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AL A S K A CREDIT 
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P H O N E  N O . —  Cj — 'm

DR. P A U L  J / i G E R  

6 0 2  C O W L E S  S T R E E T  Z  7 7 . 7 ? .
Fairbanks, Alaska ^  —

P hone 456-4268
( o o > _ ,  

. -  - 4 - u r _
f fl „ -i -E::/ onS

E M P L O Y E D

P E R S O N  R E S P O N S I B L E  F O R  T H I S  A C C O U N T :

V *  • ■ A O O R E S S

  l/ c c r t lf iy  -Thot th is ' is  t f* iu s f ond p r o p e r  b i l l

ond hereby authorize the Department Certifying 
OfficeiMo effect payment, of. same. ~ -

A-C.A.\-C

Signature

8-Digit Account Code

OATE
D O N E

A M O U N T

P A I D

DATE
P A I D

S E R V I C E S  R E N D E R E D B A L A N C E

Clinical Examination 
F/M X-Rays

Cleaning & Scaiing

A L L  A C C O U N T S  P A Y A B L E  I N  3 0  D A Y S  O R  A  C H A R G E  O F  1 %  P E R  M O N T H  I S  A D D E D  

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



S T A N L E Y  N. J O N E S ,  M.D.
P. 0. B O X  249 H A I N E S ,  A L A S K A  99827 

T E L E P H O N E  766-2821

S T A T E M E N T
f

A l a s k a  D e p a r t m e n t  of W e l f a r e  
210 A d m i r a l  W a y  
Juneau, A l a s k a  99801

6/1/73

F O R  p r o f e s s i o n a l  S E R V I C E S :  K a t h e r i n e  D a y e r

P e t e r s b u r g

7/11/70 P h e n e b a r b  
7/13/70 D a r v o n  cpd,

R o b a x i n  
8/5/ 70  D i l a n t i n  # 2 0 0  
9/25/70 D i a z i d e  # 1 0 0  

R o n i a c a l  # 1 0 0  
D i l a n t i n  100 m g  # 1 0 0

D r - u g s

C S -A

C3-&4- ■sjo &  .
P L E A S E  P A Y  $ .

59.60

W h e n  y o u  h o v "  

y o u r  i n s u r o n

v o t e  i n s u r a n c e  c o v e r a g i

il b e  c r e d i t e d  t o  y o u r  a c c o u n t .  O v e r p a y m e n t s  a r e  r e f u n d e d .  If n o  s u c h  c r e d i t s  a p p e a r  in 3 0  d a y s .

j 6 :  T h i s  s t a t e m e n t  i n c l u d e s  o u r  t o t a l  c h a r g e s .  P a y m e n t s  w e  r e c e i v e  f r o m  

y o u r  a t c o u n t .  O v e r p a y m e n t  

y o u  s h o u l d  c o n t a c t  t h e  I n s u r o n c e  C o m p a n y  o r  A g e n t  d i r e c t l y .

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

D O N ' T  D E L A Y  O R  F O R G E T .
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DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.

PAID BY CHECK NO.
8K 884 Rediform
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DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.
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PAID BY CHECK NO.
8 K  8 8 4  R o d i f ^ r m
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DETACH AND MAIL WITH YOUR CHECK. YOUR CANCELLED CHECK IS YOUR RECEIPT.
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c

S T A T E M E N T
A

D A V ID  L E I S T IK O W .  M .D .

2110 E. NO. LIGHTS BLVD.

Anchorage, Alaska 99504 
277.4535

DEFT. OP HEAEEH & WELFARE 
DIV. OF PUBLIC WELFARE 
338 Denali 222 MacKay Bldg. 
Anchorage, Alaska99501

. PLEASE RETURN THIS STUB WITH YOUR CHECK n nr\ nn
Pat Backus (Eugene) 9-20-72.

D A T E REFERENCE CHARGES CREDITS BALANCE

BALANCE FORWARD f*

7-14-70 Exam 1 0. 00 1 0 . 0 0

P l e a s e  R e f e r  t o  P a t i e n t  V i s i t  S l i p  F o r  D e t a i l p a y

LAST A M O U N T  
IN THIS 
C O L U M N



j$TA!?E
iiiiisE iiii

PATIENT INFORMATION

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

Name o f  P a t ie n t

^ r V K i O v .  I ^
D ate  o f  B i r t h  Sex

-O f. / /  _ C tS T  tig
:=sase;i:NQi

C 3 E N T J M E  O F F I C E  C O P Y
l K i i  M m  P r o v id e r  R e ft ___________________________________________________________________________ __

A l a s k a  d e p a r t m e n t  o f  H e a l t h  a n d  s o c i a l  s e r v i c e s  . . I I

Outpatient Hospital* Practitioner'Home Health Agency Invoice N o . r . ; ̂  ̂

PROVIDER INFORMATION

Name o f  P r o v id e r

P r o v id e r  ID  N o .

Payee ID  N o . ( I f  d i f f e r e n t  f r o m  a b o v e )

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES

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

R e f e r r in g  o r  C on­

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

S e r v ic e  P r e a u t h o r i z a t io n  

N o . ( i f  a p p l i c a b l e )
Have a l l  o the r-  .p a y m e n t  s o u r c e s  b e e n  e x h a u s t e d ?  1 I Yes I I No

Comments

SERVICES RENDERED
1969 RVS 

P r o c . Code

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

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

:3 2 i i  C o o r d in a t io n  o f  O th e r  B e n e f i t s♦ P lace  o f  S e r v ic e  
DO D o c t o r 's  O f f ic e  
I L  In d e p e n d e n t  Lab 
K P a t ie n t ' s  Home 
IH  I n o a t i e n t  H o s p i t a l  
OL O th e r  L o c a t io n  
N il N u r s in g  Home 

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

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

T o t a l

C h a rg eO th e r  P a id T o t a l

M/Care f o l r  M/Care Ded T o t a l

U n p a id

B a la n c e

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

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

A ct o f  1964  w h ic h  p r e c lu d e s  e x c lu s io n  o r  d i s c r im i n a t i o n  on  th e  

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

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

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

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

a p p l i c a b l e  F e d e r a l  fin fzth te  l a w s ."

,T o  th e  b e s t  o f  my / pcw lte d g e  n o  o t h e r  r e s o u r c e  e x i s t s .

R e m a rk s ! 

vj 1se.vt'c'UJi

R e s u b m it t a l

I n d i c a t o r

M e d ic a l

R e v ie w
S ig n a t u r e

R e v is e d  6 / 1 / 7 3  06 70 IN-



Cl? C O PY

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Outpatient Hospital*Practitioner’Home Health Agency Invoice NoJilG .

Provider Ref

PROVIDER INFORMATIONPATIENT INFORMATION
Name of ProvideCoupon or Authorisation ;;unoer

Name of Patient

Date of Birth Provider ID No iqassigflasr;

Payee ID No. (if different from above)s o u r c e

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

Diagnosis Code 
(opt.)

DIAGNOSES

PrimaryList Primary Diagnosis First

Service Preauthorizatior. 
No. (if applicable)

Referring or Con­
sulting Physician

Have all other payment sources been exhausted? [ZU ¥es 1 -I No

Comments

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

1969 RVS 
Proc. Code

Description of Medical 
or Surgical Procedure

Charge

m  Coordination of Other Benefit*Place of Service 
DO Doctor's Office 
IL Independent Lab 
H Patient's Home 
IH Inpa+ient Hospital 
OL Other Location 
NH Nurs ing Home 
ECF Extended Care Fac. 
OH Outpatient Hosp.

Total
ChargeT o t a lOther Paid

M/Care Coir Total
Unpaid
Balance

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

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of I96U which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a majtepdal fact, may be prosecuted under 
applicable Federal 0^'State laws."
To the best of ray Mviwige no other resource exists.

Resubmittal
Indicator

Medic a. 
Revleg



c e n t r a l  o f f i c e  c o p y
1 1 Provider Ref

0 6
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Outpatient Hospital*Practitioner’Home Health Agency Invoice No. 1 0 8 1  0 A
; 1 0 PATIENT INFORMATION

Coupon„or.-AuthorIzatlon Number

Name of Patient

Q  n \ m s \ v v - ^ V s V \ t O

iR i i .c e

PROVIDER INFORMATION

Name of Provider

Dafce of Birth 

 / ____ /

Sex

? n n
Provider ID No.

^ j V y v v -  t o

liiiaassigflcjf:-

iiaaseiiiNaiii-ii
i i i i i i f f l i r g i i i g s s s s i i i i i i i i i

Payee ID No. (if different from above)

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

DIAGNOSES Diagnosis Code 
(opt.)

List Primary Diagnosis First

*

■g f L-LL

\ 1
• t

Primary

Secondary

Have all other payment sources been exhausted? 1 1 Yes 1 1 No Service Preauthorization 
No. (if applicable)

Referring or Con­
sulting Physician

Comments:

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

Date of 
Service

Place of 
Service*

Description of Medical 
or Surgical Procedure

1969 RVS 
Proc. Code

Charge

Qj x b -&£■

114 vi i<so\. Q JL .CV4Q

X<2$Q —

•Place of Service 
DO Doctor's Office 
IL Independent Lab 
H Patient's Home 
IH Inpatient Hosoital 
OL Other Location 
NH Nursing Home 
ECF Extended Care Pac. 
OH Outpatient Hosp.

1 2 Coordination of Other Eenefits
m/care Pd. Other Paid Total

M/Care Coir M/Care Ded. Total |

liili:!iijliiil
im

Total
Charge

K g W° -

j s i t t r

Less

Unpaid 
Balance \'̂ lpC

(M L Sil

"This is to certify that the foregoing is true, accurate, and 
complete, and is in compliance with Title VI of the Civil Rights 
Act of 196  ̂which precludes exclusion or discrimination on the 
ground of race, color, or national origin. I understand that 
payment and satisfaction of this claim will be from Federal and 
State funds, and that any false claims, statements or documents, 
or concealment of a material fact, may be prosecuted under 
applicable Federal ri/yi>jlate laws."
To the best of ray/l/ntf/ledge no other resource exists

3  3 '  C = - 3 S ' o - a

Signature Date 1Xi

" t e a

X*-

Q s m " -  L j l

'■(■"(a  I

cub I L  h>4—

Resubraittal
Indicator____

Revised 6/1/73

Medical
Review
06 7 0 1U



U F E & C A S U A L T V THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM -4Prepared By:

/ m v

~P 5
/Etna Life & Casualty 
Medicare C laim  Administration 
Yeon Building 
522 S. W . 5th Avenue 
Portland , O regon  97204 
Telephone N o. 222-6831

DATE
j "  . C .A  . -J

HEALTH INSURANCE CLAIM NUMBER

5 H  H  h j

-.L' 1 1 .  i ; .

beneficiary's
NAME 

AND ADDRESS

■ ■■•'/). P(Jl.1q••
l . I • U ■ f , ■

/ . O iU io l - .  P c t s . L f ' h x s  ... . ’ •

-Hsjisc /u y/)ri!’CL&ctd

IMPORTANT

SEE REVERSE SIDE FOR 
GENERAL INFORMATION.

t 1 '* . *
'•'-it A. • .

^  f .  •  * . r  r  -  • % —  •* - * i C ; \u- •
»* j . “t V>'V3 ?»*' ■ -*>“T

./ *' •;
~  . . .  . * i »... . i y .

LOCATION OF SERVICE
CODES

The fo llow in g  will exp la in
the codes shown in the "Lo ­
c a tion  o f "  c o lum n  to  the
right. . i /c v

1
• 2

O Doctor's O ffice 3
IH Inpatient Hospital 4
IL Independent Lab; p _ ; . j K
ECF Extended C a r e - - i w ; . J

Facility 3 ,[* e  S W -:' 6
H Patient's Home ■ -  : [ j  ,• , • 7
OH Outpatient Hospital
OL O ther Location - ( , f f  j , - j . 8
NH Nursing Home

9
1 0

RUSTDATE
MO OAY

LASTDATE
MO DAY

SEFLOCATIONOF
[VICES ......  ......._*•
S', -- - RENDERED BY -....~~sO2 u. u |0 S’z °

^  < I 'A I’ 1PI IffI .U l.'u c j& n v  r V f V

7, , ■J !

1 \ I ''V I - ' i. r '■ '
p r t- i'

/ 1 1 J Li

f ( eJ- _|_ irt ri * -/• . j;; l :*t..:. no’ rr
‘j

r • r* _' f ‘ * rt , _* 1 \ "V '/  , i 1' • c * -. •' 5■ :r • . 11 iJno ' ' ^ r ;G/ C. • • • • 6
A ’ T' • i,̂  } j:. l. ■. ! ’ 1 • 1 rc- 5r?

