.07
66.00
77*79
U7.61
87.79
21.91

699«ho

699.h6

100.20

799.66

23.79

823.hi



. 02-001B

date = March 13, 1973

subject: HB 139 Miscellaneous Claims

The following is a list of unpaid claims to be added to House Bill 139 for
supplemental appropriation:

1. The sum of $1,196.60 to Department of Administration for an unpaid bil
to Fairbanks Medical & Surgical Center for Helen Callahan, resident of the

Pioneers' Home.

2. The sum of $327.00 to Department of Fish & Game for unpaid bills to Service
Electric Co., Inc. for a saw and Western Alaska Airlines for charter flight.

3. The sum of $7,394.27 to Department of Health & Social Services for various
unpaid bills for medical and regular expenses to various vendors.

This will bring the total appropriation to $13,110.78.



* (o

T0:

MOM:

[~

M. R. Charney, Director
Division of Budget and Management
March .13, 1973

/ DATE
/ *
4 SUBJECT Supplemental Appropriation
Robert Lesher <\ for Outstanding Accounts

Administrative"0Officer
Department of Administration

Please be advised the request for a supplemental appropriation
for the outstanding account with the Fairbanks Medical and Surgical
Clinic is $1,196.60.

This is for costs incurred between February, 1968 and December,
1970 and does not include the financial charges of $280.56. This
charge has been discounted by the clinic.

Details of this account are attached.

RL/mjc
Enclosure:



to-1Tr

Myrton R. Charney, Director
Division of Budget and Management

Department of Administration %y
date : January 25, 1973
17) .
subject- Requests fTor supplemental

FROM: " vern Roberts, Director /
Division of Administration
Department of Fish and Game

appropriations, old billings

The Department of Fish and Game respectfully requests a supplemental
appropriation for the following two billings:

1. Service Electric Co., Inc. - Invoice #8514 - dated 3/19/68 in the
amount of $83.00

2. Western Alaska Airlines - Invoice #6825 - dated 5/16/69 in the
.Namount of $244.00

We have attached copies of all our material with reference to the above.

Thank you.

cc: Accounting



STATE
of ALASKA

10 r

Thru;

FROM:

M_R. Charney, Director
Dept, of Administration
Div. of Budget & Management

Roger C. Langé/ Comptroller
Dept, of HealLth e)SptTial Services

(
Ray Davidson, Fiscal officer
Dept, of Health & Social Services

DATE March 1, 1973

Statute of limitations
outdated billings

subject:

The attached billings were not submitted for payn- it by vendors
until after the statute of limitations required legislation to process
them (2 years after service). Ue would appriciate legislative approval
for supplemental funds to enabling us to make payment to these vendors.

Regular Billings 1996.25
Medical Billings 5398.02
Total 7394.27



January 23, 1973

The Honorable Toni Fink
Speaker of the House
Alaska State Legislature
Juneau, Alaska 99801

Dear Mr. Speaker:

Pursuant to the Uniform Rules of the Legislature
I am transmitting a bill appropriating $4,192.91
for various miscellaneous claims dating from pas
fiscal years.

The appropriations in this bill are allocated as
follows:

To the State-operated School System
for an unpaid bill due Alaska
Village CO-0pPcieiiieii i iaaans $1,840.00

To the Department of Public Works
for unpaid charter flight
Charges .coe e ceeaas 1,529.50

To theeDepartment of Revenue for
the reissue of stale date
warrants  L..iiiiiiiiiieeaa.-

$4,192.91

Sincerely,

William A. Egan
Governor

823.41



02-619 (REV 8/78)

[, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of the original records of the Stat8 of Alaska as accumulated during the
regular course of business, and that it is the established policy and practice
of this Stat& to microfilm its records and to dispose of the original records

after microfilm reproductions have been made.
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Introduced: 1/25/73
Referred: Labor & Management
and Finance

BY THE RULES COMMITTEE BY

IN THE HOUSE REQUEST OF THE GOVERNOR

HOUSE BILL NO. 140
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTH LEGISLATURE - FIRST SESSION

A BILL

~or an Act entitled: "An Act extending employment security coverage to

employees of the state; and providing for an

effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 23.20.276(a) is amended to read:

(a) Eenefits paid to employees of nonprofit organizations shall
be financed in accordance with the provisions of this section and sec.
277 of this chapter. For the purposes of this section and sec. 277 of
this chapter, a nonprofit organization is the State of Alaska, or
an organization, or group of organizations, described in sec. 501(c)(3)
of the U. S. Internal Revenue Code and exempt from income tax under
sec. 501(a) of that code.

