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Seward'General Hosp-1 j! Ho c 3655 -'Sowcrd, Alaska 9 9 6 6 4
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Soward General Hospifo! -> Co* ‘)C5 —  Seward, Alaska 9 9 6 6 4
r.iTir»T ' . ’ Sb̂ ' / -■*' iPAT I CM T 

NAME

ADDRESS

CI”V, STA*

■r
THOMAS H. APPLETON 
P. 0. BOX 1292 
SEWARD, ALASKA 99661+

H O S P I T A L  N O .

;  r  i  ( •

SOCIAL SECURITY NO

* . i .. i
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1' •
D A T E  A D M I T T E D
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I f . .  D U N C E  C O M P A N Y

OATE
' X-RAY LADORATOnY CrNTTAU 0ERY ICC »• c '•z' * ? *o?:n |..SCr.LUA’.-U.U LAflY AMOUNT 1
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W I T S : F l i t S e n t !  w r . l t - >  i

C A ’ -A r t Y 3 t  i t *  o ,J 3 ? * r . j < r j i p a r y  <r* p l - j c

r * :  f  V P r  v t - e r ' s  J  P i * t c v  p j y r i f r . r

O S

i s Provider RefL
A L A S K A  D E P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S  

Outpatient Hospital*Practitioner-Home Health Agency Invoice A
110:1 PATIENT INFORMATION

C oupon o r  A u t h o r i s a t i o n  num ber 

C r i p p l e d  C h i l d r e n ' s  Se rv i c e s

Haras o f  P a t ie n t  

KEITH, K e l l y

STATE
liiiiiiBEii
'n g n e x :

■Q

PROVIDER INFORMATION

Name o f  P r o v id e r

J a c k  A r l v n  Strith, M.D. 

3300 P r o v i d e n c e  D rive 

Anchora ge , A l a s k a  99504

D ate  o f  B i r t h

5 / 3 /  6 3

Sex

!TZ3 " C D

au s .

30?. •

P r o v id e r  ID  N o .

Q . . C I S -  ^ 3  jjlilijj;;;

F iy e e  ID  No . { i f  d i f f e r e n t  f r o m  a b o v e )Resqurct

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

DIAGNOSES D ia g n o s is  Code 

( o p t . )

L i s t  P r im a r y  D ia g n o s is  F i r s t

astctiXu- JjJl<oLo\  ̂ .-0

P r im a r y

S e c o n d a ry

Have a l l  o t h e r  p a ym en t s o u rc e s  b e e n  e x h a u s t e d ?  I I Yes I I No
S e r v ic e  P r e a u t h o r iz a t io n  

N o . ( i f  a o p l i c a b l e )

0 3 4 1 4

R e f e r r i n g  o r  C on­

s u l t i n g  P h y s ic ia n

Com m ents :

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

196? RV3
P ro c . Code

D e s c r ip t i o n  o f  M e d ic a l  

o r  S u r g ic a l  P ro c e d u re
P la c e  o f  
S e r v ic e *

C h a rge

C o o r d in a t io n  o f  O th e r B e n e f i t♦ P lace  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 

'H P a t ie n t ' s  Home 
IH  I n p a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH N u r s in g  Horae 

EOF E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o s p .

T o t a l

C h a rg eM/Care P d . O th e r  P a id

M/Care C o in

P R O V I D E R  C E R T I F I C A T I O N

" T h is  i s  t o  c e r t i f y  t h a t  th e  f o r e g o in g  i s  t r u e ,  a c c u r a t e ,  and  

c o m p le t e , a n d  I s  i n  c o m p lia n c e  w i t h  T i t l e  V I  o f  t h e  C i v i l  R ig h t s  

A ct o f  I 96U w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g ro u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p a ym en t a n d  s a t i s f a c t i o n  o f  t h i s  c la i r a  w i l l  be  f r o m  F e d e r a l  and  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a  m a t e r ia l  f a c t ,  rrJy be p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e - la w s ."  V
To th e  p es t  o f  ray k r a w le d g e  no  o t n e K  re b o u r c e  e x i s t s .

R em arks

R e s u b m it t a l  

I n d i c a t o r

M e d ic a l

R e v ie w
S ig n a t



C E N T R A L  O F F I C E
S T A T E  O F  A L A S K A  

D E P A R T M E N T  O F  H E A L T H  &  S O C I A L  S E R V I C E S  

P H A R M A C Y  I N V O I C E N O .  S 4 3 S 7 5

P A T I E N T  I N F O R M A T I O N

COUPON OR AUTHORIZATION NUMBER

NAME OF PATIENT
V a r a h ,  J a c k i e

STATE
USE

ONLY
R A C E

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

NAME OF PROVIDER

W r i g h t  D r u g  Co.

DATE OF BIRTH 
.   / ___

SEX:
N O  FIZ!

ELIG. CODE PROVIDER
W D S  809

CASE NUMBER R E S O U R C E P A Y E E  I D  N O .  ( i f  d i f f e r e n t  f r o m  a b o v e )

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? □  YES □  NO
COMMENTS:

SERVICE PREAUTHORIZATION 
NO. (if applicable)

DATE OF 
SERVICE

D R U G S  D I S P E N S E D

DRUG
CODE

DRUG NAME AND 
STRENGTH

C l e o c i n  150mg.01-26-7? 187-173

01-26-7? 187-17^ 13310020-5

PHYSICIAN 
"ID NUMBER
VDC 32U

V D C  82U

J o v a h i s t i n e  DH

INSERT NAME OF PHY­SICIAN IF ID NOT KNOWN. OTHER MEDICARE INSURANCE TOTAL
32 BENEFITS

P R O V I D E R  C E R T I F I C A T I O N

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

I N  C O M P L I A N C E  W I T H  T I T L E  V I  O F  T H E  C I V I L  R I G H T S  A C T  O F  1 9 6 4  W H I C H  P R E C L U D E S  E X ­

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

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

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

C O N C E A L M E N T  O F  A  M A T E R I A L  F A c Y V a Y  B E  P R O S E C U T E D  U N D E R  A P P L I C A B L E  F E D E R A L

O R  S T A T E  L A W S . "  / /  J /  /   j

T O  T H E  B E S T  O F  M Y

P R O V I D E R ' S iT E Q)t-25-7h

REMARKS:
T $i s  is b e i n g  r e s u b m i t t e d  b e c a u s e  a c c o r d i n g  tc 

o u r  r e c o r d s  t h e r e  has b e e n  no p a y m e n t  made.

TOTAL
CHARGE

OR OTHER
AMOUNTBILLED

MEDICARE
CO-INS. DEDUCT

PRESCRIPTION
NUMBER CHARGE



/ x t r c y / x d

A L A S K A " D £ P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S  

Outpatient Hospital-Practitioner-Home Health Agency Invoice
N ?  1 2 5 0 7 3

P R O V I D E R  I:.TOP.P A T I E N T  I N F O R M A T I O N

C oupon  o r  A u t h o r i z a t i o n  num ber

Payee ID  No . ( i f  d i f f e r e n t  f r o m  a b o v e )

N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

CodeDIAGNOSES

l i s t  P r im a r y  D ia g n o s is  F i r s t

S e r v ic e  E T e a u t h o r iz a t io n  

No . ( i f  a p p l i c a b l e )
Have a l l  o t h e r  paym en t s o u rc e s  b e e n  e x h a u s te d ?

Comments

SERVICES RENDERED
1969 P.VS

P ro c . Code

D e s c r ip t i o n  o f  M e d ic a l  

o r  S u r g ic a l  P ro c e d u re

::::::
:::::::

1 2  C o o r d in a t io n  o f  O th e r  B e n e f i t s♦ P lace  o f  S e r v ic e  
DO D o c t o r is  O f f ic e  
I L  In d e p e n d e n t  In b  
H p a t i e n t ' s  Home 
IH  I n p a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
NH K u rs  i n g  Home 

EC? E x te n d e d  C a re  F a c . 

OH O u t p a t ie n t  H o o p .

T o t a l

C h a rgeO th e r  P a id

M/Care C o in  M/Care Ded T o t a l

U n p a i d  

Ba l a n c e

PROVIDER CERTIFICATION
" T h is  I s  t o  c e r t i f y  t h a t  th e  f o r e g o in g  i s  t r u e ,  a c c u r a t e ,  and  

c o m p le t e , a n d  i s  i n  c o m p lia n c e  w i t h  T i t l e  V I  o f  th e  C i v i l  R ig h t s  

A ct o f  I 96U w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on th e  

g r o u n d  o f  r a c e ,  c o l o r ,  o r  n a t i o n a l  o r i g i n .  I  u n d e r s t a n d  t h a t  

p aym en t a n d  s a t i s f a c t i o n  o f  t h i s  c l a im  w i l l  b e  f r o m  F e d e r a l  a n d  

S t a t e  f u n d s ,  a n d  t h a t  a n y  f a l s e  c l a im s ,  s t a t e m e n t s  o r  d o c u m e n ts , 

o r  c o n c e a lm e n t  o f  a m a t e r ia l  f a c t ,  may be p r o s e c u t e d  u n d e r  

a p p l i c a b l e  F e d e r a l  o r  S t a t e  l a w s ."

To th e  h e s t  o f  my k n o w le d g e  n o  o t h e r  r e s o u r c e  e x i s t s .

R em ark :

F .e s u b in i t t a l  

r in d  le a  t o r

M e d i c a l

Review
S ig n a t u r e ^

R e v i s e d  6 / 1 / 7 3  Oi



F e b r u a r y  20, 1975
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T h e  H o n o r a b l e  B U I  R a y  

C h a i r m a n

S e n a t e  F i n a n c e  C o m m i t t e e  

P o o c h  V

J u n e a u ,  A l a s k a  99811 /

~

D e a r  S e n a t o r  R a y :

V  ■ ihWMft, Director?:-

Attention: S e n a t o r  G e o r g e  H o h m a n

, >;•* • • . i

T h i s  is in r e s p o n s e  to a  q u e s t i o n  raised b y  S e n a t o r  H o h m a n  at this m o r n i n g ' s  

S e n a t e  F i n a n c e  h e a r i n g  c o n c e r n i n g  the G o v e r n o r ' s  r e q u e s t e d  s u p p l e m e n t a l  

ap p r o p r i a t i o n  for m i s c e l l a n e o u s  cla im s ( S B  78).