/I :
*• n -*l t.t. ><ji : :n. . S '.,

1 i i i i i . 1 ' 0 : Jf r " ' ' ?if '. I»

DESCRPT ION  O F SERVICE 
.• -.-CO DES

The fo llow in g  w ill exp la in 
the n um be r.sh ow n  in the 
"Description o f "  column at 
left.

i f !  L J  Medical Care .1 
2. Surgery 

''■3. Consultation
4 . Diagnostic X-roy
5. Diagnostic Lab

* 6. ’ Radiotion Thcropy 
- 1 .  -Anesthesia ' - 1 •

8. Assistant Surgeon
9. O ther Service 
0 .!- W ho le  B lood o r

Packed Red B lood 
».. r  Ce lls • -v ./ -»

If an amount is shown in the "Not Allowed’' column at right, Ihe po
graph checked below will explain. C 1' !

• ’’ . il Ji Ij - .. •• ’ f V t) IITS'lgO"! i

F I The Allowed Charge'is less than the actual cqar 
service, because only 62'A% of such expenses a 
law. •• J,i

1 .0  / n. .. nos:
[~~1 The Allowed Charge is less than the actual c 

service, because the $250.00 maximum pay 
has-been reached. . ...

iatric 
nder the

for psychiatric 
one calendar year

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

p . . . .  ■ f o *  3 .

Your $50.00 deductible has been met for 19 J ( )

'*•
BENEFITS 
PA!Q_TO

U .

Ct-pcci :
• XV QljV fJGltyS?

» t • ) - )* t •' m f ' ' ‘ ‘xeo ."n jrcc^m rp v  o.
j ( r  I X  I &  nr\ c  c t x y i  r' A  U ‘

\a  k
V i  g v . V  :

^  - -.QAUJS  ̂ 0,   j  ________

TOTAL ALLOWED CHARGES

LESS DEDUCTIBLE •' ‘ _____

BALANCE OF ALLOWED CHARGEJ^LL-“L 

LESS 20% COINSURANCE c m

— . • i »>*



RAlT-LAND. w i l l i a m  % * *
—  - .  ^  •

MEDICARE -  DO NOT 
WELFARE

A.

BILL

3 A T E B  T I M E  
3 F  D I S C H A R G E

PROVIDENCE HO SPITAt 
A n c h o r a g e . A la s k a

Â SfCNMEt̂ Ĵ &r M̂ SUrXnCE BENEFITS: I hereby authorize payment directly to the above 
nomed hospitol of the Hospital Benefits otherwise payable to me but no! to exceed the hospi- 
Jtol’s regular charges for this period of hospitalization. | understand I om fingnciolly respon­
sible to the hospital for charges nof paid under this-a g r e e m e n t s .• .. . Ju

Date__________ 19___Signed__________________ '______«

DAT^
.« - j..*

D E S C R I P T I O N S U N D R Y D R U G S M E D I C A L  f t  
S U R G I C A L  

S U P P L Y

X - R A Y L A B . D A I L Y

H O S P I T A L

S E R V I C E

C R E O I T S  B A L A N C E
O L D

B A L A N C E

22351

- ‘ 'r:'.
v r u  HAUGLAND MED 

2 C 0.0 9 
UmT&AN FROM O.IHEjR LED (ER

:

....

Z- -J&- . ’

- • &

. ‘-f..

Vvi*
— • v-*

...

/&*t-
•• /, V -

3 5 - 5

• <?v;-

.V » c ---

•  i':- '

S U B  T O T A L S
T O T A L

C H A R G E E

T E R M S -  B I L L S  A R E  P A Y A B L E  W E E K L Y  I N  A D V A N C E  A N D  M U S T  B E  S E T T L E D  I N  

F U L L  B E F O R E  P A T I E N T  L E A V E S  T H E  H O S P I T A L  • / -

Tl»»* iv a% c o m p l e t e  a t  p o u i b f o  lo r r t i d n r  a t  tbit t i m e .  H o w e v o r ,  if t h e r e  a r e  a n y

o m i s s i o n s  o n  o d d l t i o n o l  s t a t e m e n t  will b e  m o i l e d  to y o u .  T h e  H o s p i t a l  D o y  o n d t  at  M : 3 0  A . M .  

T h i t  a l l o w s  t b w  p a t i e n t  t o  l « a v »  t h e  H o s p i t a l  w i t h o u t  o n  o x l r o  d a y ' s  c h a r g e  b e i n g  m a d e .

L E S S :

C O V E R A G E

D U E  F R O M  PATIENT

E X P L A N A T I O N  O f  S Y M B O L S ®U
. . . •  A O * M » » * n i A r i o * « O i l ! ) -  O T I I  V T R r - R O O M
a -  A l l O H A t C f O R  j
s i n .  A f t f S t H C S I A 0 1 A •  O f A r M C R M T
n o .  A H r m o n c s c c •  C A R O *  C O R A f C T I O l
R 3 •  a t o o o I C C • c i c c r R o r H C c r H A i o s R A w
l “ S •  0 A S A V .  e { T A B 0 i l ' . M I K G -  C L C C l R O C J R O t O C R A M
: * c -  C O * * * ! *  B  1 .0 0 0  e o u n r I S •  C M C R C C B C V  S U A G t R T  ( O R
> -  c i R C u H C r s t O H I S ! •  U C C T A I C  S M O C A  TR

•  C t i e i C - V l S i r R C -  A I A R T  C I H f I R
: t •  c r s r o s c o r r . 1 C •  n r r m i v e  c a r t

r * j »  ■-  O t U V l M  A H C S X A f f l C 10 *  l O f n t i r r c A T i o n

I S i s o r o r i s R f e .  r t f i i c i i L i r *  o u « c
I V i M T R A V t H O U S t h t c  /  s•  f M t S I O l M I R A A l  1
h H A R C O r i C S .  C M t l R C  S T A T J
m o ; M l W 0 O R 1  O i r c C M AMO •  P M O T O C R A f M S  £ R
O o c a a t i M i n t A u  c R i o i r f t > f t A S M A  I f A B
O R o r t R A T l n G  R O ' J V «cr -  R I # U M 0

r e t * T C t r f H O M C  r / c
•  r i j s u io u | 0 I 1 C C M t i
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HOSP llA i. AND MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT i . . , a
t ;  or ,A *s '* 'Ci» < in f o rm a t io n  r u r jueM  «ul b y  th is  r , »m m a y  u p o n  c o n v ic t io n  U  s n b ju c l to f in e  a n d  un-i "* *

Irirat ----I
! Holland

I Ml
.  I. k

2. Snx

~T J . ' - - :  (Street numtLec^Clty t̂ate^ZltbGodey 
1 r 'S a l v a t i o n  Army, n ch o ra g e ,  A la s k a  99501

E ! «  f i m m
15r .Dyite o f ,b - t h .? ,

i 1 ' \ O

3. Health insurance clTTt?

— • • ;r-s adm ission
i  _ . | — 7 ?_

: t  j- e i s.’4,"qualifying stay
"  : j :j  ‘  *  i  |

8. Provider name and address ('City and State )
A ncho rage / O ^-Uuu i

i

Providence !io3 

12. Qualifying and other prior stay in formation

 . ________

j9 . Provider number
_ _  X  _______ __________

3 8 7 - 16 -5 12 3 -a
6 Mecl.cai record nj~-,;f

72-0032 
10 A«eFd7n3~7hys7c7â —  

Hein

MLUiCAL R E V i r v . ' ^ :

• rir hove ctner health insurance o r if you r State Medical Assistance Agency will pay part o f your medical expense^1 afid “you1 vJs/-./ in formation 
4 Lou' th isd a im  released to them upon their request, complete items 13 and 14.

—  j .  I n s u r in g  o r g a n i :

       —- t | « H |-.f J ■ m ___

’ lion o r State agency name and address ^ y 14 . ??P!icylo r ,r» *d ir» l^ .s6 iii^ .19 no_
s .O s ^ - ./ tz . __15. Patient's Certification. Authorization to Release In form ation , and Payment Request. I certify that the in fo rm ation  given by me in applyir--, 

f i r  payment under Title XVIII o f the Social Security Act is correct. I authorize any ho lder o f medical o r o th er in formation about me to re 
l-a se  to the Social Security Adm inistration o r its intermediaries o r carriers any in formation needed fo r  this o r a related medicare claim. I 
request that payment o f authorized benefits be made on my behalf. __

hom ed  representative) (Signature by mark must be witnessed)□ Contained in 
provider’s record

ture-jfPatient ap

16. Admitting diagnoses (It employment related, also give name 
and address of employer)

C i r c u l a t i o n  Problem  L . Fo o t

18. Surgical p rocedures (Show date ot each) £ 1 / 1 0 / 7 2
T ran s fem o ra l  ao r tog ram  1 - 4 - 7 2 ,  C ross fem ora l 
n rn'Tunon fem ora l to L . p ro funda fem o ra l cro

D o  not use  
t h is  s p a c e

Data
Q / o a  ? -

D o not us- 
t h is  s p jc t

A r t e r s c l e r o s i s  o b l i t e r o i  3 i
17. Discharge o r current diagnoses 
(a ) Primary
w ith  com p le te  o c c lu s i o n s  o f  th e  
i l i a c  a r t e r y  & d i s t a l l y  down to t l 
y&jStJSQttex p ro funda fem o r is  which 
but the s u p e r f i c i a l  fem o ra l a r t e r j  
on th e  l e f t  i s  o c c lu d e d .  There  4 s

7 jo „  I

s byijiasn. p a ten cy  o f  th e  p o p l i t e a l a x t e r - y - - .

f
i s  p a ' t i -

I
19. STATEMENT OF SERVICES RENDERED
B lood  p in ts  
fu rn is h e d

A.
P in ts
re p la c e d

Accommodation
U. 1 Bed

N o t re p la c e d

Days

C h a r g e  p e r  
p in t

Rate

T o ta l C h a rg e s N o n  c o v e re d  C h ^ 's

— t
: • .. J \

C. 2 -3-4  B ed______
C. 5 o r m ore Beds

|F . Se lf care 
'G. P IP  T o taT

ro n |E . In tensive care 
H0  sp1
T 
A L

O N LY

H. Operating room
I. Anesthesia
J. Outpatient services

K. B lood adm inistration 
L. Pharmacy 
M. Radiology 
N. Laboratory
O. Medical, surg ica l and centra l supplies 
P. Physical therapy
O. Occupational therapy 
it. Speech therapy 
S. Inhalatio i. therapy 
r. O ilie r (Describe) EKG
P.ruisidp T s o i. 7 days @ $ 2 0 / dy________  140 Q0_

U. TOTALS

120:  ̂ f L _____________

-435
_ 4 5

_199
648

125- 
6 0

0 10 0
_647! o£_
_439

1 2

209
90

_ 1 0
DO

.75
06

4450 11
V .r-frp a tien t deductible 
W .-B iood  deductible pts. Q
X!'‘ Coinsui‘yince days ( ) (
Y. i-TOTAL DEDUCTIONS 68

I ce rtdyVhat the required physician's certification and recertifications are on file. 
Signature. o f provider representative 
 X r \ j k, 1, - , , 1 Dn l'j re^c 'v rd

b s c a i :  z
'v ; " -  SSA-i 45 J (6) < i./zi

20. S ta te m e n t  c o ve rs  p e r io d  ^

F̂ L . i J 0 3 _ _ ;_ 7 2 /
21 . D a te  g u a ra n t e e  o f 

p a y m e n t  b e g a n
c22—Dste-Urt-notrccrTzccivai

r l —
2 3 . D a te  a c t iv e  c a re  e n d e d

T| II
2 5 . P a t ie n t  s ta tu s

TH 22LL. 72

? 4 . D a te  b e n e f it s  e x h a u s te d

A . D ate  d is c h a r g e d

01 ! 22 ; 72
2G. L i f e l im i ;  re se rve  

d a y s  u s e d

D . D a te  of d e a th

II—  rz-l-zz.
2 7 .  N o o - c o v u r c d  

d o y  5

□
 Still 

p M i e n

2 0 . C o v e re d  d ay s

19
3 0 . R e m a r K i : P IP  p e r  die.-n 

a m o u n t  S

•\
► ' \  IU',\ V o r e i ' b u h  r. •

| £\ T  - I K o  i % -I f n_ 1

( \  i u' <■. • % V '  \ ( \  i 'IT'/.i Vl v- a\*V
a O f  ’ r- ^ '  'L - K e .

(• >'.'"t f >1 L v .I i v-y\ l l . J
[<\ "I Cl l

LJ

e iin h n r r .e rn o n t  a m o t i f t  $

.< 4 ^  CJA Qcl
FOR INTERMEDIARY USE

32 . V e r if ie d  n n n  c o v e rc d  s ta y s
F ro m I T h r u

T>

I I
35 . A p p ro v e d  by J 2

3 3 . Non- 
p m t . c o do

3 4 . D ays  
u sed

D a te  a p p ro v e d

t) /. ✓ «r-i ^  D a p a r t n ie n t  of H e a lt h . E d u c a t io n , a n d  'W e lfa r-

Sz J ?  ^  S o c le ! S e c u r it y  A d m ln M r a t lc r



—

5-jrul white * 
canary copies 
f r payaent.