Sec. 2. AS 23.20.278 is amended to read:

Sec. 23.20.278. FINANCING BENEFITS PAID TO EMPLOYEES OF THE
STATE [HOSPITALS AND INSTITUTIONS OF HIGHER EDUCATION]. The state or
an instrumentality of the state subject to this chapter, under sec.
525(a)(4) of this chapter, shall pay contributions under the provisions
of sec. 165 of this chapter, unless it elects t reimburse the de—
partment for the unemployment compensation fund according to the pro—
visions applicable to nonprofit organizations under sec. 277 of this
chapter. ’

Sec. 3. AS23.20.325(a) 1is amended to read:

(a) Aservice performed for an employing unit,including [STATE

DEPARTMENTS AND AGENCIES,] municipalities [,]Jor other political sub-
-1- HB 140



25

28

27

28

29

divisions of the Btate, which is excluded under the definition of
employment, and with respect to which no payments are required under
the employment security law of another state or of the federal govern—
ment, 1is considered employment for all purposes of this chapter if the
department approves a written election to that effect filed by the
employing unit for which the service is performed, as of the date
stated in the approval. The department may not approve an election
unless it (1) includes all the service of the type specified in each
establishment or place of business for which the election is made, and
(2) is made for not less than two calendar years.

Sec. 4. AS 23.20.52:0(12) is amended to read:

(12) "employing unit"” means the State of Alaska, or an
individual or type of organization, partnership, association, trust,
estate, joint trust company, insurance company or domestic or foreign
corporation, or the receiver, referee in bankruptcy, trustee, or
successor of one of these, or the legal representative of a deceased
person, which has or subsequent to January 1, 1937, had one or more
individuals performing service for it within the state; an [AMD] indi—
vidual performing services inside the state for an employing unit which
maintains two or more separate establishments inside the state is
considered as employed by a single employing unit for the purposes of
this chapter; notwithstanding any provision in this chapter, any
employing unit which employs individuals whose services must be
covered by the unemployment insurance laws of this state after
December 31, 1971 as a condition of approval of the unemployment in—
surance laws of this state under sec. 3307(3) of the U. S. Internal
Revenue Code of 1957, as amended, will be considered an employer as

to those individuals and shall be subject to contributions on all

wages paid after December 31, 1971, or reimbursement payments to



cover benefits paid based on services performed after December 31,
1971j depending on the applicable law;
Sec. 5. AS 23.20.525(a)(4) 1is amended to read:

(4) service performed after December 31» 1971 by an indi—
vidual in the employ of this state or any instrumentality of this
state [, OR IN THE EMPLOY OP THIS STATE AND ONE OR MORE STATES OR THEIR
INSTRUMENTALITIES, FOR A HOSPITAL OR INSTITUTION OP HIGHER EDUCATION 1IN
THIS STATE (EXCEPT SERVICE DESCRIBED IN SEC. 526(d) OF THIS CHAPTER)

IF THE SERVICE IS EXCLUDED FROM THE TERM "EMPLOYMENT™ SOLELY BY REASON
OF SEC. 3306(c)(7) OF THE FEDERAL UNEMPLOYMENT TAX ACT];
Sec. 6. AS 23.20.526(a)(16) is amended to read:

(16) [EXCEPT AS PROVIDED IN SEC. 525(a)(4) OF THIS CHAPTER,]
service performed in the employ of [THE STATE OR] a political sub-—
division of the state unless coverage is elected under sec. 325 or
sec. 326 of this chapter;

Sec. 7. AS 23.20.526(d)(4) is amended to read:

4) for a [STATE] hospital in a state prison or other state
correctional Institution by an inmate of the [A] prison or correctional
institution;

Sec. 8. AS 23.20.526(d) is amended by adding new paragraphs to read:

(8) by persons elected to public office by popular vote or
appointed to fill vacancies in elected offices;

9 by justices of the supreme court, judges of the superior
court, judgesand magistrates of other state courts established by law;

(10) by the administrative director of the state court
system;

(11) by the employees of the legislature;

(12) by the commissioner and deputy commissioner of each

principal department in the executive branch;
-3- HB 140



(13) by the chief administrative officer of each house
the legislature;

(1*1) by persons employed in a professional! capacity to make
a temporary and special inquiry, study, or examination as authorized
by the governor, the legislature, or a legislative committee; and

(15) by members and commissioners of state boards,

commissions or authorities.

* Sec. 9. This Act takes effect January 1, 197/-

of



from:

BILL NO,

TITLE:

COMMENTS:

Nhsslim JState

Jfm m

FINANCE COMMITTEE BILL ASSIGNMENT

Representative Specking DATE: february 29, 1973
Rouse Finance Committee

Earl D. Hillstrand
Chairman
House Finance Committee

HD 1i!0

~cl: extending employment security coverage to
employees of the state; and providing for an

effective date.