After r e v i e w i n g  A S  3 7 . 2 5 . 0 1 0  (b) it h  o u r  interpretation that the c la i m s  a s s o c­

iated w i t h  S B  7 8  a r e  not legally p a y a b l e  w i t h  c u r r e n t  y e a r  authorization. T h i s  

is d u e  to the fact that the pr ovi s i o n s  (1) a n d  (2) of s ub se ct ion  (b) p r e c l u d e  

s u c h  p a y m e n t .

A  c o p y  of the p r o p o s e d  c h a n g e  to the S B  78 a p p r o p r i a t e d  a m o u n t  w h i c h  I m e n ­

tioned this m o r n i n g  is also attached. T h i s  alteration h a s  the following effect:

R e m o v e :  N . C .  M a c h i n e r y  C l a i m  

A d d :  S p e n a r d  B u i l d e r s

(in. n o.  R 2 7 6 3 9 )

A d d :  S p e n a r d  B u i l d e r s

(In. no. C 5 9 7 2 )

N e t  effect of revision

($935.58)

18.04

8.96

($908.58)

W e  a c c o r d i n g l y  r e c o m m e n d  that S B  78 b e  a m e n d e d  to r e d u c e  the a p p r o p r i a t e d  

a m o u n t  f r o m  $ 4 5 , 9 0 0  to $44,992; a r ed u c t i o n  of $9 08.00. Within t h e  billHhe 

a m o u n t  a p p r o p r i a t e d  to the D e p a r t m e n t  of Public W o r k s  s h o u l d  b e  r e d u c e d  b y  a  like 

a m o u n t :  $908.58.
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T o  a v o i d  m i s c e l l a n e o u s  c l a i m  s u p p l e m e n t a l  a p p r o p r i a t i o n s  In future fiscal y e a r s  w e  

h a v e  p r o p o s e d  that t h e  G e n e r a l  A p p r o p r i a t i o n  Bill b e  footnoted to in c l u d e  the 

p r o v i s i o n  that It b e  a l l o w a b l e  for t h e  G o v e r n o r ' s  C o n t i n g e n c y  F u n d  to b e  u s e d  to 

p a y  obligations for a n y  a g e n c y  for a n y  t ime peri od . H B  70 n o w  in cludes that 

p r o v i s i o n .  W e  solicit y o u r  s u p p o r t  In h a v i n g  s u c h  a  p rovision i n c l u d e d  In the 

S e n a t e ' s  v e r s i o n  of t h e  b u d g e t  bill this session!

.1 •
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cc: J a y  H o g a n ,  Director, Legislative F i n a n c e  

A t t a c h m e n t :
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02 001B

STATE

of A L A S K A

to= r ~
1 R o n  L i n d ,  D e p u t y  D i r e c t o r  

D i v i s i o n  o f  B u d g e t  a n d  M a n a g e m e n t  
D e p t ,  o f  A d m i n i s t r a t i o n

date : 11- 22-74

FROM:
R a y  D a v i d s o n subject: 2975 M i s c e l l a n e o u s  C l a i m s
F i s c a l  O f f i c e r
D e p t ,  o f  H e a l t h  £  S o o i a l  S e r v i c e s

W e  a r e  h e r e  w i t h  s u b m i t t i n g  p r i o r  y e a r  b i l l i n g s  f o r  L e g i s l a t i v e  a p p r o v a l .

T h e  a t t a c h e d  b i l l i n g s  w e r e  n o t  s u b m i t t e d  f o r  p a y m e n t  u n t i l  a f t e r  t h e  s t a t u t e  
o f  l i m i t a t i o n s  e x p i r e d  ( t w o  y e a r s  a f t e r  s e r v i c e ) .  W e  w o u l d  a p p r e c i a t e  
l e g i s l a t i v e  a p p r o v a l  t o  e n a b l e  u s  t o  m a k e  p a y m e n t  t o  t h e s e  v e n d o r s .

P l e a s e  N o t e :
T h i s  r e q u e s t  c o n t a i n s  t w o  p a r t s :

1 .  $ 8 6 6 1 . 6 5  b i l l i n g s  p r e s e n t e d  f o r  a p p r o v a l  l a s t  y e a r  a n d  n o t
a c t e d  o n  t o  d a t e .

2 .  $ 6 1 8 . 8 5  p r e s e n t e d  f o r  t h e  f i r s t  t i m e  t h i s  d a t e .



L e g i s l a t i v e  B i l l i n g s  f o r  y e a r  1974 -7 5

Submitted November 22, 1974

F a m i l y  S C h i l d r e n  S e r v i c e s

In v o i c e  # Da t e  o f  

S e r v i c e

A m o u n t Da t e  R e c i e v e d Code

A l a s k a  C h i l d r e n  S e r v i c e s  

F r a n k  C h a s l e y  

A n c h o r a g e  D a i l y  T i m e s  

A n c h o r a g e  D a i l y  T im es  

A n c h o r a g e  D a i l y  T i m e s

69355

482677

L- 7 94 15

L-791 56

L - 79 15 6

03 -1 6- 72

02 -1 6- 72

1 2 - 2 2 - 7 0

6 - 24 -7 1

6-3 -7 1

307.20

11 5 . 0 0

1 1. 70

67.20

63.60

5-15-74

5-02-74

8-15-74

5-30-74

5-30-74

0 6 - 2 1 - 3 - 2 6 5 - 3 3 6

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

0 6 - 2 1 - 3 - 2 6 3 - 3 2 5

0 6 - 2 1 - 3 - 2 6 3 - 3 2 5

06 - 2 1 - 3 - 2 6 3 - 3 2 5

Co r r e c t i o n s

S c h m o l s k  P l u m b i n g  S 

H e a t i n g

12473 5-4-71 24.25 3-04-74 06 - 6 6 - 0 4 - 1 1 2 - 4 5 0

P u b l i c  H e a l t h

N a t i o n a l  A c a d e m y  o f 266362 1 1 - 0 2 - 7 0 29.90 2-13-74 0 6 - 3 1 - 1 - 9 8 0 - 4 9 0

R e a s o n  f o r  D e l a y

V e n d o r  Inv. n o t  rcvd. 

Wt. m i s p l a c e d  2 yrs. 

V e n d o r  Inv. n o t  rcvd.
ii n ii ii

ti ii ii ii

E n g i n e e r s

T O T A L 618.85



P it SHIb

O A  1 A  l - h f i C l . j j ' . ' l i ;  S . U p r ’ L l . , : .  o r  A L A S K A .  I N C .

S
T A T ^  **V- P E A C f r “I iM. U .... W' il

D I V I S I O N  O r  FArV.ILY A N D  C K i L D I ^ N  S E R V I C E S  

C H I L D  C A E E  I N V O I C r S

1. DISTRICT N O . 9 /

2. C A S E W O R K E R  

PCN N O ______ < & ? £ ■

(DISTRICT USE ONLY)

INVOICE N U M B E R INVOICE M U S T  BE SUBMITTED 

WITHIN O N E  M O N T H  F R O M  DATE 

O F  SERVICE

MAIL TO:

LOCAL DISTRICT OFFICE

3. FOSTER HOAftg/INSTlTUTIOt^ H O M E  ADDRESS 4. CHILD CARE LICENSE NO.

ALASK?rcHILDRE'JS SERVICES, INC. 4600 Abbott Rd Anchorage, Alaska 99507

5. C O M M E N T S  O F  FOSTER HOME/INSTITUTION

EMERGENCY SHELTER

6. CASE 
NUMBER

7. PROGRAM 
INITIALS

RECORD OF Sc 
8. NAMES OF CHILDREN

RVICES R
9. BIRTH 

DATE

end;-; red

10. PERIOD
or- SERVICE

11.
NO.
OF

DAYS

12.
RATE

13.
CHARGE

[

14.
(FOR 

DISTRICT 
USE ONLY)

(FOR DISTRICT USE 
ONjLYI

M O DAY YK M O YR fKO.V.
DAY

io
DAY

. in g e r , Melinda 10 27 55 3 72 1 16 16 307.20

'

1

- A lr«< I

-----------

/

i

*
.

"n

C/) r  t  • ■

C_ 1>
~  r

<_n .

'' 1
-- rr; 

>  x  ’£  ~
c,- •<: l.-ro \  ;

S „ . m ____________________

i

t
CO iXL. W -

•
A  ‘

15. FOSTER IIOME,'INSTITUTION CERTIFICATE
I HEREBY CERTIFY U N D E R  PENALTY O F  FRAUD, THAT THE SERVICES 

RENDERED IS A  CORRECT C H A R G E  AGAINST THE STATE O F  ALASKA, 

THE Cl A I M  IS JUST A N D  DUE. THAT N O  PART O F  S A M E  H A S  BEEN 

P A I D  A N D  I A M  AUTHORIZED TO  SIGN AS H E A D  O F  THE FOSTER 

HOME/INSTITUTION.

SUBSCRIBED THIS . 2  D A Y  OF.

_____
Mw i i . i  i ̂ ’ffr'w./iNS)ITUTiGN HlAD SiGNATUR/tlN INK)

ciiArM's 307 ,20
16. A P P R O V E D  A N D  A!iO W E D  ,. i i.lE A U O V  

A M O U N T .  O R  AS COR:.’E O T  I.)

(Au M G S V lD DOMADJ 
(FOR OtSICiCI UScOf.LY:

> COiV\Mi-Ni6 i r O R  OlSTkiCT USE O N L Y /



.0 0 *

3 0 7 2  0 

1 1 5 .0 0

1 1 .7 0 
6 7 2 0  

b 3 .6 0 
2 ^ 2 5

2  9  .9  0  

b  i  B .3  5

- - - —  airiKu rirn



JUNEAU, ALA SK A

PAY TO THE ORDER OF

a g e n c y

f r a n k ./ /  •••
IMA V I LLAGECHARLEY» 

CH1ST0CH 
GAKGNA A

^ 8 2 6 7 7

1 8 0 / 7

O O O G O  1 1 5 D O



P c s t y Ts  S i n o n a  C r e e k  T r a d i n g  B o s t
M i l e  3 H . 6  T o k  C u t o f f  ' ;
G a k o n a ,  A l a s k a  9 9 5 8 6

D e a r  S i r :

7 ~ ' " W e  r e c e i v e d  y o u r  r e q u e s t  t o  r e i s s u e  w a r r a r d :  # M 8 2 6 7 7  i n  
t h e  a n o u n t  o f  $ 1 1 5 . 0 0 . .  D u e  t o  S t a l e  D a t e  l a w  3 7 . 0 5 * 1 8 0  t l i i s  
w a r r a n t  w a s  i n v a l i d  0 2 ~ 1 6 ~ 8 U .
“ir !0v • .

