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Phono 225-5145

K e tc h ik a n  M e d ic a l C lin ic
3612 T O N G A S S  

K E T C H I K A N ,  A L AS K A  99901

D e p a r t m e n t  o f  H e a l t h  & W e l f a r e
___, ,  - : ;t  —rx <*.■.

-•■“•o 4 1^73 

73 w *  ̂ waajua

For Services Rendered: F a y e  x i f f e

1 - 1 8 - 7 1  E R  e x a m i n a t i o n  

S h o r t  l e g  c a s t  

X r a y s ,  Rt, Lt, O b l i q  rt an 

_R e p a i r  c a s t

i-  3 O'?3

2 - 2 6 - 7 1

3 - 3 0 - 7 1

4 - 1 9 - 7 1

5 - 2 5 - 7 1

6 - 2 9 - 7 1

& L A X

O f f i c e  f o l l o w u p  

X r a y s  rt a n k l e  A P  

O f f i c e  ’v i s i t  

X r a y s , A P  & L A T  rt a n k l e  

14 x  17 

X r a y s  s o u t h  

C a s t  r e m o v e d  

X r a y s  2 v- 1 4 &  17 

D e e p  i n j e c t i o n  

Offices v i s i t  
X r a y s  2 v 14 x  17

7 ,00 

1 8 . 0 0  

9 . 0 0  

y
2 7 . 0 0  

6 . 0 0

l p . O O  

2 7  i-00 

15.00. 

9 . 0 0
2 7 . 0 0

2 2 4 . 0 0



D e p a r 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  H e a l t h

V E N D O R ' S  I N V O I C E

P A Y E E   E d w i n  L i n d i g ,  M . D .

A D D R E S S  _______________ F a i r b a n k s  M e d i c a l  &  S u r g i c a l  C l i n i c

5 2 1  F o u r t h  A v e n u e

F a i r b a n k s ,  A l a s k a  9 9 7 0 1

D A T E A M O U N T

0 3 / 1 6 / 7 0 O f f i c e  V . $ 1 2 . 0 0
0 3 / 2 6 / 7 0 2 8 7 1 5  S u r g e r y  D r .  E v a n s 2 2 5 . 0 0

2 8 7 6 0  S u r g e r y  D r .  L i n d i g 9 4 5 . 0 0
2 8 7 1 5

2 8 2 5 0

0 4 / 1 6 / 7 0 2 9 4 0 0  S u r g e r y 4 0 . 0 0
0 5 / 2 1 / 7 0 2 9 4 0 5  S u r g e r y - S L W 3 6 . 0 0

9 9 0 7 3  C r u t c h e s 3 5 . 0 0
0 5 / 2 8 / 7 0 9 0 0 4 0  B r i e f  e t - e s t

0 6 / 2 4 / 7 0 7 3 6 2 0  F o o t ,  l i m i t e d 1 6 . 0 0
9 9 0 7 1  A c e  b a n d a g e s 2 . 0 0
9 9 0 7 3  C r u t c h e s 1 3 . 5 0
9 7 0 0 0  P t  1  m o d a l i t i e 1 2 . 0 0

0 6 / 2 7 / 7 0 9 7 0 5 0  P t  2  m o d a l i t i e s 1 3 . 0 0
0 6 / 2 9 / 7 0 9 9 0 7 2  E l a s t i c  H o s i e r y 4 . 9 5
0 7 / 0 1 / 7 0 9 7 0 5 0  P t  2  m o d a l i t i e s 1 3 . 0 0
0 7 / 0 6 / 7 0 9 7 0 5 0  P t  2  m o d a l i t i e s 1 3 . 0 0
0 7 / 0 9 / 7 0 9 9 0 9 7 3 0 . 0 0

$ 1 , 4 1 0 . 4 5
1 2 / 0 2 / 7 1 I N S U R A N C E  P A Y M E N T 9 £ 5 t 5 ^

B A L A N C E  ,

O L /'< ^

-  / > ' j  J

•

p i - *

R E :  D E N N Y ,  T h o m a s

6 / 1 9 / 5 2  ( d e c e a s e d )

C l e a r ,  A l a s k a

SIGNATURE J . d & e f
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C V G l A N A T M W  P !C  M q M p / i n i C  R I C M m T C
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THIS IS A  STATEMENT O F  THE A C I iO N  TAKEN O N  YOUR MEDICARE ClAIM

Prepored By:

C r ^

DATE

f

BENEFICIARY 5 
NAME

and address

< 1

/Etna Life & Casually 

M ed icare  C laim  Administration 

Yean Build ing 

522 S. W .  5llt Avenue 

Portland, O regon 97204 

Telephone N o . 222-6331

/ 'i

HEALTH INSURANCE CLAIM  NUMBER

j C  /  3 2 > ' 5 j M 2 f r

IMPORTANT

S : c  R E V E R S E  S I D E  F O R  

G E N E R A L  I N F O R M A T I O N .

J

LOCATION OF SERVICE 

CODES

The fo llo w in g  v/ill exp la in  

the codes shown in the "Lo­

ca t io n  o f"  c o lum n  to the 

righ t.

o Doctor's O ffice

IH Inpatient Hospital

IL Independent Lab

ECF Extended Core

Facility

H Patient’s Home

O H Outpatient Hospital

OL Other Location

N H Nurs ing Heme

FIRST
DATE

MO DAY

LAST
DATE

MO DAY

S E F

LOCATION
OF

{ V I C E S  C -------------

“  RENDERED BY §  $  
5  u. u
§ o  in 
z  Q

0 /  ^ . / , 7 7 i  , r ~ 7 / f  // . - i i  i U  . i ? i ) /

1 O . P I
/

7 i f /

f f ' / .'■/ /

1

1 »

i i j__ i i i ,

DESCRIPTION OF SERVICE 

CODES

The fo llo w in g  v/ill exp la in  

the n u m b e r  show n  in  the 

"Description of" column at 

left.

1. M ed icc l Care

2. Surgery
3. Consultation

4 . D iagnostic X-ray

5. D iagnostic Lab

6 . R ad io lion Therapy

7. Anesthesia
8. Assistam S' rgeon

9 . O ther Service

0 . W h o le  Blood or

Packed Red Blood 

Cells

T T T T 3  t o t a l

•» -V • Cl

' i i  \-2

ALLOWED F
t ••

 fc
f  a n  a m o u n t  is  s l i o w n  in  t h e  " N o t  A l l o w e d "  c o l u m n  a t  r i g h t ,  t h e  p a r a ­

g r a p h  c h e c k e d  b e l o w  w i l l  e x p l a i n .

I T h e  A l l o w e d  C h a r g e  is  l e s s  t h a n  t h e  a c t u a l  c h a r g e  f o r  p s y c h i a t r i c  

s e r v i c e ,  b e c a u s e  o n l y  6 2 V i%  o f  s u c h  e x p e n s e s  a r e  a l l o w e d  u n d e r  t h e  

l a w .

I T h e  A l l o w e d  C h a r g e  is  l e s s  t h a n  t h e  a c t u a l  c h a r g e  f o r  p s y c h i a t r i c  

s e r v i c e ,  b e c a u s e  t h e  $ 2 5 0 .0 0  m a x i m u m  p a y a b l e  in  o n e  c a l e n d a r  y e a r  

h a s  b e e n  r e a c h e d .

up a
3 ^ L J h e  c h a r g e s  h a v e  b e e n  r e d u c e d  t o  t h e  a m o u n t  i n d i c a t e d ,  b e c a u s e  

t h e y  h a v e  b e e n  d e t e r m i n e d  t g .  b e  h i g h e r - t h a n  w e  c a n  c o n s i d e r  a s  

c o v e r e d  e x p e n s e  u n d e r  t h e  M e d i c a r e  P r o g r a m ' /  ’

4  i  I  f 5  C O

j C j  3  i < V  o n

|H
IAi 
' R 1

G l 
E ;

- T o g  r a m /
-  ’a .  L c c . iL .a u D O

Y o u r  $ 5 0 . 0 0  d e d u c t i b l e  h a s  b e e n  m e t  f o r  1 9 . 7/

i.-, .if
& 4

NOT
ALLOWED

•5 C O

A  ( .( )

Lr i c c

K o t o  '■ 

c< ( / n

BENEFITS 
aid to

[ )  U t . P .O . / I  f  n t
J

r  r r »  o

TOTAL ALLO W ED  CHARGES

LESS DEDUCTIBLE

BALANCE OF ALLOW ED CHARGE^ 

LESS 2 0 %  CO INSURANCE

 >MEDICARE PAYS

c C.

■1J
t
I

4 ■ «

i

m R 6V04/.3 D) c- 'l PHYSICIAN'S OR SUPPLIER'S COPY
CAT. I9339S 
PRINTED IN US A.
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<y)
THIS IS A  STATEM ENT O E  THE A CTIO N  TAKEN O N  YOUR M EDICARE CLAIM

Prepared By:

BENEFICIARY'S 
NAME 

AND AClDtEia

/Etna Life & Casually 

M ed icare C laim  Administration 

Veon Building 

522 S. W .  5th Avenue 

Portland, O regon 97204 

Telephone N o . 222-6831

DATE

'I i %  III I ’; f f

HEALTH INSURANCE CLAIM  NUMBER

5 L d

H  - U J 0/  - A '  j  ( J

G  f  / 7  b  5'J>
f Y  c l  i / //

IMPORTANT

S E E  R E V E R S E  S I D E  F O R  

G E N E R A L  I N F O R M A T I O N .

LOCATION OF SERVICE 

CODES

The fo llo w in g  w ill exp la in  

the codes shown in the "Lo­

cat ion  o f"  c o lum n  to the 

right.

o Doctor's O ffice

IH Inpatient Hospital

IL Independent Lab

FCF Extended Care

Facility

H Patient's Home

OH Outpatient Hospital

OL Other Location

NH Nursing Home

FIRST
DATE

M O  DAY

LAST
DATE

M O  DAY

S E F

LOCATION
o r

i V I C E S
5

S5 RENDERED BY |  o  
¥  “ - u  
5  O  HI—) W Ui 
:  °

( f i u // V i  1
A ' A  l i t  ( ■ ’  J /

r  /

m t i ■ V M . n /

W ji  - '  '

s f )  : (-f ■(/ /1
• !  

, / /

_ —1 _
1

i • „ J  . _ i ___

DESCRIPTION OF SERVICE 

CODES

The fo llo w in g  w ill exp la in  

the num be r show n  in the 

"Description of" column at 
left.

1. M edicc l Care

2. Surgery

3. Consultation

4. D iagnostic Xjray

5. D iagnostic Lab

6. Radiation Therapy

7. Anesthesia

8. Assistant Surgeon

9. O ther Service 

0 . W h o le  Blood or

Packed Red Blood 

Cells

•f a n  a m o u n t  is s h o w n  in  t h e  " N o t  A l l o w e d "  c o l u m n  a t  r i g h t ,  t h e  p a r a ­

g r a p h  c h e c k e d  b e l o w  w i l l  e x p l a i n .

i T h e  A l l o w e d  C h a r g e  is  l e s s  t h a n  t h e  a c t u a l  c h a r g e  f o r  p s y c h i a t r i c  

s e r v i c e ,  b e c a u s e  o n l y  6 2 ’/2%  o f  s u c h  e x p e n s e s  a r e  a l l o w e d  u n d e r  t h e  

l a w .

Z l  T h e  A l l o w e d  C h a r g e  is  l e s s  t h a n  t h e  c c t u a l  c h a r g e  fo r^  p s y c h i a t r i c  

s e r v i c e ,  b e c a u s e  t h e  $ 2 5 0 .0 0  m a x i m u m  p a y a b l e  in  o n e  c a l e n d a r  y e a r  

h a s  b e e n  r e a c h e d .  , ,r ,

~ ~ j T h e  c h a r g e s  h a v e  b e e n  r e d u c e d  t o ' t h e  a m o u n t  i n d i c a t e d 1! b e c a u s e  

' t h e y  h a v e  b e e n  d e t e r m i n e d  t o  b e  h i g h e r  t h a n  v / e  c a n  c o n s i d e r  a s  

c o v e r e d  e x p e n s e  u n d e r  t h e  M e d i c a r e  P r o g r a m .  a

H !

A !

Y o u r  $ 5 0 .0 0  d e d u c t i b l e  h a s  b e e n  m e t  f o r  1 9 . 7 0

total
IB.-.
IP; , ;4

NOT
ALLOWED

ALLOWED I* lj

f  • ’

1  f e ( :  / ( J

2 t t e & a a a ' • : / ( C v p c c  / i  2

3  l i e  .-1 1 5 0 0 / P 7 T ) :' ’ -i

4  ' v V O . o / O G u  /  -}

5  « .. .N ; t
V- - % *

I? i

7 I - \ i : -j

OO -\'
 
\

^ . 1

9  r  ’* •

y .