WHITS: StaCB Vile
CATCAHY* J t a t c  S u s p ^ n a - j 

Pm ?rjyl.*t?:'»s C py Provider Ref

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

Outpatient Hospital‘Practitioner-Home Health Agency Invoice N? 115163
: STATE:
iisiiBiii
hkey::;

PROVIDER INFORMATIONPATIENT INFORMATION
Nane of Provider

t iJ / L L ia m  ^ > 7 6 w . j )

Coupon or Authorization Number

Nane of Patient

/>/f/LUP W d O te
Provider ID NoDate of Birth

Payee ID No. (if different from above)

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

DIAGNOSES

/ y / V P *  2 6  - 3 / j  P / j J i  /

WILLIAM S. STOVER, M.D.
A  P R O F E S S I O N A L  C O R P O R A T I O N

2211 E. NORTHERN LGTS. ELVD., SUITE 103 
ANCHORAGE, ALASKA 99504

Service Preauthorization 
No. (if applicable)

Referring or Con­
sulting Physician

Have all other payment sources been exhausted?

Comments

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

1969 RVS 
Proc. Code

Description of Medical 
or Surgical Procedure

Charge

2iJCoordination of Other Benefits 
Care Pd. Other Paid Total

-Place of Service 
BO Doctor's Office 
IL Independent Inb 
H Patient's Home 
IH Inoatient Hospital 
OB Other Location 
NH Nursing Home 
ECP Extended Care Fac. 
OH Outpatient Hosp.

Total
Charge

M/Care Coin Total
Unpaitr
Balance

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

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

/ j W T LV L tM -L 'X  ' ;?

Remarks

Resubmittal
Indicator

Medical
ReviewSignature

R e v i s e d  6 / 1 / 7 3  0 6  7 0 1 4
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•• A r c l i i o  P i e r  c o n

c c s s c c 5 i C 3 - S J l i  I

' . - :• £ 1 / 2 / 7 0  Ic n 'T  d it c c c c c o  c c 2 2
- 2 / 2 2 / 7 1  c f v i c o  C c 2 2

T q t d

J - /IW  Wi

■I.C0
£ 2 * 0 0

1 certifiy that this is o just and proper bill 
and hereby authorize the Department Certifying 
Officer to effect payment of same.

Signature Date

b-Digif Account C b d e 3 - D i g i t  Object Coda 3  5 - 5 =
S 'd ' . S ’ < 5 ^



l a j s c t i c n  o r  ' j i . u i ,  
(K£G n o t  d o n o )

In ja o f c ic a  o r  05.ot 
{ETlO n o t  d o n a )





. STATE 
of ALASKA

02 00

TO: r
Gary Hppfon 
Supp ly  5 F a c i l i t i e s  

_^-<Jtfneau

FROM.'
/

date . O ctober 2 3 , 1974 

SUBJECT: Sea -Land
■Regional S u p p ly ' 'O f f ic e r  
SCRO

'R e f e r e n c e  th e  a t t a ch ed  l e t t e r  from Sea -Land  r e g a rd in g  non-payment 
o f  f r e i g h t  b i l l s  ( c o p ie s  a t t a c h e d ) .  As you can see  th e s e  a re  q u i t e  
o l d ,  so  I  had to  do some d ig g in g  back  i n t o  th e  1972 f i l e s .  I  found 
c o p ie s  o f  th e  o r i g i n a l  i n v o i c e s  in  th e  1972 f i l e s  and i t  does no t 
lo o k  t o  me l i k e  th e y  have been p a id  b u t ,  t h e r e ' s  no way t h a t  I  can 
t e l l  f o r  s u r e .

Would you p le a s e  re v iew  t h i s  w ith  F i s c a l  and see  i f  th e r e  i s  anyway 
th e y  can t e l l  i f  t h e s e  f r e i g h t  b i l l s  have been p a id ?  I f  n o t ,  i t  
lo o k s  t o  me l i k e  we w i l l  have t o  p r o c e s s  them f o r  payment.

P l e a s e  a d v i s e  me o f  your d e c i s i o n  on t h i s  m a t te r .  

Thanks .

LDB/jeg
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0. P. O X  1 9 3 9 ,  C I T Y  D O C K  A N C H O R A G E .  A L A S K A  9 9 5 1 0  -  P H O N E :  ( 9 0 7 )  2 7 4 - 2 6 7 1

D A T E  A p r i l  2 9 ,  1974

P u b l i c  H e a l t h  S e r v i c e  

R o o m  222  I f a c K a y  B l d g .

338  D e n a l i  S t .
A n c h o r a g e ,  A l a s k a

G e n t l e m e n :

We a r e  i n  t h e  p r o c e s s  o f  a u d i t i n g  o u r  b o o k s .  Y o u r  a c c o u n t  h a s  b e e n  

b r o u g h t  t o  n y  a t t e n t i o n  b e c a u s e  w e  s h o w  t h e  a t t a c h e d  b i l l ( s )  t o  b e  

o p e n  f o r  y o u r  a c c o u n t .

r ± e a s e  c h e c k  I f  «*"«••*■ w r n r d q  d o  n o t  a g r e e ,  o r  y o u

h a v e  a  p r o b l e m  w i t h  t h e  b i l l ( s ) ,  p l e a s e  c o n t a c t  me i m m e d i a t e l y .

N o t  h e a r i n g  f r o m  y o u ,  I  w i l l  a s s u m e  t h e  b i l l ( s )  i s  ( a r e )  i n  o r d e r ,  

a n d  I  w i l l  l o o k  f o r  y o u r  p r o m p t  r e m i t t a n c e  t o  P .  0 .  B o x  1 9 3 9 ,  

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

B e c a u s e  o f  t h e  a g e  o f  t h e  i t e m ( s ) , we w o u l d  a p p r e c i a t e  y o u r  h a n d l i n g  

t h i s  m a t t e r  a t  y o u r  e a r l i e s t  c o n v e n i e n c e .

T h a n k  y o u  i n  a d v a n c e  f o r  y o u r  c o o p e r a t i o n .
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§  3 7 . 2 5 . 0 1 0 P u b l i c  F i n a n c e §  3 7 . 3 0 . 1 0 0

C h a p t e r  2 5 .  M i s c e l l a n e o u s  P r o v i s i o n s .

Section Section
10. Unexpended balances of one-year '20. Unexpended balances o f appro- 

appiopriations printions for capital projects

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

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

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

C h a p t e r  3 0 .  L o c a l  G o v e r n m e n t  B o n d i n g .

Article
1. Anticipatory Borrowing 37.30.010— 37.30.000)

Article 1. Anticipatory Borrowing.

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

sulc of bonds permitted ntic bonds
20 Issuance of notes 70 Limitation on issuance of notes
30 issuance of new notes 80 Us e  of proceeds from sale of

<10 R e p a y m e n t  of notes notes
SO. Security f m  repayment of gen- HO Sale of notes

oral obligation bonds

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

( 1 ) the general obligation bonds to be sold have been authorized 
by the governing body ol the political subdivision and ratified by
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M E M O R A N D U M S t a t e  o f  A l a s k a
DEPARTMENT OF COMMERCE

to: Ron Lind, Deputy Director
Division of B udget & Managemei 
Department of Admini s t r a t i o n

subject: Miscellaneous Claims vFROM:
A d m i nistrative Officer

A t t ached is a m i s c e l l a n e o u s  claims supplemental request which was 
submitted last year but not approved because the bill did not 
p a s s .

Please resubmit.

Attachment

agn «ssngflwwwB»ga«gpff
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N 2  2 1 0 4 1 7SA-19 STATE OP ALASKA
2 M  8  e n  „  . . .

Request For I i\msporti'<L<m

The ____ _____________1 ?A X . .. _ S .̂ lL  .  f l  lk fiJ w r ,lr , tlicf . (Department.or OffU-o ruiiuu.'dlui: tranaportatlou am) atlUreaa)
 S i- L - £ r .£ .b l. / ’) . { / . ) J * i' r j -------A l J ± . f . i / J .J i J f .  Company to furnish Transportation

for _ z ________________________________  _________ from ~p_L-A-_......................(N’umo of Tritvolor)

To       ~ ^ L G \. ?) / a /   . 10___
O’lueo mid Dntn of Ja<mO J  ,

Form Ko. — I s J . . / )  i .  Ticket No.  r ĵ ...jfs A A - C k 2 ...................
(£il};nnturo of TravHor) ■*«.—.—,

Value   (No tax payable)___________________ I a I/ j IS I_'A/?- - - rf^T7___________Tourlnt cIrom fnro (Son liiMmctlon if t on /  (Title) •rover uo fildo) (To be ltnterloil by carrier).

Carrier will forward this request to the Department or Office Requesting Transportation
in.stjiuctio.ss o.v u i:v i:n s i;



(Cap acit y)

• W h e n  a v o u c h e r  l» si n.vd in the n a m e  o f  o • n p . m y  r.r cor porat ion,  t)** n a m e  
of the p r t t o n  w r iting t h e  cri'npnny o r  corp o r a t e  i.tinc. as urli us th** c.xj n . u .  in 
w h i c h  h e  u r n * .  n u » i  nppc.tr. F o r  r.xaint It-: " A .  If. C. i b i l M h y  Co., j.-r J o h n  
1 foe. Compt r o l l e r / '  or " A u d i t o r . "  n *  the ia»<* r^ny hi*.

A  D M  IN IS T R A T I  V E  C E R T IF IC A T E  

I  c e r t if y  t h a t  th e  s e rv ic e s  in d ic a te d  h e re o n  w e re  re n d e re d  as  
s ta te d  a n d  e v id e n c e d  b y  th e  a t ta c h e d  s u b v o u rh c rs ; t h a t  th e  s e r v ­
ic e s  w e re  n e c e ss a ry  in  th e  c o nduc t o f  o fl'tc ia ! Im . in o s s ; a n d  t h a t  
th e  a m o u n t  is  a  p r o p e r  c h a r g e  to th e  a p p r o p r ia t io n s )  s h o w n .

tA p p ro v e d  f o r  $

T i t l e ......................................................................................................................................
(A u t h o r i m !  c« t t l f j m E  cflircr) 

tit »hc ability to certify r n !  authority to a p p r o v e  sr. combln'it in on»* p**r«Mi, 
afghaturr only it n r c n u r y ;  oth* r» n c  tin- appruvii-c n'1' .*» r *  .'I Mjpi jn the Liat k %.»«co 
L r l u w  " A p p r o v r d  for S ......................  ' an«l ov»r n.tulliriitl liilf.

D if fe re n c e s

A m o u n t  v e r if ie d ; c o rre c t f o r .

( S ig n a t u r e  o r  in i t ia l s )

Totals

GRAUO TOTM. CLAIMED

A C C O U N T I N G  C L A S S I F I C A T I O N

M E M O R A N D U M

N o t e . — If the pityer n n i m  d in the ft* 

turhrd v o u c h e r  w.ll M J p p l y  h r l n v  *ii> h 

d a t a  e>  will i«|.*r>f(fy ll.c tlnri. ilfnvi.. ifi 

pay n i r n t  t h r m i f  W i t h  the n.r*>uut m  hr. 

olTirc, thii »Ilp will I*. u m i Ik I wi th it*, 

check.

e n c lo s e d  r h r c lc  s e t t le s  v o u c h e r  s u b m i t t e d  f o r  p n v m e n t  o f  t h e  a c c o u n t  d e s c r ib e d  

i n e i i i o r n n t l n i n  h e r e o n .

I N O  A C K N O W I . K P f . M K M T  O F  f l f X K I I’T  O F  C I I K C K  IS  N K C K S S A K Y I

D ep t , o f  Commerce
(l)fp#i tm rnt, Itmraij, o r Kxtaldi'Piii**n*lKqcI J a k  Western  A la s k a .  A i r l i n e s
uni N o . . 1 1  - 9 - 1 
A m o u n t , J 2 1 .  0 0

4 O A O  V o )  

'  1 1 7 1 - 1 0 1

J. U .  veil. N o .

PU11LIC VOUCHER FOR TRANSPORTATION OF PASSENGERS

S t a t e  o f  A la s k a  
D ep t , o f  Commerce 

U s Box S>7 K orth  f o i e ,  A la s k a
oihcv u*  »pt ctfm l o n  T h r  U n i t ' d  Stotr * of A m c n r a  T r a n s p o r t a t i o n  Itfquotll

THE UNITED STATES, Dr.,

Hu. V o x  N o ..........................................................

Sc l ie d . N o ..................................................................

Cirricr's Bill N o .

To .................... Kcidia k . Wes to  r  n... A l a  a k a .. A i r l  i n  e. s ..............
P .O . Box 2457 

Address K od iak , . . .A la  sk a  9 9 o l9 ....................................