“  W e  a r e  u n a b l e  t o  p a y  a n y  b i l l i n g  o v e r  2  y e a r s  o l d  w i t h o u t
s p e c i a l  a p p r o v a l  b y  t h e  l e g i s l a t u r e .  T h e  r e n e w a l  o f  t h i s
w a r r a n t  w i l l  b e  f i l e d  w i t h  o t h e r  b i l l i n g s  t w o  y e a r s  o l d  r a r e a i t i n g
a p p r o v a l  b y  t h e  l e g i s l a t o r s .  W e  w i l l  b e  u n a b l e  t o  s u b m i t  t h i s
p r i o r  t o  1 9 7 5  l e g i s l a t i o n .  T h a n k s  f o r  y o u r  p a t i e n c e .

Fay Davidson

F i s c a l  O f f i c e r
H e a l t h  a n d  S o c i a l  S e r v i c e s



S T A T E M E N T

A C C O U N T  O F

A n c h o r a g e  T i m e s  P u b l i s h i n g  C o .

A L A S K A ' S  L A R G E S T  N E W S P A P E R  

P O S T  O F F I C E  U O X  4 0

A N C H O R A G E .  A L A S K A

'  i 7 0

Art pi-. O P  M e a I t K  I  Uje.\ F r \e e .

TERMS ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

AH HcA't\ ^tAVL- QL lW  f o i l  -JHL~ £6t\lST~, 
C F  IMtWT7)L H fcTA LTH 0£tfT<=  *

D e c .

I certify that tljo a b o v e  hill is correct a n d  just; that p a y m e n t  therefor has 

not b e e n  received; that all statutory requirements as to A m e r i c a n  p r o d u c­

tion a n d  labor standards, a n d  all conditions of p u rchase applicable to the 

transactions h a v e  b e e n  c o mplied with; a n d  that state or local taxes are 

not included in lha a m o u n t s  billed.

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



ACCOUNT OF .
' i' W e & l T k  ^ U)el\ F f t e e .

TERMS: ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

D e < L  <*i

I certify that the a b o v e  bill is correct a n d  just; that p a y m e n t  therefor has 
not b e e n  received; that all statutory reciuircmcnls as to A m e r i c a n  p r o d u c­

tion a n d  labor standards, a n d  nil conditions of p urchase applicable to the 
transactions h a v e  b e e n  c omplied with; a n d  that state or local taxes are 

not included in the a m o u n t s  billed.

STATEMENT

A n c h o r a g e  T i m e s  P u b l i s h i n g

A L A S K A ’S  L A R G E S T  N E W S P A P E R  

P O S T  O F F I C E  B O X  4 0

A N C H O R A G E .  A L A S K A

AI A S M  S'r/\TL~ QLnn THir CokST. 
OF M£M7)L 1+tTVCTH (?£MTt & S  _

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

C o .

i



\ S T A T E M E N T

.̂age Uaily ®imcs
X 40 TELEPHONE 279*5622

ANCHORAGE, ALASKA 99510

DESCRIPTION OUR REFERENCE

U N D E R  1 3 c J - J U W c v

L E G A L  A D V E R T I S I N G  S T A T E M E N T .  

I N V O I C E S  A N D  P R O O F S  C F  P U B L I C A T I O N  
w e r e  m a i l e d  a t  e x p i r a t i o n  o f  a d .

c o  m i s s i o n e r / h e a l t h  

M C K A Y  B L D G  RiV 2 2  2 

A N C H O R A G E  A K

W E L F A R

TERMS
ALL ACCOUNTS DUE WHEN BILLED: DELINOUENT 
AFTER THE 1 5th OF THE MONTH.
V.'<0!£COUNT QN>015PL*T ADVERTISING ALLOW-
Xfitfc irfAVMW/RcctiWo' byiS'in'or month

A  X  X  X  X  X  X  X  A

L 7 9 1 5 6  

0 4 - 1 2 - 7 A

:>>. to INSURE . PROPER fCREtflHPtfASE: RETURN'THIS; PORTfOftWITHYOURvREMlTTANCE; AMOUNT
ENCLOSED

BALANCE FORWARD AMOUNT-

/ 9 20

A i t d j o r a g e  S a i U i  S i m c s

P. O. BOX 40 
ANCHORAGE, ALASKA 99510

TO TA L B A L A N C E  D U E

. -•v . . > •

A L L O W A B L E  O I 5 C O U N T
I F  P A Y M E N T  R E C E I V E D  B Y  1 3 T H  O F  M O N T H « ‘  -

'  L  i  •  .



P r o o f  o f  P u b l i c a t i o n

A N C H O R A G E  DAILY TIMES 

^  £  1 0

 S.HBLLIE...KOVLALKE  being duly sworn, according

. .  L E G A L  A D V E R T I S I N G .  D E P Tto l a w  declares: T h a t  h e  is the. .of T h e  A n c h o r a g e

Daily Times, a daily n e w s p a p e r  published in the t o w n  of A n c h o r a g e ,  in the Third Judicial Divi

sion. State of Alaska; that the notice of.HA.T.TE.R...Q.E...NEAK0K.. C H I L D R E N  M I N O R S

UNDER 18  YRS.........................................
a c o p y  of w h i c h  is hereto attached, w a s  published............................. ......................... .

 .................................. JUNE...2...9 -16...23....................................

in said A n c h o r a g e  Daily Times, beginning with the issue of

a n d  ending w ith the issue of

Subscribed a n d  s w o r n  to before m e  this

N o t a r y  Public for. tho State of Alaska

S ' J ' /
M y  C o m m i s s i o n  Expires1!

 I cerHfTy rfiot'rfifi Is a Just and proper bffl

and hereby authorize the Deoartmont 'ortifyfag 

Officer to effect paym w  V  * 1.»>•

LUfJSignature

-I L  2

G-Digl» Account Code 3-:-

J g ,  4 0  Z r P - ' f  ugPCS,

Coze or Card Nt>.

I O R  C O U R T
STATE 

_*rr ALASKA v 
JUDICIAL. DrSTrtiCT 

Ĵ AT ANCHORAGE 
, ̂ .FAMILY DIVISION 
Matter of: )
OK CHILDREN - DONNA. ) 

EVA MARI E and )
THOMAS. )
Minor Children under the )
Age of Eighteen (18) ' )
Yean. . )
No. CP I0W. 1089 and IMO

NOTICE TO ABSENT PARTY 
jTO: Mrs. Frances Neakok ,
r You a party in the above entitled 
'children's proceeding ore hereby 
summoned and required to appear in| 
toe Superior Court. Family Division, 
at Anchorage, Alaska, on the 9th day 
of July. 1971, at the hour of 9:00 a.t.i., 
to answer to the petition filed in the 
above entitled children's proceeding in 
this Court.
. If you fail to appear and answer, the 
Court will proceed to hearing of the 
above entitled case without further 
process.
The proceeding could result in the 

termination of parental rights in the 
above named children.
You may be represented at the hear­

ing by an attorney of your desire. In 
tho event you have no funds to employ 
an attorney and satisfy the Court In 
this regard, an attorney will be ap­
pointed to represent you. You may 
also waive the presence of an attorney 
in such proceeding.
DATED at Anchorage, Alaska, this 

17 day of May, 1971.
A. M. Vokacek 

. \. Clerk of the
_ Superior Court 
’ V , By: (s) M. Ryan 

Deputy 
PUB.: June 2, 9. 16, 23. 1971



S T A T E M E N T
tZ~ ' rZ..<Amv3}0rag£ Bailfj U i m e s

P.O. BOX 40 TELEPHONE 279-5622

ANCHO.TAGE, ALASKA 99510

. L U . A  1_ A D V £ P T I 5 I M G  S T A T E M E N T . 

* i M V J I C E S  Ai'iO P R O O F S  O F  P U S L I C A T I O N  
. WEPc v AIL. £ 0 at EXP I P. at i o .\ of a d *

;u5rb.v '>r

COMM I 5.5 1ONER/HEALTH D 0 fcLFAR 
.'-•CRAY RLDG R-M 2 22 
AM CHOP AG 2 AK,

TERMS
ALL ACCOUNTS DUE WHEN 8ILLED: DELINQUENT 
AFTER THE 15tm OF THE MONTH.
V>xOI5COUN7 0 LS P L A Y ADVERTISING ALLOW-
X8LE if PAr.MErir VeceiVeo' 3V' I Stm'of 'month 
5 W  W W W P M  a  a  a  A  X  a  a  A

L 7 91 5 5 

0 4 — 1 2 — 7 4

BALANCE FORWARD AMOUNT — >

D A T E

2! 7 Li Uf

D E S C R I P T I O N

J N O E R  12- J ^ L a t ^ J L

la 9-W - ’ iL J> ■ ek. . 'i.c..
b.r.-’ :

■ ,.7V ->■

OUR REFERENCE

6 3 * 2 0

6

i\nrl]orag? Bailn S i m e s
T O T A L  B A L A N C E  D U E 1 3 0 . 3 0 *  |

P. 0 BOX 40 
ANCHORAGE, AlASXA 99510 ' j

ALLOWABLE DISCOUNT 
IF PAYMENT RECEIVED DY I3TM OF MONTH • ‘ 1



P r o o f  o f  P u b l i c a t i o n P o S o - y .