•
t v.A *

E N E F I T S  

A I D  T O

CJ U>. H  i  w h  n w i \ j  ( n o  

r3 L / / S  H e // / / / ((/  S i . .)
h  < O c  h  / h o  / / / i / ( 6 i i  t o < / / ( / /

TOTAL ALLO W ED  CHARGES 

LESS DEDUCTIBLE

MEDICARE PAYS

■
BALANCE OF ALLOW ED C H A R G E S t l/ / J W  .■ }I (WwW r- \ f t *
LESS 2 0 %  CO INSURANCE
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MEDICAL IN SU RANC E BENEFITS— SOCIAL SECURITY ACT

(Sec Instructions on Back— Type or Print Information)

R E Q U E S T  F O R  M E D I C A R E  P A Y M E N T
Page 3

Form Approved 
Budcet Bureau No. 
72-BO 730

A Copy from your 
H E A L T H  
INSURANCE 
CARD r\ 
(Seb e x a m p le  1 /  
o n  b a ck)

_ j

Nam e of patient
A r z i l l a  H e  j o

i
Health insurance claim num ber

5 6 1 - 3 2 - 5 2 4 3  - A
□  Male Cjf Female

4j
Patien t’s  s t ree t  address

B o x  2 j o ‘j

City, State, ZIP code
K e t c h i k a n ,  A l a s k a ,  9 9 9 0 1

Telephone N umber

Describe th e  illness or injury for which you received tr e a tm en t  (A lw ays fill in th is  i te m  if  y o u r  d o c to r  d o e s  no t  
c o m p le te  Part I I  below )

Was your illness or 
injury connected  with 
your employment?

□  Yes □  No

6
..

If you have o th e r  hea l th  in su ra n c e  o r  if your  S ta te  m ed ica l a s s i s t a n c e  ag ency  will pay  p a r t  of your  m edica l e x p e n se s  a n d  you want 
in form ation  a b o u t  th is  claim re lea sed  to  th e  in s u ra n c e  c o m p a n y  o r  S ta te  agency  upon  its req u e s t ,  give th e  following information.

Insuring organization or S tate  agency na m e  and  add ress
P a t i e n t ' s  r e q u e s t  f o r  p a y m e n t  o n  f i l e  w i t h  t h i s  o f f i c e .

Policy or Medical A ssistance N umber

'V I au tho rize  any  ho lde r o f m ed ica l or o ther in fo rm ation  about m e to re lease to the Socia l Security Adrr n istra tion  or its in te rm ed ia ries  or 

carr ie rs  any in fo rm ation  needed for th is  o r a re lated M ed icare  c la im . I pe rm it a copy of th is  au tho riza tion  to be used in place of the o r ig i­

n a l, an d  request paym ent of m ed ica l in su rance  benefits  e ither to m yse lf or to the party w ho accepts ass ignm en t be low .

Signature of pa tient (See in s t ru c t 'd .  3 on reverse where p a tie n t  is u n a b le  to sig n )

SIGN  r\

HERE V

Date signed

7  A.
Date of

each
service

E3.
Place of 
service 

(•See Codes 
below)

.1) '■tlvv If

1 - 1 8 - 7

tutttt —  

1 - 2 0 - 7  

1 - 2 5 - 7 I  I I I

t h r u

1 - 3 0 - 7

I I I

I I I

c .
Fully describe surgical or m edica l procedures and 

other services or supplies furnished 
for ea ch  date given

b a l a n c e  f o r w a r d .  

H o s p i t a l  H X  L  P S

c t t b L L j q i T j J t ,  h o s p i t a l -  v i s i t s  

( 2  )  h o s p i t a l  v i s i t 3  

H o s p i t a l  H X  <f< F 3

s u b s e q u e n t  v i s i t  

( 4 )  0 9 . 0 0

IjlfRr I fcl ■

D.
Nature o f illness or 

injury requiring services 
or supplies

A n g i n a  p c c t o r i a

I C ertifiy  fhat fh ls j5 a  jU5, c n ( j  pyQp ^ r

h a r e h y - n ^ h ,,,| C o r ..f 

y rJ ,c eH.?cf nny.vzn'j some,

/: I* ' V /

'  i- * 2. 7 . • s~

D ale

3 r

t .
Charges (It re­

lated to unusual 
circum stances 
explain in VC)

6 5 8 . 0 0  

$  2 7 . 0 0

18.00 

b ill  2 7 . 0 0

mg

3 6 . 0 0

Leave

Blank

ra.aj., w0J* 0bje.t

* 7 - T  - 7  7 - r  /

33 
r rt rt

( lode

8  Nam e and  ad d ress  of physician or supplier (N u m b e r  a n d  s tr e e t,  t i l y ,  
State ,  ZIP  c o d e )

Ja.no3 V.'. Mortcnson, M. H.

2 4 1 5  H c t a l o c k  S t . ,  S u i t a  1 0 2  

K o t o h i k a n ,  A l a s k a ,  9 9 9 0 1

T elephone.N o; j.'o.

Physician or 
supplier code

9 22Sai"«*» 7 9 6 . 0 0

10 Amount 
paid

11 Any unpaid 
balance  due 7 9 6 . 0 0

1 12 Assignment of pa tien t 's  bill

□  I acc ep t  a s s ign m en t □  I do  not accep t  a s s ign m en t

13 Show nam e and  ad d ress  of facility where services were per- 
formed ( I f  o th e r  th a n  h o m e  o r .o ffice  v is its )

L e t c u i i c a n  G e n e r a l  h o s p i t a l

3 1 0 0  T o n r a s o  A v e n u e .  K e t c h i k a n ,  A l a k k a ,  9 9 9 0

14 Signature of physician or supplier (A p h y s ic ia n 's  s ig n a tu re  cer tifie s  th a t  p h y s ic ia n 's  
.  s e rv ic e s  w ere  p e rso n a lly  ren d ered  by h im  or u n d e r  his p e rso n a l d irec tio n )

d M D  □  DO 

Other degree  —

□  DDS Date signed

2 - 1 3 - 7 1

■ *0 — Doctor's O ffice  
1 | L--Independent Lnborntory

H —Patient's H om o ( II portahlo X-ray lorvices, Identity the supplier) 
III—Inpatient Hospital

E C F — Extended Caro Facility 
O H —O utpatient Hospital

O L— Othor Locations 
NH— Nursing Horne
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M EDICAL INSURANC E BENE ! .TS—  SOCIAL SECURITY ACT

(See Instructions on Back— Typo or Print Information)

R E Q U E S T  F O R  M E D I C A R E  P A Y M E N T

Form Approved 
Budnot Bureau No. 
72-HO730

[I

A

"v-

Copy • corn your I Name of patient
1

HEALTH r j  Arzilla i'.'ejo
INSURANCE 
CARD A
(See e xa m p le  1 /  
on  b a ck) Health insurance claim num ber

561-32-5243
□  Male 0  Female

Patien t 's  s t ree t  address  
DO-i

City, State, ZIP code . ,  ,
i i . o i c n i . K a n ,  A l a s k a ,

Telephone Number

Describe th e  illness or injury for which you received trea tm en t  (Always fill in th is  i te m  if  y o u r  d o c to r  d o e s  n o t  
c o m p le te  P art II b e low )

Was your illness or 
injury connected  with 
your employment?

□  Yes □  No

If  you have o the r hea lth  in su rance  o r  if  your State m ed ica l ass istance agency v/ill pay part o f  your m ed ica l expenses and you want 

in fo rm ation  abou t th is  c la im  re leased to the insurance com pany or State agency upon its request, g ive  the fo llow in g  in fo rm at io n .

Insuring organization or S ta te  agency n am e  and address
P a t i e n t ' s  r e q u e s t  f o r  p a y m e n t  o n  f i l o  w i t h  t h i s  o f f i c e ,

Policy or Medical Assistance N umber

! au tho rize  any  h o lde r o f m ed ica l o r o the r in fo rm ation  about m e to re lease to the Social Security A dm in is tra t io n  or its in te rm ed ia rie s  or 

carrie rs  any in fo rm ation  needed for th is  o r a re lated M ed icare c la im . I pe rm it a copy of th is au tho riza t ion  to be used in p lace o f the o r ig i­

n a l, and  request paym ent o f m ed ica l in su rance  benefits e ither to m yse lf or to the party w ho  accepts ass ignm en t be low .

Signature of pa tient (See in stru c tio n :, on  re v erse  w h ere  p a tie n t is u n a b le  to  s ig n )

SIGN r \
‘.VH E R E 1

Date signed

7  A. 
Date ol 

each 
service

1-11-70
. j i r u

1-11-70 

I 1-5-71 
' thru

0 .
Place of 
service  

(• Jee  Codes 
below)

Ih

III

■•.iCV) i‘p- lV.
■ - - —r-  -—  --- .  -

c.
Fully describe surgical or m edical procedures and 

o ther serv ices  or supplies furnished 
for ea ch  date given

i.alauco i'orwara 
Ho3pital HX I  Pe 
subsequent visits 
(l) visit 

hospital HX <?. PE
subsequent yisit3

I cert

and horeh

riy lhat this is a  just and  p ro p e r  bill 
/  authorize tha D epartm ent Certifying

■c! r>ctf,n e n t  q f  s e m e .

D.
Nature o f illness or 

Injury requiring services 
or supplies

- ■ ..—•/

Charges (If re­
lated to unusual 

circum stances  
explain in 7 C l

475.00 
„ 27.00

9.00
27.00

Leave

B lank

1-7-71
1-10-7 III

-LLL

( 2 )  v i s i t s  . ^

M i d n i g h t  e m e r g e n c y  r o o : a  

- H o s p i t a l  . H a  X . E E ___________
Do’io

13.00
25.00 

00_

1-11-7 

1-11-7 
-1=1- r :

IH

-fttn-

o a

( L )  v i s i t

Hospital liX A PE 

ii03pnal /isit

- n

lospnal , _ u , 

E m e r g e n c y  r o a n  e x a m

V -  -V Z L l£ - hf.r 2'f-cc
;cv*j .1 d  A. 2 3-Digit Object Code

■c  9.00 

27.00

1 - 1 4 - 7  • c
Cass or

. \> y . ‘~  M  ?  - r  f  

,d. Cc.rd Wo.

; 1 

1 5 . 0 0
Remark*

8  Nam e an d  a d d re s s  of physician o r  supplier  (N u m b e r  a n d  s tre e t,  c ity . 
S ta te , ZIP c o d e )

Telephone No.

Physician or 
supplier code

9  Total 
charges ? 663.00

10 Amount 
paid

$

11 Any unpaid 
balance  d ue

’ 1 2  Assignment of pa t ien t’s bill 13 Show nam e and  ad d re s s  of facility w here services were per­
formed (If o th er  th a n  h o m e  or o ffice  v is its )

I accep t  a s s ig nm en t □  I do not acc ep t  a ss ignm ent

1 4  Signature of physician or supoliorfA p h y s ic ia n 's  s ig n a tu re  cer tifie s  th a t  physician 's 
I  ^  services were p e rso n a lly  re n d e red  b y  h im  or u n d e r  h is  p e rso n a l d irec tio n )

□  MD □  DO □  DOS 

O ther d e g r e e ---------------------

Date signed

A * 0 —-Doctor1* O ltlco  H —P a tien ts  H om o ( II poriabla X-ray services, Identify the supplier) E C F —Extended Caro Facility O L— Other Loca tion* 
3 — - IL— Independent Lnborntory IH—Inpatient Hospital O H —O utpatient Hospital NH— Nursing Hom o

rnnu ctr 1 mrwbt ,/



‘ >2-0035120

MEDICAL INSURANC E BENEFITS— SOCIAL SECURITY ACT

(See Instructions on Back— Type or Print Information)

R E Q U E S T  F O R  M E D I C A R E  P A Y M E N T

Form Approvod 
Budeet Bureau No. 
72-RO730

A

ifem. . .  s. ..
Copy from your i Name of patient 
HEALTH i . . .  ,
INSURANCE U-i Arsilla hejo 
CARD f \

it/

J
(S e e  e x a m p le  1 /  
o n  b a ck)

Health insurance claim num ber

561-32-5243
□ Male (^F e m a le

— a
Patient 's  s t ree t  address 

Uox 2>bp
City, State, ZIP code 

Kotchikan, Alaska, 99501
Telephone Number

Describe the  illness or injury for which you received tr e a tm en t  (A lw ays fill in th is  i te m  i f  y o u r  d o c to r  d o e s  n o t  
c o m p le te  Part II below )

Was your illness or 
injury connected  with 
your employment?

□  Yes □  No

If you have other health insurance o r if your State m ed ica l ass istance  agency w ill pay part o f your m ed ica l expenses and you want 

in fo rm ation  about th is c la im  re leased to the insu rance  com pany or State agency upon its request, g ive  the fo llow in g  in fo rm at io n .

Insuring organization or S ta te  agency .-.rue and address

P a t i e n t * c  r e q u e s t  f o r  p a y m e n t  o n  f i l o  w i t h  t h i s  o f f i c e .