11-9-73

PAID BY

T H K  U N I T T . I »  S T A T E S  

O F  A M E R I C A  

T R A N S P O R T A T I O N  K K t J U K S T  .NO.

TR-210417

WAI-3 8 2 7O 
Glenn M i l e s

A M O U N T

T f A N s r o a T A T t O K

2 1 .  bO

A C O ' M  M 0 P A T I O N 9

P A Y E E ’S  C E R T IF IC A T E

I  c e r t if y  t h a t  the  a c c o u n t s ta ted  he reon , a* e v id e n c e d  b y  ih e  
a tta c h e d  su b vo u c h c r> , i* co rrec t a n d  juN t ; th a t  t ic ke t*  h a v e  h.*cn 
fu rn is h e d  o r serv ices re n de re d  as in d ic . i t r d :  th a t  p a y m e n t  h ;u  n u t 
been  re c e iv e d ; a n d  th a t  th e  rates c h a rge d  ar** no t in  cxcc-* o f the  
low est ne t ra tes  a v a ila b le  fo r  the  G o v e rn m e n t , ha«ed o n  t a r i l ls  e llo r*  
t iv e  a t th e  d a te  o f s e rv ic e .

Noy.9,.. 1973......
’(’li.’ici |

raycevKodiak..Western .A la 5 .k a .A ir J . l f j

....................................
.E i l e e n  a a l l
B uokkeeper



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

Myrton R. Charney , D ir e c to r  
D iv i s io n  o f  Budget and Management 
Dept, o f  A dm in is t r a t io n

D A T E November 1 3 ,  1974

F R O M : S U B J E C T :
W il l i am  D. Thomson, D ir e c to r  
Management and F inance  r' 
Dept, o f  Educa t ion  •• J

1975 M is c e l la n e o u s  Claims

A ttach ed  i s  a l i s t i n g  o f  p r io r  y e a r  ind eb tedn ess  fo r  which the Department 

o f  Educa t ion  r eq u e s t s  subm iss ion  o f  a m is c e l la n e o u s  c la im s  supp lem en ta l .

The l i s t  c o n ta in s  the names o f  v en do rs , d a te  o f  i n v o i c e ,  number o f  in v o i c e ,  

re a son s  fo r  non-payment, and '.he amounts c la im ed . The a t t a ch ed  enve lop e  

c o n t a in s  a copy o f  a l l  i n v o i c e s  l i s t e d .

W. D. T.

FORM 02 18



NAME OF VENDOR 

A la s k a  A i r l i n e s

DHEW-PHS-AK H ea lth  S vc . 

A la sk a  R a i l r o a d

B e t t y  C it y  C le an e r s

B l a k e ,  M o f f i t t  & Towne

C en tr a l S c i e n t i f i c  Co.

Copper V a l l e y  Fue l 

G ro sse t t -D un lap

H ough to n -M if f l in

I s l a n d  F l y in g  S e r v i c e  

Fred G. K o h l i

MacM illan  T eachers  Center

N a t io n a l  O rg an iz a t io n  on 
L e g a l  Problems o f  Educat ion

DATE/INVOICE 

2 /2 / 7 1

8 -2 4 -7 1

8-30-70

8 - 1 1 - 7 1
8 -4 -7 1
4 -20 -7 1

1 1 - 1 7 - 6 9

10 - 18 -6 6
4 - 18 - 7 1

1 1 - 1 7 - 7 0

5-28-69 
7 - 16 -69  
7 - 17 -69

12 - 16 - 7 0  
12 -30 -7 0  
12 - 16 - 7 0

9 -12 -69

1-2 7 -6 9
2 -17 -69  
2 -10 -69
1-7 -69

2 - 12 -7 0
6 - 1 - 7 1

3 -9 -7 1

Area 7 2 - 1  

700261

07532
06386
0 17 14

167260

CJ92549
CJ92549A

1 15 0 3

100775
OP45747
120308

53700
55001
53702

TR218213

C6965
C7100
C7085
P17683

7537
206876

REASON FOR NON-PAYMENT

Forwarded to us l a t e  
by U n iv . o f  A la sk a

Rece ived  l a t e  fvom SOS

Forwarded from o the r  
D epts ; l a t e  a r r i v i n g

Unable to o b ta in  
in v o i c e s  from company

D u p l ic a t e  shipment r e c 'd ;  
one p a id  fo r

In v o ic e  r e c 'd  5 - 15 -74

In v o i c e  r e c 'd  2-20-73

In v o ic e s  ou tdated  when 
r e c e iv e d

R ec 'd  l a t e  from SOS

Rec 'd  l a t e  from company

R ec 'd  l a t e  from company 
a f t e r  they checked f i l e s

In v o i c e s  r e q u e s te d ;  none 
r e c ' d ;  have a statement

AMOUNT

3 . 1 5

4 ,9 14 .4 2

6.68

364 .10

398.23

28 1 .26

15 .0 0

7 .4 1

1 ,0 2 4 .9 3

287.50

93.93

P a g e  1

4 1 .3 6

PA14596 R ec 'd  in v o ic e  l a t e 15 .0 0



NAME OF VENDOR DATE/INVOICE

SeaLand 4-29-70

Tok D i s t r ib u t in g  Soc . 4 -30 -70
10 -  -70
12 -2 -7 0
5 - 19 -7 0

U n iv e r s i t y  M ic ro f i lm  1 - 1 4 - 7 1
6-26-70

H. W. W ilson Co 12 -3 1 -6 9

Yukon O f f i c e  Supply 4 -28 -7 1
5 - 2 1 - 7 1
10 -30 -70

J a n i c e  M C la rk 2 - 17 -74

P a g e  2

INVOICE NUMBER 

992 10 105 1

16695
17 186
17 29 1
16807

670563
551864

C21187

A 49828 
A 52943 
K 48079

Memorandum o f  
Agreement fo r  
t r a v e l

REASON FOR NON-PAYMENT

Due to book a u d i t ,  in v o ic e  
r e c 'd  l a t e

Sent to two o th e r  D ep ts . 
f i r s t ;  r e c 'd  l a t e

Did not r e c e i v e  in v o i c e s  
u n t i l  we requ es ted  them

In v o ic e  was not forwarded 
from L ib r a r i a n

R ec 'd  in  DOE a f t e r  two year 
l im i t a t i o n  e xp ir ed

I t i n e r a r y  r e c 'd  a f t e r  c l o s e  
o f  f i s c a l  y e a r

AMOUNT

22.56

45 .50

76.75

12C .00

93.05

140 .00

TOTAL: $7950.83
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M E M O R A N D U M S t a t e  o f  A l a s k a
TO: Ron Lind, Deputy Director 

Division of Budget and Management 

Department of Administration

d a t e : November 26, 1974

F IL E  NO:

I / Pj  i l c L
f r o m : Vern Roberts, Director v> •

Division of Administration 
Department of Fish and Game

TE LE P H O N E  NO:

S U B JE C T : 1975 Miscellaneous 
Claims Supplemental

We are requesting a supplemental appropriation for the following 

miscellaneous claims (see attached).

Sterling Marine Products FP0212163 
Inv 006007

5/9/72 8.32

VWR Scientific FP0229671
Inv05-027-0242

6/12/72 78.56

VWR Scientific FP0229670

Inv05-055-7612

115.30

Unv. of Alaska FP0229914 12/1970 216.30

Unv. of Alaska FP0229915 1/1971 21.25'

Univ. of Alaska FP0229916 7/1971 6.30'

Unv. of Alaska FP0229917 8/1971 68.46

Unv. of Alaska FP0229918 12/1971 36.50'

Stanford Research Inst. FP0221912 

Inv902523

6/7/71 12.50

Baranof Book Store Inv9965 4/15 & 4 / 2 7 / 7 1
333.36

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

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



a Division ol Sterling Net & Twine Co., Inc. 
7 OAK PLACE • MONTCLAIR, NEW JERSEY 07042 • phono: (201) 783 9800 

Maine Plant. . .  J0NESP0RT, MAINE 04649 • phone: (207) 497-5635

A t t n :  A c c o u n t s  P a y a b l e  D e p a r tm e n t

R e : Your P .O .//

Da ted

Our I n v . it

Am t. o f In v f . r . 3 3 -

D e a r  S i r :

Our r e c o r d s  show  y o u r  a b o v e  p u r c h a s e  o r d e r  h a s  b e e n  
s h i p p e d  and  we i n v o i c e d  y o u .

T he  i n v o i c e  i s  now p a s t  d u e  and we w ou ld  l i k e  t o  i n q u i r e  
a b o u t  i t s  s t a t u s .  C o u ld  you  p l e a s e  a d v i s e  w h e t h e r  you  
r e c e i v e d  t h e  m e r c h a n d i s e  and  i f  s o  when you  w o u ld  e x p e c t  
t o  m ake p a y m e n t ?

I n  t h e  s p a c e  b e l o w  may we h a v e  y o u r  r e p l y ?  T h an k  y o u .

\i  •—  ■> - - ----------

S t e r l in g  Net and Tw ine C o . ,  In c .

D a t e

R e p l y :

Federal Tru'li-in-londing Act
S ig n e d

"Mcinulacturers ot Sporting and Fishing Nets lor Every Purpose
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INVOICE
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1 ..........

S T E R O M G  M E T  &  T W I N E  C Q ?,
7 OAK PLACE 

MONTCLAIR, NEW JERSEY 07042 
RECREATION, EDUCATIONAL AND MARINE PRODUCTS 

TELEPHONE: (201) 703-9800 •

I o

s.

7 . I

li iv: M

M
X

r
SOLD TO

T .  H ,  JoASra
A r>T p. C.

P o L o •

”1 s I £ 3 -3 ®
H
I
P 

T

L
| q  | SAME. AS SOLO TO UNLESS OTHERWISE INOIC.ATEO '

I N V  . M l  f  . " \ 7 f

f j . M t  M M  i ' i  D

O U A J-JT H Y

2 .9 / 7 2
O U R O H O t R N O .

_  , C C ~ 3 3 1VIA P p : n.•* 5* ML A

vouRonnr u no

* 1 2 1 6 3
COMMON . A R Ml CM

TERMS

f O t' OtOTINATION

> ;

S A L E S M A N

O H I i i l N

«
P P D  O H  C O I L

w

M 2  I "  Sq. Eul'-t K a o t f « » n  t f y J r .a  S a t e 3  tCsttfttg

S R iP  F a r r  e ! P o r t

FRLIGrtT

TOTAL

L ,

A

(J\>
t 'IS

S i p
 —

. PHJCE

/I-

r» ,33

Z jJ J l

8 . 3 2

(/v<-
/

'"Sell*:* r((iiriri:h It.fit Wlb »•*•.[)«•<! Iv ll « iNO>« 
lit* Fa»r lalto* Mondoidt Atl ol IWri rv a'ni*»d<

No claims allowed after 10 duys

ol •»./ iirlt !«>-% t. id o> il.r -t «*•€.*« '.vr-i, »h* i«tvo*« I. l«o» fully complied willt lltr jjfov»i*o«* ot
V

, j Cw •. L'i • h! '-i O’. i * In.ourst ofl 8% per annum on overdue accounls.
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, STATE OF* ALASKA 
FIELD PURCHASE ORDER AND INVOICE

O K U I  R  N U M B E R
P R I N T  N A M E  O b  S E L L E R

V a n  W a t e r s  a n d  R o g e r s - ^ ^ ^
- m 1 2 2 9 6 7 1

A D D R E S S  O P  S L L L C R
P

D A T !  O F  O R D E R

I B 3 d 5 1  ,  7 e n • 1 1  n a  1  A n n e x

S e a t t l e ,  Washington 98124
D L P A K T M E N  T

F i s h  and Game
D I V I S I O N

Game
D E L I V E R  T O

1300 C o l le g e  R d . ,  F b k s ,  A la s k a  99701

O U A N
Y I T Y  I T E M ------------- 1 D C S C f t l P T I O N  I

U N I  I  
P R I C L T O T A L S

2 c t  66012-022
V i a l  No 1  Pk-24 14 .7 4 29.48

2 c t  66012-044
V i a l  No. 2 Pk-24

'
J•

tnr—1 30 .88

1  c t  66012-088
V i a l  No. 4 Pk-24 18 .2 0 18 .2 0

i i D o i !  M i  "iftr

REST P  t C  T J O N S :  r . C L D  p u r c h a s e  C R D F . R s  
W I L L  N O T  L S .C C E D  « « t C O l  I N  T O T A L  A M O U N T

S E L L E R ’ S  C E R T I F I C A T I O N :
1. T H E  U ' . D C R S l C N E O ,  H I . T , C ‘J . '  C E R T i ? V  T m A T  

7 h E  . V A T s R i A k .  F  b H M j r i l L  S E R V I C E  R E N D £ « < E D  
O F  c X P c N O i T o f i C S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R  

RECT C H A R G E .  A N D  T H A T  N O  P A R T  OF T H E  
S A M E  H A S  B E E N  P A I D

:or
78.56

D I S C O U N T  T E R M S

9 b  C  a y s

i\!/>
INV., 027-0242-000

o p o e r e d  b y  Edward ffop tuk_____________
R E C E I V E D  i ‘  _____________

r.ft n r  1 1 - 4 1 - 2 - 1 3 7 - 4 7 0 - ^ 3 0 3  &-V'-
B E L O W  F O R  D E P T .  A C C O U N T I N G  U S E  O N L Y

D A T E  P A I D

0 2  f , 4  m r  v  « i / 7 o <

V O U C H E R  N U M B E R

Spuedisol(R) M o o r e  Bus«r.ujs Forms, Inc.-m



o o

1 S T A T E  O T  A L A S K A  

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

r
K  >-

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

Van Waters and Rogers —Jb u3?P. /. 2 2 9 6 7 0
A D D R E S S  O F  S E L L E R  j / D A T E  O F  O R D E R

-4*. Eox 355 1 T e rm in a l Annex ■6"&9 74.