G ^ ~  JZ_

S  I 0

IN THE SUPERIOR COURT 
.. FOR THE STATE OF ALASKA - 
*4 THIRD JUDICIAL DISTRICT 

AT ANCHORAGE 
• 1 FAMILY DIVISION 

In the Mailer of: >
DANIEL. FEENSTRA V
B.D. 3-21-C? . >'
A minor Child under the )
Age of Eighteen >*

(18) Years. )
No. CP 20«

NOTICE TO ABSENT PARTY ' 
TO: Tatianna Feensira 
You a perty in the above entitled 

children's proceeding, are hereby 
summoned and required to appear in 
the Superior Court. Family Division, 
at Anchorage, Alaska, on the 11th day 
of June. 1971. at the hour of 8:30 a.m., 
to answer to the petition filed in the 
above entitled children's proceeding in 
this Court. . .
If you faJI to appear and answer, the 

Court will proceed to hearing of thb 
above entitled case without, further 
process.' •
The proceeding could result In the 

termination- of parental rights in [he 
above named child. 7/.
You may be represented Ql the hear­

ing by an attorney of your desire*‘In 
the event you have no funds to employ 
an attorney and satisfy tho Court ir» 
this regard, an attorney will be apr 
pointed to represent, you. You may 
also waive the presence of an attorney 
in such proceeding. ,
DATED at Anchorage. Alaskâ this 

7th d»y of May. 1971. - . .. 1.
....A. M. Vokacek • - 'u'3i i
'>?& Clerk of the -'pvy/ff
. i.-Superior Court . .. Vi.
rt :r By: (s) B. Johnson

. Deputy ** -'ft'
Pub.:-May 10. 17, 24: June L-IKI^

A N C H O R A G E  DAILY TIMES

to taw u tu ijica . imai ne is mt:......................... j j  j ^ y D n i i o j . i v u j j f i r x .  T h e  Anchorage

D a i l y  T i m e s  a  d a i l y  n e w s p a p e r  p u b l i s h e d  i n  t h e  t o w n  o f  A n c h o r a g e ,  i n  t h e  T h i r d  J u d i c i a l  D i v i ­

s i o n ,  S t a t e  o f  A l a s k a ;  t h a t  t h e  n o t i c e  o f .  D A N I E L  F E E N S T R A . . .  A  M I N O R  C H I L D  U N D E R
1 8  Y R S  O F  A G E ...............................................................................

a  c o p y  o f  w h i c h  i s  h e r e t o  a t t a c h e d ,  w a s  p u b l i s h e d .......................................................................... ....................................... : ...........................

.....................................................   . M A Y - 1 0 . . . 1 . 7 . . . 2 i j . . . . J U N E . . . l ................................ - ...................................................

in said Anchorage Daily Time*, beginning with the issue of ,)>*1.. MlfY'/.l O ...... 19...7.3  
\ V »»

and ending with the issue of  JUNE

Subscribed an d  s w o r n  to before trie this

N o t a r y  P t f b i l c ' / f f j P i t h e  S t a t e  o f  A l a s k a  

M y  C o m m i s s i o n  E x p i r e s .................

1 (srtffty the* rife h  a  p*

, hsf/tby ovtkofh* tit* D*partm«ni c
—  Gffitor to »ff*et pdymw* of jone.



ii.Tv/V.Jry.

W-T,;
Attention* ̂ leceunfcs Hecoivablo, . ... > - , #

' ' V  h , • • • -'*•
■.-"..'■Iv - . - • ■;,

GootlesKsri^rr'
iV^.3fct̂oaS58riia.-.v^ w a k J r t s n i n a . ; . ? ; .

£ M t ls l

« « & £ # * «

g i l l ;
■ rt 'jPfz ■
S$v*&>A.-3r
|V*V . */

1 •.** /

". " • 51 , '*o ‘ -■• '*.,rV?.*V n •  •‘—■A

v/tr*

.  V  ^

June 7, 1974

to b« t W  original copy, jaid I can find a© prior p&yaent «a your involcee . 
in our reeezda* . Therefore*1;; it is with regret that I sansfc toll yoat. that 
vo are unable to pay the out standing asafosi® a® afcem on ysrovin^siesa
a t t h i s t i a ® .  v ;=c%l:p>:i:;

. .  -    ■ ■

lativo approval prior to payaont. Tour invoice® for both publications!
tho isatter «£ tho Neakok children in the aawunt ©f $67.20* and Daniel

payxmnb cannot bo aad® to yott nntil such approval-la given scjaetiEC
tho legislature reconvene© next yeftr.

If yon should hava further question® regarding these invoices, _ 
free to contact us„ Wo eertaialy do regret any isconveniaaco tbia aay 
cause to you* . ■, .'
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FORM 02-001BC

FOR BRIEF COMMUNICATIONS: S' '

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

'~-T Mr» Robert Andrew 
/>§S| .Ketchikan Correctional Institution

W W st

. J  a ;

s u b j e c t : S c h r a o l c k  P l u m b i n g , "  H e a t i n g  8 ,
______________________   ' - S h e e t m e t a l  : .
-■ ■ •i..'" . • - • . •  s .   • *vMZ?-:: ~

In r e g a r d  t o  o u r  p r e v i o u s  c o r r e s p o n d e n c e  r e g a r d i n g  t h e  s u b j e c t  p a s t  d u e  
a c c o u n t ,  I  r e g r e t ,  t h a t  w e  w i l l  b e  u n a b l e  t o  p a y  t h e  f u l l  a m o u n t  a t  t h i s

v \ ' > • .. VvV.v^r:

FROM:' • /  W e r t z

S t a t e  l a w  r e q u i r e s  t h a t  a n y  i n v o i c e s  o v e r  t w o  y e a r s  o l d  m u s t  h a l v e  L e g i s ­
l a t i v e  a p p r o v a l  p r i o r  t o  p a y m e n t .  I n v o i c e  N o .  1 2 4 7 3  i s  d a t e d  M a y  4 ,  1 9 7 1  

in t h e  a m o u n t  of $ 2 4 . 2 5 ,  w h i c h  w e  w i l l  h a v e  t o  h o l d  f o r  a p p r o v a l .  W e  h a v e  
already s u b m i t t e d  o u r  l i s t  t o  t h e  c u r r e n t  s e s s i o n  a n d  d o  n o t  k n o w  a t  t h i s  
time i f  w e  w i l l  b e  a b l e  t o  m a k e  a n y  a d d i t i o n s .  I t  m a y  b e  n e x t  y e a r  b e f o r e  
this i n v o i c e  c a n  b e  p a i d .  -. W e  h a v e  p r o c e s s e d  i n v o i c e  n u m b e r  9 8 8  i n  t h e  
amount of $ 1 4 8 . 2 7  w i t h  a  ” r u s h ”  t a g  t o  b e a t  t h e  t w o  y e a r  d e a d l i n e  w h i c h  

will b e  M a r c h  1 2 t h * .  S o r r y  t h i s  w a s  n o t  c a u g h t  b e f o r e ,  b u t  h o p e f u l l y  w e  
c a n  gat m o s t  o f . i t  o u t - o f  t h e  w a y .



N A T I O N A L  A C A D E M Y  O F  S C I E N C E S  • | N A T I O N A L  A C A D E M Y  O F  E N G I N E E R I N G  | N A T I O N A L  R E S E A R C H  C O U N C I L  
2101 Constitution Avenue, Washington, D.C., U.S.A. 20418

• P H B L i C  H E A L T H  R H O  5C.R0 

P E L I Z A B E T H  A T O W E R  H O  R H O  S C R O  

0 y H H  2 2 2  M A C K A Y  R L D C  

','^130 D E N A L I  S T  A N C H O R A G E  A K  9 9 5 0 1

m r .

•- P U B L I C  H E A L T H  R H O  S C R O  

'lic| K  E L I Z A B E T H  A  T O W E R  M O  R H O  S C R O  

i0* p : P M  2 2 ?  M A C K A Y  B L O G

r a a a  U E N A L I  S T  A N C H O R A G E ,  A K  9 9 5 0 1

MO. DAY YEAR

11 0 ? 7 0

INVOICE NO.

2 6 6 3 6 2

Mako check or money order payable and relum 
!o National Academy ol Sciences. Alin: AC- 

-I COUNTING OFFICE. Do not send cash. Pleas©
~| Write invoice number on check or money order.

Secure permission before returning books for 
credit. A S1.00 service charge is made for han­
dling approved returns. No credit allowed for 
publications returned in unsaleable condition.

We provide only 2 copies of invoices, customer 
_J may reproduce additional copies.

'.inllly Publ'i ilion 
ISBN .J9-0-

Tlllo Llsl (\, 
Prico i

Mol
*T̂ *Prlcô

-----------
Amounl
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> 6 0 ? ' " * H U M A N  C C G L G V  A L A S K A  E R T H Q A K  7 0  

P O S T A G E  A N O  H A N D L I N G

2 \ * 5 0
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Please remit amount due immediately to Hie Accounting Office 

al flic nddioss shown. Include invoice number.
PAY LAST AMOUNI SHOWN — NO AOt’iriONAL DISCOUNTS ALLOWED T O T A L

.

2 9 « 9 Q
A C C O U N T I N G  O F F I C E



t o  jjlXzabatkJCflMer_____

Public Health

R E P L Y

TO. DATE

Jle can find no record of ever paying. 

Unfortunately* due to the lapse of

to pay without Legislative approval___
t

since Alaska Law requires that any bll

/ i

ir:g over two years old isuct have prior

Loglslativo aprjrova-l _before payment.___

h ' e  h a v e  a l r e a d y  s u b m i t t e d  

tho c u r r e n t  L e g i s l a t i \t&.11 .j u a y .  h e . n e x t . 

y e a r  b e f o r e  vie can o b t a i n  a p p r o v a l  b u t  

we w i l l  do our b e s t  .____ ____

signed J.. . i w i z *  r i a c a l  o o x v i c o c SIGNED

1. KEEP YEllOW COPY.

FM 02006

2. SEND WHITE AND PINK COPIES WITH CARBON INTACT. I. WRITE REPLY. 2. DETACH STUB, KEEP PINK COPY. RETURN WHITE COPY TO SENDER.
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L e g i s l a t i v e  B i l l i n g s  

J 5 u t a i t t e d - l ~ 2 - 9 = ? 4

C o r r e c t i o n s

Vendor I-fetme 

A £ W '.’/holesale
it

«t

t»

tt

it

rt

it

it

tt

P i e d  P i p e r  
P e s t  C o n t r o l  

P i e d  P i p e r  
P e s t  C o n t r o l

D a t e

1 - 7 - 7 1
2 - 1 5 - 7 1  
5 - 1 0 - 7 1  
5 - 1 1 - 7 1  
5 - 1 7 - 7 1  
5 - 2 0 - 7 1  
5 - 2 7 - 7 1
5-20-71
6 - 7 - 7 1  
8 - 9 - 7 1

1 - 2 3 - 7 1

3 - 2 0 - 7 1

P u b l i c  H e a l t h  I ' f u r s i n g

B e l l s  G e n *  
M e r c h a n d i s e  

S a a u i e l s o n  F l y i n g

. M e d i c a l  A s s i s t a n c e

1 0 - 2 1 - 7 0
9 - 1 9 - 6 7

L .  D a v i d  D e r a i l ,  M D  8 - 1 - 6 8

T .  S .  R e d r r o n d ,  D D S  1 - 1 2 - 7 ?  
D .  B .  A d d i n g t o n ,  M D  4 - 9 - 7 1  
A l a s k a  C l i n i c  1 - 1 2 - 7 0
G .  B .  V o n  W i d u n a n  M L  2 - 1 6 - 7 1  
A n c h .  M e d  £  S u r g .  6 - 1 8 - 7 1  
A .  C .  C h a l m e r s  M D  1 - 2 5 - 7 0  

