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PHONE NO. — Cj_'m
DR. PAUL J/iGER

602 cowLeEs sTrReeT Z 17. 17
Fairbanks, Alaska ~ -

Phone 456-4268
(oo0>_,

f fl ,+E/6S

EMPLOYED

PERSON RESPONSIBLE FOR THIS ACCOUNT:

AOORESS

I/ccrtlfiy -Thot this'is tf*iusf ond proper bill
ond hereby authorize the Department Certifying

OfficeiMo effect payment, of. same.

A-CAN-C

Signature

8-Digit Account Code

OATE AMOUNT

SERVICES RENDERED DONE PAID

Clinical Examination
F/M X-Rays
Cleaning & Scaiing

ALL ACCOUNTS PAYABLE IN 30 DAYS OR A CHARGE OF 1% PER MONTH ISADDED
UNLESS OTHER ARRANGEMENTS ARE MADE.

DATE
PAID

BALANCE



f STATEMENT

STANLEY N. JONES, M.D.

P. 0. BOX 249 HAINES, ALASKA 99827
TELEPHONE 766-2821

Alaska Department of Welfare
210 Admiral Way
Juneau, Alaska 99801

6/1/73

FOR professional SERVICES: Katherine Dayer
Petersburg

7/11/70 Phenebarhb

7/13/70 Darvon cpd,
Robaxin

8/5/70 Dilantin #200

9/25/70 Diazide #100
Roniacal #100
Dilantin 100 mg #100

Dr-ugs

CS-A

C3-&4- lSjO &
59.60

PLEASE PAY

This statement includes our total charges. Payments we receive from

When you hov" vote insurance coveragji6:
If no such credits appear in 30 days.

your insuron il be credited to your atcount. Overpayments are refunded.

you should contact the Insuronce Company or Agent directly.

PLEASE NOTE: THE RESPONSIBILITY FOR BRINGING 0R SENDING INSURANCE FORMS IS YOURS --

DON*"T DELAY OR FORGET.
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DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

PAID BY CHECK NO.
8K 884 Rediform



STATEMENT
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L J
DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.
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PAID BY CHECK NO.

8K 884 Rodif~rm
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STATEMENT

£ 0. 0<0J
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L J
DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.
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PAID BY CHECK NO.

8K 834 Rodif~rm



STATEMENT

DAVID LEISTIKOW . M.D.
2110 E. NO. LIGHTS BLVD.
Anchorage, Alaska 99504

1714535

DEFT. OP HEAEEH & WELFARE
DIV. OF PUBLIC WELFARE

338 Denali 222 MacKay Bldg.
Anchorage, Alaska99501

. PLEASE RETURN THIS STUB WITH YOUR CHECK
Pat Backus (Eugene)

DATE REFERENCE CHARGES CREDITS
BALANCE FORWARD f*
7-14-70 Exam 10.00

BALANCE

10.00

pay

LAST AMOUNT
IN THIS
COLUMN



DIAGNOSES
List Primary Diagnosis First
S i P thorizati Ref i Con-
Have a Il other- .payment sources been exhausted? 1 | Yes | I No ervpe rea-u orization € e.rrlng or_ _On
No. (if applicable) sulting Physician
Comments
Description of Medicald. 1969 RVS
or Surgical Procedure Proc. Code
ePlace of Service :32ii Coordination of Other Benefits Total
DO Doctor's O ffice .
Total
IL Independent Lab Other Paid Charge
K Patient's Home
IH Inoatient Hospital
OL Other Location
Nil Nursing Home M/Care folr M/Care Ded Total
ECF Extende‘d Care Fac. Unpaid
OH Outpatient Hosp, Balance

C3ENTJIJME OFFICE COPY M m Provider Reft

Alaska department of Health and social services . .

Outpatient Hospital*Practitioner®Home Health Agency Invoice N o r . An

JSTAIZE PROVIDER INFORMATION

PATIENT INFORMATION

Coupon or Authorization number s e Name of Provider

Name of Patient

ArvVKioOv. I~
Provider ID No.

Date of Birth Sex
-Of / / _CtST tig
=sase;iNi Payee ID No. (If different from above)

NATURE OF ACCIDENT OR ILLNESS

PROVIDER CERTIFICATION

"This is to certify that the foregoing is true* accurate, and Remarks!
complete, and is in compliance with Title VI of the Civil Rights vj Be.vt'c"UJi
Act of 1964 which precludes exclusion or discrimination on the
ground of race, color, or national origin. | understand that

payment and satisfaction of this claim w ill be from Federal and

State funds, and that any false claims, statements or documents,

or concealment of a ma”“eblal fact, may be prosecuted under
applicable Federal finfzthte laws."”

,To the best of my /pcwltedge no other resource exists.

Resubmittal Medical

Signature Indicator Review
Revised 6/1/73 06 70IN-



Cl? COPY Provider Ref

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
Outpatient Hospital*Practitioner’Home Health Agency Invoice NoJilG.

PATIENT INFORMATION PROVIDER INFORMATION
Coupon or Authorisation ;;uncer Name of Provide
Name of Patient
Date of Birth Provider ID No igassigflasr;
source Payee ID No. (if different from above)

NATURE OF ACCIDENT OR ILLNESS
Diagnosis Code
DIAGNOSES
(opt.)

List Primary Diagnosis First Primary

Service Preauthorizatior. Referring or Con—
Have all other payment sources been exhausted? [ZU ¥es 1 4 No No. (if applicable) sulting Physician

Comments

SERVICES RENDERED

Description of Medical 1969 RVS
or Surgical Procedure Proc. Code Charge
Sglage (t)f §erv02r_c%e_ m  Coordination of Other Benefit Total
octor”s ice i
IL Independent Lab Other Pa'd Total Charge
H Patient"s Home_
&-_l &Qﬁa“fnt HosthaI
er Locatio
NH Nursing Home M/Care Coir Total
ECF Extended Care Fac. Unpaiid
OH Outpatient Hosp. Balance

PROVIDER CERTIFICATION

"This is to certify that the foregoing is true, accurate, and
complete,. .and is in compliance with Title VI of the Civil Rights
Act of 196U which precludes exclusion or discrimination on the
ground of race, color, or national origin. | understand that
payment and satisfaction of this claim will be from Federal and
State funds, and that any false claims, statements or documents,
or concealment of amajtepdal fact, may be prosecuted under
applicable Federal U*"State laws.”

To the best of ryMviwige no other resource exists.

Resubmittal Medica
Indicator Revleg



central office COpPY
06
;10 PATIENT INFORMATION

Coupon,,or.-Authorlzatlon Number

Name of Patient

Q n\ms\vv-A"VsV\tO
Dafee of Birth Sex
/ /
iiaaseiiiNaiii-ii..

?Nnn

11 Provider Ref

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
Outpatient Hospital*Practitioner”Home Health Agency Invoice

iRii.ce

Liiiifflirg iiig ssssiiiiiiiili

NATURE

OF ACCIDENT OR

DIAGNOSES

List Primary Diagnosis First

-y f L-LL
\

Have all other payment sources been exhausted? 1 1Yes 1 1No

Comments:
SERVICES
Date of Place of  Description of Medical
Service Service* or Surgical Procedure
Qjx b -&Fm
114 vii<son. QL
SglaBe (t)f §er\6¥%e 12  Coordination of Other Eenefits
octor”s ice i
iL Independent Lab m/care Pd. Other Paid Total
H Patient®s Home.
&-_I (yeﬁatlﬁnt Hosoital
er Location i
NH M/Care Coir M/Care Ded. Total |

Nursing Home
ECF Extended Care Pac.

OH Outpatient Hosp. . L

"This is to certify that the foregoing is true, accurate, and
complet(?l and is in compliance with Title VI of the Civil Rights
9 recludes exclusion or discrimination on the

Act of 196" which
ground of race, color, or national origin.

payment and satisfaction of this claim will be from Federal and
State funds, and that any false claims, statements or documents,

I understand that

or concealment of a material fact, may be prosecuted under

applicable Federal riApjlate laws."

To the best of ray/I/ntf/lede no other resource exists

Signature

3 3 " cC =-35SS " 0 - a -
Date1XI

Total
Charge K

No. 10 8 1 Ol \

PROVIDER INFORMATION
Name of Provider

Provider ID No. liiiaassigflcjf -

NVyvv- t o
Payee ID No. (if different from above)