S e a t t l e ,  W ash ington 98124
D E P A R T M E N T

F i s h  and Game
D I V I S I O N

Game
D E L I V E R  T O .

1300 C o l l e g e  R d . , F b k s ,  Ak 99701

Q U A N
T I T Y  I T E M -------------- I O E S C R I P T i O N I

U N I T
P R I C E t o t a l s

2 e a .  ZZMPG
A lbone hydrogeon p e ro x ic e
4/CS 5 1 .2 0 10 2 .4 0

1  e a .  X X -0 5 - 16 3 -0 1
P r ep a id  F r e ig h t 12 .9 0 12 .9 0

n  n  n i  (111 hi. ? ^y U u u n i i  c

« * E i S T  RIC T i f i N S  ^ i E L D  P U R C H A S E  O R D E R S  WILL N O T  t . X C F  i  D  • S  1 (JO 1 I N  T O T A L  A M O U N T  
SELLERS CERTIFICATION 

1 .  T H E  U N D E R S I G N E D .  H E R E B Y  C E R T I F Y  T H A T
the material furnished, service rendered
O R  E X P E N O I 7 U  R  E  S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R ­
R E C T  C H A R G E * .  A N D  T H A T  N O  P A R T  O F  r H t  
S A M E  H A S  B E E N  P A I D .

1 0 7 A L

1 1 5 . 3 0
D I S C O U N T  T E R M S

“I days

a v. b'n

Q55-7G12-000

ordered nv Edward  Kootuh _____________
/ ) / )  J J  7 ?  7?a ..RECCIVE1D nv _ ; .

yor.- 11-41-2-137-470-4303/  o
( E l i/  Lit!LOV/ FOR DEPT. ACCOUNTING USE ONLY

D A T E  P A I D

G 2  0.1 IflfcV I '701

V O U C H E R  N U M 0 E R

Spoodiiol (p) M o o r e  Bc/iineti F o t m i ,  Inc.-rr.



NORTHERN REGION liUSlNHSS OFFICE

U n i v J ' R S I t y  o r  A l a s k a

COLLEGE. ALASKA 99701

May' 3 0 ,  1974

jul i n o  o o

M r s .  W i lm a  W a l l a c e  ,
S t a t e  o f  A l a s k a  L ) e p t .  o f  F i s h  f'i Game t\‘_

1300  C o l l e g e  R o a d  
F a i r b a n k s ,  A l a s k a  99701

D e a r  M r s .  W a l l a c e ;  i

E n c l o s e d  a r e  c o p i e s  o f  t h e  i n v o i c e s  f o r  c o m p u t e r  c e n t e r  c h a r g e s  t h a t  we 

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

$/^y.us

We s h o u l d  b e  r e c e i v i n g  t h e  b r e a k d o w n  o n  s e r v i c e s  a t  A r c t i c  B i o l o g y  f r o m  

J o e  N a v a ,  a n d  a s  s o o n  a s  we r e c e i v e  t h e m  a c o r r e c t e d  b i l l i n g  w i l l  b e  s e n t .

T h e  o t h e r  p r o b l e m  a s  y o u  k n o w  i s  p a y m e n t  f o r  t h e  L i b r a r y  c a r d  f o r  S t e p h e n  

T a c k .  We h a v e  n o  r e c o r d  o f  h a v i n g  r e c e i v e d  y o u r  c h e c k .

I f  y o u  h a v e  a n y  q u e s t i o n s  o n  t h e  c o m p u t e r  c e n t e r  i n v o i c e s  p l e a s e  c a l l .

D e c e m b e r  1970 

D e c e m b e r  1970

$ 2 1 6 .2 1

. 1 0

J a n u a r y  1971 

J a n u a r y  1971

2 0 .1 6

1 .0 9

J u l y  1971 1 .8 0

A u g u s t  1971 
A u g u s t  1971

6 8 .4 6
4 .5 0

D e c e m b e r  1971 3 6 .5 0

F e b r u a r y  1973 c. r _ . '  _______

S i n c e r e l y  y o u r s

A c c o u n t s  R e c e i v a b l e

E n e l .

PLEASE f?EPLY DY AIRMAIL



SI AI E OF ALASKA

FIELD PURCHASE ORDER AND INVOICE

o n  D I  R  N U M O F R

2 2 9 9 1 ^

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

U / A  C o m p u t e r  C e n t e r
* * D D » < L b S  O r  b i  w L

U n i v e r s i t y  of A l a s k a

L V . 7 L  O F  C

/2 K 8  6-

p d c r  
< 7  7  0  

2 8 - 3 4 -

Co ll eg e,  A l a s k a  9 9 7 0 1
D t P A H T M E N T  D I V I S I O N

F i s h  a n d  Carrie G a m e
DEUyLR TC
1300 C o l l e g e  Rd, F bks, A K  99701

C t V t ’v '  I T E M --------------I D I  S C R I P T  I O N  1
U N I T
P R I C E T O T A L S

December 1970 Commuter Chcrs 2 1 6 . 3 1
Account -253-0903-427
"•-•TS F IS K )  PURCHASE CRDER
?ZPI ACES F?U = 17 0 2 7 1  i s s u e d
2 / 1 0 / 7 1

.... .................................................—

L  S 7  R i C  :  l O . ' . j ,  r i £ . . Q  ^ . K h a o :  O R D E R S  
A L L  N O T  E X C E E D  < S  1 » < 0 1 I N  T O T A L  A M O U N T
S E l l E R " ?  C E R T I F I C A T I O N

T f l  U  • 1 i - S - N N  E D .  n r * * > L V *  C t ' - N f - y  T H . l T  
T » i E  v  . T L  A l  -  w * M 5 H t  h ,  S L F v . C t .  P i . N D ; . H £ D

«  . . .  i :  - . 5  •• : . . .  h  f t  
♦ • L O v L  O r  A ‘  T A C  r ' F . L i  A  • w . ' A N D  L O R  
- £ . r . T  C h A r G t .  A N D  Y K «  ' . V C  P A r  T  O F  T H E  
S A V E  r - i A S  b L L . V  P A . D

T O T A L

2 1 6 . 3 1
D j C O U N  7 T E M V . S

p  D A Y S

Q Y ____________________________  C A  > I I-— . •■■■-'

TIT L C INV *_________________________

o f o e r c o  » y  R i c h a r d  B i s h o p ______________

R E C E I V E D  B Y .

, code 1 1 - 4 1 - 2 - 2 X 1 3 1 - 3 8 0 - 4 3 0 6  q > -
B E L O W  r C F .  D E P T  A C C O U N T I N G  U S E  O N L Y

DATu PAID V O U C n E H  MU.VoER
0 4  i * i  .  i  . •?>

STATE Or ALASKA

FIELD PURCHASE ORDER AND .INVOICE

O R D E R  N U M B E R
P R I N T  N A M E  O F  S F L i J . r t

U / A  C o m p u t e r  C e n t e r 2 2 S 3 1 5
A O D K l S S  O F  S E L L E R D A T E  O F  O R D E R

U n i v e r s i t y  of A l a s k a 6 - 2 8 - 7 4

C o l l e g e ,  A l a s k a  99 70 1

O C P A F / T M E N T  O l V I S I O N

F i s h  a n d  G a m e  G a m e
D E U V L R  t o . ~

13 0 0  C o l l e g e  Rd., Fbks, A l a s k a  9 9 7 0 1

O U A N
T I T Y  ‘ T E M -------------- ( D E S C R I P T I O N !

U N I T
P R I C E T O T A L S

C o m m u t e r  C h a r g e s  for

J a n u a r y  1 9 7 1 21.25

A c o o u n t  = 2 6 8 - 0 9 0 3 - 4 2 7

R E.ST R 1 C  r i O N b  F : L  L D  P U R C H A S E  O R O L P S  
W I L E  N O T  E X C E E D  « S l O O )  I N  T O T A L  A M O U N T
S l l l c r -s  c  t i f i c  a t i o n :

. T H E  U f l D t r t ' i X i M F D  ME P. C I T Y  C E R T I F Y  T H A T  7Hc.VAVR.Al r » .  ' M S H C D .  S E R V I C E  R E N D E R  E D  
0 7  K  X f *  E N  : J  1 T  • _  E  r i  I N C U R R E D  A S  SHOWN 
A l l O V E  OR A T  T A L r . r O .  IS A  T R U E  A N D  C O R  
R E C T  C H A R G E .  A  O  T H A T  N O  P A R T  O K  T H E  
S A M E  H A S  f i L E N  P A I D

T O T

discou;

cb

A L

21.25
T T E R M S

D A Y S

NTl.C______________________________________ INV>_______

ordered by  R i c h a r d  P,1 s h o p _______
R C C E I V E D  B Y  / '  ____________________

f o.DE_____11 - 41 - 2 - 1 3 1  - 3 a n - < H 06 c.
C l ' A A  O E : - O W  F O  ' D E P T .  A C C O U N T I N G  U S E  O N L Y

D A T E  P A I D V O U C H E R  N U M B E R

0 2  0 4  I I I !  V  S » / 7 G »

Spcrditcl (fi) M o o r e  fiuiiniMi F o m n .



STATE OF ALASKA

FIELD PURCHASE ORDER AND.INVOICE

P R l N T  N A M E  O f  S E L L E R

U/A Computer C en te r

O R D E R  N U M B E R

2 2 9 9 1 6
A D D R E S S  O r  S E L L E R

U n iv e r s i t y  o f  A la s k a

D A T L  O h  O R D E R

Tti 6-28-74

C o l l e g e ,  A l a s k a  99701
DEPARTM ENT

F i s h  and Game

D I V I S I O N

Game
D E L I V E R  T O .

1300 C o l l e g e  R d . ,  F b k s ,  AK 99701

' t ' Tt 'y '  I T E M -------------- i D E S C K I P T I O N I
U N I T
P R i C C 7  O T A u S

ConDuter Charges f o r
.Tilly 1 9 7 1  -  Auqust 1 9 7 1 6 .30
Am oun t #268-0903-427

T ? — — r  rr. '  r z:__ - v r v ^ r r - T~ ' V - T < ■—

r ~~ s ____ c j
l'.rrC —fr.-.. _r;e arr.ou.ir .rrf—
-S

..

. . . .  • r  .- l i  . T

s >•, uLR s c ? *-. riy .• a i ion
\  -  i C L P T i f - v  T . * i A T  . • •. . . .

O R  •' >: F ‘  1.  %  D  1 '  ' J  H L  S  I h ' C u H r t L D  A 5  S H O W N  
A r . D V C  O ' -  A T * . ’  A C H E D .  S  A  T  f t U L  A N D  C G r  
R L C T  C H A H C r .  A  * . Tj f > » A T  N O  P A R T  Ol T H E  
S A M E  H V ,  D u ! . * .  V M S

AL
6 .30

DISCOUNT TERMS

D A  VS

- CA «.

T 1 T L C . J N V  •  .

OKOCRLD nv Ri.c‘:-Gr/l R i a h°?_

f tC C E iV E  D  <»Y _______

„„,.r 11-41-2'-12~ 1 -2~o£-*i'306 u V,
j  C O . j E -----------------------------------

L /  A./  B E L O W  F O R  D L P T

date: paid

0«i t

ACCOUNTING UL>L ONLY
~VOUCHER NUMLiES

Speed ivl(h) Mcore Business Form*. Int.. •:

STATE OF ALASKA

FIELD PURCHASE ORDER AND. INVOICE

O R D E R

2 2 9

N U M B E R

9 1 7

P a t N T  N A M E  O F  S E L L E R

U/A Computer C enter
A D D R E S S  O F  S L L L E R

U n iv e r s i t y  o f  A la s k a
D A T E  O F  C K D E R

6-28-74

C o l l e g e ,  A la s k a  99701
D E P A R T M E N T  D l V l S l O N

F i s h  and Game Game
D E L I V E R  T O .