*' 2 - 2 - 7 1
6 - 1 - 7 1  
6 - 2 5 - 7 1
1 1 - 2 5 - 7 1  
4 - 1 3 - 7 1  
1 - 7 - 7 1  
3 - 2 3 - 7 1
1 2 - 8 - 6 9  
6 - 1 9 - 7 2  
1 0 - 1 3 - 7 1

C i t y  o f  F a i r b a n k s  
F b k s  M e d  £  S u r g  
F b k s  M e n .  H o s p .

tt

L .  P .  F e r u c c i  M D  
G .  0 .  G o u l d  D D S  
G e o .  . M a l e  M D

I n v o i c e

1 8 4 0 3
1 2 0 0 7

9 2 2 9
6 5 2 5

1 0 1 6 5
1 0 4 6
2 2 6 1
2 3 0 0
1 4 4 6

2 5 2 6 6

2 7 4 0

2 8 5 4

2 3
2 5 5 7 8

C o d e A x r o u n t

0 6 - 6 6 - 4 - 1 1 0 - 4 9 0 58.00
tr 2 9 . 0 0
it 1 0 4 . 2 1
»t 1. 9 5
it 20.90
ft 1 7 . 0 0
IT 37.97
tt 1 2 . 0 0
ft 1 6 . 0 5
tt 7. 0 0

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

tt 95 .0 0

0 6 - 3 1 - 1 - 4 8 0 - 4 9 0 24.93

0 6 - 3 1 - 1 - 3 0 1 - 2 1 1 30 .0 0

î Mr •

0 6 - 3 3 - 3 - 8 0 0 - 2 4 6 . SO

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

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 295 .6 8

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 57 .4 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 29 5. 00

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 1 0 . 0 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 3.60

If
20.60

t*
3.80

0 6 - 3 3 - 6 - 3 0 0 - 3 8 0 3 7. 00

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 3 5 8 3 . 0 0

0 6 - 3 3 - 6 - 3 1 0 - 3 8 0 6 0. 00
0 6 - 6 6 - 4 - 3 1 3 - 3 8 0 1 9 8 5 . 8 9

0 6 - 3 3 - 6 - 3 5 0 - 3 0 0 1 0 . 0 0
0 6 - 3 3 - 6 - 4 0 0 - 3 8 0 1 1 5 . 0 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 12 0 . 9 2
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0 157 . 3 7

T o t a l

3 0 4 . 0 0

1 9 0 . 0 0

5 4 . 9 3



8 6 8 1 . 6 5

P a u l  J a e g e r  M D  2 - 8 - 7 1
* i  H .  J o n e s  M D  1 1 - 1 7 - 7 0
8 .  D .  l a y m a n  D D S  1 1 - 2 4 - 7 1

tt tr

tt tt
it «

D .  L e i s t i t o w  M D  9 - 1 4 - 7 0
D .  J .  M c I n t y r e  1 0 - 1 4 - 7 1

1 0 - 1 0 - 7 0
5 - 3 - 7 1

J .  W .  M o r t e n s e n  M D  8 - 4 - 7 0
P r o v i d e n c e  H o s n .  7 - 1 3 - 7 1

"  *  1 - 3 - 7 2
W .  S .  S t o v e r  M D  8 - 2 4 - 7 2
T a n a n a  V a l l e y  

M e d  8  S u r g .  G r o u p  1 1 - 2 - 7 0  
"  5 - 1 2 - 7 1

0 6 - 3 3 - 6 - 4 0 0 - 3 8 0
0 6 - 3 3 - 6 - 3 9 0 - 4 7 0
0 6 - 3 3 - 6 - 4 0 0 - 3 8 0

If

tt

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0
0 6 - 3 3 - 6 - 3 5 0 - 3 8 0

ft

ft

IV

9 6 - 3 3 - 6 - 3 1 0 - 3 8 0
ti

0 6 - 3 3 - 6 - 3 5 0 - 3 3 0

0 6 - 3 3 - 6 - 3 5 0 - 3 8 0
0 6 - 3 1 - 1 - 7 2 4 - 3 3 0

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

1 5 . 0 0
3 0 . 0 0

1 9 6 . 0 0  
5 5 . 8 3

1 1 2 . 1 5
6 8 . 0 0

2 4 0 . 0 0

1 3 . 8 0
2 3 . 0 0

8 1 1 2 7 6 4





1 8 4 0 8

W hote^aTcTbn  ly
i.r

'Tobacco

Candy

Papor Goods 

Sundries

Janitorial Supplies 

Bar Supplies

W H O L E S A L E  CO., INC

B O X  688, FAIRBANKS, A L A S K A  99701

1003 P I O N E E R  R O A D  -  P H O N E  452-2138

FILLED SY SALESMANSOLD TO

ADDRESS

STATE CIGARETTE TAX

D E P A R T M E N T  TOTALS

POSTAGE AND INS

ICE TOTAL



STATE CIGARETTE TAX

7 '«7 c  CiCAHS*'-? 7 r. t. D E P A R T M E N T  TOTALS

POSTAGE A N D  INS. — >•

: :t a o 2 a m i ? INVOICE T OT AL

I opor Ooods

Sundries

Janitorial Supplies 

Bar Supplies

. - 1 2 0 0 7 . :
' ... V* sd t

W H O L E S A L E  CO., INC.

B O X  688,* FAIRBANKS, A L A S K A  99701 

1003 P I O N E E R  R O A D  -  P H O N E  452-2138

SOLD TO 

ADDRESS

f t  £ _ £

Dote *7 - / r - 7 /
FILLED BY SALESMAN -

D E S C R I P T I O N

y i 4 ~



SOLD TO _

• fr 'r' -' 
ADDRESS _

’ V L j .

O x

W H O L E S A L E  CO., INC.

* B O X  688. FAIRBANKS, A L A S K A  99701 

1003 P I O N E E R  R O A D  -  PHO'NE 452-2138

Date Q  - / O ' H
SALESMAN

2

E E
:r ' . '

it A G E  A HD '■}• . INVOICE T OT AL

*  T O T A L
■ : :

1

Paper Goods 

Sundries

Janitorial Supplies 

Bar Supplies

3

i r .  . < •  ■■

POSTAGE A N D  INS.

D E P A R T M E N T  TOTALS

D f iP A S T . i t S :  ' '  - I . S

m P A - 2 -

( V

STATE CIGARETTE T

STATE CiCAREI 7. :





Wholesale Only
<>■

T  obocco

T Candy
.7 Paper Goods

Sundries

Jan ito ria l Supplies 

Bor Supplies
/A-..

(

INVOICE NO.10165

SO LD  TO

W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99701 
1003 PIONEER ROAD - PHONE 452-2138

Dote ' i

A D D R ESS f > r >  *  k

OcSCRIPTlOU OCPT. 1 OCPT. 2 OCPT. 3 OCPT. 4

7 7 7 7 / 1  ?2>YiAfrfcfl A r  . . . j 7  0

. / S  c m ?  J  ^ ^ 7 3 = - / f y o
I;- 
 ̂■ • ( T

Vi'
-

.
<

' A 
»•

rr : ...

1

- i

.

1

%

ifV :
/ * /

/ s k / - ^  * •

-*• S T A T E  C IG A R E T T E  TA X

D E P A R TM E N T  T O T A L S
? o ^ 0

PO STA G E AND IN S .

I N V O I C E  T O T A L
c 7  Q
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Wholesale Only
. X .
.Vs .

Tobacco

Candy

Paper Goods 

Sundries

Janitorial Supplies 

Bar Supplies

c
'tA 'A  V f

t p

SOLD TO_

( 1046
W H O L E S A L E  CO., INC.

SOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

Date

'l.
A D D RESS.

'P  >o- -?r
FILLED BY S A L E S M A N

SHIP BY

OUANT. DESCRIPTION OCPT. 1 OCPT. 2 OCPT. 4 OCPT. 4

~ r  j  c < V o
-----

. i :  v* V 1 • A
t :

:v.
9 I *'.;

— . . . -----

iv _ f  — ..
-'J 'V  *!

-----

* V
- 4  . ' \

•*

r
s ‘ ' —

—.T T-  - • >
* — 7~ . — . . — - - ......—

. <
• ‘ -r- .. i • - —

— • . ; ' ') - • .V. -■ t
— •* - r

*•:' 1
' - r ... ..

.  . . :  . J. _  _ - *i
" — ; --- —

• -*• - • j“ ,A-—. ____  ..... <
% *

...— ' - ‘ f. ■- • • -

— — ; ••
t

-r

— ,— r . ---- " -
•- - -----

STATE CIGARETTE T A X ^ /  -  •
~ -... . ---- .. i'1

---- . .. .. . DEPARTMENT TOTALS • »
n O X )

---^ —

POSTAGE AND INS.

INVOICE TOTAL
n crO

{

.■ v.-i



G W - r  /

INVOICE NO.

• C  2 2 6 1

W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

r-<? ? '  ?/

z
FILLED BY S A L E S M A N

£ >
- a

DESCRIPTION

3 . ' ~ 2 L

A . 4 -

GV'5P_
t $ L

. -  ’ •'1

STATE CIGARETTE TAX

'DEPARTMENT TOTALS

POSTAGE AND INS.

INVOICE TOTAL

i z k _ 7



Wholovale Only
i, m

Tobacco
Candy
Paper Goods 
Sundries
Janitorial Supplies 
Bar Supplies

C
M  W

INVOICE NO.

SOLD TO. 
ADDRESS .

c 2300
W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

- j £ - 7 /Date O
FILLED BY S A L E S M A N

: p lL
OUANT. OLSCRIPTION' DEPT. 1 DEPT 2 OK»»T4 OtPT4

;• t - •! / 2

* —i'-.u-*'. r •; ......■ • , • ... 'J? f / 7>
* • • -
— - — •T
— • - • ■a -.—......  • -J. - * •_ r • i ...

. ........ .l. . 1( . v .. • : \ ~::r
*— 1 « • -

‘ > • -} J - , • . ——
--- p- - I p. ... __ ■__ - - * .

..- . . .. ..L .... '-3 •• • * .CJ* *' * ■*
—• - ' — _\ . —. . . . .