Policy or Medical Assistance Number

I au thorize  any ho lder o f m ed ica l o r other in fo rm ation  about m e  to re lease to the Social Security A dm in is tra t io n  or its in te rm ed ia r ie s  or 

carrie rs  any in fo rm ation  needed for th is  o r a  re lated M edicare c la im . I pe rm it a copy of th is  au thoriza tion  to be used in p lace o f the o r ig i­

na l, and  request paym ent of m ed ica l insurance benefits e ither to m yse lf or to the party w ho accepts ass ignm en t be low ,

Signature of patient (S e c  in s tru c tio n ’ on  reverse  v /here  pa t ien t  is u n a b le  to s ign)

S IGN  r\

H ERE  v

Date signed

i  7 a.
Date of 

, each 
, service

B.
Place of 
servico 

(•See Codes 
below)

c .
Fully describe surgical or m edical procedures and 

other services or supplies furnished 
for each  date given

D.
Nature o f illness or 

njury requiring services 
or supplies

E.
Charges (If re­

lated to unusual 
circumstances 
explain ir, 7 0

j  9 - 1 1 - 7 ,  

-  t h n u

1 h i h o s p i t a l  f i X  i- F id  

s u b s e q u e n t  h o s p i t a l  v i s i t s

A c u t e  . i i i l d  c o n g e s t i v e  h e a r t  

f a i l u r e

2 7 . 0 0

$
6 . V . 0 0t * . *

9 - 1 6 - 7 C c a E m e r g e n c y  r o o m  e x a m  j c  

F  K G  b y  d o c t o r  a n d  h o
s H ^ f e l P l h W ^ S W j O ^ r o p e r  b ill

e b y  a u th o r iz e  th e  D e p a r tm e n t  Certifying

1 5 . 0 0

1 0 . C 0
r:n  , - ? ,v W

x  t h r u  

9 - 2 7 - 7 L

±A

i n

. i G o i i i t a l  1 o r j ic e r  
s u b s e q u e n t  h o s p i t a l  v i s i t s  C . J  

( 2 2 )  G 9 . 0 0  J h

t o  e U e c t  p a y m e n r^ o r  sg rne .

-  ■ Z '

*- j • \J\J

1 9 3 . 0 0

1 0 - 9 - 7 * .

- t h r u

1 0 - 1 7 - '

h i

0

h o s p i t a l  iO v  i  \'\j

n u b s e q u e n t  h o s p i t a l  v i s i t  ,

t/u lu

z x  -  3 - r z r  3 & < r

2 / . u u  

f  * 7 2 . 0 0( 3 )  C 9 . 0 0

1 1 - 7 - 7 1  

• t h r u  

1 1,

I H h o s p i t a l  i i X  &. P S

s u b s e q u e n t  h o s p i t a l  v i s i t s  p *9 3 - 7  S T ' / ? -  r !

2 7 . 0 0

Q . O Q' 1 ; - - i  r . :  i
is. 8  Name and  address  of physician or supplier (N u m b e r  a n d  s tre e t,  c ity . 

S ta te , ZIP  co d e)
Telephone No. 9  Total 

ch arges $ 4 7 5 . 0 0

10  Amount 
paid

$
Physician o r  
supplier  code 11 Any unpaid 

balance  due
$

Leave

B lank

. 1 2  Assignment of pa tient 's  bill 

*
13 Show nam e  and  add re s s  of facility where services were per­

formed ( I f  o th e r  th a n  h o m e  or o ffice  v is its )

□  I accep t ass ignm ent □  I do  not accep t ass ignm ent

14  Signature of physician or supplier (A p h y s ic ia n 's  s ig n a tu re  cer tifie s  th a t  p h y s ic ia n 's  
se rv ice s  wore p erso n a lly  re n d e red  by  h im  or u n d e r  h is  p erso n a l d irec tio n )

D  MD □  DO 

O ther  degree  —

□  DDS Date signed

••O— Doctor's Offico 
It.— Independent Laboratory

H—Patient's Hom o (If portable X-ray services. Identity the supplier) EO F—Extended Caro  Facility 
IH—Inpatient Hospital O H —Outpatient Hospital

O L —Other Loca tions 
NH— Nursing Hom e



STA T E M E N T  O F A CCO UN T

OBSTETRICS/GYNECOLOGY 
10. Rouben E. Nelson, M.D.

You ore responsible for payment of this 
account regardless of insurance coverage. If you 
have on Insurance claim to be submitted, please 
complete the second copy of this statement 
end moll directly to your Insurance coptpany.

DETACH

H ERE

NELSON MEDICAL G R O U P 
6300 ■ 9TH AVE. N.E., SEATTLE. WA. 98115

»* v - 5ft < • V'/

.NELSON MEDICAL GROUP , /if
(Professional Corporation) , ,  L ' '
630 0  • 9TH  A V E . N.E. ( / : >r/

SEATTLE, WASHINGTON 9811E

,  • \ 4 M P 0 R

,
-

 -  —  ; ;_________

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  &  W e l f a r e  

P o u c h  H

J e u n e u ,  A l a s k a  . 9 9 8 0 1

A. Richard Graham, M.D.17.
19.
Ifi
^g' J. Barry Siebenlist, M.D.

GENERAL SURGERY
11. Howard B. Johnson, M.D.

FAMILY MEDICINE
12. Jack G. Hennomonn, M.D.
13. William S. Palmer, M.D.
14. Paul L. Allen, M.D.
15. John L. Fleming, M.D.

A T T N :  M a r g a r e t  B a r t o o

M e d i c a l  C a r e  C o o r d i n a t o r
PHONE (206) 525-4G00 

IN CASE OF ERROR NOTIFY CLINIC AT ONCE

TO INSURE PR OPER  C R E D IT  TO  Y OU R ACCOUNT
PLEASE RETURN THE UPPER PORTION 

OF THIS STATEMENT WITH YOUR PAYMENT

’ f  istiLViW
Mlllt-WU

I
I UvSJii'A 

. . . lL _ -------
jUfSAlit!

1 0 - 1 3 - 7 0  

1 0 - 2 0 - 7 0  

4  - 2 1 - 7 1  

6 - 1 4 - 7 1

A l f r e d  O s g o o d  

A l f r e d  O s g o o d  

A l f r e d  O s g o o d  

A l f r e d  O s g o o d . . .

N u r s i n g  H o m e  C a l l  

N u r s i n g  H o m e  C a l l  

N u r s i n g  .H o m e  C a l l

1 5 . 0 0

1 5 . 0 0

1 5 . 0 0

^  C r  S C -  - 3
T h e s e  c h a r g e s  h a v e  n e v e r  b e e n  p a i d  b y  e i t f i e r  t h e  S t a t e  o f  A l a s k a  o r  M e d i c a r e .  W e  

h a v e  b i l l e d  b o t h  p l a c e s  a n d  h a v e  b e e n  t o l d  d i f f e r e n t  t h i n g s  a n d  w e  w o u l d  l i k e  t o  

h a v e  t h i s  b i l l ,  w h i c h  i s  l o n g  o v e r d u e ,  t a k e n  c a r e .  P l e a s e  f i n d  t h e  e n c l o s e d  K n p : r y  

c o p y  s h o w i n g  t h a t  M r .  O s g o o d  i s  n o t  e l i g i b l e  f o r  P a r t  B  o f  M e d i c a r e  u n t i l  J u l y .  1 9 7 1 .

iN A N C E  C HA R GE IS COMPUTED ON ACCOUNT BILLINGS 
IdAQQP^SaiAN* fMtRBBSfrONDEKCEPT'OOppI'flATEL ( 

OF 1% PER MONTH: ANNUAL PERCENTAGE RATE OF 12% 
MINIMUM CHARGE OF 50rf PER MONTH IS COMPUTED ON 
SUCH ACCOUNTS UNDER $50. ___________________________

RETAIN THIS LOWER PO RTIO N  
r n ^ C W h i t j f i a e k T A X  RECORDS. 

NOTICE: SEE REV ERSE SIDE FOR 
IM PORTANT INFORM ATION.

PLEASE MAKE CHECK PAYABLE TO:



M E D IC A R E  A D J U S T M E N T  N O T IF IC A T IO N

P ro v id e r  N um ber

R E : Benefic

H . I. Number

Date of A dm iss ion

Statement covers period from

The fo llo w in g  ad justm ent has been mode ao th- a i w e  non

changed from

changed from

Deductib le  changed from

Total charges changed from

non-covcred charges changed from

| ~ | Statement covers period changed from

REASON FOR ADJUSTMENT

M ED IC A R E  CLAIMS 

c/o B lue Cross 

P .O .B o x  327 

* Seattle , Washington 98 11 I

TolepKone MAin 4-3666

Medicare C la im s  Section

MED S-68-2



• I
£DICAL SURGICAL GROUP

FAIRBANKS. ALASKA 99701 

AHONE: 452-1231

V T 6 / 7  2

STATEMENT O f  ACCOUNT

F a m i l y  5 C h i l d r e n ' s  S e r v i c e s  
R o o m  320 C h e n a  B u i l d i n g  
F a i r b a n k s ,  A l a s k a

FOR PROFESSIONAL SERVICES RENDERED:

A r c h i e  P i e r s o n

c h r o n i c  lung d i s e a s e  
m a r k e d  u r i n a r y  f r e q u e n c y  § u r g e n c y  
1 0 / 2 9 / 7 0  u r e t e r a l  d i l a t a t i o n  

UA
s p u t u m  c u l t u r e  
s putum c y t o l o g y

25 .00
5.00
4.00 

1 5 , 0 0

Total

J a m e s  A. L u n d q u i s t ,  M, D,
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EDW ARD M. YOKE, M.D.

AMERICAN ACADEMY OF 
ORTHOPAEDIC SURGEONS ORTHOPAEDIC SURGEON 

PROVIDENCE PROFESSIONAL BLDG 
3300 PROVIDENCE DRIVE —ROOM 107 

ANCHORAGE, ALASKA 99504 
PHONE: (907) 379-3595

O c t o b e r  24, 1 9 7 2

OIPLOMATE AMERICAN 
BOARD OF ORTHOPAEOIC 

SURGERY

D e p a r t m e n t  o f  H e a l t h  & W e l f a r e  
5 2 7  E a s t  F o u r t h  A v e n u e  
A n c h o r a g e ,  A l a s k a

SEF.7.TCES R E N D E R E D :

Re: W R I G H T ,  L i n d a  A.

1 2 : 2 0 : 7 0  ~

1 2 : 2 1 : 7 0

5 : 1 2 7 1

P a t i e n t  w a s  s e e n  in E R  at 
P r o v i d e n c e  - S e e  a t t a c h e d  
r s port

S u r g e r y  (See a t t a c h e d  op  
r e p o r t

P a t i e n t  s e e n  in t h e  o f f i c e  
f o r  f o l l o w  u p  p i n  r e m o v a l  
d o i n g  w e l l .

X - r a y s  t a k e n  if7 3 0 7 0

$ 5 4 9 . 2 0

K a y  3 r e e n  *

S e c r e t a r y  to Dr. Y o k e

t W  &
-

C*- J C.CY3 . ..

I ce rtlfiy  thct this is a just and p rop e r b il l 

a n d  he reby  authorise  the Departm ent Certify ing 

O ffice r to effect paym ent o f same.

DataSignature

t £ y ^ J - Z - 3 3 Q '- 3 k -  Q J-C gI o
8-D igit Account C ode  d-D igit Ob ject C ode

< £ , £ 3 2
C a m  c r M o d . C a rd  N o .



t f c / i  M o n th  S c u u ttitja H ,, ) * t c .
P.O. BOX 289 

FAIRBANKS, ALASKA 99701 
PHONE: 456-6969

STATEMENT

r
Vur\. ■ c > Y iJ f  C  W i J c e b i - v L ^ v J - . 

/

"(X-vl (lAj I

AIL A CCO U N TS  DUE 8Y lOlh O F  MONTH

INTEREST O F  1% PER MONTH WILL BE CHARGED  O N  ALL PAST DUE A CCO U N TS.