1300 C o l l e g e  R d . ,  F b k s ,  A la s k a  99701

" t Y t ?  I T E M --------------( D E S C R I P T I O N !
U N I T
P R I C E T O T A L S

Comouter C en te r  Charges f o r
August 19 7 1 68.46
Account #268-0903-427

R  K . S T  K J C  T I G N S  E L D  U f t C H f  H  < . ,  
r t i L U  N O I  C Y C L E S  I S V O O I  I N  r O T A L  A M O U N T  
S E L L E R ’ S  C  t i  ft > i F  I C  A  7  I O  N  

1 .  T H E  U N D E R  S .  O N  E D .  M L n C U Y  C E R T I F Y  T H A T  
T H E  M A T E R I A L  F U R N I S H E D .  S E R V I C E  R E N D E R E D  
O R  E X P f  N  O I T U I H I S  I N C U R R E D  A S  S H O W N  
A B O V E  O R  A T T A C H E D .  I S  A  T R U E  A N D  C O R  
R C C 7  C H A R G E .  A N D  T H A T  N O  P A R T  O F  T H E  
S*f•*L ha. BEEN PAID.

ror A L

68.46
D I S C O U N T  T E R M S

« c  d a y s

T I T L C ___________________________________________________________________________________ I N V . *

G /v' r

O R D E R E D  Iff. 
R E C E I V E D  tiY 

DF.

_ H i c h a r c V - £ i s h o p _  

-A——,—*-
rpnr.______11-41-2-131-366-/13 06 A
/}\/' BELOW FOR DEPT. ACCOUNTING USE ONLY
DATE PAID VOUCHER NUMBER



STATE OF ALASKA

FIELD PURCHASE ORDER AND INVOICE

* OMDLIt NUMHt M
PRINT NAML OT StLLLH
U/A Computer C en te r 2 2 9 9 1 3
ADDHLSS OK SfcLLLR DATE OT O'itlLH
U n iv e r s i t y  o f  A la s k a 6-28-7*1

C o l l a g e ,  A la s k a  99701
D E P A R T M E N T

F i s h  and Game

DIVISION

GameDLL IVI. H 1 U

1300 C o l le g e  R d . , F b k s ,  AK 99701

QUAN1ITY ITEM ----IDCSCHII’TIONI UNIT
p n i C F . TOtAl S

Computer C en te r  Charges f o r
December 19 7 1 36 .50
Account v268-0903-427

POSSIBLE REPLACEMENT FOR
FPO 190734 i s s u e d  2 /72  i n
th e  amount o f  $449.94

R  ESI R  1C 1 i r i t l . D  PuRCMASf OHUCHS WILL NO I I'XC I.I'D ( S l O O l  1 N TOTAL AMOUNT 
S E L L E R ’S  «. E R r i F I C A T I O N .

1. Till. UM'I MSlGNl'D. HI! Cl ff T IT Y  THAT 
Till. MATI.lnAi 1 UHNISHLD. St.KVICl l<L NOEItCO ON L >. P I. N O 1 T UHLS INCUWILO AS SHOWN AMOVE OU ATTACHED. 10 A ll'U," AND COM 
R I . C T  Cl lAHol . AND THAT NO PART OF THE
sami: has mi i:m paid

TOTAL
36 .50

DISCOUNT TI'.IIMS

0o DAYS

oRDERitD [iy Flcha^rd JBishop.
RECEIVED BY__

JL 1= .4 1~ 2 ~ 13 1 - 3  80-4 3 06 g .~^
UCLOW fOR DEPT. ACCOUNTING USE ONLY

DAT E PAID 1 VOUCHER NUMUER
o ? 0 4 i n r v  i t  ; c i

Spoediscl (rt) Mooir Business Forms, Inc m



is

S T  A  .\ ! O  K  ! • E S I- A  K C  H

account ,:<r, serv ices

I N  S T  1 T  11 T  h

M  i : ; . i  o  p a r k  C . M . 1 F O S N I A  ' n i l  1

r
John J. Burns 

> Alaska D v y  nr truest and Ga;xia
604 Barnett Street/ son; 116 
Fairbanks, Alaska v S701

DATE June 7, 1971
A\

INVOICE No. 902323 Y 7 3

Book:

Pub:

P r o a 3cell - ' : for the 
on B i ’olo Ja a r ■
by T. C. . .•niter
* l »• -*% r ■••iA. * ■» • p

:->h Annual C onfer: r.ce 
t 1 / 7 0 ,Civin;j . l.wirnal

* ■« • r o

1  /c • ,/U

I

|  DATE MAILED SIGNATURE

1 ^ - h l n

i c:r no. CHECK NO.1CHECK DATE OEJ.NCl ACCOUNT NO. I'.V.O.NO a*.* r ~ s *
i...—
i
:

— •«•■*•»+*JCu

FILE COPY



STATE OF ALASKA

FIELD PURCHASE ORDER ANO INVOICE

ORDER

2 2 1

NUMBER

9 1 2
PRINT NAME OF SELLER
S ta n fo rd  R e se a r ch  Tn s t i t u t e

ADDRESS OF SELLER

A ccoun t in g  S e r v i c e s
333 Pavensv/ood A v e .

Menlo P a rk y C a l i f o r n ia  94025
DEPARTMENT

F i s h  and Game

DIVISION

Game
D E L I V E R  T O .

1300 C o l l e g e  Rd . , F b k s ,  AIC 99701

OUAN-TITV ITEM----(DESCRIPTION 1 UNITPRICE TOTALS
1  Book -  P ro c e e d in g s  f o r  th e

7 th  Annua l Conf„
on B i o l o g i c a l  Sonar
and D iv in g  Mammals, i
1970 -  bv T . C.
P o u l t e r 1 2 .5 0

t) n 1; j ' .  h; »! / mp\J U - J ’ • 1 ~ i

RLS I RIC HONS: FIELD PURCHASE ORDERS WILL NOT EXCEED «£lOO» IN TOTAL AMOUNT 
SELLER'S c i( 1 1F 1C A T 10 N: i. THE UNDERSIGNED. HF.KERY CCRTIKV THAT THE MATE? JAl * ̂ RMSHEO. SERVICE RENDERED 
OR EXPENDITURES INCURRED AS SHOWN ABOVE OR ATTACHED. IS A TRUE AND CCR
i.ect charge, and that no part of theSAME HAS BEEN PAID.

tot AL
12 .5 0

DISCOUNT TERMS

®o DAYS

n y_ _ C A

TITLE. .»Nv.*-902523- -Y?8.-

ORDERED BY z^ohfO Bu^ns /7
RECEIVED BY_ L . t'-Kt V'-I- O > •'W J. -/ )3
ron? l l ' f4 1 - 2 - ^ 3 f7 - •470-4376
rf[/^ BELOW f ° i DCPT. kĉ -OUNTING USE ONLY
DATE PAID \J VOUCHER NUN*. BE A

S p c e d i s o i ©  M o o r *  Q u s i n o s i  F o r m s .  I n c . m  j  A / * V



4 S

f r j u D  ! o  I t i c  c l  o h t  I ) 1 1  I s

C tA id  ' i - S l ‘1 - 7  1

to'cI

o
o
CT

O
o
o
CT
*rr(‘N-
ĉ ri

-•j

j S i i - t . p o ^ ' c  — Sx. / j j d  U X ' l ___________2 :

IAI
u

O

>

rtC*

Shipped 1 o_ 

Address___

Rcdifprm 

7H 723

OUR NUM&r.K
, ' i p  r-

u  6 •
vj ur sd W

D A I L

6 - / e - ‘ 74
CUSIOMtR’b OKU*t

0 4 sSale:A l E S M A N

IERmS

F. 0. B.

r ,w' ■
? > (Y ? k \ - f rZ M  /'■! i f d i t  &  I B  6 ~ r1 3 3  d 4 l ]

C ziC fS ttL h i !  E c h i n i  Q f r t d o A )

Z Z h  V i  r w i  /H i 'p v i f :  1....j k < n d h c v J c ~ (
(V \[jO (( .< . ' t'~t O (r, i  . S>t f , j t f c £  M M

•D 'ecy iK/Ulijtr'  ^ #
i? 3 i? 3  6

\____ J



02*0010 (REV. 00*73)

r

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

T0 Ron Lind, D e p u t y  Director
Division of Budget and Management 
Departmen t of A d m i nistration

DATE: Nov. 19, 1974

FRO M :
Robert F. Schroeder 
Legal A d m i n i s t r a t o r  
D epar tment of Law

1s L

T E LE PH O N E  NO:

S U B JE C T :

F IL E  NO:

1975

In r eply to yo ur memo of October we would like two claims 
to be included in the miscellaneous supplemental request.

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

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

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

R F S : J I

E n c .

©RG30/2



O c C v u y e

8 G G  3 1 X T E E I J T  H S T R E E T ,  N .  W. 
W A S H I N G T O N .  D. C .  2 0 0 0 6

C o v i n g t o n  &  B u r l i n g

telephone 
f ? G ? >  i J n ? - R O O O

V/P|TF.tfS D I R E C T  D I A L  » i U M 0 E n

452-6192

TWX: 7 I O - 0 2 2 - O O O b
t e l e x : 0 O * r- n ?  

c a b l e : c o v l i n o

N o v e m b e r  12, 1974

The Honora ble N o r m a n  C . Gorsuch 
A t t o r n e y  G e n e r a l 
State of A l a s k a  
State C a p i t o l  —  P o u c h  K 
Juneau, A l a s k a  99811

D e a r  Norm:

R E C E I V E D
D e p a r t m e n t  o f  L a w

IIOv i u iV'4 
m  pm
V j8 j9 j iO jU i l2 | l |2 j3 |4 |5 i6

&

O n  A p r i l  4, 1974, the C o u r t  o f  A p p e a l s  e n t ered 
its order t axing costs (apart from attorneys' fees) in 
W i l d e r n e s s  S o c iety v. M orton a g a i n s t  the U n i t e d  States, 
A l a s k a  a n d  A l y e s k a .  A  copy o f  the o r d e r  was sent to you 
and Guy M a r t i n  u n d e r  a m e m o  d a t e d  A p r i l  5, 1974. I am 
e n c l o s i n g  a n o t h e r  copy.

Y o u  will recall that at the same  time as this 
o r d e r  was e n t e r e d  the C o u r t  o f  A p p e a l s  h a n d e d  d o w n  its 
o p i n i o n  h o l ding th at A l y e s k a  s h o u l d  p a y  50 p e r c e n t  of the 
attorneys' fees r e q u e s t e d  by the pla int i f f s .  The attorneys' 
fees j u d g m e n t  is now p e n d i n g  o n  r e v i e w  on the m e r i t s  in 
the Supreme Court.

The costs o t h e r  than the at torneys' fees were 
never q u e s t i o n e d  by us or the U n i t e d  States, and the A p r i l  4 
o r d e r  reflects r e j e c t i o n  b y  the C o u r t  of A p p e a l s  of certain  
o bjections that A l y e s k a  made. R e c ently there has been 
c o r r e s p o n d e n c e  between Dennis F l a n n e r y  for the plaintiffs 
a n d  B o b  J or dan for A l y e s k a  r e l a t i n g  to s a t i s f a c t i o n  of the 
o r d e r  taxing costs. C opies of the letters that have been 
e x c h a n g e d  a r e  ane-losed also.

The sum of all this is that A l a s k a ' s  share of the 
costs is $3,683.88 a n d  we have no r e a s o n  no t to pay. A  check 
should be made o u t  in that a m o u n t  to "Dennis M. Flannery, 
A ttor ney," 5ncC.sent to h i m  at 1666 K Street, N.W., Washington, 
D.C. 200'DT'.

Sincerely,

1 jk
Enclosures
c c : Guy R. Martin, Esq.