--- --— * .. .. ....
}

■ • i . . r i p »' .. — ---
—...: J • -— -

l ”7-...—. -
...— STATE CIGARETTE TAX CS
-- DEPARTMENT TOTALS * / 2 o o
-- POSTAGE AND INS. —>• a J 1 ••

1 • ' INVOICE TOTAL
2 L g o



I «

Only

c-ds

Supplies

INVOICE NO.

X

SOLD TO .

C 1446
W H O L E S A L E  CO., INC.

BOX’688, FAIRBANKS, ALASKA 99707 

1003 PIONEER ROAD - PHONE 452-2138

■ 6- 7 - 7
BY S A L E S M A N

ADDRESS _

Date
FILLED BY

SHIP BY

DESCRIPTION

JA l

• “

»i» .

■i

in

~ L _

STATE CIGARETTE TAX
DEPARTMENT TOTALS lla A3

POSTAGE AND INS.

—  INVOICE TOTAL



T  obacco 

Candy

Paper Goods
• j r . •

Sundries

Janito ria l Supp lies 

Bar Supp lies
SALESMAN

SO LD  TO

A D D R ESS

DEPT. 2 DEPT. 3QUANT,

T A XS T A T E

D E P A R TM E N T  T O T A L S

PO STA G E AND IN S . D E P A R T  . • y .

I N V O I C E  T O T A L

w  W H O L E S A L E  CO., INC.

BOX 688, FAIRBANKS, ALASKA 99701 
1003 PIONEER ROAD - PHONE 452-2138



Vl *
• ;A-» *

••V
0 y  '■

F i E D  P I P E R  P E S T  C O N T R O L

,Pox 2535 • 1
FAIRBANKS,'ALASKA 9S701 '•

Phona 456-5640 ...

S O L O  B}' DATE

N A M E

. * /
A D D R E S S

C I T Y#
□  C A S H

□  C . O . D .

£ ] C H A R G E  

□  P A ' D  O U T

□  M D S E .  R E T D

□  P D .  O N  A C C T .

O U A N . D E S C R IP T IO N

VZZL
A M O U N T

" /  

R£C£IV£JD BY /  \
/ < i 5

• T O T A L -

7 ?  \c<5> j



C

E D  F i F ' E R  P E S T  C O N T R Q

v 'r - s o x 2 5 3 p  .

FA1REA.NKS, ALA'SKA 99701 
, > Phons 456-5540 . ,

S O L D  B D A T E

- N A M E

□  C A S H

□  C . O . D .

□  M D S E .  R E T D

□  P D .  O N  A C C T .

□ " c h a r g e  

□  p a i d  O U T

O U A N A M O U N T

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







PLEASE PRESS D O W N  HARD FOR CLEAR COPIES

FLIGHT RECORD AND INVOICE

z  2 >» »  
? o

J
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i  3° 
r

^  NAME_______

ADDRESS_

A C C T .

N O H

0 -1-- /  *
/  «'

FILVM, DC LOP. IS x i f  —
. ? / * - -  3 3 . 2 0

Anchoaagp., Alaska _ _  N O ______________________

(c.£

«!*■?

>  CITY.

d c . . , -

C R E D I T

i /. v / ^ _ u

•/:/"/ "

- p ' ' . .. ‘ I ? ? - * a n c h o r a g e  a u c M  ' o j a o j "

3r f a t e  Comp.: LaBoiii Ha'/ncd Co. o^TAlaska, 5 1 9  V St., Anchoaaqq

.a W ,T c,,  -..... ■?• ® “w  SK.S).
  -Po^ul Gi&Jal'CdirSDL Pnpvm-r:r.E prrc-rsTirr-Ai. m a s

 m e o i c a l a r t s b l d g . 33P° pr;ov'r,2 '-E d r .. euiTE ,04
r /7 ao-7-E-NORTHL-|?fruGHTS BLVD. pNCHORAGE, ALACICA 0050.} '

Ii ’

: i«

I
l‘.r

ii* .•

J. 7
>1

-f £'
•I Vi/ roco p*v

D A T E

* A

CHARGE

*/>

5

■Y?
M AMOUNT

c

ON
ACCOUNT

RE Di f
CASH

s

ADJ. B A L A N C E

l r &
CO-fHui
00 ,o  o

. <&■/(}- 7 ;
i »

c (̂0 0 c?
i

0 (p ,60 7  ^

. M
1

3 d  0.CI
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Yeon Build ieg 
522 S W. 5*h Avmur 
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IMPORTANT

SFE REVERSE SIDfc FOR 
GtNERAl INFORMATION.
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LOCATION OF SERVICE"" 
CODES

The following will e»plam 
•he codes shown in Iho "Lo- 
cation ol' column in llir 
right. .

10  . Doctor's Olfico 
■If • Inpatient Hospital

it .* Independent I oh
ILF lilnndftil for*

fdi tilly 
H Patient's Homo

Outpatient H o ip iln l
FDI Olhoi location
'JH Nursing I tomr

SERVICES
nr.t , iasi jirxATicx.
i.aii j m m  C-* <z trnnttfoiy

DESCRIPTION OP SERVICE
codes

Tho following will explain. ;, 
th e  number shown in the 

•""Description of" column of t  
• left.

• I.- Medical Care 
?. Surgery

• 3, Contulladon •

.4. Diagnottic X-cny ' 'X-l - 
5 ; Dmgnoitic Lqb -

6. Radiation Theiapy -

7. . Anesthesia &:■i;'- 
■ 8. Assistant Surgeon
9. Other Service '
0.-‘ Whole Blood or 

•' Packed Red Blood 
i Cells

%
on amount is shown in tho ' Not A llowed column of right, the paro- 

[aph checked below w ill explain.

11 The A llowed Choree it lest thon the octuol chargo for ptychiafnc 
I service, becauso only A’/'/VA of such expenset ore ullowed und^r the

low.'’"! • . i

r? t£'

The. A llowed Cfioryu is less than the actual charge for psychiatric 
service, because the $2.50.00 maximum payable m one calendar yecx 
has been reached

Tho charges have boon redu ced  to the amount indicated, because 
they have been determined to be higher thon we can  contider as 
covered expense undei the Medicare Program.
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THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM 
— ----------------------------------DATE

*  /Htna Life; & Cosuolfy ,
, Medicare Claim Administration 
"Yeon Building 

1 522 S. W. 5th Avenue 
Portland, Oregon 97204 
Telephone No. 222-683.

HEALTH INSURANCE CLAIM NUMBER

one No. 222-6831 —

£  / >  i c u S u
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. ^ - 7 6

c z i &  C  <- (a t.«

'/• A  6  ' <  r.
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IMPORTANT
I ecrlifiy that this is a just and-proper bill 

and hereby cu'honze the Oeoortrunt Cerh'F/iig 
Officer to clfectSEB/^SVE^Sf-n^lDE FOR 

. J *  * GENERAL INFORMATION.
h  C £  : ■ jr? -.g  - 7

Signature Data

1 ?  7 c - ~ 3 C/ £ - ' / / -  trc 7 0

O-Olgl* Accouit CoJe ■ ' -J'3-Jijit Obje.t Code

J )  £ )  J  J- * / &  — Q t ____________

— Case, of Med^-Card No.
SCRIPlfer^fLOCATION OF SERVICE 

CODES

The following will explain 
the codes shown in the "Lo­
cation of" column to the
right-

O Doctor's Office
IH Inpatient Hospital •
IL Independent Lab ,
ECF Extended Care . .1/. ;

Facility ..
H Patient's Home i ,
' H Outpatient Hospital 

JL Other Location -
NH Nursing Home

2

3

4

5

6

7

8 

9

SERVICES

FIRST
DATE

MO OAY

10,J___L

V J L

LAST
DATE
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-y-
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7,/V+-T—4-
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de; SERVICE
CODES

The following will explain 
the number shown in the 
"Description of" column ot 
left.

l'.._ Medical Care 
2. Surgery 

■ 3. ' Consultation 
4: ■ Diagnostic X-roy 

‘5. Diagnostic Lab 
‘6. ; Radiation Therapy
7. Anesthesia
8. Assistant Surgeon 

•9.' Other Service
Whole Blood or 
Packed Red Blood 
Cells

If an amount is shown in the "No! Allowed" column at right, the para 
graph checked below w ill explain.

[~~l The A llowed Charge is less than the actual charge for psychiatric 
service, because only 62Vi% of such expenses are allowed under the 
lav/. _ '

| | The A llowed Charge is less than the actual charge for psychiatric 
servjCe, because the $250.00 maximum payable in one calendar year 
hq/been reached. .. . "

^The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the. Medicare Program.

' Y.-’
• .*7 V -• v ‘ 'T "*

Your $50.00 deductible has been met for 19 ___
-Ah - - -

BENEFITS 
PAID TO

* h.
(MJJ-69047-3-D)

D  /V  A)-„- Js ■ •
/  /

6  A  L. <f {

PHYSICIAN'S OR SUPPLIER'S COPY

LESS DEDUCTIBLE 

BALANCE OF ALLOWI

LESS 20% COINSURAticE J j

MEDICARE PAYS

CAT. 193895 
PRINTED IMUSAi.
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Anchorogo Fracture and Ortbcjn 
A  Professional Corporcti.

3543 Latouchc- S lro r! 

Anchoxagn. A laska  S95.

George B. vonWichma

r ~i
I N

A C C O U N T

W I T H

Deparmtent of Health. & Social Services 

P.O.Box 3611 
Kenai, Alaska 99611

L J

D A T E
Niue
COOE

O F F I C E  E X A M  

A
CMCSCCNCV r*ac

B

SURCEHY
minor surgery X - R A Y S

D
C O D E O T H E R  S E R V I C E

C R E D I T S

O N  A C C O U N T A D J U S T M E N T S

D A t . A N

RE; Simon,
BD 3 ^ 6 5 1

Dtagnosfs; fracture displaced 1ower thtr d rtgFi t tibta .

16-71
17-71

Hospital admftted
Surgery- Closed

THIS v'S* a refii

reductto n rtgB.t tfBta
TOTAL

25. 
L + r n  
L  295.

lltng of June and August, 972

( W ^

1. 7.

2. 8.

3. 9.

4.

5.

e.