ILLNESS
Diagnosis Code

~(opt.)
Primary
Secondary
1
-t

Service Preauthorization Referrin% or Con—
No. (if applicable) sulting Physician

RENDERED

1969 RVS
Proc. Code

Charge

.CV4Q

X<2$Q —

jsittr
gw= -

Less

Unpaid (M I'Sil
Balance Y C

g |
L h>4—

"tea
X cub |

Qsm "- Ljl

Medical
Review
06 701U

Resubraittal

Indicator
Revised 6/1/73



UFE&CASUALTYV

THS IS A STATBVENT OF THE ACTICN TAKEN ON YOLR MDIGARE LAM

4

Prepared By: DATE
[Etna Life & Casualty C
/o l\&edlc%relglam Administration A IMPORTANT
eon Buildin
~P5 5205 EIN'OBt% e HEALTHINSURANCE CLAMNUVBER
ortland, Oregon
Telephone Noq 222-6831 SH H nj %\IEF;I,EAX_E?I\?IEOSHI\XETI%OI\IR
SL'L, i LIRS My ..
mmme'/). R “\U- o
beneficiary's oK A A S AVEYC) e T
AND ATFES /.0iUiol-. Pcts.Lf'hxs .. "o ¥ .
" o . _
Hsjisc/u y/)ri'CLEct s
LOCATION OF SERVICE B FMES ... * DESCRPTION OF SERVICE
The following will explain - The following will explain
the codes shown in the "Lo- ND &Y ND Y the number.shown in the
cation of" column to the | Description of" column at
right. ey : A~ < e PP MfLUL'uci&nv rvE Vo it
' 7, , : !
P - Lre ift L J Medical Care 1
0  Doctor's Office J (1LY " 2J Suerglecra)l/ Care .
IH Inpatient Hospital . 4 pft J T "m8  Consultation
lELCF :Endtepgngegt Labip Gl f (ﬁirtir* /o N B o ;4 Diagnostic X-oy
xtended C are--iw;. _ - - -
Facility  ~ 3,['e SW- b 1S 'f;&*tl\ "V'/ i1 ~C * ¢ 5. g ’ B:aad%gtoiztr:%ibropy
H Patient's Home » :[j » , 7™ 21HD VAL G C o= 6 - 1. -Anesthesia * -1+
OH  Outpatient Hospital Ny . ’ 8. Assistant Surgeon
O et (Ml 8 oa oy Tl R TR K5 o onersenie
; LT A 3 - E  Febiod hed Biod
Wi 0 1 ji.1 o g g PRI e CellsTe o

If an amount is shown in the "Not Allowed” column at right, lhe po
: . |
graph checked below iYY]Ii”Ij gaxlplg_m., fv% ﬁTS'IgO"! .

F1 The Allowed Charge'is less than the actual cgar iatric
service, because only 62'A% of such expenses a nder the
law. v Ji .

Lo/ n. nos:

[1 The Allowed Charge is less than the actual c
service, because the $250.00 maximum pay
has-been reached.

for psychiatric
one calendar year

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

p... | fo * 3.
Your $50.00 deductible has been met for 19 J()
» t /\ 'ijr- 1) ¢
] xed 'hjrecMMTpv o,
BENEFITS
PAIQ TO j(r 1X I& n\c ctxyirA U*
a k )
C'[-pCCI A _ 'QAUJSA O, Vi Jg v.V

VQV 1GS?

TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE =" <

BALANCE OF ALLOWED CHARGEJMLL-“E
LESS 20% COINSURANCE c m

— i



RAITFLAND, william A.

MEDICARE -
WELFARE

vru HAUGLAND ME
2C009

DESCRIPTION

lr.l

DO NOT BILL

SUNDRY DRUGS

D 22351

UmT&AN FROM O.IHEjR LED (ER

SUB TOTALS

TERMS -
FuLL

TI»»*

omissions on oddltionol
Thit allows tbw patient to

AO*My»»*niArio*«

a - AIIOHAtCT
sin . AftIStHCSIA
no AHrmoncs
R3 + atooo
1“5 + OASAV. e{TABOIl".M
¢ - CO***1* 1,000 eounr
> - CiRCUHCrstOH
¢« CtieiC-VISir
t vocrsroscorr

r*j» m OtUVIM AHCSXAffIC

BILLS ARE
BEFORE

PATIENT

PAYABLE
LEAVES

WEEK

iva% complete at pouibfo

statement will be

l«av» the Hos

OTIIVTRr-ROOM

OfArMCRMT

CARO* CORAFCTIOI
ciccrRorHCcrHAiosSRAW
CLCCIROCJROtOCRAM
CMCRCCBCV SUAGtRT (OR
UCCTAIC SMOCA TR
AIART CIHTIR
nrrmive cart
I0fntirrcATion

THE

PROVIDENCE HOSPITAt
Anchorage. Alaska

chctly
Tan

D
® ﬁ@%‘ﬁa
greements s _d

-
Date «
MEDICAL ft X-RAY LAB DATLY CREOITS BALANCE
oLD
SURGICAL HOSPITAL
SUPPLY SERVICE BALANCE
° -
<N
—_ . %
Wi* R —

LY IN ADVANCE
HOSPITAL

lo rrtidnr at thit
moiled to you. The
pital without on

EXPLANA
IS
v
h
mo

0

OR

ou|
0114
pan
rt

TOTAL
CHARGEE
AND MUST BE SETTLED IN LESS:
. /- COVERAGE
time. Howevor, if there are any
Hospital Doy ondt at 130 A.M. M
oxlro day's charge being made. PAﬂE'\RIT
TION OF SYMBOLS ®U
isororis Rfe refiiciilir® sunoAHK 9rreots o*tr
iMTRAVEHOUS tht cfs ¢ CtnTHAL sur”tr
o fMtSIOIMIRAAL
HARCOriCS. CMtIRC STAT J ¢+ CMARGCS UAOfR SUNORT
MIWOORL OircCM AMO + PMOTOCRAMS £R + CXI(RCC.TCT ROOM
ocaatiMintAu cRioir ft > ftASMA 1fAB - inrcftMiricM fosmvec
OrtRATING RO'IV «@ - RritUMO +reissunc Btsmtt machinc
011 ret  * TCtrfHOMC rlc + RO CRSimalSUO
ricem ti vorijsui L4
OITGtM rMCWAAr R TRAMSTuilOR Rl . Warms unoi*
RfCOVIRT ROO*4 UR + URIMALTSIS * 1
AfAISTAIMC CMD4A Pw I-RAT- IMIRAN/ e



HOSPIIAi. AND MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT I..,a

t; OF A% "*'Ci»< information rurjueM «ul by this r,»m may upon conviction U snbjucl to fine and un-i "% *
frirat -—-- IMI 2. Snx 3 Helth s d T
! Holland Lk El« ~ fimm  387-16-5123-
~TlJ."--. (Street numtLec”Cltytate”ZItbGodey 15r--?y|te Of,b'th-?o 6 M= r&r]drjf—,;f
L oor '‘Salvation Army, nchorage, Alaska 9950! . 72-0032
_ vere issi 8. Provider name and address (‘City and State 9. Provider number _
,rsadmlss||0£ ., er name and ad o% y and. ora&e/ d frovi 10 A«eg?;n&?hyﬂc?a(‘

't ji-ei_s;tl,"qualifying stay  12. Qualifying and other prior stay information = -
R | MLUICAL RE V irv.'A
i
* rir hove ctner hFaIth msur%nce or if your State Medical Assistance Alqgencr}/dwnl pay part of your medical expense”1lafid youlvls/-/information

4Lou thisdaim released to them upon”their request, complete items
_ i insuring organi: liON Or State agency name and address ” y 14, O?ﬁllcylorr»*dw»l’ﬁGuM 19 no_
15. Patlents Cert|f|cat|on Authorlz tion to Release Information, and Pa¥menht Request I fgmfg tﬁat the Tnformation 9|ven by me in gplzlr
Ea% nt un er T| tle XVIIl 0 the Social SecurltY Actds correct. 1 authorize an er of m dICE% or other nfo P]atlon argout me to re
the oclal Secu |tX dm|n| tration.or jts in %me laries or Cﬁrrlers any in ormanon needed for this or a related medicare clalm I
request that payment 0 ut orlze beneﬂts e made on my beh _
on aned in ture- ijat|ent ap homed representative) (Signature by mark must be witnessed) Data
rovider's record 0/0a 7-
16. Admitting diagnoses (1t employment related, also give name Do not use 17. Discharge or current diagnoses ?hoisngt;)_ucst.
and address of employer) (a) Primary Artersclerosis obliteroi 3 i
with complete occlusions of the
Circulation Problem L. Foot iliac artery & distally down to tl ¢
y&jStiSQttex profunda femoris which is pa'ti-
18. Surgical procedures (Show date ot each) £1/10/7 2 7jo, | but the superficial femoral arter]j
Transfemoral aortogram 1-4-72, Cross femoral on the left is occluded. There 4s
n mTuon femoral to L. profunda femoral cro S byijiasn. patency of the poplitealaxter-y-- |
19. STATEMENT OF SERVICES RENDERED Total Charges  Non covered Chv's A Statement covers period  ~
Blood pints  Pints Not replaced Charge per PL.IJO3_ _; 72/ 22 72
Krnismd replaced pint 21. Date guarantee of ¢22—Dste-Urt-notrccrTzecivai
Accommodation Days Rate 3 \ " g
u 1 Bed -t [ —
C. 2-3-4 Bed 23. Date active care ended 74. Date benefits exhausted
C. 5 or more Beds 1] |
ron|E. Intensive care 120 ML
|F SE|f care - 25. Patient status
% 'G. PIP TotaT A. Date discharged D. Date OFdeath
; H. Operating room -435125. o2, 7 _ ), [juien
't | AnesthESIa 45 60 2G. (I;?ilfyeslirl;lsiééeserve 27. Nuo»5 cccccc d 20. Covered days
onuy J. Outpatient services B v
K. Blood administration 19
L. Pharmacy 8b 30. RemarKi: :rLPoﬁsidie'_Sn
M. Radiology 648
N. Laboratory 647! of
0. Medical, surgical and central supplies 439 10 N \V.\orei'bulll :
) e %0 a7 - o w S 20000
" Spe:Cph therapy Py (v V(N TV
S Inhalatioi. therapy 209 .75 a0 f Cent o LeKe, R |c1:1
r. Qilier (Describe) EKG 90 06 E> ALV wndl]
P_ruisidp Tsoi. 7 days @$20/dy 140 Q0_
U. TOTALS 4450 11 <4N gA
Vlr-frpatien’[ deduc'[|b|e eiinhnrr.ernont amotift $
W .-Biood deductible pts. Q FOR INTERMEDIARY USE
XU"Coinsuiyince days | ) i,
Y.i-TOTAL DEDUCTIONS 68 I '
| certdyVhat the required physician's certification and recertifications are on file. | |
Signature. of provider representative 10Nl rerc'vrd 5. Approved by 12 Date approved
Xxr\ gk L-, bs.caizzT>
"v;"- SSA-145J (6) <i./zi t) /. «r-i A Dapartnient of Healtn. Education, and 'Welfar-