Health & Social Services 
Outdated Billigs (Mon-Medical)

Alaska World Travel CC-06-2266

Avis Rent Car

Far North Sanitature

Ft Yukon Air Service CC 06-2283

General Telephone Co

Island Flying Service

Matanuska Telephone

Municipal Utilities

National Bank of Wash. Wa 054875

page Photo

Pitney-Bowes

Petersberg Telephone 
i i  M

Sea Hand Frt 

Tongass Trading Co

Wein Airlines (212-156195) 
» " (212-141501)
" " (212-135389)
» " (212-92219)
" " (2.12-919400)
" " (212-120442)
» " (212-69534)
» " (212-110383)

Page #1

06-32-2-805-211 173.00

06-66-4-455-211 60.12

06-66-4-110-330 104.00

06-31-1-032-*2LI 22.00

06-31-1-013-312 47.00

06-31-1-524-211 200.00

06-66-4-303-312 43.00

06-66-4-110-312 800.00

06-22-1-310-730 15.00

06-31-1-523-320 28.75

06-66-4-110-310 27.00

06-66-4-416-311 2'\?5
06-66-4-416-312 36.85 59.10

06-66-4-352-320 10.25

06-66-4-101-730 80.37
06-66-4-101-490 5.95 86.32

06-31-1-036-350 6.30
06-26-3-100-211 60.00
06-26-3-100-350 31.61
06-33-3-100-211 104.00
06-31-1-723-211 114.00
06-26-3-100-350 35.44
06-66-4-311-350 6.00
06-66-4-235-350 6.36 363.71

Total 2039.25



CD 
Cj 

O 
CD 

CD 
CD 

CD 
CD 

CD 
I'D 

O 
CD



Sa-19 "STATPt OP ALASKA
2M 9-G7 *

1 ? o = t / a W c . a t f  7 / J S / r  

2 2 3 8 7 4
Request For Transportation

Oi'i• ; . ’otar i.‘.- r>i ->ni-’inrf Coor*?ir-itorc
^A?AX:f.i£MT OF H E A L T H  £■: ’7ELPAE2

T h e ----------------------------------------------------------------------------- requests the(D epartm en t or O ff ic e  requesting- transpo rta tio n  and address)

 .-Jj. L_— -— "' - T = ^■- -.Xi^rjQSJ£jQ- Zl’̂̂ -Company to furnish Transportation

' (S ltrnaturo o f T ra ve le r)  /
./ " ?>• • ’

  (No tax payable)________ j
tton #1 on " -1 (T it le )

by c a r r ie r ; .
Carrier will forward this request to the Department or Office Requesting Transportation

(S E E  IN S T R U C T IO N S  ON R E V E R S E  S ID E )
, 0 0 , - 3 3  - 3 -  g o .  

P -t— v-fl -  r ri - 2 . / o

1



r ~7

f
»-

''V

J',

322 OOCK STREET 
KETCHIKAN, A l AS A A 90901 
AREA COOE 307 22S613I r.

I\i0.

0-1
& l £  l

TO: * ."\Ioska State Department of I-Ieuj 
.. Division of i-Iental Hea l t h
* 2SC0 Providence Avenue 
ZLnehorac;e, Alaek a

VJelra.; February II, 1970

PLEASE DETACH
this p o r t i o n  o r
\  JICE ANO 

*„TURN WITH YOUR 
REMITTANCE.

2/ic/:

in l i  ‘ N V O ’ CE REPRESENTS A N  IMMEDIATE TR* .S -’ . 'k OF FUN")S c ’ Q m  0*.*v * ; j - r v t v TO H £  Pa o P O P A T 'N G  
Cm«A'E*o JjrOw I0jvj»«*.Cu O’ tiuttj 'wuR PKOv.r'T REMITTANCE Wiil ila APPRECIATED.

TRAN j -O RTAflO N  OR SERVICE

Air tiekcuin£ Ketchikan-Aner.orage round trip

«.*cS

172.20

"S

OJwr • rGs

E . m a  O. Sulliv:
J22 00CM SIRICI 
RCrCHIRAW. AUSAA 9)JJ. 

ARIA COOK 907 22) Alll

'Si

v

»«•

%





1.

PHONE: 456-5555

A I R  S E R V I C E

C u s t o m e r ' s  

O r d e r  N o .

P. O . BOX 3054     AIRPORT TERMINAL

FAIRBANKS, ALASKA 99701 J  ,
D o t e  * j f f / y o  1 9 6

N o m e

A d d r e s s <(«»/. / /  & < / 4 i

S O ID  BV

O U A N .

CASH COO CH ARGE 
. /

O N  A CCT. MDSE RE’D

DESCRIPTION

CHARTER:
RENTAL:
INSTRUCTION:
jt t lr ^ s s u

\ A ■/?

PAID o u t

PRICE
A

a m o u n t

SALES TAX 
TOTAL

A L L  c l a i m s  a n d  r e t u r n e d  g o o d s  M U S T  b e  a c c o m p a n i e d  b y  t h i s  b i l

7 7 1 2 Rec'd by
Ilo'rwlil© vaon »o«*ni •*«



G E N E R A L  T E L E P H O N E  C O M P A N Y  C P  A L A S K A  

B O X  1 1  

N O M E ,  A L A S K A  9 9 7 6 2

February 28, 1973

S t a t e  c f  A l a s k a  M c G r a t h  5 2 4 - 3 2 9 9

M c G r a t h  H e a l t h  C e n t e r  

M c G r a t h ,  A l a s k a  9 9 6 2 7

S e p t e m b e r  1 9 6 S  E x c h a n g e  S e r v i c e

O c t o b e r  1 9 6 8  E x c h a n g e  S e r v i c e

T h e s e  t w o  m o n t h s  e x c h a n g e  s e r v i c e  c h a r g e s  h a v e  n e v e r  b e e n  

p a i d .  T h e y  h a v e  b e e n  c a r r i e d  o n  t h i s  a c c o u n t  s i n c e  

N o v e m b e r  1 9 6 8  a n d  a r e  o u t s t a n d i n g  a t  t h e  p r e s e n t  t i m e .

$ 2 3 . 5 0

0 6 - 3 1 - 1 - 0 1 3 - 3 1 2



ISLA N D  F L Y IN G  SERVICE ■ <£> T  A ™ ™   196_^2—

DATE A/C NO. PASSENGER ORGANIZATION FORM OF PAYMENT AMOUNT

ji
7/P. / # / ,7 S 9

a « 
/<?/? -

S - S a - i.. [// yAi' ■?—/. 1

£

0
O O

y o o  —

\

T ,  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  t h e  r. 
r e n d e r e d  o r  e x p e n d i t u r e s  i n c u r r e d  a s  s h o w n  a b

a t e r i a l  f u r n i s h e d ,  s e r v j  

o v e  o r  a t t a c h e d ,  i s  a  t r

c e

u e

4

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  t h e  s a m e  h a s  b e e n  p a i d .

, f>  y . ( /r

\

*

n L ^ ' \ ..................

•
u

1

T O T A L ,

CASH .. —  BUSINESS
* _ I
TOTAL PASS. ----  - - CHECKS _ . . .  1

s y  )
/  1 0 ° /  
f & d o o  /

TOTAL FREIGHT ~ ________  GRAND TOTAL

TAKEN IN____
i



SENDER:
I. DETACH YELLOW COPY 
2 SEND WHITE AND PINK COPIES

TO PERSON ADDRESSED

nC-ortoftft rnoM tmk nosr.oua w«. nounpub. tcma* white row ouoTAtion« On ovtri HRiNtei, *6nmh

‘PeMomiETTER
RECIPlENTi
1. WRITE REPLY AT BOTTOM2. RETAIN WHITE COPY AND RETURN

PINK TO SENOER

0

(jp

> b '

I'

t o  Jolm Swander

n a m e  State of Alaska Dept of Health £ £
Pouch H

a d d r e s s  JuneaiL 7gL^>ka 99801_______________

SUBJECT

A . *

7 9

funeaiL) 

W b 1 ? C  Ionservation Camp 258-2200

DATE

oc5al Service 
Feb 26, 1973

£ 2*100

FRO M

NAME

ADDRESS

jUntanusku IVIophonc Association, Inc
p. o. Hox 8r.ii 
Palmer. Alaska 9%15

s i g n e d  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

M U N I C I P A L  U T I L I T I E S  S Y S T E M
043 FIFTH AVENUE

F A IR B A N K S ,  A L A S K A  

‘ A u g u s t  1 9

CONTRACT No. or m i 7 R
« ’ IN VO ICE  No........................

r  n  *
A l a s k a  S t a t e  J a i l  t e l  ° > i i o n e ^N o ° T. ............£ 9 .3 ? v 9 . . . .
W i l b u r  a n d  E g a n

F a i r b a n k s ,  A l a s k a  9 9 7 0 1  ‘ i s n - n n ?
ACCOUNT No....................7. . 7 . .

L  . J

C h a r g e s  f o r  i n s t a l l a t i o n  o f  P l e s s e y  5 x 2 0  S w i t c h t > < H W f 4 L a n d  W i r i n g .  

P E R  C o n t r a c t  c o m p l e t e d  1 2 / 1 1 / 6 9  \  :

I cerllfy tha t  the (drove hill |j correct find 
just,  and  tha t  payment therefor 1ms not been 
received.

MUNICIPAL UTILITIES SYSTEM 

M .  S m i t h
By Accountant or C h id  Clerk



IIUSI I'UMI U'l«t
i  • tin : • m i am  
7 \sa iir  i m i

r i s r o i i D E i !  l  4 0 5 1  0

_ ~  /  V ~? D___________________________  in in iv  7 ^ ir /£Tf j / ioDAir

d e s c r i p t i o n  o r  w o rn :  / ^ T->7 / ^ / / / i * T / 0  ( P t - £ \ - Z  ^  ' ' - g ?

s» • / 1- A o<» 4- 6* ̂  'ufr_C o * ^  / /■'- I?__________________________

AUTHORIZED BY:.

L A B O R  C O S T S

EMi’to> :e TOTAl HOURS RAIC BltllN G TOIAL AMOUNT

«

1 ... . __

M A T E R I A L  C O S T S

ITEM TO IA l AM OUNT

B I L L I N G  I N F O R M A T I O N

NAME / u s U  g 7 ~ / - T E  T A | ‘). _

8 f i£ h \ Z T T £ ' ,

□ NEW □ OlO

ACCOUNT NUMBER_______

‘ ADDRESS.

CITY. P a  i f C b A t

DEPOSIT. 

STa TF.__

t
LABOR

$

MATERIALS \/j
Q eft-C o ^ A .t-’- r  / / '

C m p M u t y ^  °'HEB|sreOT)—
% /)(). o o

TAX ' P. 0% □ 2% □ 5%

TOTAL ^ f C O , C O

cnMi'irtioJi." t r * r .  VMf ..
1



Pacific N a t i o n a l  B a n k  o f  W a s h i n g t o n  outgoing collection
branch; o r  ivt t 1 r " A I M  WE ENCloJE F0R collection the items listed below.

OIL A  I I '-I- I' .A  I I I .WASHINGTON DO NOT HOLD FOR CONVENIENCE OF PARTIES.

PLEASE RE P O S T  B Y  B R A N C H  N A M E  

A N D  O'JR HO .

'/date
4 / 1 4 / 7 2

PAYER

Y O U R S E L V E S

DEPOSITOR ~

MAIL TO
D E P A R T M E N T  OF A D M  I N ISTRA1 

OF T H E  S T A T E  OF A L A S K A  
J U N E A U ,  A L A S K A

ON

DUE DATr
S I G H T

D O C U M E N T S

S T A T E  OF A L A S K A  WARRANT,/ 0 5 4 & 7 5  
DTD. 7 / 0 1 / 7 0  F / 0  A N D R E W  0 0 Z E V A S E U K  

P H O T O  C O P Y  OF D E A T H  C E R T I F I C A T E

R E C O R D E R S  ,r  1 6 2 0
SPECIAL

IN STR UC riO NS

P L E A S E  R E M I T  C A S H I E R S  CHECK,

CL 2 5 8  1 1 / 7 0

UNLESS O T H E R W I S E  INSTRUCTED D O  N O T  PROTEST 

S U R R E N D E R  D O C U M E N T S  O N L Y  O N  P A Y M E N T

.''□□5 1 □□□□□□/

* ‘•OUVJIVHIWIV ((MUl0l$rJWiT03

/
'V..

i
v u j . 1 1 * * -■/: * $  •->**

— 1-^

7.S7, L 
os‘68

c916A

J*

9 / L B / 5 0  *° N

0 0 * GTS

»V 3Wl)N 
O F F  X O H  I V l I d S O H  W U J

W.ICI
5J 3 V5

‘•1HCNV 1 »fl3SVA1ZJU (,90 OL 10 wO

JO H5CWO 3HJ. 01 AVd
ADNJOV MA AVa ‘OW

anssi jo aiva

w u cw n w  M w i u n r

31V0 IJ 11(130 H1V33 033N 30 
31V1S3" 30 301V3J.S INIHV M0HS isni^ sv jad ar,xt! ,o 9,op *41 jb,i° tjoo/( °m* ■ui.iapjj tia|un pioU pauigjp oq ||im iuojjo*



V

i ,.*ai ii • ■ ; ... |
, • • A ‘ |l
; *.\»M

• : < \ i n u  •i.’ fi»* •; r. .1 
, Din » et* ,»t

\C.\ - lA'jl C'8fH'|At

« , 88 vrAa*

U N D E R  l Y E AR

|, 09/21/70
17k )R i H ay

A L A S K A

R E C O R D I N G  DlSIRlCI

7n CAPE NOME
HO.ViTAl OK Oft':* jNSWUHON — !>AME |.f Hv)1 «P4Cit»«{* Civi 4Wi» a*ii miv.es —

...MAYNARD MCDOUSALL MEMORIAL 1I03P.
Iri ; • b»A> in h

11/27/8!
CilY. I D . V N  O R  l O C A H O N

,b NOME_____
suit: AND NUMBER

i>.. 11 r ,

. K. yes G nCi

STATt O P  BIRTH ii‘ NO' ifiu'* '.«m ( . cvj'.'i.