This bill has been referred to you for your review
and research and eventual presentation to the
committee for their consideration.



Tt eglslature of the State Alaska
FISCAL NOTE

First Session - Eighth Legislature
. REQUEST
Bill Identification: HB //140
Title: Employment Security coverage State employees
Requested by: LegislLative-E.in.ance Date:2774/73
Return Date Requested: 3/5/73
Agency:..Department of Labor _Program: ESD-Unemployment Insurance

. FISCAL DETAIL
Budget Request Unit(s) Affected: Labot, ESD-Unemployment Insurance

A. EXPENDITURES: (Thousands of dollars)
OBJECT FY 73 FY 74 FY 75 FY 76 FY 77 FY 78
100 PERSONAL SERVICES 2.3 52.5 80.5 85.0 104 2

200 TRAVEL
300 CONTRACTUAL

~00 COMMODITIES .5 15.2 20.1 21.5 26.1
500 EQUIPMENT

600 LAND & STRUCTURES

700 GRANTS, CLAIMS, ETC.
BENEFITS 0.0 646.0 1002.0 ft *

TOTAL
XXX 2.8 711.7 1102.6 107 .4 130.3

B. FUNDING: (Thousands of dollars)

GENERAL FUND $0.0 $696.0 $1002.0 ft ft
FEDERAL FUNDS 2.8 65.7 lon.6 107.4 130.3
OTHER

*Costs can not be accurately projected this many years 1in advance.
C. POSITIONS:

(Non-Contingency/Contingency)

PERMANENT/TEMPORARY 7 .06/.10 1.3~ 2.21 2-06/3.40 .4 5,78
MAN MONTHS (P./T.) 7 Vi Z
. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

Assumptions-$17,717=FY "74 Federal Dollars/Manyear

-Increase 17,717 by 51 per year
-Use contingency as base for determinations

-Non-contingency (permanent)=60$% of contingency expectation
-Commodities .25% of Personal Services

Purpose: To provide Unemployment Insurance benefits to all non-covered
State employees.

1v. ATTACHMENTS 1. Contingency Manyear table
2. Benefits table

V. DATE: Mnref, a 1973 PREPARED BY: Roger A. Harman
Fiscal Officer
Original: Legislative Finance
cc: Budget and Management

Prime Sponsor (First Legislator Named)



ATTACHMENT 9 1

Contingency Workload Table

Fy *73 Fy =74 FY *75 FY "76 FY *77 FY *"78

Wage 0.1 0.29 0.32 0.33 0.35
New Claims 0.0 0.47 0.72 0.72 0.96
Weeks Claimed 0.0 1.40 2.08 2.25 2.29
Non-Monetary 0.0 0.02 0.03 0.04 0.05
Appeals 0.0 0. 03 0.07 0.10 0.13



*Department of Labor
Research and Analysis
;<U;S 2-23-73

ATTACHMENT 2 - A

TABLE 2

Estimated Reimbursable U.lI. Costs to Cover
Alaska State Government Employees
Under H.B. 140 and Benefit Provisions

of H.B. 252 SJ]
($ Thousands)

FI1SCAL YEAR

MCST LIKELY
REIMBURSABLE BENEFIT COSTS 197~ 1975 1375
Total $1,164 $1,897
Less Federal Funds (25%) 291 474
Net State Cost $0 $873 $1 ,423

*/ Assuming costs under the benefit provisions of H.B. 252 in fiscal year 1975
~ will be 35% greater than present law and 42% greater in fiscal year 1975.



Department of Labor
ue"s&aPch and Analysis
K;iS: 2-23-73
ATTACHMENT 2 - B

TABLE 1

Estimated U.l. *Costs to
Cover Alaska State Government Employees
Under H.B. 140 and Present Law 1/
(S Thousands)

FI1SC"AL YEAR

HOST LIKELY
BENEFIT COSTS 1974 1975 1976

Regular Basis -

Total Assessed Contributions $1,715 $1,848 $2,004
Less Employee Contributions 236. 308 334
Total State Cost $1 ,430 $1 ,540 Sl ,670
Less Federal Funds (25%) 353 335 418
Net State Cost Sl ,072 $1,155 $1 ,252

Reimbursement Basis (H.B. 140) —

Total $362 $1 ,335
Less Federal Funds (25%) 216 334
Net State Cost $0 $645 $1 ,002

a/ Assuming an 87, increase in State government payroll for additional services
covered by H.B. 140.

b/ Assuming the State 1is experience rated and pays contributions in the lowest
rate class of A.S. 23.20.290, 1.5% employer and .3% employee.