SZJ’) N Socle! Security AdmInMratlcr



VAS B \ile i white * .
ﬁﬁ?wﬂﬁyqbfgtﬁy fr es PrOVIder Ref

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Outpatient Hospital“Practitioner-Home Health Agency Invoice N? 115163

PATIENT INFORMATION STATE PROVIDER INFORMATION
Coupon or Authorization Number 'r:f('g',',! Nane of Provider
tiJ/LLiam N > 7 6 w.j)

Nane of Patient

/>/f/LUP WdOte

Date of Birth Provider ID No

Payee ID No. (if different from above)

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES
/y/NP* 26 -3/7j P/jlil
WILLIAM S. STOVER, M.D.
2211 E NORTHERN LGTS. E\D., SUITE 108
ANCHORAGE, ALASKA 99504
Have all other payment sources been exhausted? Egrvi((ﬁ ggg;ﬂfggg{ ei)zation Eﬁf‘i'{;&”gh;;igg’gn_
Comments
SERVICES RENDERED
Description of Medical 1969 RVS Charge
or Surgical Procedure Proc. Code
§8|a8e gf Ser\éﬁe 21JCoordination of Other Benefits Total
octor”s ice i
i Independent Irb Care Pd. Other Paid Total Charge
H Patient™s Home _
QE &Ratl nt Hosthal
o atio
Nursmg ome M/Care Coin Total
ECP Extended Care Fac. Unpaitr
OH OQutpatient Hosp. Balance

PROVIDER CERTIFI

"This is to certify that the foregoing iIs true, accurate, and Remarks
complete, and is in compliance with Title VI of the Civil Rights
Act of 1964 which precludes exclusion or discrimination on the
ground of race, color, or national origin. 1 understand that
payment and satisfaction of this claim will be from Federal and
State funds, and that any false claims, statements or documents,
or concealment of a material fact, may be prosecuted under
applicable Federal or State laws.”
To the bestydf my*Tm?i?ledg™ no other resource exists.

[/ i WTLVLtM-L'X ' 2 i
Resubmittal Medical

Signature Indicator Review
Revised 6/1/73 06 7014



f; ..
S, JANANA VALLEY MEDICAL SURGICAL GROUP

cm ' . 1007 NOBLE STREET FAIRBANKS, ALASKA 99701

deod TELERKONER &S24 731
’ ’ Tat »

R i v/ Pw
<
I\; . o Try .. f>: = .W.STATEMENT CF ACCOUNT
| f e v o~
ot Dw ‘FCC c2 Vx&th G i;c2fcro ‘m
P MO T ¢ A
oT* B *\Dede 5 <%
L ]
00 o
p- o t FOR PROFESSIONALSERVIC.ES RENDERED:
0 =—*x="nAn *
tct
_ - Arcliio Piercon
lu B as%%w
S_u n AG -1 ccsscc5iC3-Sllit
CR CO0 vy . A
] lfrt‘;a(g) ".-» £1/2/70 lcn'T ditccccco cc22 m|.CO
i —X' - 2/22/71 cfvico Cc22 £2*00
Tqtd
J- w Wi

1 ceertifiy that this s 0 jwst and proper hill
and hereby authorize the Department Cartifyirg
Officer to effect payment of sare.

Signature Date

b-Digif Account Cbde3-Digit Object Coda 3 5_-5=
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(KEG not dono)

Injaofcica or 05.ot
{ETIO not dona)






ey

. STATE
of ALASKA

TQ
Gary Hppfon
Supply 5 Facilities

-<ltfneau date . October 23, 1974
ROV SWBECT: Sea-Land
/ mRegional Supply"Officer
SCRO

'Reference the attached letter from Sea-Land regarding non-payment

of freight bills (copies attached). As you can see these are quite
old, so I had to do some digging back into the 1972 files. | found
copies of the original invoices in the 1972 files and it does not

look to me like they have been paid but, there's no way that | can
tell for sure.

Would you please review this with Fiscal and see if there is anyway
they can tell if these freight bills have been paid? |If not, it
looks to me like we will have to process them for payment.

Please advise me of your decision on this matter.

Thanks.

LDB/jeg
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0. POX 1939, CITY DOCK ANCHORAGE. ALASKA 99510 - PHONE: (907) 274-2671

DATE April 29, 1974

Public Health Service
Room 222 IfacKay Bldg.
338 Denali St.
Anchorage, Alaska

Gentlemen:

We are in the process of auditing our books. Your account has been
brought to ny attention because we show the attached b ill(s) to be
open for your account.

rtease check |f ««w*m wrnrdg do not agree, or you
have a problem with the b ill(s), please contact me immediately.
Not hearing from you, | will assume the b ill(s) 1is (are) in order,
and | will look for your prompt remittance to P. 0. Box 1939,

Anchorage, Alaska.

Because of the age of the item (s), we would appreciate your handling
this matter at your earliest convenience.

Thank you in advance for your cooperation.
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§ 37.25.010 Pubtic Finance § 37.30.100

Chapter 25. Miscellaneous Provisions.

Section Section
10. Unexpended balances of one-year 20. Unexpended balances of appro-
appiopriations printions for capital projects

Sec. 37.25.010. Unexpended balances of one-year appropriations.
(@) The unexpended balance of a one-year appropriation autho-
rised in an appropriation bill lapses on June 30 of the fiscal year
fo.- which appropriated. However, a valid obligation (encumbrance)
e: isting on June 30 is automatically reappropriated for the fiscal
year beginning on the succeeding July 1 if it is recorded with the
Department of Administration by August 31 of the succeeding fis-
cal year.

(b) An indebtedness arising from a prior year for which the ap-
propriation has lapsed shall be paid from the current year’s ap-
propriations, if (1) this expenditure uoes not exceed the balance
lapsed; and (2) the original obligation date is not more than two
years from the requested date of disbursement. (8§ 1ch 113 SLA
1962)

Sec. 37.25.020. Unexpended balances cf appropriation for capi-
tal projects. An appropriation made for a capital project is valid
for the life of the project and the unexpended balance shall be
carried forward to subsequent fiscal years. Between July 1 and
August 31 of each fiscal year, a statement supporting the amount
of the unexpended balance required to complete the projects for
which the initial appropriation was made and the amount that may
be lapsed shall be recorded with the Department of Administration.
(8 2ch 113 SLA 1962)

Chapter 30. Local Government Bonding.
Article
1. Anticipatory Borrowing 37.30.010- 37.30.000)
Article 1 Anticipatory Borrowing.

Section Section
10. Borrowing in anticipationof the 00 Security for repayment of reve-

sulc of bonds permitted ntic bonds
20 Issuance of notes 70 Limitation on issuance of notes
30 issuance of new notes 80 Use of proceeds from sale of
<0 Repayment of notes notes
SO. Security fm repayment ofgen- HO Sale of notes

oral obligation bonds

Sec. 37.30 010, Borrowing in anticipation of the sale of bonds
permitted. A political subdivision of the state which is authorized
by law to inftir bonded indebtedness may borrow money in anticipa-
tion of the sale of general obligation and revenue bonds, if

(1)  the general obligation bonds to be sold have been authorized
by the governing body ol the political subdivision and ratified by



02-0018 (P.EV. 08-73)

MEMORANDUM State of Alaska

DEPARTMENT OF COMMERCE

to: Ron Lind, Deputy Director
Division of Budget & Managemei
Department of Administration

AROM: subject: Miscellaneous Claims %
Administrative Officer

Attached is a miscellaneous claims supplemental request which was
submitted last year but not approved because the bill did not

pass.

Please resubmit.

Attachment

aon «ssnaflwwwB»aa«apff
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e Request For | i\msporti'<sL.<m
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Carrier will forward this request to the Department Qr Offlce Requesting Transportation
instjiuctioss 0.V Ul



4 0A0 Vo) J. U. veil. No.

e PULILIC VOUCHER FOR TRANSPORTATION OF PASSENGERS

State of Alaska
Dept, of Commerce sclied. No

Us Box $7 Korth foie, Alaska

oihcv u* »ptctfml on Thr Unit"d Stotr* of Amcnra Transportation Itfquotll PAID BY
-I-HE lNI-I-ED STA-I-ES, Dl., Cirricr*s Bill No.
L T Kcidiak. Westorn..Ala aka.Air lines.. 11-9-73
P.O. Box 2457
Address  Kodiak,...Alaska 990l9...
THK UNITT.I» STATES ANOUNT
OF AMERICA PAYEE’S CERTIFICATE
TRANSPORTATION RILIVKST 10. TFANsroaTATTOK ACOTINOPATIONS | certify that the account stated hereon, a* evidenced by ihe

attached subvouchcr>, i* correct and juNt; that ticket* have h.*cn
furnished or services rendered as indic.itrd: that payment h;u nut

TR—210417 been received; and that the rates charged ar*™ not in cxcc-* of the
lowest net rates available for the Government, haxed on tarills ellor*

WA|_3827O tive at the date of service.
Glenn Miles 21. b0 NOy-9,.U&§73 ......
raycevKodiak..Western .Alas.ka.Airl.Ifj

Eileen aall™
Buokkeeper

(Capacity)
eWhen a voucher I»sin.vd in the name of o » np.my r.rcorporation, t)**name
of the prtton writing the cri*npnny or corporate i.tinc. as urli us th** cxjn.u. in
which he urn*. nu»i nppc.tr. For r.xaint It: "A. If. C. ibilMhy Co., j.-r John
1foe. Comptroller/” or "Auditor."” n* the ia»<* r°ny hi*.