ALASKA
M A l ’UA. MAlllS

,, , K! mA ««I FI) G  Ml V £ B  M A R R I E D  CD W I D O W E D  CD D I V O R C E D
SU L <•'.! ‘.l^urilh NUMfl lR 

1?_____________

CITIZEN O f  A H A -  c  :•

„ USA
.1 va5URVIVIN.'. S P O U S E  " .

,, N ELLIE  OOSEVASEUK
U S U A L  O C C U P A I I O N  ...... ■ C.8 »„». ou-« m o »i l>wOKl**. L'U f.v£N It

U n

UV.lHltl - MArt
ALASKA

i p.

f.ili ft » W N  I >K U  il A  Ilf »f I

GAMEELL
1.1

II rii.lll U1 M A Y  IN '.It 

V ■ .i

INSIDE C U V  HM'i’j

.□yes G no

K iN U  Cr . •»

j_3b____________'
R f C O R t U N C  C I S J W  O R  C ‘ m j r  

1. 1 1 , ____________________________

SI Hi El A  f O  N'Jf/UI R 

M n

FATHER — NAME fii*i

DEC.

M'UOlt

I N n j W . U A N I  -  N A M E  

I/-.

M A I U N U  A D U * t S S  -  ItflU O C * 0  ftO« N 3  C»f

17b _________

— MAi,r-.

.. D E C .

an *ai „*•; vj

ir VIOLENT 
D E a I m

i— =.

I„ I'AHI I. D E A T H  W A S  C A U S E D  BY [[ENTER O N I Y  O N E  C A U S E  PE R TINE F O R  lot. lt>> A N D  Sit REVER SE SIDE

IM MED IA TE C A U S E

i„ P N E U M O N I A

COr.Ull DNS I* A,W W H K H  
V.AV( MSI !f) IVAtlOlAlf 
( AliSi In' SURI'NO l»*l WNUI CAUSt IA*»I

D U E  TO. O R  A S  A  C O N S E Q U E N C E  O r

(bj O L D  C  0 V  • A «_________

D U E  IO. O R  A S  A  C O N S k G U L N C c  G F

(c)
MART ll O T H E R  SI GNI FI CAN T C O N D I T I O N S  CONDtfiQM C O n ^ m n U t t O  IO f.fa.h Hit r«oi HiaIic. r t  CAU'.f (,ut*» in h.i

ltajsm*..
O K  U I H L K  

FILING 
CERTIFICATE

r*i r~' „ 
,ytt Lj VF*? L̂ ri?

A"., t t u ?  : i . A,

*V . • *'•«

F

.yt/JvES ZjNQ

C J  A C C I D E N T  C D  H O M I C I D E  

?0 „ □  SUICIDE G  U N D E T E R M I N E D

D A IE G F  INJURY (m o n i s .. o a v vta s .

?0‘i

H O U R

20c M

rJ W  INJUR/ O C C U R R E D  -.a* a*. C-* •*> .*• -- .**. .tfm ’< 

? i

iNJijki A1 W O R K

. G  y e s  □  n o
w ' >

• L A CE O f  INJURY Al MCwL Ca n n e s *. CIC • 
b°lClFr

roT*

L O C A T I O N  —  Y'stfl ANO tauvm* Ci»» 0* iO«v n  ifAft .’*?COul 

2 Oq

, :.AiijN -  Fi fSlClAN fiCN orCtfif JJei D A . c S  IN AlIcND/.f .v_k DA't ,m j: 3 t k N  Al '• t 2 '  

iH YS' C' AN
W w ’.'W Da » •£ A6

ini 0 9 / 2 1 / 7 0

v ,e A i j  a * ifc*< 
C t A . H  3 y P;i*5 C < A N

S  YES C  N O

?Ir

Of Aft c < Cu« fO Ai r.«r r.ACC o n  n*e 
t ■ A * ( AH» It) l»*t Bl'.l O* v.# f'tVAt 
noct tf.'t »oi»*ecAijsfisi5»A,io

H O U R  O F  D E A I H

j i „ 3  * 1  O A  m

VOFJIH OA, *t*R

F R O M

„ „  0 7 / 1 6 / 6 9

V O N ’h CA* ft AW

T O

0 9 / 2 1 / 7 0

i I Kill IL.AIION -  M I U K . A I  E X A M I N L R  O R  C . U R U N t K  IVS.N U M t »  Hoi
4 , .1 t*AVS . * ll*| I * A AINAllON 0» Bv.-U» ANU/Oft l*<!
NMMit.Aln.1N if. M» *.'»V*iON DiA'Il t)CCURSLO O N  Ihl t/Ail 
A*1/* I't'l *.' •*« lAWMlS'MAllO

G M A T U R E  

Dio

D E G R E E  O K  H U E

H O U R  U» D E A T H

3 * 1 0  A22b ™

DATE SIGNED imGnim da». >la:

1 0 / 0 8 / 7 0

ij/ ,u i- „( . Lu .i. m  o
~ n

UURIAt J > 0  r f m o v a i  

j a ,iL J  c r e m a i i o n  ______________

tffBURIA

DA IF rROMf I’JN'.I I* f »f A|)
wIVi'h (■«* i f  At

27c
0 0 / 2 1 / 7 0 ?2d 3»1OA M

name .rm

W O N  P A L  C H U N G ,  M . D .
23b

M A U I !  IO ADDjik SS —  siatt: C9 e o  ec» wo. Cir* n« town. s'«i£. I f  ccof

„  P . o / j?3d B O X  5 5 0  -  N O M E ,  A L A S K A  9 9 7 6 2

C E M t t E R Y  O R  C h Em a IOSY —  N A M E  A N O  l O u M l O N  i c c i v « v  M.li

2ac .
F U N F R A l  D I R E C T O R  -  S I G N A I U R E

7TE OF ALASKA*"' I-
_30ND JUDICIAL DISTRICT ) sr.

F U N E R A L  H O M E  -  N A M E  A N D  A 0 3 P E S S  ts-.airi oaPt> • --o
. citv fOMN, stAti :f- cocc

•J/. .V".'!-'- I C • *-
?'.b //•>•? ! ’ * - ~~__________________

Alp.I'l ■/.

27b • ' '' /is V s/s:'

CA’c -CORDED
>4^-

,, ,1C undersigned, crt.fy ̂  b a -rue end Ml «ipv ofon

pina! document on f.lo m the Dc.nU
o.cial District, Stale ol Alaska. A 3  dav

Witness my hand and the seal ol this court tins  day

32{ni,cli vra,.., -------

2 —  RECORDUR'S COPY

-c-ska. Manner KelliBer
Presiding fTKSSSrStrsDlSl ILIC1 J U D G E

_  . r





l-'urje M i o l o  

Corner o f R nzano ff &  9th 

Box 2516  K od ia k , A laska 99G15 

907-486-3659

AD D R ES S

PHONE

PHONE

PHONE

1

P a q e  Plioto

Corner o f R ozanoff &  9th 

Box 2516  K od ia k , A laska 99615 

907-486-3659

D A T E  ^

N A M E

/ 3 ^  '/ S k / iJf f
A D D R E S S _______________________________________________

P a q c  Plioto

Corner o f R ezano ff &  9th 

Box 2516  K o d ia k , A laska 99615  

907-486-3659

D A T E

M A M  (40/711

A D D RESS



*rm r«

' r;| P i t n e y - B o w e s  i n c .
6 9  W A L N U T  S T R E E TS T R E E T  
S T A M F O R D ,  C O N N .  0 6 9 0 4

INVOICE

C -O -P -Y

• TERMS: N E T  30 DA Y S

3-U-N-S 116-1793 I . bn l.o o.f A l a s k a
V p t  o f  lion 1th iFc W e l f a r e  
F a i r b a n k s  S t a t e  J a i l  

■ Fnd A* C u s h m a n  .
I— ’’’ft!r b r m k a  A l a s k a  9 9 7 0 1   I

fiH. jEg g E O B L

21-9^091*7

ir^0KI.~L^TL-

>1/3 0 / 7 0
I N S T A L L E D  A T

Form 3 8 5 1 -A 
Rev. 1/70
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CONTAIN! K NO.
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ICMP CCM.«04
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HERMAN &. BLUMENTHAL CO 
122 SOUTH USCKSQN 
SEA V/N

SPECIAL INSTRUCTIONS

EX.

SHIPPER

MC U U C N L IN  YOUTH*CENTER
Ai\‘C AX

BILL TO:

PREPAY AND CHA2GE SH IPPER

h o  o r  

ntcis - C O  M  M O D I  T Y D E S C R I P T I O N CLASS WEIGHT | RATE CHARGES

I CTfJ Or CLOTHING

SPEC. H A M D U N G  I R A T E D  V/GT. C O M M O D I T Y  H O .  I Cl I TARIFF ITEM N O . C l A S S T O T A L  W G T . R A TE O C E A N  C H A R G E S

..!

fr.8 1 6  n!7'

C O D E  C H A R G E C O D E

i l l W I N ±0,2*
C u e E / W G T / J R A T E

L^-'X
C H A R G E

(.0.0. AMOUNT 
( 0.0.FEE 
OllSOUOAIION 
UilMIOII/UWUSWt 
SPLIT 0(11. (U 
SPLIT PICKUP 
STOP IH TRANSIT 
SIOPOFI 
OTHER f 7 0

SI J4I I 6V

CVuii TOTAL X T

CHASOcS AA tl—

T O . 2 5

C A S ! : . . . ! ;  COJ**VKOL 
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Uaa^J
TRADING CO., INC.
Uni 468
Ketchikan, Atanka 99901

No. 1 2 7 1 2

S O L D  TO.

ITFMPRICE DA TED E S C R IP T IO N A M O U N TQ U A N .

Q2009.76 ' K
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Q 2 0 0 I .8 8 ' i
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22016.95 ^ 6
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g?ooft r>5/ »

f f o

iinvjl.CJ 4) 
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e^uiA*
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J l r/L&, T - ^ U j A - h3  fiL-*£2r£./&______3 3 3
./L M .  6 < ? c A t____________

273962

ACCOUNT NUMBER
TOTAL

CUSTOMER S SIGNATURE
A C C O U N T  N U M B E R •M 

C H A R G E  • C H  
C A SH  -C A  

R E C E IV E D  O N  A C C O U N T  • RC

HOUSE*
WARES

OUTOOAROHOWE. SPORTING
GOODS

D E P A R T M E N T
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STATE'OF . ALASKA 
Request For Transportation

D E P A R T M E N T  O F  H E A L T H  a  ■ UTrrrrfhE
(D epartm ent or O fflco  requesting transporratlon and address)

2 3 0 1 5 2

requests the

 __________________________   Company to furnish Transportation

. . h L $ I J ± L € . 'VlCAA^_______________________   from . & M J . ________
(Name o f  T raveler)

_________________________________________________________________________________________________________19-7.9

*■' Form No. —T___ 1______________Ticket No

Value %-5?l„___rrr/--------------------- (No tax payable)
V y Tourist class fare  (Soe instruction  on 

roverse side) (T o  bp tnsortod by carrier).

n  and D&to or is s u o ) . .

(^(S|gnature o f  T raveler) »

(T itle )

Carrier will forward this request to the Department or Office Requesting
(SE E  INSTRUCTIONS ON ItEVEIlSE SIDE)

t'si/ n / 'SK,S 
V(p - />(p ~ /06 2-'

O b  - 3/- tfD ' O  2 - —  -2-//



% t e & z 2 r j % M s a J t e s .
4100 INTERNATIONAL AIRPORT 

ANCHORAGE, ALASKA 9950C

to Lofart~;;:nt 01 Health (’•. “olfuro 
i-lvioicn of :iibiic Health 
.' ouch K
Jur.oau, A lacha 99*201

33-CO5 6-11-70
T E R M S  • N E T  C A S H . N O  D IS C O U N T  A L L O W E D .  IN 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  ."S.

PLEASE OI.I ACM A 
RETURN THIS POHr' 
WITH YCUW HEMiTTA

Chlrn ut . I■ . UllllrU, ■ '
r,. joum*.'L vouenrus
H - INVOICL BIlllNAA 
J CICIIANC.L OPt'Uli

Our boo Id dot.* on the JSlh o I eoch monlh. All chor̂ ei ond crcdill received 
in lltii oHico oiler Ihol dolo will oppeor on ne»l ntonlh'l liolomont. 
Corroipondonco coflordini) lltil ilolernenl iltould be mui'od to 

Wien CoiHohdolcd Airlinei, Inc., P100 Inlcrnolionol Airpoll Rd„ Ancbororje. Alolko 9TJ0T

\ ' m u . p a y  r n - l s .  j j >

l t d  \ ) d ) F 1 U &  

I  • f i P P P - O ' J  P  F



I V/IEN CONSOLIDATED AIRLINES. INC.
' INTERNATIONAL AIRPORT • POX 300*? 

tAHCHO5AGE. AtA*.KA f9503 FAIPDANKS.ALASKA 99701 MON.MIGOTIAOlt
RAPID AIRDILl

SUBJECT TO CONDITION! O f  CONT8ACT 0/1 THI BACK O f  THf AllftHl
SH.ffU.