Cj Assuming benefit costs are .8% of State government payroll for additional
services covered by H.B. 140.



[, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of the original records of the State of Alaska as accumulated during the
regular course of business, and that it is the established policy and practice
of this State to microfilm its records and to dispose of the original records

after microfilm reproductions have been made.
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Introduced: 1/26/73
Referred: Health, Welfare &
Education and Finance

BY BRADNER,BOWMAN,CARROL ,CHANCE
MEEKINS,PARKER,M.MILLER AND

IN THE HOUSE GARDINER

HOUSE BILL NO. 373

IN THE LEGISLATURE OF THE STATE OF ALASKA

EIGHTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act placing astudent on the BoardofRegents of
the University of Alaska; and providingforan

effective date.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

S

*

Section 1. AS 1%).to. 120 is amended to read:

Sec. 1t.t0.120. UNIVERSITY GOVERNED BY BOARD OF REGENTS. The
University of Alaska shall be governed by a Board of Regents consisting
of nine [EIGHT] regents.

Sec. 2. AS 1t.t0O.I1t0 is amended to read:

Sec. 1t.t0.1t0. TERM OF OFFICE. Except for a student regent as
specified in sec. 150(b) of this chapter, the [THE] term of office of
a regent is eight years. The term of office begins on the first Monday
in February of the year in which the appointment is made. Each regent
serves until his successor is appointed and qualifies.

Sec. 3. AS It.to.150 is amended by adding a new subsection to read:

(b) At least one member of the Board of Regents shall be a full—
time student, appointed from a list cf two students submitted to the
governor from each campus site of the University of Alaska after an
election is held at each campus site. Elections shall be conducted
under rules established by the Governor®s Commission on the Involvement
of Young People in Government (AS tt.19.777 - tt.19.787). The term of

office of a student regent is two years. For purposes of this sub-—
section, "full-time student" means

(1) a person who, at the time of appointment, is enrolled
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in courses at the University of Alaska equal
hours or the equivalent of nine

education, including but not

programs, or

@)

/

tonine academic credit

academic credit hours 1in career

limited to vocational and technical

a person who, at the time of appointment, is enrolled

in graduate courses at the University of Alaska equal to six graduate

academic credit hours.

* Sec. *L. This Act takes effect on the day after its passage and approval

or on the day it becomes

HB 1*13

law without approval.
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I. REQUEST
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Agency: University of Alaska 7 " Program: Board of Regents

11. FISCAL DETAIL _ _ _
Budget Request Unit(s) Affected: Education, Higher Education- U of A Central GovernanoE

A. EXPENDITURES: (Thousands of dollars)

OBJECT FY 73 FY 74 FY 75 FY 76 FY 77 FY 78
100 PERSONAL SERVICES
200 TRAVEL 1,765
300 CONTRACTUAL 235

koo COMMODITIES

500 EQUIPMENT

6 00 LAND & STRUCTURES 1
700 GRANTS, CLAIMS, ETC.

TOTAL
2,000

B. FUNDING: (Thousands of dollars)

GENERAL FUND 2 000
FEDEuAL FUNDS
OTHER

C. POSITIONS:

PERMANENT/TEMPORARY / / / / / /
MAN MONTHS (P./T.) 7 J / / / /

. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

One extra member of Board of Regents would inc rease the Travel and subsistence (Per Diem) costs
of that account. Based upon reasonable assumptions, estimate:

Travel - 8 trips @ $80 $640
Travel - 1trip @ $180 180
Per Diem 27 da. @ $35 945  $1765
Support costs - mailing, postage, etc. 235
$"2705
IV. ATTACHMENTS
V. DATE: 8 March 1973 PREPARED BY: Harold A. Byrd
Original: Legislative Finance
cc: Budget and Management

Prime Sponsor (First Legislator Named)
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Offered: 3/7/73

Original sponsors: Ose, Beirne
Referred: Finance

“ritz, et al

BY THE HEALTH, EDUCATION AND
CN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL HO. 146
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTH LEGISLATURE - FIRST SESSION
A BILL

Wir an Act entitled: An Act making a special appropriation to the Alaska

State Council on the Arts; and providing for an

effective date."1
IE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sumof $20,000 is appropriated from the general fund to
he Alaska State Councilon the Arts so be used to provide funds for matching
rants to student artistic and cultural organizations, and to individual
tudents of demonstrated proficiency and particular promise in the fine arts.

* Sec. 2. The unexpended and unobligated portion of this appropriation
apses Into the general fund June 30, 1974.

* Sec. 3. This Act takes effect on the day after Its passage and approval

r on the day it becomeslav; without approval.
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