W i l l i a m  IT. A l l e n
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. H x t d i M S  C m t i r f  i a f
F O R  T H E  [ . ' 'S T R I C T  OF C O L U M B IA  C IR C U IT

N o .  7 2 - 1 7 9 6 ,  7 2 - 1 7 9 7  &  7 2 - 1 7 9 8
t
' IK E  IElLDEENESS SOCIETY, ENVIRONMENTAL DEFENSE 
|FUND , IN C . ,  FRIENDS OF THE EARTH and DAVID
■ An d er so n , Ca n a d ia n  w ild  l i f e  f e d e r a t io n  and
I THE CORDOVA DISTRICT FISHERIES UNION, A p p e l l a n t s

V .
: .M

--.j ROGERS C. B .  HORTON, S e c r e t a r y  o f  the I n t e r i o r ,  
•j EARL L .  BUTZ, S e c r e t a r y  o f  A g r i c u l t u r e ,  and 

Vji ALYESKA P IPEL IN E  SERVICE COMPANY and 
STATE OF ALASKA

S e p t e m b e r  T e r m ,  1 9  73
C i v i l  A c t io n  Mo. 92 8 - 7 0

United States Court of Appeals
for the District of Columbia Circuit

FILED APR  4  1974

H u g h  e . k u n e
CLERK

/'• B e f o r e :  BAZELON, C h ie f  Ju d g e ,  and WEIGHT, LE VENT HAL, ROBINSON, MacKINNON, ROBB
1  and WILKEY, C i r c u i t  J u d g e s ,  s i t t i n g  en b an c .
I
1 0 R D E R

j on c o n s id e r a t i o n  o f  the b i l l s  o f  c o s t s  and memoranda f i l e d  w ith  r e s p e c t  t h e r e t o ,
..••J i t  i s

■;. v ,  ORDERED by th e  co u r t  en banc th a t  a l l  e xp en se s  r e q u e s t e d  by a p p e l l a n t s  W i ld e rn e s s
S o c i e t y ,  E n v iro nm en ta l  D e fen se  Fund , I n c . ,  and F r i e n d s  o f  the E a r th  a r e  app ro ved . Costs 

~”  t h e r e f o r e  a r e  h e reb y  t a x ed  in  f a v o r  o f  the  a f o r e s a i d  a p p e l l a n t s  i n  the amount o f  $ 1 1 , ~
; 0 5 1 . 6 5  a g a i n s t  A l y e s k a  P i p e l i n e  S e r v i c e  Company, the S t a t e  o f  A l a s k a ,  and the  U n ited  

S t a t e s  o f  A n e r i c a .  I t  i s

FURTHER ORDERED by th e  c o u r t  en banc th a t  th e  b i l l  o f  c o s t s  i s  h e reb y  remanded to
th e  D i s t r i c t  Court f o r  the s e t t i n g  o f  a t t o r n e y s '  f e e s  in  a cco rd an ce  w ith  th e  o p i n i o n ------

s'.S f i l e d  h e r e i n  t h i s  d a t e .
• ‘ ' I '
i ' . J i  P e r  Curiam

Fo r  the Court

. K l i n e
C le r k

V D a t e :  A p r i l  4 , 1974

O p in ion  fo r  th e  c o u r t  f i l e d  by C i r c u i t  Ju d g e  W r igh t .
D L s sa r .t in  •, op in io n  f i l e  : j v  C i r c u i t  Ju d ge  MacKinnon.
D i s s e n t : . : ’.-, o, i n i o n .  in  . Icii C i r c u i t  Ju d g e s  MacKinnon and Robb j o i n ,  f i l e d  by C i r c u i t
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IN T H E  S U P E R I O R  C O U R T  F O R  T H E  S T A T E  .QEEJALASKffcrior CrJn
Su;c ol' A!-sk.i, Fins l>.s:rc:

F I R S T  J U D I C I A L  D I S T R I C T  ai |ub« b (

A L A S K A  P U B L I C  E M P L O Y E E S

A S S O CIATION, et a l . ,

P l a i n t i f f

VS

STATE OF A L A S K A  and  C O M M I S S I O N E R

)

- I  I  

w  ^  -

i

ECO
i  .  — ■

iO

CO 
05

co

Judith R. </&r.es>jClerk

OF A D M I N I S T R A T I O N ,  J O S E P H  R; HENRI ,JrJ ft

D e f e n d a n t

t* ■ o  —

£ c-2 sa
ft- ^

r .  ^  u1 *2
6  S  q [

do

By

B I L L  OF COSTS
M Q) 

1 . 1 No. -72. - 2 .9  e

J u d g m e n t  h a v i n g . b e e n  e n t e r e d  in the a b o v e - e n t i t l e d  a c t i o n ^ o n ^ t h e  
lO^- d a y  o f  S k ./ 191!!./ a g a i n s t  the J L e_f_e^ nts

the Clvsrk is r e q u e s t e d  to Lax the f o l l o w i n g  as costs;

B I L L  O F  C O S T S

F e e s  o f  the c l e r k   ....................................  . .. ^

F e e s  for s e r v i c e  o f  p r o c e s s ............... ....... .....................o
t

F e e s  for p a r t  for a l l  o r  a n y  p a r t  o f  the
t r a n s c r i p t  n e c e s s a r i l y  o b t a i n e d  for u s e  in c a s e . ..............$_

F & e s  a n d  d i s b u r s e m e n t s  for p r i n t i n g ..............................

I?ees for w i t n e s s e s  (itemize o n  r e v e r s e  side)..'..................... $_
t*
•* Fees for c e r t i f i e d  c o p i e s  o f  p a p e r s  n e c e s s a r i l y  
o b t a i n e d  for u s e  in the c a s e . . . ......................................

D o c k e t  fees (if a n y ) ......................     $.

C o s t s  i n c i d e n t  to the t a k i n g  o f  d e p o s i t i o n s ......................... $_

30.00

1 2 . 0 0

C o s t s  as s h o w n  o n  M a n d a t e  o f  the S u p r e m e  C o u r t . . . . . . ............... 346.50 )■' -

A t t o r n e y  Fees

NOTE: T h e - S t a t e  has a l r e a d y  p a i d  the
$ 3 4 6 . 50,/shown on the M a n d a t e  of the 

S T A T E - 0'F~ALASKA ) S u p r e m e  Court.

)
F i r s t  J u d i c i a l  D i s t r i c t  )

c 1 8 50 .00 v' 

T o t a l  $ 2 2 3 8 . 5 0 _____

I, W i l l i h m  B. Rozell do h e r e b y 1 swear that the f o r e g o i n g  costs
are c o r r e c t  a n d  w e r e  n e c e s s a r i l y  i n c u r r e d  in this a c t i o n  and that the 
s e r v i c e s  for w h i c h  fees h a v e  b e e n  c h a r g e d  w e r e  a c t u a l l y  and n e c e s s a r i l y  
p e r f o r m e d .  A  c o p y  was 
fully— p r e p a i d — the reon.

> nave  o e e n  cnargeci w e r e  a c u u a i i y  oau jieecrsscii. 
this d a y  m a i l e d  to the A t t o r n e y  Gen- w ith- p o s t a g e

h.\d cV.tV',*-;- eral-
» * *• / *'“ * . - 7“ * /
/ J / 1 • / ’ .  .  •_________________________________

A t t o r n e y  for P laintiffs

S u b s c r i b e d  a n d  s w o r n  to b e f o r e  m e  t h i s  16th d a y  o f  Se p t e m b e r  ,  1 9 ,
a t  Juneau________ , A l a s k a .

L - i.
N o t a r y  p u b l i c  for. A l a s k a  
M y  c o m m i s s i o n  expires o / o / l l

C o s t s r a r e  h e r e b y  t a x e d  in the a m o u n t  o f  $,tj  U ^ ^ . ’̂ ^ his E T f V - * - d a v

//

.>• - ^ „ 19~7SC- 0«

SERVICE ANIj R E C E I P T  O R  COPY 
a c k n o w l e d g e d  this > / day of 
Sr-nt'-rber, 1974.

> ^ n U Z M v v



S U P R E M E  C O U R T  O F  T H E  U N IT E D  S T A T E S  :
O F F I C E  O F  T H E  C L E R K  ^  „

W A S H IN G T O N ,  D. C . 2 0 5 4 3  ' -  i* >

M a r c h  27, 19,Z&~~ w

tf 4 7o>
N o r m a n  C. Gorsuch, E s q u i r e  £  ?.̂  " 7 ^  , ' '
A t t y  G e n e r a l  of A l a s k a  ’ S'C1,., a .

P o u c h  K, C a p itol Bldg. G‘T ^  "* -*• 1 ̂

J u neau, A l a s k a  99801

Attent ion: Mr. Charles M. M e r r i n e r

RE: Davis v. Alaska, No. 7 2 - 5 7 9 4

D e a r  Mr. Gorsuch:

The m a n d a t e  of this Court in the a b o v e ^ e n t i t l e d  case 

has b e e n  m a i l e d  today to the C l e r k  of the S u p r e m e  

C o u r t  of Alaska.

As this case w a s  rever s e d  w i t h  costs, the f o l l o w i n g  

i t e m  is due and p a yable to the C l e r k  o f  the S u p r e m e  

C o u r t  of the U n i t e d  States: -~tC f(M /\
o A  f o , ( I

P r i n t i n g  of record $1,51 5 . 0 0

K i n d l y  f o r ward y o u r  c h e c k  f or the a b o v e  a m o u n t  to the 

O f f i c e  of the Clerk, A t t e n t i o n  of Mr. E d w a r d  F a i r c l o t h ,  
at a n  e a r l y  date.

V e r y  truly yours,

M I C H A E L  RODAK, JR., C l e r k

B y  c Z fV r u js & Z & i

(Mrs.) E v e l y n  R. L i m s t r o n g  

A s s i s t a n t



02-001B

.STATfc 
of ALASKA

?

TO: F Mr. Ron L in d ,  Deputy D ir e c t o r  
Budget and Management 
Department o f  A dm in is t r a t io n

FROM:

n
'y in

Mr /  w.ohn M. D augherty , D ir e c to r  
T rea su ry  D iv i s i o n  
Department o f  Revenue

CATE

SU5JECT:

I

J a n u a r y  1 6 ,  1975

Request by p ayee s  f o r  payment 
o f  " S t a l e  Dated" Warrants f o r  
C a lendar y e a r s  1973 and 19 74 , 
T o t a l in g  $ 3 ,9 14 .8 4 .

The f o l l o w in g  i s  a l i s t  o f  " S t a l e  Dated" w arran ts , f o r  which the  payees 
have con tac ted  the T re a su ry  D iv i s io n  r e q u e s t in g  payment. | Each payee was 
r eq u ir ed  to forward e i t h e r  the o r i g i n a l  w arran t or a x e r o x  copy o f  t h e i r  w arran t 
as e v id en c e  th a t  the item  had not been p a id .  In  ch eck in g  our r e c o rd s  o f  redeemed 
w arran ts  the item s l i s t e d  below a r e  l e g i t im a t e  c la im s  and have not been p a id  
becau se  o f  S t a l e  d a t e .

T h is  l i s t i n g  co v e r s  a p e r io d  o f  a p p ro x im a te ly  two y e a r s  from Feb ruary  
1973 through November 1974 .

House B i l l  482 c o v e r in g  the 1973 w arran ts  (copy a t t a ch ed )  was p re sen ted  
to the 1973 L e g i s l a t u r e  r e q u e s t in g  an ap p ro p r ia t io n  to  a l lo w  payment f o r  the 
1973 i t em s ,  but d ied  i n  the Ways and Means Commituee. S in c e  th e s e  item s con t inue  
to remain l e g i t im a t e  c l a im s ,  I  am in c lu d in g  the 1973 r e q u e s t s  f o r  payment w ith  
tho se  r e c e i v e d  dur ing  the c a le n d a r  y e a r  1974 in  the f o l l o w in g  l i s t i n g :

F a irb an k s  C l i n i c  B u i ld in g $ 3 2 1 .4 2
Char le s  F . Wayer, J r . 16 7 .5 0
Lynn E . K r i l e y 2 1 . 9 1
D oy le  M. Jow ers 10 0 .0 0
J o e  Chin 2.94
Dr. L .  A. Johnson 80.00
Henry F .  S v e t in a 15 .0 0
Maxine R. Graham 500 .53
I n t e r n a l  Revenue S e r v i c e 182 .’ 58
R. C. and L .  C. S ea rs 3 .00
Verona Bowles 1 1 . 3 5
Susan B u l lo c k  Stone 18 .3 2
H. L .  K irb y 35 .58
Mary E. B ah r , A dm in is t ra to r

o f  E s t a t e  o f  P e t e r  0 . Bahr 3 10 .26
Un ited  V i l l  V o lu n te e r  F i r e

Department 2 , 14 4 .4 5

$ 3 , 9 1 4 . 8 4

JM D : i l  
Attachment



I

2

3
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II

12

13

14

15

16

17
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19

20

21

22

23

24

25

26

27

20

29

O r i g i n a l  s p o n s o r :  R u l e s  C o m m i t t e e  b y
r e q u e s t  o f  t h e  G o v e r n o r

O f f e r e d :  4 / 2 5 / 7 4

R e f e r r e d :  R u l e s

IN THE HOUSE BY THE FINANCE COMMITTEE

SENATE CS FOR HOUSE B IL L  NO. 482 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

EIGHTH LEGISLATURE -  SECOND SESSION 

A -B IL L

Fo r  an Act e n t i t l e d :  "An Act making su p p lem en ta l  a p p r o p r i a t i o n s  f o r  m i s c e l ­

la n e o u s  c l a im s ;  and p r o v id in g  f o r  an e f f e c t i v e  d a t e . "

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

* S e c t i o n  1 .  The sum o f  $ 1 7 ,0 4 3 .2 7  i s  a p p r o p r i a t e d  from th e  g e n e r a l  fund 

f o r  m i s c e l l a n e o u s  c l a im s  a s  f o l l o w s :

( 1 )  Department o f  Revenue f o r  s t a l e  d a t e  w a r r a n t s  $ 1 , 2 0 9 .3 0  iL--
I

(2) Department o f  P u b l i c  Works f o r  vendor c l a im s

a g a i n s t  th e  d i v i s i o n  o f  b u i l d i n g s  $ 2 ,7 4 4 .7 0

(3) Department o f  A d m in i s t r a t io n  f o r  vendor

c l a im s  1 $ 17 8 .6 5

(4) Department o f  A d m in i s t r a t io n  f o r  f i n a l

payment to  b e n e f i c i a r i e s  and e s t a t e s  o f  d e c e a s e d  p e r so n s  $ 2 ,7 1 2 .3 7

(5) Department o f  H e a l t h  and S o c i a l  S e r v i c e s

f o r  vendor c l a im s  $8 , 6 6 1 . 6 5
(6) Department o f  Commerce f o r  vendor c l a im s  $ 2 1 .6 0

(7) Department o f  Law f o r  a s s i g n e d  c o u r t  c o s t s  $ 1 , 5 1 5 . 0 0

# S e c .  2 . T h is  Act t a k e s  e f f e c t  on th e  day  a f t e r  i t s  p a s s a g e  and ap p ro v a l

o r  on th e  day  i t  becomes law w ith ou t  a p p r o v a l .