ADMINISTRATIVE CERTIFICATE

| certify that the services indicated hereon were rendered as
stated and evidenced by the attached subvourhcrs; that the serv-
ices were necessary in the conduct of ofl'tcial Im.inoss; and that
the amount is a proper charge to the appropriations) shown.

tApproved for $

Title

(Authorim! ccttlfjme cflircr)

tit »hc ability to certify rn! authority to approve sr. combIn®it in on»* p**rdii,
afghaturr only itnrcnury; oth* r» nc tin-appruvii-c n"1*r * "I Mjpi jn the Liat k %.»«co
Lriuw "Approvrd for S... ... ... “an«l ov»r n_tulliriitl Hiilf.

Differences

Amount verified; correct for.

(Signature or initials)

Totals

GRAUO TOTM. CLAIMED

ACCOUNTING CLASSIFICATION

MEMORANDUM

. . Note.- If the pityer nnimd in the ft*
enclosed rhrclc settles voucher submitted for pnvment of the account described turhrd voucher w.Il WIpply hrinv *ii>h
ineiiiornntinin hereon data e> will i|.*r>f(fy Il.c tinri. ilfnvi.. ifi

! paynirnt thrmif With the n.r*>uut m hr.
INO ACKNOWI.KPF.MKMT OF FIFXKIIT OF CIIKCK IS NKCKSSAKYI olTirc, thii »Ilp will I*. unik I with it
check.

Dept, of Commerce

(Dfp#i tnrnt, Itmraij, or Kxtaldi“Piii**n*1

Kocllak Western Alaska. Airlines
Unine. 11 -9-1
Amount,J 21.00



M E M O R A ND UM State of Alaska

FROM:

Myrton R. Charney, Director
Division of Budget and Management

Dept, of Administration

DATE November 13, 1974

SUBJECT:
William D. Thomson, Director 1975 Miscellaneous Claims
Management and Finance r
Dept, of Education -
Attached is a listing of prior year indebtedness for which the Department
of Education requests submission of a miscellaneous claims supplemental.
The list contains the names of vendors, date of invoice, number of invoice,
reasons for non-payment, and 'he amounts claimed. The attached envelope

contains a copy of all invoices listed.

W D. T.

FORM 02 18



NAME OF VENDOR

Alaska Airlines

DHEW-PHS-AK Health Svc.

Alaska Railroad

Betty City Cleaners

Blake, Moffitt & Towne

Central Scientific Co.

Copper Valley Fuel

Grossett-Dunlap

Houghton-Mifflin

Island Flying Service

Fred G. Kohli

MacMillan Teachers Center

National Organization on

Legal Problems of Education

DATE/INVOICE

212171

8-24-71
8-30-70
8-11-71
8-4-71
4-20-71
11-17-69

10-18-66
4-18-71

12-16-70
12-30-70
12-16-70

Area 72-1
700261
07532
06386
01714
167260
Cl92549
Cl92549A
11503
100775
OP45747
120308
53700
55001
53702
TR218213
C6965
C7100
C7085
P17683

7537
206876

PA14596

REASON FOR NON-PAYMENT

Forwarded to us late
by Univ. of Alaska

Received late fvom SOS

Forwarded from other
Depts; late arriving

Unable to obtain
invoices from company
Duplicate shipment rec'd;

one paid for

Invoice rec'd 5-15-74

Invoice rec'd 2-20-73
Invoices outdated when
received

Rec'd late from SOS

Rec'd late from company

Rec'd late from company
after they checked files

Invoices requested; none
rec'd; have a statement

Rec'd invoice late

Page 1

AMOUNT

3.15

4914 .42

6.68

364.10

398.23

281.26

15.00

7.41

1,024.93

287.50

93.93

41.36

15.00



NAME OF VENDOR

SealLand

Tok Distributing Soc

University Microfilm

H W Wilson Co

Yukon Office Supply

Janice M Clark

DATE/INVOICE
4-29-70
4-30-70

10-  -70
12-2-70
5-19-70

1-14-71
6-26-70

12-31-69
4-28-71
5-21-71
10-30-70

2-17-74

INVOICE NUMBER

992101051

16695
17186
17291
16807

670563
551864

C21187

A 49828
A 52943
K 48079

Memorandum of
Agreement for
travel

REASON FOR NON-PAYMENT

Due to book audit, invoice
rec'd late

Sent to two other Depts.
first; rec'd late

Did not receive invoices
until we requested them

Invoice was not forwarded
from Librarian

Rec'd in DOE after two year
limitation expired

Itinerary rec'd after close
of fiscal year

TOTAL:

Page 2

AMOUNT

22.56

45.50

76.75

12C.00

93.05

140.00

$7950.83



B2 (ie (4 (B73)

MEMORANDUM State of Alaska

TO:

from:

Ron Lind, Deputy Director date: November 26, 1974
Division of Budget and Management ’

Department of Administration FILE NO:
TELEPHONE NO:

id1el
Vern Roberts, Director . susJecT: 1975 Miscellaneous
Division of Administration Claims Supplemental
Department of Fish and Game

We are requesting a supplemental appropriation for the following
miscellaneous claims (see attached).

Sterling Marine Products FP0212163 5/9/72 8.32
Inv 006007
VWR Scientific FP0229671 6/12/72 78.56

Inv05-027-0242

VWR Scientific FP0229670 115.30
Inv05-055-7612

Unv. of Alaska FP0229914 12/1970 216.30
Unv. of Alaska FP0229915 1/1971 21.25"
Univ. of Alaska FP0229916 7/1971 6.30"
Unv. of Alaska FP0229917 8/1971 68.46
Unv. of Alaska FP0229918 12/1971 36.50"
Stanford Research Inst. FP0221912 6/7/71 12.50
Inv902523
Baranof Book Store Inv9965 4/15 614/27/71
333.36

We can offer no explanation of why the payments are late other than
the fact rhat the original billings were probably misplaced.

To our knowledge, sufficient funds were lapsed in the year involved
and the claims have not been paid.



a Division ol Sterling Net & Twine Co., Inc.
7O0KAAE = MNUAR NBAVEREY 002 = phono: (A) /83980
Maine Plant... JONESRORT, MANEGKGO = phone: (A07) 497565

Attn: Accounts Payable Department

Re: Your P.O.//
Dated
Our 1nv.it
Amt. of Inv f.r.33-
Dear Sir:

Our records show your above purchase order has been
shipped and we invoiced you.

The invoice is now past due and we would like to inquire
about its status. Could you please advise whether you
received the merchandise and if so when you would expect
to make payment?

In the space below may we have your reply? Thank you.

\i o« P -
Sterling Net and Twine Co., Inc.
Date
Reply:
Signed

Federal Truli-indonding Act

"Mcinulacturers ot Sporting and Fishing Nets lor Every Purpose



V,- e er . OMEEX ®evr:.. Ve 7

v STEROMG MET & TWINECQ? 1 o M
L 70AK PLACE s,y

MONTCLAIR, NEW JERSEY 07042
RECREATION, EDUCATIONAL AND MARINE PRODUCTS
TELEPHONE: (201) 703-9800

I' 7. H, loasra B I £33®
ArT pC I
SOLD TO
P
PoLoe T
L | g | SAVEASSOOTOUNESS OTHRWSE INJCATEO
INV ML f AT OUROHOLRNO vouRonnr uno TERMS SALESNAN
C 3 *12163
fioMt MM itiD 29/72 *AAPD’ n.%~ M QOVIVION . ARMIGVI f Ot OtOTINATION OHTiIN PPD OH COIL
« W
OUAJ-JTHY R PHJCE
> M2 1" sq. Eul'-t Kaotfe»rn tfylr.a Sate3 tCsttfttg r»33
FRLIGrtT ZidJ
i |
SRIP Farr e! Port TOTAL g 32
L,
/|'(/v<—/
iS'
A
S ip
" r((iiriri:h Itfit Wb se)ed Iv Il « iNDx d «/ iirt %4 id oil.r tee€x " vr-i, o idwo |, I<o>ﬁjlym1]1iedV\iIItIItrjjfw>i*0<*ct
it~ Fr lltor Mrcoick A o T v alriock v

No dlainsalloned after 10dys JCWel T O%i™> Inarstofl 8% perannum anoverdLe aooonks.