A. IN office SERVICE K. CA5T WITH MATERIALS XT. X-RAY THORATlC 5PINE/CHEST
PRE-OP OR POST-OH 1. LOCAL ANESTHETIC XV. X-RAY ARM/lEG

D. BACK EXAMINATION ASPIRATION/INJECTION XD. X-RAY DIGITS
C. COMPLETE EVALUATION M. MISCELLANEOUS ft DRESSING

S. SUPPORTS/SPECIAL SERVICE
PV. IN PROVIOTNCE HOSP Q CONSULTATION/REPORTS

Y. IAU CHARGE HCRE
PY IN PRESBYTERIAN HOSP XU X-RAY HECK/SHOUIOERS MEDlCATIONS/IHJCCTION5
M. HOSPITAL CARE XP. X-RAY LUMBAR SPINE/PElVlS/HIPS z PRESCRIPTIONS CHARGEO HERE

PLEASE PA* 

A M O U N T  If 

C O L U M
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A N C H O R A G E  MEDICAL A N D  SURGICAL CLINIC

7 1 8  K  S T .  

A N C H O R A G E . A L A S K A  99501

D A T E

6-18-71

A l a s k a  Depr. of W e l f a r e  

R o o m  222 H c K a y  B u i l d i n g  

D e n a l i  338 

A n c h o r a g e ,  A l a s k a

P R O F E S S I O N A L  S E R V I C E  R E N D E R E D

3 - 26- 73

RE: S t e r n h a g e n , E r i k a

O f f i c e  Call

Th i s  h a s  b e e n  b i l l e d  s e ve ral  times, please 

c h e c k  into this. T h a n k  you.

I R S #  9 2 - 0 0 1 - 8 9 7 7

N O  R E C E I P T S  S E N T  U N L E S S  R E Q U E S T E D .  

A C C O U N T S  A R E  P A Y A B L E  W I T H I N  3 0  D A Y S .
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TOTAL NOT
'allowed

ALLOWED

SERVICES

LAST LOCATION
DATE OF RENDEREO BY

I S  EXPLAMATiGN OF MEDICARE BENEFITS
UFE B.CASUALTV THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

date
I / {

Prepared By: ~ •.’*
Vi : /Etna Life & Casualty ; j

Medicare Claim Administration • Ti v
Yeon Building . . . .
522 S. W. 5th Avenue

r

I. L i  1 ! .  L . -

IMPORTANT ,

HEALTH INSURANCE CLAIM NUMBER •
Portland, Oregon 97204 ' ' ^  / ) / / O  A  FOR GENERAL INFORMATION,' SEE THE
Telephone No. 222-6831 * 3 /  /  &  / c s / 6?O s ./ /  REVERSE SIDE

.... -. * - -*■* • ; : H  rl-

j ; Ibatrbob Li.

H E N E H C IA R Y S  

N A M E  

A N O  AODRESS

^  7 7 . 7 " .......  The enclosed Request for Medicare Pay-

' - " ! . ment form (SSA-l490) is for your use in

' ' , ’7 .  i sub-riving fjlure claims.^ .

j r ’ o o ^ e  «  <j t  w  • r i f i  i  > » jr r>  —

ncio! ;J.7r<q o:!j

LOCATION OF SERVICE 
CODES

“ The following will exploin 
the codes shown in the "Lo­
cation of" column to the 
right.

O Doctor’s Office

IH Inpatient HospitaJ^-. :* .*JV <d3 4
IL Independent Labj v;c.ifa

ECF Extended Care ild* izrp-S..-
Facility "  ■ r"V . f r O  6

H PotientjJHafnev V .. , 
‘H Outpatient l-to\pital \ \

L'. Other LLo^atiap\\\:rV3^,' 8
NH Nursing^^m ^

le ft

o 7 0

n o : r

DESCRIPTION OF SERVICE 
-i--. '.-CODES 7/

The following will explain 
the, number_shown in the 
Descriptiorrof" column at

Mediccl-Care 
2. Surgery 

'  37 1 Consultation
t ■ • . ! 1 1

4. ' Diagnostic X-ray'
5. Diagnostic Lab"'
6.- Radiation Therapy 

' 7. Anesthesia 
I 8. Assistant Surgeon

9: . Other Service 
Whole Blood or 
Packed Red Blood

Cnrr* rjr M ad . C o rd_N p i
r m t ̂  rr q  { J p i • r> J> •, ff [ f • yt j i j £ { p 'ff !..
If an amount is shown, in the “ Not Allowed" column at right/ the para- . ~

grapK checked Below'wilTexplain., V '*,'*.** *-'7a r , . “ :v."! nir.‘JTC7" Ur:-to*. - •. - .
* . . . ^  ^  -

H  The A llowed Charge is’less than the actual'charge for psychiatric
7 service, because only 62/2%  of such expenses are allowed under the
4 iaw_*’ ’ ;.......    . ‘} fir - t [t i« ; * *i 4 • ’ ’ .* \

I | ’.The Allowed Charge is less than the actual charge for psychiatric „ 
Service, because the $250.00 maximum payable in one calendar year

reached.
. : mis a

charges have- been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

£ > 6 -  3 3 -  6 -  3 S - ° . - 3 ? °  . ,

Your $50.00 deductible has been met for 1 9 ^

BENEFITS 
PAID TO a / / . '/)-Lrn £/?£, M  D

c3 3 - < 2 o  r / P o d i D e / u c e - '  
 ~ ' A  a  ic^k L Z t& L

TOTAL ALLOWED"CHARGES 

LESS DEDUCTIBLE" '07 . ZU i- 

BALANCE OF ALLOWED CHARGES 

LESS 20% COINSURANCE

MEDICARE PAYS

BENEFICIARY’S COPY
CAT. 17389 
PRINTED I- •



LAST LOCATION
DATE OF

A  r - f A

Signc t'jr*

ALLOWED Pj!urk40TAL N O T

ALLOWED

UFE& CASUALTY

IC';ilB»" .1

THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM
Prepared By:

X

J<- ' . : . .  DATt
/Etna Life & Casualty >*J ."i u:Lr . ,
Medicare Claim Administration - _ ■■' ( / / / / ? / ' , < ,
Yeon B u i l d i n g . > 7 /  /
522 S. W. 5th Avenue * HEALTH INSURANCpXIAIM NUMBER -“

IMPORTANT

Portland, Oregon 97204 ^ / / j  FOR GENERAL INFORMATION, SEE THE
Telephone No. 222-5831 C X /0 oC / 7 REVERSE SIDE.

b e n e f i c i a r y  5
NAAAE 

A N O  ADDRESS

’• ' Oi.j) .7 / rbs iy.S'1 {li-ii.

. -:1-’ X  1 * •'

3 3 1; l.V

u rrotl 3ioi ’

"IL, LoliJji; V

LOCATION OF SERVICE 
CODES

"The following will explain 
the codes shown in the "Lo­
cation of" column to the 
right..

ECF

SERVICES
v C lH P  ' • • ,— .—  RENDERED BY

. iiO 7 1 0 1  OGfi

N A A Lt

paym.'tv of

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims. ‘

DESCRIPTION OF SERVICE 
.r r • CODES : *r

The following will explain 
the number shown in the 
"Description of” column ot 
left.

O Doctor's Office
IH Inpatient Hospital odj nWOit?,
IL Independent Lab' aiiiJ 7/orfs

Extended Care ,,n o id jjo ub  
Facility V p
Patient's-Horfie \ \ (>o>v:ov 
^utpatienh^lospnoK ^

Other. Lô otjbn\ ft:
Nursing Hoj

Tl Medical Care-
2. Surgery
3. Consultation
4. Diagnostic X-ray
5. "Diagnostic Lab
6. Radiation Therapy
7. Anesthesia
8. Assistant Surgeon
9. Other Service 
0. Whole Blood or

Packed Red Blood
Cells n v  'TT

If an amount is shown in the .Not A llowed colurfirasat^gftf^frfd3^ ! ^
Slip», , . . .  i./...J -.-j 1.' «. ..j .to. a fi.'iu&jc •

graph checked below w ill explain., .... r  . . . .  . .
a r -.M-o.r ; nu; v jo ih  sorti: i i b o l d o Ia  ..i3iJj3l7i

rr if' P. "f '  ; *'i n o ^ Y  , r o ; \ 3  • ;  - ir d r n F / -  r p t ' s l ^  j .v
I I The A llowed Charge,is less than the actual charge for psychiatric"

service, because only 62]A% of such expenses are'allowed under the
1 1 1 • 1  • ■ • J  v i  r\ Q  j i . 1 - • c ** -J tS .  / ■ • .  .. ) !  f 4 * •  •

■ ' tj-jv'l . xc'rxjji • •• .. .tito'.t-: ; .Di

f~1 The A llowed Charge is Jess than the actual charge for psychiatric 
’ 'service, because the $250.00 maximum payable in one calendar'year

Q ^ T h e

has been reached. . „ .

 i The charges have-been reduced to the amount indicated, because
they have been determined to be higher than we can consider as 
covered expense under'thefMedicare Program.

& 6 :r ;3  : / . v .
Your $50.00 deductible has been met for 19 2 /

.HOT-i 1

BENEFITS 
PAID TO f }  d .  < 2  4 £ # S ,  O .

3 ’3 o c  /( /o  d ; D < f T / u t b

/ ]  & /  9 fS o < J-

TOTAL ALLOWED CHARGES 

LESS DEDUCTIBLE"

BALANCE OF ALLOWED cAa RGÊ ^ J D " 

LESS 20% COINSURANCE

MEDICARE PAYS

(MW9047-101 BENEFICIARY’S COPY
CAT. 193895 
PRINTED IN U SA



UFE«, CASUALTY THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM
Prepared By:

/Etna Life & Cosoofty 
Medicare Ckwn Administration 
Yeon Building 
522 S. W . 5th Avenue 
Portland, Oregon 97204 
Telephone No. 222-6831

IMPORTANT

HEALTH INSURANCE ClAIM NUMBER
FOR GENERAL INFORMATION, SEE THE 
REVERSE SIDE.

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims.

MNCPtClAty'S

SERVICESLOCATION OF SERVICE 
CODES

The following will explain 
the codes shown in the "Lo­
cation of" column to the 
right.

DESCRIPTION OF SERVICE 
.CODES

The following will explain 
♦ he number.shown in the 
"Description of" column ot 

, left.

LAST LOCATION
DATE OF RENDERED BY

Doctor's Office 
Inpatient Hospital. 
Independent Lab 
Extended Care . 
Facility
PatienFsJHo'meV ^
Outpatient F̂os 
Other Location 
NursingWrjmev

RipnqrM.

ALLOWED tjrorAL NOT
ALLOWEDIf an amount is shown in the "Not A llowed" column at right, the par< 

graph checked below w ill explain. !

I I The A llowed Charge is less than the actual charge for psychiatric 
service, because only 62Vi% of such expenses are allowed under the 
jaw .