Clfr V - Q  STATE y\f ) U  / ) r  coot

•O'Jll'tC TIOM VIA • TO VIA . TO
lA/Ei i

O;

U J

UUJo:

2 1 2  -1 3 5 3 8 9
rO'WruC -

STNLHAOOHSS
rtU>fe.Aj

I M / L u l

rprf Lhi^d/0,
TO (DISIINATltjNl!

DESCtirllOH (INCLUDING MtTHOO OT RACKING. MAtllS & NUMltlS)

C A f i - f o v  f t  Liî i Cft >̂£T

-INSTRUCTIONS TO CAIRIIR-

>-o:UJ

mi •'wo
n.,~
r I " M*»CM0

D'MIMSIQNAI WEIGHT INFOfMATION

PREPAID

C A S H

j h & .

m

COM. Gif. NO.

B L j !

CCllECT
C H A R G E

KATC

7 *6~C>

EXECUTED AT/BT

F a  i/s*i & 9-11-70

OECLAtlD VAIUE

s • f A
iMifftrs coo.

C.O 0. TIC A 01HII

y.«51

INSURANCE TltMlUM

CAIHIIS AOVANCES

WEIGHT . IATE
30.10 I

f!

RECEIVED
DATE

/  /

BY

OIAI (INCIUOINS C O 0 |

r3 / J 0  1$

<Jco d  ’
v\

r*

c

IN GOOD OlOlVlJCtfl »1 rigjib ON ̂VfcUCI KIUOT.

\

\



fame o f

(P lace and Date

Excursion rotes must tie used when avtilfabk v
' '■ - ' * sta te ' OF ALASKA

« *
Request For Transportation

S A -1 9  ■ 
2 M  9-67

. 2 1 9 4 9 3

OF HEALTH 1c iOT?r
T h e__________________________________________________________ requests the

yDopartment or O fflco requesting transportation and address)

___________________ ------------------ ---------------------------------------- -------------Company to furnish Transportation

*1? a J L j Lx £    f r o m ^ } ^ l ^ ^ b = ^ ^ l .

.—  . 19^-E
o f Issue)

Form a . . .  _ Ticket_No_____ ________________________________ _______
! /  1 / 7  l s^ *rijlt“ re o f  ^Traveler)

V a l u e _______  (No tax payable)L ^ X ^ xASl_L u t Q i P - __
Tourist class faro  (See Instruction jtl  on a a • a /] A .reverse side) (T o b6 Inserted by carrier). ' 7I u ‘

. . —  - _-£'d-'>r1_>
- -• Carrier will forward this request to the Department or Office Requesting Transportation

(SE E  INSTRUCTIONS ON REV E R SE  SIDE)

S T / t J U l .
ment or Office Requesting Transporta
N REV E R SE  SIDE)

/?/ - j y  -/o 'OO ^  EXCURSION AIRFARE RATES. IP AVAILABLE AND p,nr inm
DEDUCT®;! WILL BE WADS F ,m  PER DIrr,t r  '



TO ji1.-j.s Iui hc^'tmcnt of ‘‘cuj U; &  Woil'ara 
W T L c o  of alcoholism 
I ouch li
•Jun » Li, i.i..ska y'jku 1

33-W15 1 2 -1 6 -6 9
PLEASE DETACH AND I 
RETURN THIS PORTION | 
WITH YOUR REMITTANCE

U )&  O u }&  T H '/ S .

L J / L L -  P A * T > .

U £ & .  R - P P & O U f i L .

s



rt •'t /

8A-19
3M-3-70

7 , 6 o / ? /
PTATE OP ALASKA -v j q  O Q O C |C 9

REQUEST FOR TRANSPORTATION . .. ^ .
H U T M E N T  O F  H E A L T H  &  W E L F A R E "’'’' OF w n C ;  Y ^  . ■

Tlio .requests the
__ ””(Dcp^rfmont"or Offlco roqucollnB transportation and address)

, >' L !.;-i 1 • f 1 '  Company *o furnish Transportation

. (Name of Traveler) / /  , /
■   .......................   ;________________________   - ' A c .  . » / •

■ ' * * .-:f /  t
T o.-:. I.V

(Place aryl Date oflasuo) „..r /  /  / :

Poim NO><i^-__---yy---\-- Ticket No. -   ̂ (Signature of Tyovoler);

Valu/$ ...... ........ (No tax p a y a b l — j— 4 ™ ^ '" - - - - - - -
T ourist claaa faro (Sep'fnBtructlon $ 1  on , < \ iiu e j
rc\orao aide) (T o ^ d m a o r tcd  by  carrier).

will forward this request to the Department or Office Requesting Transportation
, . , (91213 INSTRUCTIONS ON III'VIUISE 1I1IJE)

,ii:o - O/Zr'f 7^., e  6 / -

inc. ih-.oiamge -•« ■; s- flf,
rAr,.''.wJrV'! •• • » __________orcnrn • i\Q. 1 C- ’! U  \)

r o n  a :
I .‘•̂ ’ 1 M L* /  V i‘.

r o x  * *
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j ;  n  n  I , 7 .
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1 /
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— —  ---------------------- > ......-

N >______________ i____________
1 *ir.LAT'.o r .'i'.K o ru

* . 4 ■» ‘  ' f\ . »

1

A. Wrcs:

r-'rr.-i s c ; ; - . .

i   I; » - tb i 

! ? 0

t- A R C
1. ..

1 t’AI.E.
j rA.'.u

j r-rs. 
STATUSi ’ . 
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/
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ii : ? T ;...
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, 1
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Z a .Z Y Z Y \
-------

j LACH.M5UCO KOM;
AGENT

Ann . . .  . ] y-/7 . / ‘
 ______________________rioimi-:sf   l. lp' /„ fif1 ‘

Ii -------------------

I IKMitD/l'MOVinrj uy:
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O R  / \ L 1  E R E O

«p/cj-f- m m a H B X )

T V  TR> OO I/OUCM&Q B u TiV & V & G . p f l r n . u > £ O u J&  ~ TW S.
IC & . f l-PPdD\lfrL U S B  A f i



t! i I WltN CONSOLIDATED AIHIINES, INC. RA„m  Alnr,m  
i* imiATioNAt a";: our • .o«3C09 niuuiiL

jAllC'.'.l̂Ct. /-.a>KA 195b} FAI.AANKS. AtASKA 97701 NOHNtGOHACLC
1'nnct <0 coiiDinom or coiiiVact fix im »ac« oi ihi nnnut

, Wllf ADOH'iS

3 A £ .

ICUMlO MOM

O.

Ul

U
UI
u:

o;
iu

M ,

WE
via • ro

2 - 1 2  - 1 . 2 Q 4 4 ^ i / ^ r

.OECIAUO VAtU!

17 7 7  < l > -7 /  7 —  
( Juiou,K<u y J o A J jzO
sum Aooiiss '

SHiMU J C.O.O.

<f]COD

t / o . P , P , U ),

V!A . IOI01SIIMATIOMI / nnr~trC IV. ’-.

DISCHMIOM ('.liaUDlNO MtTMOD Of PACKING. MAI. S A NIIMIUS)

PREPAID
C A S H

J > comct ~ -

WGT. H IIS. COM. GIP. NO.
C H A R G E

3  ZI AcLitc/ULiUj 7
7

' h & h .  tto rfZL
U  'rs.y.’ fac\ Cv £i0'/rc

lAlt / 

* / /

-INSUUCIIONS TO CAIIIII

PlVlNilONAl WOGHT »WO»MATIOH

*) /hZi
j| fOV^MO ✓

Q |7 ~
•S. Z l

T O 7 o

imUIAIIC! .KUIUM
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k M

in 0000 o.on ixtrrnii noiid om•Vnt iaca uncor.

niv'orr*cs.

• IVOV 1 0 ]o7p ■■
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s e a  -J>T/~y / g~c>oa
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f V y  t J

STATE OF ALASKA 
REQUEST FOR TRANSPORTATION 

DEPARTMENT OF HEALTH & WELFARE

N ?  2 3 9 4 0 9

■ Hie   requests tho
' 1 j /nnnm-ln.nnl />» OfPlnA. fAmmntln n> I rv> nnnnrf n firm n nil mldrnnaTj v; ■ s  r (Dopn^tpiont or OfJIc<M,p^uqpiJlnB U*an3porUitlon and nddrcos)

any to fui’nisli Transportation

•t <7  4 /^ - /
(I.; Value     (No tax payable)____-z><̂ i
[ t j Tourist clnna faro (Soo. lnntructlon on /  ~ '
1 1 ■; rovorao o ld o ) (T o  5jo in -to d  b y  c n r r lo r ) .

-  ' -  '

(Tl t lo)

!!i
Carrier will . ard this request to the ̂ Department or Office Requesting Transportation

(S12E IN STIlU OT'orfS ON UEVEnSlO SIDE)





I V/IEN CONSOLIDATED AIRLINES, INC.
INTfRNATIONAl AIHrOItT • BOX J009 lAWCHORAGE. AlASKA 99502 FAIPOANX5,AlASKA 99701 NON»NEGOTIAOIf

RAPID AIROILl

*• I S IS IK T  TO CONDITIONS OF CQNttACT o n  t h i  b a c k  or THI a i m i u

m9' iOl / /  -J ' C0NI,GN,f /O fl

2 1 2  -1 1 0 3 8 3
OCCIAIED VAIUE 

* .

SHirrtrs c.oo.

c.o.o. fit i OIHII

COD

EXCESS VAIUE

INSUIANCt PIIMIUM

•OUfINO flow VIA : TO TO (DESTINATION)

fleets DESCHPTION (iriClUOlNC MITHOO Of PACKING. *. AIKS A NUMIIVS)

<3. SUut(LAMO^\ C W

PREPAID
CASH

COM. GIP. NO.

5 3  C o ^ C k s A -  }S

C O L L E C T

C H A R G C

IATE

CAIIKI S ADVANCES

WEIGHT • IAT*.

( o S b

CL
iTj
U
tij
(X

reUJ

iat̂ -TNSTl(/C TO CAItUP -*■>»------------------

f  / A-J J v

V

EXECUTED AT/ir

p ( / /A/yo

WEIGHT • IATE

TOTAl (INCIUOING CO£.)

u

qjIccsmctio

(01 IN GOOD OI0U UClrr AS NOIIl) ON IHE IACI HIIIOT.

c



S T A T E M E N T

.

Witsu busBMs&siEs:Msiis.% C \ \ ) r 4100 INTERNATIONAL AIRPORT RD. 
ANCHORAGE, ALASKA 99502

t o  St a. to i-opartiaont of Health ft Welfare 
D iv is ion  of Corrections Komo branch 
l'ox 478 
Kome t Alaska

33-004 6-26-70

PLEASE DETACH AND 
RETURN THIS PORTION 
WITH YOUR REMITTANCE

T E R M S  - N E T  C A S H . N O  D IS C O U N T  A L L O W E D .  IN 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 .

PL£.\ > ‘j fii.lLIRk a

I

12 70

CO

212-110383 |]

7  OFT.ilS ST,.:: 
JaUhnlC

T

BALANCE FORWARD ST
\i

I I

,r vjlRH 7<jAJlc

~r

6 p 6

CODE:
! A FREIGHT I 0 TICKETS 'PASS' 
C • CASH RECEIPTS 
D • DEBIT MEMOS

E CREDIT MEMOS F TRANSFERS 
G • JOURNAL VOUCHERS 
H • INVOICE BILLINGS 
J EXCHANGE ORDERS

Our books close on I ? 2Slh of each month. All chargos ond credits rocoivcd
in this office oft": lhat dale will appaar on next month's s 
Corrospon ' r •» regarding this stalemonl should bo moi

j?

_L

atement. 
•d to

Wien Consolidated Air tin* Inc., 4100 International Airport Rd., Anchorage, Alaska 99502

PAY LAST 
AMOUNT 
IN THIS 
COLUMN



I, 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.