)'N? 12

, STATE 0% ALASKA
AED ARHAE GORAND INGICE

PRINT NAME Ob SELLER

Van W aters and R ogers -

ADDRESS OP SLLLCR

I B 3 d 5 1 Ten dlnal A

Seattle, Washington

DLPAKTMENT

Fish and Game

DELIVER TO

OKUI R NUMBER

Cm 12 2 09 6 71 1
. DAT! OF ORDER
nex
98124
DIVISION

Game

1300 College Rd., Fbks, Alaska 9970!

OUA
YITY ITEM e IDCSCHtIPTION |

2 ct 66012-022
Vial No I Pk-24

2 ct 66012-044
Vial No. 2 Pk-24

1 ct 66012-088
Vial No. 4 Pk-24

el TOTALS

1474 29.48

1=. < 30.88

C

18.20 18.20

iiDoil! m i Ciftr

RESTPIC -I-JONS r.CLD purch

WILL NOT Ls.ccCED ««tCOIl IN TOTAL AMOUNT

SELLER'S CERTIFICATION:

ase CRDF.Rs Or
78.56

1. THE U'.DCRSICNEO, HI.T,Cy." CERTI?V TmAT

ThE VATSRiAK. FbH M jrill SERVICE REND E«ED DISCOUNT TERMS
OF C¢XPcNOiITofiCS INCURRED AS SHOWN
OR ATTACHED. IS A TRUE ANALCOR b cays
CHARGE. AND THAT NO PART THE

SAME HAS BEEN PAID

NS

INV,, 027-0242-000

opoered by EdWard f'fOthk

RECEIVED [

r.ftnr 11-41-2-137-470-"303 &-V'-

BELOW FOR DEPT. ACCOU

DATE PAID

02 fdmrv «illo<

NTING USE ONLY

VOUCHER NUMBER

Spuedisol (R) Moore Bus«r.ujs Forms, Inc.-m



lSTATE 0T ALASKA

FIELD PURCHASE ORDEH AND INVOICE

ORDER NUMBER
PRINT NAME OF SEL-ER

Van Waters and Rogers —9bu3?rP./. 229670

ADDRESS OF SELLER i’ DATE OF ORDER

Eox 3551 Terminal Annex 16"&9 74,

Seattle, Washington 98124

DEPARTMENT DIVISION

Fish and Game Game

DELIVER TO.

1300 College Rd., Fbks, Ak 99701l

QT”\?VN ITEM —mmeerf IOESCRIPTIONI ;JRN|‘(;TE totals
Albone hydrogeon peroxice
4/CS 51.20 102.40

l ea. XX-05-163-01
Prepaid Freight 12.90 12.90

gu uGlahi.e

« iTRICTiMNS A PURCHASE ORDERS 107 AL

WL s ermiediion ™ e 115.30
I THE NDE 16 N E.D HEREBY CERTIFY THAT

the mai naﬁurnlsheé,servlcerendered DISCOUNT TERMS
OR EXPENOITU RES INCURRED AS SHOWN

ABOVE OR ATTACHED. IS A TRUE AND COR- “ days
RECT CHARGE* AND THAT NO PART OF rHt

SAME HAS BEEN PAID

av. bn
Q55-7G12-000

ordered v Edward Kootuh

M\EDH\/ /)/) 33 71? 7?a - ]

yor.- 11-41-2-137-470-4303/ o
(Eliz  LtILOJ FOR DEPT. AOOOUNTING USE ONLY

DATE PAID VOUCHER NUMOER

G2 0.11fIfcv 1 701

Spoodiiol (p) Moore Bc/iineti Fotmi, Inc.-rr.

xq



NORTHERN REGION HTiUSINHSS OFFICE

Univ J'RSIty or Alaska
COLLEGE. ALASKA 99701

May' 30, 1974
jul i no 00

Mrs. Wilma W allace

State of Alaska L)ept. of Fish fi Game 1A\
1300 College Road

Fairbanks, Alaska 99701

Dear Mrs. Wallace; i

Enclosed are copies of the invoices for computer center charges that we
have outstanding on your account.

December 1970 $216.21
December 1970 10
January 1971 20.16
January 1971 1.09
July 1971 1.80
August 1971 68.46
August 1971 4.50
December 1971 36.50

F Ibruary 1973
e $/7y.us

We should be receiving the breakdown on services at Arctic Biology from
Joe Nava, and as soon as we receive them a corrected billing will be sent.

The other problem as you know is payment for the Library card for Stephen
Tack. We have no record of having received your check.

If you have any questions on the computer center invoices please call.

Sincerely yours

Accounts Receivable

Enel.

PLEASE f?EPLY DY AIRMAIL



SI Al EOF ALASKA
FIELD PURCHASE ORDER AND INVOICE

onDIR NUMOFR

PR.NT NAMF. OF SELLER

U/A Computer Center 22991n
**DD»<LbS Or bi wL LV.7L OF Cp;icr
< 70
University of Alaska RK8 6-25 -3
College, Alaska 99701
DtPAHTMENT DIVISION
Fish _and Carrie Game
DEWyIR 'TC
1300 College Rd, Fbks, AK 99701
UNIT
CtViev' ITEM s IDI SCRIPTION 1 PRICE TOTALS
December 1970 Commuter Chers 216.31
Account -253-0903-427
"e-eTS FISK) PURCHASE CRDER
?ZPIACES F?U =17027! issued
2/10/71
LS7T RiC 10.".j, rie..Q ~.Khao ORDERS TOT AL
ALL NOT EXCEED <S 1»<0l IN TOTAL AMOUNT
SEINER™? CERTIFICATION 2163]_
Tfl U «1i-S-NNFED nrEE>LVE Ct'-Nf-y TH T
TyiEv . TL Al —w’MSvHIh‘ SLFv.Ct. Pi.ND;.HED D jCOUN T TEMV.S
¢LOvL 0(; A TACV‘FLI\ VSA ‘: w 'ANDhLO“R
£ T ChATrGt AND YK« ' VC PArT OF THE ’ DAYS
SAVE r-iAS bLL.V PA.D
QY Casll— . ommmm"

TTLC I\

ofoerco »y Richard Bishop

RECEIVED BY .

, code 11-41-2-2X131-380-4306 q > -
BELOW (CF. DEPT ACCOUNTING USE ONLY
DATuU PA VOUCHEH
[FIEIN PN

Spcrditcl (fi) Moore fiuiiniMi

STATE Or ALASKA
FIELD PURCHASE ORDER AND .

PRINT NAME OF SFLiJ.rt

U/A Computer Center

AODKISS OF SELLER

University of Alaska

INVOICE

ORDER NUMBER

22S315

DATE OF ORDER

6-28-74

College, Alaska 99701
OCPAF/TMENT OIVISION
Fish and Game Game
DEUVLR to
1300 College Rd., Fbks, Alaska 99701
OUAN UNIT
TITY TEM —— ~(DESCRIPTION! PRICE TOTALS
Commuter Charges for
January 1971 21.25
Acoount =268-0903-427
RES‘I’RICHONb F:LLD PURCHASE OROLPS TOT AL
WILE NOT EXCEED «SI100) IN TOTAL AMOUNT
S1T11lcr-s ¢ tificpagqy o n :
- 1.25
T HyE, t'iXiMFD WCITY CERTIFY THAT . .
7%\%% r. 'MSHCD. SERVICE RENGRE dISCOU, TERMS
0 K i JIT «_ E ri I CURRED Asg'bm
AlIOVE ATTALr.r0 A TRUE AND COR
RECT CHARGE. A O THAT NO PART 0K THE Cb DAYS
SAME HAS fiLEN PAID
NTI.C INV>
ordered by Richard Rlshop
RCCEIVED BY I
fo.DE 11-41-2-131 -3an-<H06 C
CI'A A OE:-OW FO "DEPT ACCOUNTING USE ONLY
DATE PAID VOUCHER NUMBER

02 04 1LV S»/76»



STATE OF ALASKA
FIELD PURCHASE ORDER AND. INVOICE

ORDER NUMBER
PRINT NAME of SELLER

U/A Computer Center 229916

University of Alaska Tti 6-28-74
College, Alaska 9970!

DEPARTMENT DIVISION

Fish and Game Game

DELIVER TO.

1300 College Rd., Fbks, AK 9970!

Ty ITEM —oe ~iDESCKIPTIONI ;EJRN\‘CTC TOTAuUS

ConDuter Charges for

Tilly 1971 - Auqust 1971 6.30

Amount #268-0903-427

o - It FrZ _vivrmet-v.Tem

r — s_Cj

I'rrC —f-. _rie arr.ou.ir .rrf—

S

e i A

S, uLRs C7*I’Iy'aII0n 6.30
oo CLPTif-v T.*iAT Dmm

OR J>.F1%D1"JH‘LS Ih'CuHHLD A5 SHOWN

Ar.ovece 0'- AT*"ACHED. S A TftuL AN CGr DA\B

RLCT CHAHCT A’.]- f>»AT NO PART THE

SAME HV, Dul.*. VMS

_CA «

TiTLC INV .

OKOCRLD nv Ri.c %r/1 Riah =7

ftCCEiVED o ]
- 11-41-27-12~1-2~0£-*'306 u V,

L/ A/ . BELOW FOR DLPT A(mNT”\G U.?LO\LY
date, paid ~VOUCHER NUMLIES

Qs t

Speed iM(n) Moore Business Fom: Irt. ¢

STATE OF ALASKA

FIELD PURCHASE ORDER AND. INVOICE

PatNT NAME OF SELLER
U/A Computer Center

ADDRESS OF SLLLER

University of Alaska

College, Alaska 99701l
Fish and Game Game

DELIVER TO.