I~ l . The A llowed Charge is less than the actual charge for psychiatric 
service, because the $250.00 maximum payable in one calendar year 
bras been reached.

The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

:■ - .£ > &  -  3 3 - C - S C o -

Your $50.00 deductible has been met for 19 T / ? . MTOTAL ALLOWED CHARGES

LESS DEDUCTIBLE

BENEFITS 
PAID TO

BALANCE OF ALLOWED CHARGES 

LESS 20% COINSURANCE C

MEDICARE PAYS
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CODC EXPlANAllGM

t c  r ~  p. o  nox 1330 t ftvimuai:kv aiaska 
OiiKr|i«J«l F A M I L Y  C O D E i

| MH.

09 G. Straatsma.MDj] ^“ss
10 G. Walkup ,1-ID L Clm0

n/.:c cone DR. I'(. CIIAROCS
C"J S(vmr18-G~r— M u r p h y -

J 9 np.cl'&?x l:on IMP
M-v-D,

O A L A N C P

; 1 1 - 2 5 - 7 1 09 9 0 2 7 5 I N T E N S I V E  C A R E (12-2)

j 1 1 - 2 5 - 7 1 10 9 0 2 5 0 L I M I T E D  E E T - 2  @ 2 0 . 0 0  ’

(12-10, 12-11)

; 1 1 - 2 5 - 7 1 09 9 0 2 7 5 I N T E N S I V E  CA R E (12-3)

1 1 - 2 5 - 7 1 09 9 0 2 5 0 L I M I T E D  E E T - 1 5  @ 2 0 . 0 0

: (12-3 thru 12-20)

1 1 - 2 5 - 7 1 09 9 0 6 3 0  C O M P L E X  (12-1)

1 1 - 2 5 - 7 1 10 9 0 6 1 0 C O N S U L T - E X T E N S I V E  (12-12)

1 1 - 2 5 - 7 1 39 4 7 3 6 0 S U R G E R Y  A S S I S T

1 1 1 - 2 5 - 7 1 39' 3 9 5 4 0 S U R G E R Y  A S S I S T

1 1 - 2 5 - 7 1 18 3 2 5 0 0 S U R G E R Y •
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A L A S K A  D E P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S  -v t 0  c n 7 n r , r  

H e a l t h  C a r e  Facility I n v o i c e  ^  " D U ‘D O j

m r PATIENT INFORMATION

Coupon or Authorization Number 

D P W  O A A  32037

Name of Patient

A N D E R S O N , P e t e r  A.

iliiliiltiiiljiliiiilii;
iiiiiiiieiiEy::;;;:::-::;:

PROVTDER INFORMATION

Name of Provider

F a i r b a n k s  M e m o r i a l  H o s p i t a l

Date of Birth 
06 / 28

/
02

Sex:

»[ —  -1 m

Provider ID Number

-FMH 230

Category 

— 0 4 ----
Payee ID Number (if different from above)

Have all other payment sources been exhausted? I X  j Yes T No

Attending Physician 

R a y m o n d  E v a n s , M D

Comments: Service Pre-Authorization No. (if applicable)

H L
D I A G N O S I S  A N D  P R O C E D U R E S

Date of Admission 

0 4  / 1 3 / 7 1
Ref.Code 

.... 3

Svc.Unit

1

Primary Diagnosis 

C h r o n i c  B r o n c h i e c t a s i s

Code,

A M
Billing Period

04/ 13 / 71 thru O ^ /  2 6 / 7 1

Tot.Days 
13

Secondary Diagnosis Code

Date of Discharge
04 / 26 / 71 "

Dis.Code1 Primary Procedure Performed 
N o n  s u r g  i n p a t i e n t  care

Cede
90199

Consulting Physician ID Number Secondary Procedure Performed Code

.‘I P  S T A T E M E N T  O F  S E R V I C E S  R E N D E R E D P R O V I D E R  C £ j U I F ? C A T I O N

10

ii

12

13

15.

l£

11

18

2D.

8igSgiJ&?- a l l i e d .

ajiinn-

1  Bed

2 Beds

3 or- More Beds

Intensive Care

Self Care

Nursery

Not P.e- 
■ nTacp.a.

Days

13

C h a rg e ,,
P e r P Tnt

-£al:r-.

58.00

Operating Room

A n e s t h e s i a

Outpatient Services

Blood Administration

Pharm acy

R a d io lo g y

T a b o r a t o r y

Medical k Surclcal Supplies

Physical Therapy

O c c u p a t io n a l  T h e r a p y

Speech Therapy

T n h a la t- .ln n  P h e ra p y

Other (Specify)

-Cha.rge_

754700-

iiiliiliii i !  
N i l

iiii

120— 90- I illi:

"This is to certify that the foregoing is true, 
accurate, and complete, and is in compliance with 
Title VI of the Civil Rights Act of 1964 which pre­
cludes exclusion or discrimination on the grounds 
of race, color, or national origin. 1 understand 
that payment and satisfaction of this claim will 
be frcm Federal and State funds and that any false 
claim:., statements or documents or concealment of 
a material fact, may be prosecuted under applica­
ble FederjLl or State lays,"

To the hebt of mfNknywledge no other resource 
exists/ j/V ft 1 \ X j  f  S

lte1 0 / 2 4 / 7 3

Remarks: ( _ /

see a t t a c h e d  l e d g e r  copy

3 0 . P O­

L L  00.
77.65

Resubraittal
indicator

Medical
Review

C O O R D I N A T I O N  O F  O T H E R  B E N E F I T S

illi! Other
Benefits

Medicare 
Paid

Ins. or 
O th n r  Pd

Total

9 9 3 . 5 $  
n

Medicare

Co-Ins. 0
Ded.

60.00

Total' 6 0. 00

^Amount
Billed/ 6 0 .0 0 /

7 m s
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LOCATION
M N M W O  BY

not
A U O W K )

AUOWED

H  an am o u n t  is s h o w n  in the “Not  Allowed" column ot right, the para­

graph checked below will explain.
i

□  The Allowed C h a r g e  is less than the actual charge for psychiotne 

service, because only 6216% of such expenses ore allowed under the 

low.

□  The Allowed C h a r g e  is less than the octual charge for psyt_ Siafric 

service, because the $250.00 m a x i m u m  payable in one calendar' year 

has been reached.

t

□  chorges have been reduced to the a m o u n t  indicated, because 

they have been determined to be higher than w *  c a n  consider os 

covered expense under the Medicare Program.

TOTAL A I L O W f 6 - e ^ ^ t ' ^ ^ ^ 7>T 

LESS DEDUCTIBLE ( f ^ ' i

BALANCE OF ALLOWED CHARGESp V .  

LESS 20% COINSURANCE /  C j &

M u t m *
♦m d  to

MEDICARE PAYS

US! 'EXPLANATION OF MEDICARE BENEFITS
U)tA CASUALTY THIS 15 *  STATEMENT O f THE ACTION TAKEN ON YOU* MEDICARE CLAIM

yETob Life & Ca?uolty 
Medicare Claim Administration 
Yoon 3uilding 
522 S. W. 5th Avenue 
Portland, Oregon 9720-1 
Telephone No. 222-6831

O - /

HEALTH INSURANCE CLAIM NUMM*

, ^ 7

f j L r r C O a e - .
S) J r  S\ n

IMPOPTANT

FOR GENERAL INFORMATION, SEE THE 
REVERSE SIDE.
i

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims.

LOCATION OF SERVICE 
CODES

The following will explain 
the codes shown in the "Lo- 

t cation of" column to the 
right.

O Doctor's Office
IH Inpatient Hospital

I II Independent Lob
| ECF Extended Core
l Facility 

i H Pmtient'i Home
• 1 GH Ovtpotient H

Ot Other Locati
NH Nursing Home
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DESCRIPTION OF SERVICE 
CODES

The following will explain 
the numbor shown in the 
"Description of" column ot 
left. •

-onsujtation
Diagnostic X-ray 

i J i  Diagnostic Lob 
Radiotion Therapy 
Anestheiio v - 

o 8. Auistant Surgeon j 
9.. Other Service ‘ ' 
0. • Whole Blood or 

Pocked Red Blood 
Cells



S T A T E M E N T

LEONARD D. FERUCCI, M .D ,, ^
OBSTETRICS & G Y N E C O L O G Y  

P r o v i d e n c e  P r o f e s s i o n a l  B l d g .  S u i l c  3 0 4  . - 3 3 0 0  P r o v i d e n c e  R d

P h o n e  2 7 9 - 0 5 8 8  ( 2 4  H o u r s )  A n c l i o r c g e ,  A l a s k a

G ^ U df0'a

FAMILY
HCMDEK

CURRENT
BALANCECHARGE payments!

KIRS-CH

I n i t i a l  G Y N  ex a m  

Lab. Fee: Pa p

r*T

r o m  M e d i c a r e

PLEASE PAY LASr AMOUNT THIS COLUMN -Sir

C C — C i r c u m c i s i o n  

B l — B i o p s y  

C — Con sultation 

K C — Hosp itol C a r ©  

S-— S u r g e r y

I G — Initial G Y N  

I O B — Initial O B  

R O B — R e turn O B  

F U V — F o l l o w - U p  Visit 

O C — O f fice Call

C l — C auterize 

IUD— -I.U.D.

I J— Injection 

L A B — L a b o r a t o r y  

IP— I n s u r a n c e  Pa p e r s

T H I S  IS A H  E X A C T  C O P Y  O F  Y O U R  A C C O U N T  P R E P A R E D  O H  3 M  “J I F F M A S T F R ” C O P Y  P A P E R
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G. o. Gould, d.d.s.
1060 FIREWEED LANE

Spenard. Alaska 99503
9-17-73

£e:. Danny Davidson 
Mother Anita. Amick 
Welfare
Dentist Robert Biggs

Billing for Danny Davidson

12 -8 -69 #30 FO. Amalgam Filling
II
II.

IV
It #31 EO I! II.

II. II. #19 EQ II II

If II #18 FO. II II

H 1 I-
*

V* -70 #3 OL It II

It II. 0. II II

$ 2 0 - 0 0  

20.GO 
2 0 . 0 0  

2 0 - 0 0  

2 0 . 0 0  

15. <

Total

This was never billed at the time work w a s a o H e  
because mother did not tell us she was on welfare 
We hve. recently been contacted by our collection 
agency to whom we had turned the account over for 
collection, to send the billing in to welfare., 

to the attention of case worker Mary Kilgore.
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