3/-15/73

H r . P r e s i d e n t :

The Comm i t tee on

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

S E N A T E

W'T.Wu'Cf’

Date

has had

/ /

c?.:ra i T l

aporop, for Hi a co 1 l a r t e o u c  I a i m
u nde 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 he  members o f  t he  Comm i t t ee

j #  

( )

( )

( )

( )

( ) 

( )

recommends i t  DO PASS

recommends i t  DO NOT PASS
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BY THE RULES COMMITTEE BY 
IN THE HOUSE REQUEST OF THE GOVERNOR

HOUSE BILL NO. 139

IN THE LEGISLATURE OF THE STATE OF ALASKA

E IGHTH LEGISLATURE - FIRST SESSION

F or an Act entitled: "An Act appropriating for miscellaneous claims; and

pro v i d i n g  for an effective date."

BE IT E N A C T E D  BY T HE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $1,840 is appropriated from the general fund 

to the S t a t e - 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 F l y i n g  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 

a pproval or on the day It becomes law without approval.

Introduced: 1/25/73
Referred: Finance
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Original sponsor: Rules Committee by Offered: 3 / 1 V 7 3
request of the Governor Referred: Rules

IN T HE HOUSE BY THE F I N A N C E  COMMITTEE

CS F O R  HOUSE B I L L  NO. 139 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTH LEGISLATURE - FIRST SESSION 

A BI L L

For an Act entitled: "An Act a p p r opriating for m i s c e l l a n e o u s  claims; and

providing for an effective date."

BE IT ENACTED B Y  THE LEGISLATURE OF THE STATE OF ALASKA:

* Section I. The sum of $1,8*10 is appropriated from the general fund to 

j the S t a t e - 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. *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 f r o m  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 is appropriated from the general fund to the 

Department of Fish and Game for unpaid bills to Service Electric Co., Inc. 

and to W e s tern Alaska Airlines.

* Sec. 6. The sum of $7,39**. 27 is appropriated from the general fund to

the Department of H e a l t h  and Social Services for payment of various unpaid

bills for m e d i c a l  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.
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TO: r
M y r t o n  R. Charncy, Director 

Divi s i o n  of Budget and Man a g e m e n t  

Department of A d m i n i stration
d a t e  : November 15, 1972

FROM: Stanley Friese 

Superintendent

SUBJECT: Supplemental A p p r o p r i a t i o n  - 

V endor P a y ment
Al a s k a  S t a t e - Operated School System

The attached invoice dated September 22, 1969, was received by A laska 

State-Operated Schools from the Divi s i o n  of Buildings on N o v e m b e r  8, 

1972. A c cording to the D i v i s i o n  of Buildings, it appears to b e  a 

l e g i timate charge incurred bv Alaska Village Electric Co-op for the 

purchase of cable at our Teller school.

Since the invoice exceeds the two ye a r  statutory requirement for the 

payment, of State obligations, we are requesting that a supplemental 

a p p r o p r i a t i o n  in the amount of $1,840.00 be processed by you r  office.

A  copy of the i n v o i c e - and a letter of e xplanation by the D i v i s i o n  of 

Buildings is attached for your information.

Attachments

SF:jle



ID

T0:. r  M y r t o n  R. Charney, Director

Division of B u dget & M a n a g e m e n t  

Department of A d m i n i s t r a t i o n
DATE : J a n u a r y  10, 1973

FROM: W. L. Riddli 

Fiscal Offi
Department m  rm-u-j-v- ><̂ i.ks

SUBJECT:

A tta c h e d  are eight copies of form SA-05 issued to Island l i v i n g  S e r v i ce_ 

from M a y  1969 through July 1970. Af t e r  many requests for thereto submit 

the original SA-05 we finally received a listing and four o riginals on 

A u g u s t  8, 1972 totaling $1,529.50.

These bills are all just and p roper but due to the two year l i m itation 

of paying 1 ’11s they should be submitted to the present legislature for 

funds to be appropriated for payment.

WLR/lh



TO:

FROM:

2:r .  Gens Smith
D ire c to r  o f Budget and Management

D A T E :

F I L E  NO:

J a n u a r y  3> 1 9 7 3

John H. Daugherty 
D ire c to r ,  Are a su ry  D iv. 
D ept*•of Revenue ' ■

Co F. W illiaF is*• • o* 
George Salcrr.an.. . .  • 
Lsar.ard C. Lisardo. 

T h o m s  Keevar.. ►.

1 s t  Rat* Bank o f Ore 
Joseph  O ates, J r c o 
W il l ie  Omnik •» o ►. 
W ill ie  OirnirC c • * • * 
W il l ie  C m ik . . . . .  
W il l ie  Orrnik . . . . .  
S h i r le y  S h a r r a t t . .

r> o o o o
© » t> c» 0

t> o o o i»

* © © r  © o

9 Oi » o
• ♦ • * b

o O v » ©

SUBJECT :
» 3 ta le  D?.tedfr w arran ts  
which a p p ro p ia tio n  i s  
re q u e s te d .

O f rO »O»0 ’P
*. Cl c* © > *■ O

9 9 O • * O o
» • I* * O f o

» » » # *« > »  

to • © o «* *  o

t, <• c- © © © e*

• «k © © to fr •

1 5 . 9 2
231.03.

16 .99
2 9 . 0 0

2*32
103.07
6 6 . 0 0

77*79
U7.61
87.79
21.91

T o ta l $ 699«ho

Added w ith  approval of 
Hr. Gene Smith J a n 0 12, ’73

Robert & J e s s ie  Bloom

Added w ith  the approval of 
Hr* Gene Smith Jon . 18, '73 
fo r  Audrey Sweeney

T ota l

699.h6 

1 0 0 . 2 0

T o ta l $ 799.66

23.79

823.h i



• 02-00IB

date = March 13, 1973

subject: HB 139 M isce llaneous C laim s

The fo llow in g  is a list of unpa id  c la im s to be added to House Bi l l  139 for 

supplemental app rop r ia t io n :

1. The sum of $1 ,196 .60 to Department of A dm in is tra t ion  for an u n pa id  b il 

to F a irb anks  Medical & S u rg ic a l Center for Helen C a lla h an , res ident of the 
P ioneers' Home.

2. The sum of $327.00 to Department of F ish & Game for unpa id  b i l l s  to Serv ice 

E lectric  C o . ,  Inc . for a saw and Western A laska  A ir l in e s  for charte r f l i gh t .

3'. The sum of $7 ,394 .27 to Department of Health & Social Serv ices for va r io us  

unpa id  b i l ls  for m edica l and re g u la r  expenses to v a r io u s  vendo rs .

T h is  w i l l  b r in g  the total app rop r ia t io n  to $13,110.78.



* 02 0011!

TO: [~
M. R. C h a r n e y ,  D i r e c t o r  
D i v i s i o n  of  B u d g e t  a n d  M a n a g e m e n t

/ DATE
/ *

i /MOM: / V  SUBJECT
R o b e r t  L e s h e r  '<.\- 
A d m i n i s t r a t i v e ' O f f i c e r  
D e p a r t m e n t  o f  A d m i n i s t r a t i o n

P l e a s e  b e  a d v i s e d  t h e  r e q u e s t  f o r  a 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  
for t h e  o u t s t a n d i n g  a c c o u n t  w i t h  t h e  F a i r b a n k s  M e d i c a l  a n d  S u r g i c a l  
C l i n i c  is $ 1 , 1 9 6 . 6 0 .

T h i s  is for c o s t s  i n c u r r e d  b e t w e e n  F e b r u a r y ,  1 9 6 8  a n d  D e c e m b e r ,  
1970 a n d  d o e s  n o t  i n c l u d e  t h e  f i n a n c i a l  c h a r g e s  o f  $ 2 8 0 . 5 6 .  T h i s  
c h a r g e  h a s  b e e n  d i s c o u n t e d  b y  t h e  c l i n i c .

D e t a i l s  o f  t h i s  a c c o u n t  a r e  a t t a c h e d .

M a r c h  .13, 1 9 7 3

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  
f o r  O u t s t a n d i n g  A c c o u n t s

R L / m j c  

E n c l o s u r e :



t o - r
1 Myrton R. Charney, Director

Division of Budget and Management 

Department of Administration ?% j7;/
d a t e  : January 25, 1973

FRO M :
I / )

s u b j e c t .- Requests for supplemental

appropriations, old billings
Vern Roberts, Director / 
Division of Administration
Department of Fish and Game

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 
.^amount of $244.00

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

Thank you. i

cc: Accounting



STATE 
of ALASKA -V/

10 r  M.R. Charney, Director 
Dept, of Administration 

Div. of Budget & Management

Thru; Roger C. L a n g e /

Dept, of Heal
( O '

FROM: R ay Davidson, Fiscal officer
Dept, of Health & Social Services

'G/  Comptroller 

Lth e~) SptTia 1 Servi
DATE

vrces
Ma r c h  1, 1973

subject: Statute of limitations

outdated billings

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 

M e d i c a l  Billings

1996.25

5398.02

Total 7394.27



January  23 ,  1973

T h e  H o n o r a b l e  Toni F i n k  
S p e a k e r  of  t h e  H o u s e  
A l a s k a  S t a t e  L e g i s l a t u r e  
J u n e a u ,  A l a s k a  9 9 8 0 1

D e a r  M r . S p e a k e r :

P u r s u a n t  t o  t h e  U n i f o r m  R u l e s  of t h e  L e g i s l a t u r e  
I a m  t r a n s m i t t i n g  a b i l l  a p p r o p r i a t i n g  $ 4 , 1 9 2 . 9 1  
f o r  v a r i o u s  m i s c e l l a n e o u s  c l a i m s  d a t i n g  f r o m  pas 
f i s c a l  y e a r s .

T h e  a p p r o p r i a t i o n s  i n  t h i s  b i l l  a r e  a l l o c a t e d  as 
f o l l o w s :

T o  t h e  S t a t e - o p e r a t e d  S c h o o l  S y s t e m  
for a n  u n p a i d  b i l l  d u e  A l a s k a  
V i l l a g e  C o - o p ........................... $ 1 , 8 4 0 . 0 0

T o  t h e  D e p a r t m e n t  of  P u b l i c  W o r k s  
f o r  u n p a i d  c h a r t e r  f l i g h t  
c h a r g e s ...................................  1 , 5 2 9 . 5 0

T o  t h e •D e p a r t m e n t  o f  R e v e n u e  f o r  
t h e  r e i s s u e  o f  s t a l e  d a t e  
w a r r a n t s  ....................   823 .41

$ 4 , 1 9 2 . 9 1

S i n c e r e l y ,

W i l l i a m  A. E g a n  
G o v e r n o r



I, 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.

/ m n J )

Signature of Camera Operator

02-619 (REV 8/78)
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Referred: Labor & Management 
and Finance

Introduced: 1/25/73

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 - F I R S T  SESSION 

A BILL

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

employees of the state; and pro v i d i n g  for an 

effective date."

BE IT E N A C T E D  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. F o r  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 

S TATE [HOSPITALS AND INSTITUTIONS OF H IGHER EDUCATION]. The state or 

an i n s trumentality 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 d e­

partment for the unemployment compensation fund according to the p r o­

visions applicable to nonprofit organizations under sec. 277 of this
J

chapter.

* Sec. 3. AS 23.20.325(a) is amended to read:

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

D EPARTMENTS AND AGENCIES,] municipalities [,] or other political sub-

-1- HB 140
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divisions of the Btate, wh i c h  is excluded under the definition of 

employment, and with respect to w h i c h  no payments are required under 

the employment security law of a n o ther state or of the federal g o v e r n­

ment, is considered employment for all purposes of this chapter if the 

department approves a w r i t t e n  election to that effect filed by the 

emp l o y i n g  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 

e stablishment or place of business for wh i c h  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 p e r f orming service for it within the state; an [AMD] i n d i­

vidual pe r f o r m i n g  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; not w i t h s t a n d i n g  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 i n­

surance laws of this state under sec. 330^(3) of the U. S. Internal 

Revenue Code of 195^, 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,

1 9 7 1 j d e pending on the applicable law;

* Sec. 5. AS 23.20.525(a)(4) is amended to read:

(4) service performed after December 31» 1971 by an ind i­

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 HOSPI T A L  OR INSTITUTION OP H IGHER EDUCATION IN 

THIS STATE (EXCEPT SERVICE DESCRIBED IN SEC. 526(d) OF THIS CHAPTER)

IF THE SERVICE IS EXCL U D E D  FROM THE TE R M  "EMPLOYMENT" SOLELY BY REASON 

OF SEC. 3306(c)(7) OF THE FEDERAL UNEMPLOYMENT TAX ACT];

* Sec. 6. AS 2 3 . 2 0 . 5 2 6 (a)(16) is amended to read:

(16) [EXCEPT AS PROVIDED IN SEC. 525(a)(4) OF THIS CHAPTER,] 

service p e rformed 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

c o r r e c t ional 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, judges and 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 of 

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, 1 9 7 ^ -



f r o m :

^ h ssllm  JS ta te  

J f m m

F I N A N C E  C O M M I T T E E  B I L L  A S S I G N M E N T

Representative Specking 
Rouse Finance Committee

E a r l  D. H i l l s t r a n d  
C h a i r m a n
H o u s e  F i n a n c e  C o m m i t t e e

D A T E :  february 29, 1973

B I L L  NO, : H D  li!0

T I T 1 E: ^ c1: e x t e n d i n g  e m p l o y m e n t  s e c u r i t y  c o v e r a g e  to
e m p l o y e e s  of the state; a n d  p r o v i d i n g  f o r  an 
e f f e c t i v e  date.