1300 College Rd., Fbks, Alaska

"tYt? ITEM woeeeee| (DESCRIPTION!
Comouter Center Charges for
August 197

Account #268 0903-427

RK.STKJC TIGNS ELD UftCHT H <
rtiktU NOI CYCLES ISVOOI IN rOTAL AMOUNT
SELLER'S C ti >iFICATION

1. THE UNDERS.ONED. MLnCUY CERTIFY THAT
THE MATERIAL FURNISHED. SERVICERENDERED
0R EXPINOITUIHIS INCURRED AS SHOWN
ABOVE OR ATTACHED IS A TRUE AND COR

SLAd BENPAD T T T T T

TITLC INV.*
oroereo I _HicharcV-£ishop_
RECEIVED tiY _A__

11-41-2-131-366-/1306 A

ORDER NUMBER

229 917

DATE OF CKDER

6-28-74

99701

UNIT
PRICE TOTALS

68.46

ror ».
68.46

DISCOUNT TERMS

«c days

—BIIOW FOR DEPT. ACCOUNTING USE ONLY

G/ENE PAD VOUCHR NUVBR



STATE OF ALASKA
FIELD PURCHASE ORDER AND INVOICE
*

PRINT NAML O StLLLH MLt M
U/A Computer Center 229913
A[I]-LSSO(gd.LLR DATE OF OitiLH
University of Alaska 6-28-7*1
Collage, Alaska 9970!

DEPARTMENT D\ASO\I

Eflﬂ.l—ﬁﬁd Game Game

1300 College Rd., Fbks, AK 99701l

W [TEM---- IDCSCHI TION WT oS
Computer Center Charges for

December 197! 36.50

Account v268-0903-427

POSSIBLE REPLACEMENT FOR
FPO 190734 issued 2/72 in
the amount of $449.94

mEE'ﬁélelD(s.;zf%%WM U’;LMO
DISCOUNT TTING

® DAS

ORDERItD [iy Flcha™rd JBishop.
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STA N10 K le ESEA KCH IN ST 1T 11T h
account,<I, services

Mii;.i o park C.M.IFOSNIA 'nil 1
' John 3. Burns DATE June 7,A\1971
> Alaska Dvynrtruest and Ga;xia
604 Barnett Street/ son; 116 INVOICE No. 902323 Y73

Fairbanks, Alaska vS701

Book: Proa3cell -": for the :->hAnnual Confer:r.ce

on Bi'olo Jaar m Civin;j . l.wirnal t 1/70,

by T. C. . _eniter 1fce /U
Pub- *» 3 = *Be p “Ber 0

icr no. CHECK NO.1CHECK DATE OEJNCI  ACCONT N0  I'VONO  a™r~-s*

| DATE MAILED SIGNATURE ]

FLE COPY



STATE OF ALASKA
FIELD PURCHASE ORDER ANO INVOICE

PRNT NAMVE CF SHLLER
Stanford Research Tnstitute 221 912
ADDRESS CF SHLLER

CREER NUMBRR

Accounting Services

333 Pavensv/ood Ave.

Menlo Parky California 34025
DEPARTMENT DMSON

Fish and Game Game

DELIVER TO

1300 College Rd., Fbks, AC 99701

it ITEMH——- (DESCRIPTION! HRE  Toms
I Book - Proceedings for the

7th Annual Conf,

on Biological Sonar

and Diving Mammals, i

1970 - bv T. C.
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QO L. ppp/mp
I ) &agfﬁ tot AL

. 12.50
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et A T 0 st o v
ny_ _CA
TITLE SN.*-902523- -Y28.-
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02*0010 (REV. 00*73)

MEMORANDUM State of Alaska

T0

FROM:

Ron Lind, Deputy Director DATE: Nov. 19, 1974

Division of Budget and Management

Department of Administration FILE NO:

TELEPHONE NO:

BL
Robert F. Schroeder SUBJECT: 1975
Legal Administrator

Department of Law

In reply to your memo of October we would like two claims
to be included in the miscellaneous supplemental request.

One 1is for $3,683.88 as Alaska"s share of the attorney
fees in Wilderness Society v. Morton and payment was ordered
in April, 1974 by the U.S. Court of Appeals.

The other is attorney fees ordered by the Superior Court,
Juneau in APEA v. State of Alaska in September. We have paid
$346.50 and there 1is a balance of $1,850.00.

The balance in our Judgment account is $1,477.07 which
is in--sufficient to pay these costs.

RFS:J I

Enc.



OcCvuye

C ovington & B ur il ing
§GG 3 IXTEEIJTH STREET, N. W.
WASHINGTON. D. C. 20006

telephone TWX: 710-022-0000b
267> i1n2-R000 telex:00*r-n?
V/P|TF.tfS DIRECT DIAL »iUMOEnN Cable:COV”no
452-6192
November 12, 1974
RECEIVED
The Honorable Norman C . Gorsuch Department of Law
Attorney General
State of Alaska ||Q/i u i\/4
State Capitol - Pouch K m om
Juneau, Alaska 99811 Vj8j9jiojuil2|l2j3[4[5i6
Dear Norm: &

On April 4, 1974, the Court of Appeals entered
its order taxing costs (apart from attorneys®™ fees) in
Wilderness Society v. Morton against the United States,
Alaska and Alyeska. A copy of the order was sent to you
and Guy Martin under a memo dated April 5, 1974. I am
enclosing another copy.

You will recall that at the same time as this
order was entered the Court of Appeals handed down its
opinion holding that Alyeska should pay 50 percent of the
attorneys®™ fees requested by the plaintiffs. The attorneys®
fees judgment is now pending on review on the merits 1in
the Supreme Court.

The costs other than the attorneys®™ fees were
never questioned by us or the United States, and the April 4
order reflects rejection by the Court of Appeals of certain
objections that Alyeska made. Recently there has been
correspondence between Dennis Flannery for the plaintiffs
and Bob Jordan for Alyeska relating to satisfaction of the
order taxing costs. Copies of the letters that have been
exchanged are ane-losed also.

The sum of all this is that Alaska"s share of the
costs is $3,683.88 and we have no reason not to pay. A check
should be made out in that amount to "Dennis M. Flannery,
Attorney,” 5ncC.sent to him at 1666 K Street, N.W., Washington,
D.C. 200"DT".

Sincerely,

1jk William IT. Allen
Enclosures
cc: Guy R. Martin, Esg.
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FOR THE [."STRICT OF COLUMBIA CIRCUIT

. No. 72-1796, 72-1797 & 72-1798 September Term, 19 T3

"IKE IEILDEENESS SOCIETY, ENVIRONMENTAL DEFENSE Civil Action Mo. 928-70

[FUND, INC., FRIENDS OF THE EARTH and DAVID

BAnderson, Canadian wild life federation and

| THE CORDOVA DISTRICT FISHERIES UNION, Appellants United States Court of Appeals

for the District of Columbia Circuit
V.

.M

-j ROGERS C. B. HORTON, Secretary of the Interior, FILED — APR 4 1974

9 EARL L. BUTZ, Secretary of Agriculture, and
vji ALYESKA PIPELINE SERVICE COMPANY and

STATE OF ALASKA Hugh e, kune

[ Before: BAZELON, ChiefJudge, and WEIGHT, LEVENTHAL, ROBINSON, MacKINNON, ROBB
1 and WILKEY, Circuit Judges, sitting en banc.
I
l 0 RDER
J on consideration of the bills of costs and memoranda filed with respect thereto,
Lee) it s
Ny, ORDERED by the court en banc that all expenses requested by appellants Wilderness

Society, Environmental Defense Fund, Inc., and Friends of the Earth are approved. Costs
~" therefore are hereby taxed in favor of the aforesaid appellants in the amount of $11, ~
051.65 against Alyeska Pipeline Service Company, the State of Alaska, and the United

States of Anerica. It is

FURTHER ORDERED by the court en banc that the bill of costs is hereby remanded to
the District Court for the setting of attorneys' fees in accordance with the opinion -

filed herein this date.

*n
0)]

Per Curiam

PR—

For the Court

. Kline
Clerk

VDate: April 4, 1974

Opinion for the court filed by Circuit Judge Wright.
DLssar.tin « opinion file : jv Circuit Judge MacKinnon.
Dissent:..:’-, o, inion. in .lcii Circuit Judges MacKinnon and Robb join, filed by Circuit
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r-vv->mv :

IN THE SUPERIOR COURT FOR THE STATE .QEEJALASKFfcrior Crln
Su;c d” Ak, Fins bsirc:

FIRST JUDICIAL DISTRICT a |b«b (

ALASKA PUBLIC EMPLOYEES

) ECO.
ASSOCIATION, et al., i0 Judith R. </&r.es>jClerk

-1

Plaintiff €6 By
w A - 05
VS t* mo , BILL OF COSTS

M § 2 sa

STATE OF ALASKA and COMMISSIONER 7 ° fe » o, T2-208
. u

OF ADMINISTRATION, JOSEPH R; HENRI ﬁﬂ %: %E

Defendant

Judgment having.been entered in the above-entitled action”on”~the

10"~ day of S k J 1911/ against the JLefe nts
the Clvsrk is requested to Lax the following as costs;

BILL OF COSTS

Fees of the clerk ) A 30.00

Fees for service of process.......... (o e meeeeeeeeaeaaaa

Fees for part for all or ény part of the

transcript necessarily obtained for use In case.......cuuuuun. $
F&es and disbursements for printing....ocoeoiomimimiaiaiaaaana.
I7ees for witnesses (itemize on reverse side)..  .oiiiiiioeoeanaaan. $
t
#Fees for certified copies of papers necessarily
obtained Tor use INn the CaSe. . . .o iiiiir i i ce i
Docket fees (If any) .ooooooiiiiiiiiaaaa.. $.
Costs incident to the taking of depositions ... .. ... ... ..o .o... $
Costs as shown on Mandate of the Supreme Court.....................346.50 -
Attorney Fees c 1850.00 v°
NOTE: The-State has already paid the
$346 50,/shown on the Mandate of the Total $2238.50__
STATE-0"F~ALASKA ) Supreme Court.
)
First Judicial District )
I, Willihm B. Rozell do herebylswear that the foregoing costs

are correct and were necessarily incurred in this action and that the
services for which fees> have been changped were actually aad piEeassdbicily
performed. A copy was this day mailed tothe Attorney Gen- with- postage

fully-prepaid-thereon. h.\d o/t ;%5 S * oy gLral- o, Ny
73] Ll :
Attorney for Plaintiffs
Subscribed and sworn to before me this 16th day of September , 19 ,
at Juneau , Alaska.
L-i. /7
Notar ublic for_ Alask
My co%m?ssfon expires 0fo /1l
Costsrare hereby taxed in the amount of $f U~AA.~ 2 his ETFfV-*-dav
Se - N, 19~7SC- O«
SERVICE ANIj RECEIPT OR COPY >AnUZM v v

acknowledged this > / day of
Sr-nt"-rber, 1974.



SUPREME COURT OF THE UNITED STATES :
OFFICE OF THE CLERK A ”
WASHINGTON, D. C. 20543 bo- i*>

March 27, 19,Z8~~ w

tf 4 70>
Norman C. Gorsuch, Esquire £ M "7 N H
Atty General of Alaska > S*Cl., a.
Pouch K, Capitol Bldg. GTAN '™ e IN
Juneau, Alaska 99801
Attention: Mr. Charles M. Merriner

RE: Davis v. Alaska, No. 72-5794

Dear Mr. Gorsuch:

The mandate of this Court in the above”entitled case
has been mailed today to the Clerk of the Supreme
Court of Alaska.

As this case was reversed with costs, the following
item is due and payable to the Clerk of the Supreme
Court of the United States: ~tC f(M A

i i oA fo , (1
Printing of record $1,515.00

Kindly forward your check for the above amount to the
Office of the Clerk, Attention of Mr. Edward Faircloth,
at an early date.

Very truly yours,
MICHAEL RODAK, JR., Clerk
By cZfVrujs& Z &

(Mrs.) Evelyn R. Limstrong
Assistant
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STATfc
of ALASKA

TQ F

Mr. Ron Lind, Deputy Director
Budget and Management
Department of Administration

n

I
CATE January 16, 1975

Mr/ Wohn M. Daugherty, Director SBECT. Request by payees for payment

Treasury Division
Department of Revenue

The following is a

of "Stale Dated" Warrants for
Calendar years 1973 and 1974,
Totaling $3,914.84.

list of "Stale Dated" warrants, for which the payees

have contacted the Treasury Division requesting payment. | Each payee was
required to forward either the original warrant or a xerox copy of their warrant

as evidence that the item had
because of Stale date.

This listing covers
1973 through November 1974.

not been paid. In checking our records of redeemed

warrants the items listed below are legitimate claims and have not been paid

a period of approximately two years from February

House B ill 482 covering the 1973 warrants (copy attached) was presented
to the 1973 Legislature requesting an appropriation to allow payment for the
1973 items, but died in the Ways and Means Commituee. Since these items continue

to remain legitimate claims,

| am including the 1973 requests for payment with

those received during the calendar year 1974 in the following listing:

Fairbanks Clinic Building $ 32142
Charles F. Wayer, Jr. 167.50
Lynn E. Kriley 21.91
Doyle M. Jowers 100.00
Joe Chin 2.94
Dr. L. A. Johnson 80.00
Henry F. Svetina 15.00
Maxine R. Graham 500.53
Internal Revenue Service 182 58
R. C. and L. C. Sears 3.00
Verona Bowles 11.35
Susan Bullock Stone 18.32
H. L. Kirby 35.58

Mary E. Bahr, Administrator
of Estate of Peter 0. Bahr 310.26
United Vill Volunteer Fire

Department

JMD:il
Attachment

2,144 .45
$ 3,914.84
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16

7

2l

23
24
25
26

27

29

Original sponsor: Rules Committee by Offered: 4725774
request of the Governor Referred: Rules

IN THE HOUSE BY THE FINANCE COMMITTEE
SENATE CS FOR HOUSE BILL NO. 482
IN THE LEGISLATURE OF THE STATE OF ALASKA
EIGHTH LEGISLATURE - SECOND SESSION
A-BILL
For an Act entitled: "An Act making supplemental appropriations for miscel-
laneous claims; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. The sum of $17,043.27 is appropriated from the general fund
for miscellaneous claims as follows:
(D Department of Revenue for stale date warrants $1,209.30 iL--
(2) Department of Public Works for vendor claims
against the division of buildings $2,744.70
(3) Department of Administration for vendor
claims ! $ 178.65
(4) Department of Administration for final
payment to beneficiaries and estates of deceased persons $2,712.37

(5) Department of Health and Social Services

for vendor claims $8,661.65
(6) Department of Commerce for vendor claims $ 2160
(7) Department of Law for assigned court costs $1,515.00

# Sec. 2. This Act takes effect on the day after its passage and approval

or on the dayit becomes law without approval.

-1- SCSHB 482

nmnsan



WLLIAVI 4, [GAN GCOERNCR

March 27, 1974

The Honorable Clifford J. Groh
Alaska State Legislature
State Capitol
Juneau, Alaska 99801
Dear Senator Groh:
I am requesting that HB 482 "An Act making supplemental appropriations”for
miscellaneous claims; and providing for an effective date” be amended to provide
funds for one additional stale dated warrant received by the Department of
Revenue. This bill should be amended as follows:

change line 11 to read

(1) Department of Revenue for stale date warrants §$1209.30

The Department of Revenue should be contacted if there are any questions concerning
this revision or the attached documents.

Sincerely]

Richard Freer, Deputy Commissioner
Department of Administration

Attachment

cc: Jay Hogan



0019

r nemfA” Fvr-] N Arsglj * % A
iVi_o/\'i_yi"_-_ *A ] A S fcfa of Alaska

TO r hr. .rv. Lire

, ——iroe.ter, \[?.I’F m cnt
date : Kerch 22, 197U
°C
[
) subject: Rccuc”t for additional a."orcpr
FROM: for o"T.ent of dime -alee
7errant.
p-. o . Grnhr..i delivered the follc.rinr described
"moll /errant; roe. Zostin:; if pose ole. that it bo included in -
recue/it for ..t of otr.lo lance. -..nrra/vee.

A 04 Tq'tt-'o UFTIMe @elh ~y 11?2 <¢ Ahe ar- mt of $ £00.53

Ay kr - ' *BNTP* 4 cuoto- *” of *errant ro“ctration section.



02-001

TO:

FROM:

=K A

/\n tti/

Mr. Ron Lir.d DATE: 12/3/73
Eudgets and Management
FILE NO:
John M. Daugherty subject: Stale dated warrants for
Director of the Treasur which appropriations are
requested
Fairbanks Clinic 51dg» Corp. -------——-——-- $321.1*2
Charles FO Mayer -——————————— o~ 167.50
Mr. Lynn E. Krilsy--——-————————— 21.91
Doyle Joners -—————————mmmmm 100.CO
Joe Chirn-——-—-————me e e - 2.9k
Dr. L.A. Johnson--———————————mm - BO.CO
Mr, Henry F. Svetina-----——-————-—————————- 15.C0
Total $703.77
50 J.53 late request ( see letter in
——————— f-"lo) rs att"ched.
Total $1,209.30
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06-52-40-02 STATE Or * KA
IMSY.ic; INTW. at [tWE0 TREASURY V/ARRANT

8g71.i‘:5 pate Cf .ﬁﬁ?ﬁ!wm
asy.85 Iw

DATE OF 'SSUE

o™MolYt- PAY

TOTHE MAX INC R GRAHAM
ORDER OF

500.53

©22252""005

H w 154550

® PAYROLL

****5G0.53

PROI2772

ti*.u



FORM Qz-00IB

M E M O R A ND UM State of Al aska

10, p

from:

lir. Ron Lind
Deputy Director, Budget Management

A DATE : March 22, 19TRU
J/C%.H D hert
onh n. baugherty . SUBJECT: Request Tor additional appropriation
gir, Treasury Division for payment of Stale Dated
warrant.

On this date Maxine R. Graham delivered the following described

Payroll warrant, requesting if possblc that it be included in whe appropriation

request Tfor payment of Stale Dated warrants.

Warrant No. 1.5U5?0 dated Jan 31, 1972 in the arm mt of $ 900.53

Original arrant in custody of warrant redemption section.