C O M M E N T S :  Th i s  b i l l  h a s  b e e n  r e f e r r e d  to y o u  f o r  y o u r  r e v i e w
and r e s e a r c h  a n d  e v e n t u a l  p r e s e n t a t i o n  t o  the 
c o m m i t t e e  for t h e i r  c o n s i d e r a t i o n .



I .

TIt e g l s l a t u r e  o f  t h e  S t a t e A la s k a
F I S C A L  N O T E  

F i r s t  S e s s i o n  - E i g h t h  L e g i s l a t u r e

R E Q U E S T

B i l l  I d e n t i f i c a t i o n :  HB //140_____________________________
T i t l e :  E m p l o y m e n t  S e c u r i t y  c o v e r a g e  S t a t e  e m p l o y e e s

R e q u e s t e d  by: Leg is La t. i v e — E.in.ance 
R e t u r n  D a t e  R e q u e s t e d :  3 / 5 / 7 3

D a t e : .2 7 ,7 4 / 7 3

A g e n c y :..Department of L a b o r _ P r o g r a m : E S D - U n e m p l o y m e n t  I n s u r a n c e

II. F I S C A L  D E T A I L
B u d g e t  R e q u e s t  U n i t ( s )  A f f e c t e d :  L a b o t , E S D - U n e m p l o y m e n t  I n s u r a n c e
A. E X P E N D I T U R E S :  ( T h o u s a n d s  o f  d o l l a r s )

O B J E C T F Y  73 F Y  74 F Y  75 F'Y 76 F Y  77 F Y  78
1 0 0 P E R S O N A L  S E R V I C E S 2.3 5 2 .5 8 0 . 5 8 5 . 0 l 04 ?
200 T R A V E L
300 C O N T R A C T U A L
^00 C O M M O D I T I E S .5 1 5 . 2 20.1 2 1 . 5 26.1
5 0 0 E Q U I P M E N T
6 0 0 L A N D  & S T R U C T U R E S
700 G R A N T S ,  C L A I M S ,  ETC.

B E N E F I T S 0.0 6 46.0 1 0 0 2 . 0 ft *

T O T A L

X X X 2.8 711.7 1102.6 107.4 130.3

B. F U N D I N G : ( T h o u s a n d s  o f  d o l l a r s )

G E N E R A L  F U N D $0.0 $ 6 9 6 . 0 $1002.0 ft ft

F E D E R A L  F U N D S 2.8 6 5 . 7 1 on.6 107.4 1 3 0 . 3
O T H E R

* C o s t s  can not be a c c u r a t e l y  p r o j e c t e d  this m a n y  y e a r s  in advance.

C. P O S I T I O N S :

( N o n - C o n t i n g e n c y / C o n t i n g e n c y )
P E R M A N E N T / T E M P O R A R Y  
M A N  M O N T H S  (P./T.)

z
z

. 0 6 / .  10

z
1 . 3 ^  2.21 .2.-.Q.6/.3 .4

z
O ,it  5,78Z

III. A N A L Y S I S  (See F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n s ,  S e c t i o n  III) 

A s s u m p t i o n s - $ 1 7 ,7 1 7 = F Y  '74 F e d e r a l  D o l l a r s / M a n y e a r  
- I n c r e a s e  1 7 , 7 1 7  b y  51 p e r  y e a r  
-Use c o n t i n g e n c y  as b a s e  for d e t e r m i n a t i o n s  
- N o n - c o n t i n g e n c y  ( p e r m a n e n t ) =60$ of c o n t i n g e n c y  e x p e c t a t i o n  
- C o m m o d i t i e s  .25% of P e r s o n a l  S e r v i c e s  

Pur p o s e :  To p r o v i d e  U n e m p l o y m e n t  I n s u r a n c e  b e n e f i t s  to all n o n - c o v e r e d
S t a t e  e m p l o y e e s .

IV. A T T A C H M E N T S  1 . C o n t i n g e n c y  M a n y e a r  t a b l e

2. B e n e f i t s  table

V. DATE: M n r r-]-, a 1 9 7 3  P R E P A R E D  B Y :  R o g e r  A. H a r m a n
F i s c a l  O f f i c e r

O r i g i n a l :  L e g i s l a t i v e  F in a n ce
c c : Budget and Management

Prime S p o n s o r  ( F i r s t  L e g i s l a t o r  Named)
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C o n t i n g e n c y  W o r k l o a d  T a b l e

FY '73

W a g e

N e w  Cl a i m s  

W e e k s  C l a i m e d  

N o n - M o n e t a r y  

A p p e a l s

FY ’74 FY '75 F Y  '76 F Y  '77 FY '78

0.1 0.29 0.32 0.33 0.35

0.0 0.47 0.72 0.72 0.96

0.0 1.40 2.08 2.25 2.29

0.0 0.02 0.03 0.04 0.05

0.0 0. 03 0.07 0.10 0.13

0.1 2.21 3.22 5.44 3. 78



* Department of Labor 

Research and Analysis 

;<';S: 2-23-73

A T T A C H M E N T  2 - A

TABLE 2

Estimated Reimbursable U.I. Costs to Cover 
Alaska State Government Employees 

Under H.B. 140 and Benefit Provisions 

of H.B. 252 SJ
($ Thousands)

MCST LIKELY 

REIMBURSABLE BENEFIT COSTS

F I S C A L  Y E A R

197^ 1975 1375

Total

Less Federal Funds (25%) 
Net State Cost $0

$1,164

291

$873

$1,897 

474 

$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.I.’ Costs to 

Cover Alaska State Government Employees 
Under H.B. 140 and Present Law 1/

(S Thousands)

HOST LIKELY 

BENEFIT COSTS

F I S C ' A L  Y E A R

1974 1975 1976

Regular Basis — ^

Total Assessed Contributions 
Less Employee Contributions

Total State Cost 
Less Federal Funds (25%)

$1,715 

 236.

$1 ,430 
353

$1,848 
308

$1 ,540 
335

$2,004
334

SI ,670 
418

Net State Cost SI ,072 $1,155 $1 ,252

Reimbursement Basis (H.B. 140) — 
Total
Less Federal Funds (25%)

Net State Cost

$362

216

$1 ,335 

334

$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 is experience rated and pays contributions in the lowest 

rate class of A.S. 23.20.290, 1.5% employer and .3% employee.c j Assuming benefit costs are .8% of State government payroll for additional 

services covered by H.B. 140.
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BY B R A D N E R , B O W M A N ,C A R R O L ,CHANCE 
M E E K I N S , P A R K E R , M . M I L L E R  AND

IN THE HOUSE GARDINER

HOUSE BIL L  NO. 3^3

IN THE LEGISLATURE OF THE STATE OF ALASKA

EIGHTH LEGISLATURE - FIRST SESSION

A BIL L

For an Act entitled: "An Act placing a student on the Bo a r d  of Regents of

the University of Alaska; and p r oviding for an

effective date."

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

s Section 1. AS 1*). to. 120 is a m e nded to read:

Sec. It.tO.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 It.t0.lt0 is amended to read:

Sec. It.t0.lt0. TE R M  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 m a d e . 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

Introduced: 1/26/73
Referred: Health, W e l fare &
Education and Finance
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in courses at the University of Alaska equal to nine academic credit

hours or the equivalent of nine academic credit hours in career

education, including but not limited to vocational and technical 

programs, or /

(2) 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. *1. This Act takes effect on the day after its passage and approval

or on the day it becomes law without approval.

HB 1*13
- 2 -



I . R E Q U E S T
B i l l  I d e n t i f i c a t i o n : __
T i t l e : q

R e q u e s t e d  by:
R e t u r n  D a t e  R e q u e s t e d :_____<7/ / zl/ z ?________________________ /  x
A g e n c y : University of A laska /  ' P r o g r a m : Board of Regents

The L e g i s l a t u r e  o f  t h e  S t a t e  o f  A la s k a
FISCAL NOTE

F irs t ;  S e s s i o n  -  E ig h t h  L e g i s l a t u r e

II. F I S C A L  D E T A I L
B u d g e t  R e q u e s t  U n i t ( s )  A f f e c t e d :  Education, Higher E ducation- U of A C entral G overnanoE
A. E X P E N D I T U R E S : ( T h o u s a n d s  of  d o l l a r s )

O B J E C T F Y  73 F Y  74 F Y  75 F Y  76 F Y  77 F Y  78

100 P E R S O N A L  S E R V I C E S
200 T R A V E L 1,765
300 C O N T R A C T U A L 235
k 00 C O M M O D I T I E S
500 E Q U I P M E N T
6 00 L A N D  & S T R U C T U R E S 1

700 G R A N T S ,  C L A I M S ,  ETC.

T O T A L
2,000

B. F U N D I N G : ( T h o u s a n d s  of d o l l a r s )

G E N E R A L  F U N D 2 000
F E D E u A L  F U N D S
O T H E R

C. P O S I T I O N S :

P E R M A N E N T / T E M P O R A R Y / / / / / /
M A N  M O N T H S  (P./T.) ____7  J / / / /

III. A N A L Y S I S  (See F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n s ,  S e c t i o n  III)

O ne extra member of Board of Regents would inc rease the Travel and subsistence (Per Diem) costs 
of th a t a cco u n t. Based upon reasonable assumptions, estim ate:

Travel -  8 trips @ $80 $640
Travel -  1 trip  @ $180 180
Per Diem 27 d a . @ $35 945 $1765
Support costs -  m ailing , postage, e tc .  235

$"2705

IV. A T T A C H M E N T S

V . D A T E : 8 March 1973 P R E P A R E D  BY: Harold A . Byrd

O r i g i n a l :  L e g i s l a t i v e  F in a n ce
c c : Budget and Management

Prime S p o n s o r  ( F i r s t  L e g i s l a t o r  Named)



J U N E A U  A L A S K A

F I N A N C E  C O M M I T T E E  B I L L  A S S I G N M E N T

T O : Representative Ose D A T E :  March G, 7973

FROM: E a r l  D. H i l l s t r a n d  
C h a i r m a n
H o u s e  F i n a n c e  C o m m i t t e e

B I L L  NO. : HOUSE BILL 143

t i t l e : "An Act placing a student on the Board of Regents of tiie University 
of Alaska: and providing for an effecti/e date."

C O M M E N T S : T h i s  b i l l  h a s  b e e n  r e f e r r e d  to y o u  f o r  y o u r  r e v i e w  
an d  r e s e a r c h  a n d  e v e n t u a l  p r e s e n t a t i o n  t o  t h e  
c o m m i t t e e  f o r  t h e i r  c o n s i d e r a t i o n .

i i i  i ib iii— i —  h i m  i  —
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Original s p o n s o r s :  Ose, B e i r n e
^ritz, et al

CN T H E  H O U S E

O f f e r e d :  3 / 7 / 7 3
R e f e r r e d :  F i n a n c e

B Y  T H E  H E A L T H , E D U C A T I O N  A N D  
S O C I A L  S E R V I C E S  C O M M I T T E E

CS F O R  H O U S E  B I L L  HO. 146 

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

E I G H 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 I L L

■’or a n  A c t  e n t i t l e d :  ”An A c t  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  to t h e  A l a s k a

S t a t e  C o u n c i l  o n  t h e  A r t s ;  a n d  p r o v i d i n g  for a n  

e f f e c t i v e  date.'1 IE I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. T h e  s u m  o f  $ 2 0 , 0 0 0  is a p p r o p r i a t e d  f r o m  t h e  g e n e r a l  f u n d  to

he A l a s k a  S t a t e  C o u n c i l  o n  the A r t s  so be u s e d  to p r o v i d e  f u n d s  f o r  m a t c h i n g

r a n t s  to  s t u d e n t  a r t i s t i c  a n d  c u l t u r a l  o r g a n i z a t i o n s ,  a n d  to i n d i v i d u a l  

t u d e n t s  o f  d e m o n s t r a t e d  p r o f i c i e n c y  and p a r t i c u l a r  p r o m i s e  in the f i n e  arts.

* Sec. 2. T h e  u n e x p e n d e d  a n d  u n o b l i g a t e d  p o r t i o n  o f  t h i s  a p p r o p r i a t i o n  

a p s e s  I n t o  t h e  g e n e r a l  f u n d  J u n e  30, 1974.

* Sec. 3. T h i s  Act t a k e s  e f f e c t  on  t h e  d a y  a f t e r  I t s  p a s s a g e  a n d  a p p r o v a l

r o n  the d a y  it b e c o m e s  lav; w i t h o u t  a p p r o v a l .

CO
O  ̂  !'■ r /-f-i’-p /

il V U tf ii i i i_L vJ\_7■ 1
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