STATE

of ALASKA.
TO: . DATE:
Mr. Ron Lind
Budget? and Management
FILE NO:
from: JOAN Daugherty subject:
Eirecto.." of the Treasury
Fairbanks Clinic Bldg. Corp. $321.U2
Charles Fo0 Wayer 167.50
Mr. Lynn E. Kriley 2191
Dovle Jovers 100,00
Joe Chinn 29U
Dr. L.A. Johnson 80.00
Mr. Kenry F. Svetina 15.00
Total $708.77
ITferinn R. Jré&hnw 5, .73
Total 1,2)9.30

02-001

1273773

Stale dated warrants for
vhich appropriations are
requested

late request (§seq letter in
ied,

-—- file)as att”
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TREASURY WARRANT

»
AS 37.05 1SO

date of ILE
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TOTHE MAXINE R GRAHAM - *
DR CF
500.53

i:+ 25E«'00 5 EH
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BY 171E RULE"™ CCI®"?MNITTEE BY
1 IN THE SENATE REQUEST CF THE GOVERNOR >

- B SENATE BILL U
! IN THE LEGISLATURE OF THE STATE OF ALASKA
NINTIl LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: JAn Act making a special appropriation for the payment
of miscellaneous claims; and providing for an effective
date.™
EE IT ENACTED BY THE LEGISLATURE OP THE STATE CF ALASK\:
* Section 1. The sum of *75,910.68 Is appropriated from the general
fund for the fiscal year ending June 30, 1975 to be allocated as follows:

Department of Administration, final payment

v to beneficiaries and estates of deceased
persons $2,712.37 -
Department of Administration, vendor claims 172.65
Department of Commerce, vendor claims 21.60 L" ~
Department cf Education, vendor claims 7,950.S3 I”

Department of Fish and Game, vendor claims

Department of Health and Social Services,

vendor claims 9,302.51"
Department of Law, assigned court costs 7,0-iG.So " &
Department of Public Uorks, vendor claims 13,26 ".157r1 f
Department of Revenue, stale date warrants 3, rifr.s*r

*><5,910.58

G Sec. 2. Tills Act takes effect immediately In accordance with AS 01.-

10.070¢0).



02-519 (REV 8/78)

RECORDS
CERTIFICATION

[, 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.

Signature of Camera Operator Date



miscellaneous claims®, and providing for an effective date,"

COMMITTEE REPORT

3/18/75

Mr. Speaker: Date

The Committee on Finance has had

under consideration. A Majority of the members of the Committee
( )recommends it DO PASS

( )recommends it DO NOT PASS

( yrecommends it DO PASS WITHATTACHED AMENDMENT (S)

() recommends it BE REPLACED WITH'CS FOR . AND THAT
tjr.u JEL.
CS FOR wip DO PASS

() "and"™ recommends it BE REFERRED TO THE
COMM ITTEE
() reports it back WITHOUT RECOMMENDATION

() "other"

Members signing the Majority report:

A* > * «*]

m fis.

Members NOT concurring in the Majority report:

recommends:

recommends:

recommend s

recommends:

recommends:

Cha irman



Introduced: 1/28/7%
Referred: Finance

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

SENATE BILL NO. 78 am
IN THE LEGISLATURE OF THE STATE OF ALASKA
NINTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act making aspecial appropriation for the payment
ofmiscellaneous claims; and providing for aneffective
date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
s Section 1. The sum of $45,002.10 is appropriated from the general
fund for the fiscal year ending June 30, 1975 to be allocated as follows:
Department of Administration, final payment

to beneficiaries and estates of deceased

persons $2,712.37
Department of Administration, vendor claims 178.65
Department of Commerce, vendor claims 21.60
Department of Education, vendor claims 7,950.83
Department of Fish and Game, vendor claims 896.85

Department of Health and Social Services,

vendor claims 9,302.5!
Department of Law, assigned court costs 7,048.88
Department of Public Works, vendor claims 12.975.57
Department of Revenue, stale date warrants 3,914.84

$45,002.10

* Sec. 2. This Act takes effect immediately in accordance with AS 01.-

10.070(c).

-1- SB 78 am
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Introduced: 1/28/75
Referred: Finance

BY THE RULES COMMITTEE BY

| IN THE SENATE REQUEST OF THE GOVERNOR

2 SENATE BILL NO. 78

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 NINTH LEGISLATURE - FIRST SESSION

5 A BILL

6 For an Act entitled: "AnAct making aspecial appropriation for the payment
7 of miscellaneous claims; and providing for aneffective
8 date

° BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
0 = Section 1. The sum of $*<5910.68 is appropriated from the general
I fund for the fiscal year ending June 30, 1975 to be allocated a- follows:

L Department of Administration, final payment

1 to beneficiaries and estates of deceased
“ persons $2,712.37
= Department of Administration, vendor claims 178.65
6 Department of Commerce, vendor claims 21.60
o Department of Education, vendor claims 7,950.83
8 Department of Fish and Game, vendor claims 896.85
® Department of Health and Social Services,

vendor claims 9,302.51
2 Department of Law, assigned court costs 7,048 .88
2 Department ofPublic Works, vendor claims 13,88*4.15
z Department of Revenue, stale date warrants 3,91%* g
“ $**5,910.68
25

* Sec. 2. This Act takes effect immediately in accordance with AS 01l.-

10.070(c).

26
27
28

29

S1- s 18



The Honorable Chancy Croft
President of the Senate
Alaska State Legislature
Juneauf Alaska 99011

Dear Kir. President:

Pursuant to the Uniform Rules of the Legislature, 1 am
transmitting a bill making a special appropriation to the
various departments of state government for payment of
miscellaneous claims in the amount of $45,910.0G0. The
bill itself is self-explanatory as to the specific
allocations to be made from the total appropriation.

Sincerely,

Jay S . Hammond
Governor



JAY S HAVMOND Gowaro

0

EPD-BMAGS"OFIC-XT fiPh* ADWEB~ABSTCg.VrnWX /
Dision or BDON&UMGMNT  RAHC— jumu 981

N February 20, 1975

The Honorable Bill Ray

Chairman

Senate Finance Committee

Pouch V

Juneau, Alaska 99811 Attention: Senator George Hohman

Dear Senator Ray:

This'is in response to a question raised by Senator Hohman at this morning's
Senate Finance hearing concerning the Governor's requested supplemental
appropriation for miscellaneous claims (SB 78) .

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

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

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

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

(in. no. C5972) 8.96

Net effect of revision ($908.58)

We accordingly recommend that SB 78 be amended to reduce the appropriated
amount from $/J5900 to $/]/],992; a reduction of $908.00. Within the bill the
amount appropriated to the Department of Public Works should be reduced by a like
amount: $908.58.



Senator Bill Ray -2- February 20, 1975

To avoid miscellaneous claim supplemental appropriations in future fiscal years we
have proposed that the General Appropriation Bill be footnoted to include the
provision that it be allowable for the Governor's Contingency Fund to be used to

pay obligations for any agency for any time period.

HB 70 now includes that
provision.

We solicit your support in having such a provision included in the
Senate's version of the budget bill this session!

Sincerely

cc. Jay Hogan, Director, Legislative Finance
Attachment:

VKD/bc
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MEMORANDUM State of Alaska

to.

from:

DEPARTMENT OF PUBLIC WORKS

Ronald Lind, Deputy Director DATE January 29, 1975
Division of Budget & Management

Department of Administration file NO; 131-1-03K & 131-1-03L

TELEPHONE NO:

William H. Race, P.E. subject: Miscellaneous Claims

Director
Division of Buildings

The Division of Buildings, Department of Public Works requests the
following listed attached invoices be included in the supplemental claims
request.

Vendor Invoice Number Date Amount
Spenard Builders R27639 1/26/71 $18.04
Spenard Builders C5972 1/08/71 $ 8.96

This Division also requests that the claims by N.C. Machinery?/s?bsr%ed in
on a memo dated November 27, 1974 be taken from the supplemental
claims request. N.C. Machinery has cancelled the balance they claimed
was owing them.



MEMORANDUM State of Alaska

TO:

from:

Mr. George Porter, DATE: January 21, 1975
Chief of Maintenance

Division of Buildings FILE NO:

Juneau

TELEPHONE NO:

Nr. Jesse R. Boyer sugEcT: N. C. Machinery Co.,
Building Management Supervisor Past Due Balance
Division of Buildings)

Anchorage

Attached are a statement and a credit memo on an account which has been in
question for the past couple years. The account was, as admitted by N. C.
Machinery Co.'s credit manager, in a terrible mess. There were double billings,
unposted credits, mismatched Invoices to purchase orders, etc.

[t is my firm belief that all charges due N. C. Machinery Co. were paid by

the State and that poor bookkeeping was the only reason for the balance which

was claimed to be unpaid. N. C. Machinery Co. has now agreed and have can-
celled the balance which has been carried for the past couple years.

JRB/rg

Attachments: as stated

J 1/
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"MEMORANDUM State of Alaska

TO:

ROM:

- ) , date: January 23, 1975
Mr. William Gillespie,

Cost Accountant

Division of Buildings FILE NO:
Juneau
TELEPHONE NO:
r. Jesse R. Boyer, subject: Spenard Builders, Supply Account

Bui 1ding Management, "ySupervi sor
Division of Buildings
Anchorage

By: Mr. Harold Henderson,A
Supply Officer

We have worked on our account with Spenard Builder®s Supply for some time
and now have it down to only two old invoices which are reflected as unpaid.
Information on these two invoices is as follows:

Invoice No. Date Amount Remarks

R27639 1/26/71 $18.04 Material was purchased for
Ursa Minor School, Ft. Richard—
son on base schools. Purchase
order 13-BA-5966 dated 1/26/71.
Invoice was sent in for payment
3/8/71. Copies of PO and invoice
are attached.

C5972 1/8/71 8.96 Material was purchased for Pitkas
Point School on SR 5463 dated
1/8/71 and shipped to Pitkas Point
Via Wien Consolidated on air bill
number 212-273845 Invoice and
air bill were sent in for payment
3/79/71. Copies attached.

We hope to get this account straight once and for all.

JRB/I1H/rg

Attachments: as stated. a

OIVISt