- 1 -  S C S H B  4 8 2

n m n s a n



WILLIAM 4. [GAN, GOVERNOR

March 27, 1974

The Honorable Clifford J. Groh 

Alaska State Legislature 

State Capitol 
Juneau, Alaska 99801

Dear Senator Groh:

I am requesting that HB 482 "An Act making supplemental appropriations'for 

miscellaneous claims; and providing for an effective date" be amended to provide 
funds for one additional stale dated warrant received by the Department of 

Revenue. This bill should be amended as follows:

(1) Department of Revenue for stale date warrants S1209.30

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

change line 11 to read

Sincerely]

Richard Freer, Deputy Commissioner 
Department of Administration

Attachment

cc: Jay Hogan
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TO: r  h r .  : :.rv. L i r e
, --iroe.ter,

FROM:

• cI

\[?.rr ■■■■' cnt

date : K e r c h  2 2 , 197U

subject: Rccuc^t for a d d i t i o n a l  a."orcpr

for o "'T.ent of d i m e  -alee 

’/errant.

p.. Grnhr..i delivered the follc.rinr d e s c r i b e d
U . l  L.’   -J • *  —  • - ' * *  *

'■col1 /errant; roe.’’.os tin:; if pose ole. that it bo included in °--

re cue/it for ..t of otr.lo lance. -..nrra/vee.

A ^  T e ' . t - ' o  • ; ~-rr'  d e n  . l r ? 2  < r .  t h e  a r -  m t  o f  $  £ 0 0 . 5 3Q4 L i l ' ” 1.1 o'- c'.' • O »..L* ~ y - •1 ^ ‘

Ay,,* r - ' * ■?.V’T'P.*7j •1 cuoto- ” of ’•errant ro^ct ration section.



TO :

F R O M :

= K A
'/,r\ n ’tt i/j.

Mr, Ron Lir.d 

Eudgets and Management

D A T E : 12/3/73

F IL E  NO:

John M. Daugherty 
Director of the Treasur

subject: Stale dated warrants for
which appropriations are 
requested

Fairbanks Clinic 51dg» Corp. -------------- $321.1*2

Charles F 0 Mayer ---------------------------  167.50

Mr. Lynn E. K r i l s y -------------------------  21.91

Doyle Joners -------------------------------- 100.CO

Joe Chir.n-----------------------------------  2.9It

Dr. L.A. Johnson---------------------------  BO.CO

Mr, Henry F. S v e t i n a ----------------------- 15.CO

Total $703.77

Total

50 J.53 late request ( see letter in
------- f-'lo) rs att'ched.

$ 1 , 2 0 9 .3 0

0 2 - 0 0 1





I

I .

0 6 - 5 2 - 4 0 - 0 2
IM S Y.ic; 1NT VV'.l at It:W£0 
n o  L / S . : ' , 5  . v . v  r j  T V / O
YtASS A ? T i :  D A T E  Cf .55UE ?E! 
as y.&5 iw

DATE OF 'SSUE_______

oî oIYtF PAY

•« — GSTATE Or ' .*SKA
TREASURY V/ARRANT

TO THE 
ORDER OF

M A X  I N C  R  G R A H A M  -

H w  1 5 4 5 5 0  

■ PAYROLL

* * * * 5 G 0 . 53

P R 0 I 2 7 7 2

5 0 0 . 5 3  

• : 2. 2 5 2"'00 5

:

■v V 1 ' J

/ )  A  7 1

t i* . u

A  ,  . - .  A i n  7



FORM OZ-OOIB

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

TO; p  l i r . Ron L ind
Deputy Director, Budget Management

: A
/ O '

Jonh H. Daugherty 
f r o m : tjj_r , Treasury Division

DATE : March 22, 19TfU

SUBJECT: Request Tor additional appropriation
for payment o f  Stale Dated 
warrant.

On this date Maxine R. Graham delivered the following described

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

request for payment of Stale Dated warrants.

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

Original arrant in custody of warrant redemption section.



S T A T E
of A L A S K A .

02 -00 1

■  £*>

TO: DATE: 12/3/73
Mr. Ron Lind 

Budget? and Management
° FILE NO:

f r o m: j0’nn Daugherty
Eirecto:." of the Treasury

subject: S t a l e  d a ted  w a r ran ts  f o r
v.’h i c ’n a p p r o p r i a t io n s  a r e
r eq u e s ted

Fairbanks C l in ic  Bldg. C o r p . -----------------------------$321.U2

Charles F 0 Wayer --------------------------------------------------------  167.50

Mr. Lynn E . K r i l e y ---------------------------------------------------- 21.91

Dovle Jovers -----------------------------------------------------------------  100,00
o

Joe C h in n ------------------------------------------------------------------------  2.9U

Dr. L .A . Johnson--------------------------------------------------------  80.00

Mr. Kenry F . S v e t in a -----------------------------------------------  15.00

T o ta l $708.77

ITferinn R. Jr&hnw 5'r,.?3 late request ( see letter in
-------------  file) as att' died.

Total 1,2)9.30





0 6 - 5 2 - 4 0 - 0 2
THIS WARRANT Will BE DEEMED PAID UNLESS REDEEMED WIIHIN TWO YEARS AFTER OAIE OF ISSUE PER 
A S  3 7 . 0 5  I S O

date of ISSUE
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1 IN T H E  S E N A T E

- |j S ENATE B I L L  U

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

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

A BILL

F o r  an Act entitled: ,TA n  Act m a k i n g  a special a p p r opri ation for the p a y m e n t

o f  m i s c e l l a n e o u s  claims; and provi d i n g  for an effective 

date."

E E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OP T H E  S T A T E  CF ALASK\:

* S e c t i o n  1. T h e  sum of *^5,910.68 Is a p p r o p r i a t e d  f r o m  the general  

fund for t h e  fiscal y e a r  e n ding June 30, 1975 to be a l l o c a t e d  as follows: 

De p a r t m e n t  of A d ministratio n, final payment  

to b e n e f i c i a r i e s  a n d  estates o f  deceased  

p e r s o n s

D e p a r t m e n t  of A dministra tion, v endor  claims 

D e p a r t m e n t  of Commerce, v e n d o r  claims 

D e p a r t m e n t  cf Education, v e n d o r  claims 

D e p a r t m e n t  of F i s h  and Game, v e n d o r  claims 

De p a r t m e n t  of H e a l t h  and Social Services, 

v e n d o r  claims  

D e p a r t m e n t  of Law, a s s i g n e d  court costs  

D e p a r t m e n t  of P u b l i c  Uorks, v end or claims 

D e p a r t m e n t  of Revenue, stale date w a r ran ts

$2,712.37 '

1 7 2 . 6 5  

2 1 . 6 0  L ' ^

7,950.S3 l"'

I

9 , 3 0 2 . 5 1 ^  

7 , 0 - iG .S o  ^  &  

1 3 , 2 6 ^ . 1 5 r f

3 , r ifr.s*r -

*><5,910.58

G Sec. 2. Tills Act takes effect immediate ly In accord ance w i t h  AS 01.- 

10 .070(c).
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m i s c ellaneous claims', and p r o v iding for an effect ive date,'

3/18/75

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

M r . S p e a k e r : Da t e

The Comm i t te e  on F i n a n c e has had

u n d e r  c o n s i d e r a t i o n .  A M a j o r i t y  o f  t h e  member s  o f  t h e  Co mm i t t e e

( ) r ecommends  i t  DO PASS

( ) r ecommends  i t  DO NOT PASS

( ) r ecommends  i t  DO PASS WITH ATTACHED AM E NDM E NT ( S )

( ) r ecommends  i t  BE REPLACED WI TH' CS FOR . AND THAT

t jr. u j£t.
CS FOR ■/ p DO PASS

( ) " a n d "  r ecommends  i t  BE REFERRED TO THE

COMM ITTEE

( ) r e p o r t s  i t  b ack  WITHOUT RECOMMENDATION 

( ) " o t h e r "

Member s  s i g n i n g  t he  M a j o r i t y  r e p o r t :

 f  : A , , /
I y j  /'

A * * * « * J

■ f is .

Member s  NOT c o n c u r r i n g  i n  t he  M a j  o r i t y r e p o r t :

_____________________________________________  r e c ommends :

______________________________________________ r e c ommends :

_____________________________________________ r ecommend s :

____________________________________________  r e c ommend s :

r e c o m m e n d s :

C ha i rma n



I n t r o d u c e d :  1 / 2 8 / 7 $
R e f e r r e d :  F i n a n c e

SENATE B ILL  NO. 78 am 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

NINTH LEGISLATURE -  FIRST SESSION 

A B ILL

For an Act e n t i t l e d :  "An Act making a s p e c i a l  a p p r o p r i a t io n  f o r  the  payment

o f  m i s c e l l a n e o u s  c l a im s ;  and p r o v id in g  f o r  an e f f e c t i v e

d a t e . "

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

s S e c t io n  1 .  The sum o f  $ 4 5 ,0 0 2 . 10  i s  a p p ro p r ia t e d  from the g e n e r a l  

fund fo r  t h e  f i s c a l  y e a r  end in g  Ju n e  30, 1975 to  be a l l o c a t e d  a s  f o l l o w s :  

Department o f  A d m in i s t r a t io n ,  f i n a l  payment 

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

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

Department o f  A d m in i s t r a t io n ,  vendor c la im s  1 7 8 . 6 5
Department o f  Commerce, vendor c la im s  2 1 .6 0

Department o f  E d u c a t io n ,  vendor c la im s  7 ,9 50 .83

Department o f  F i s h  and Game, vendor c la im s  8 9 6 . 8 5
Department o f  H ea l th  and S o c i a l  S e r v i c e s ,

v endo r  c la im s  9 ,3 0 2 .5 1

Department o f  Law, a s s ig n e d  cou rt  c o s t s  7 ,048 .88

Department o f  P u b l i c  Works, vendor c la im s  12 .9 7 5 .5 7

Department o f  R evenue , s t a l e  d a te  w a rran ts  3 ,9 14 .8 4

$4 5 ,0 0 2 . 10

* S e c .  2 .  T h is  Act t a k e s  e f f e c t  im m ed ia te ly  in  a cco rdance  w ith  AS 0 1 . -  

1 0 . 0 7 0 ( c ) .

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

IN T H E  S E N A T E  R E Q U E S T  O F  T H E  G O V E R N O R

- 1 - S B  78  a m
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I n t r o d u c e d :  1/28/75
R e f e r r e d :  F i n a n c e

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

SENATE B IL L  NO. 78
IN THE LEGISLATURE OF THE STATE OF ALASKA

NINTH LEGISLATURE -  F IRST SESSION

A B ILL

For an Act e n t i t l e d :  "An Act making a s p e c i a l  a p p r o p r i a t io n  f o r  th e  payment

o f  m i s c e l l a n e o u s  c l a im s ;  and p r o v id in g  f o r  an e f f e c t i v e

d a te

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

* S e c t i o n  1 .  The sum o f  $*<5 ,910 .68 i s  a p p ro p r ia t e d  from the  g e n e r a l  

fund f o r  t h e  f i s c a l  y e a r  end in g  Ju n e  30 , 1975 to  be a l l o c a t e d  a- f o l l o w s :

Department o f  A d m in i s t r a t io n ,  f i n a l  payment 

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

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

Department o f  A d m in i s t r a t io n ,  vendor c la im s  17 8 .6 5

Department o f  Commerce, vendor c la im s  2 1 .6 0

Department o f  E d u c a t io n ,  vendor c la im s  7 ,9 50 .83

Department o f  F i s h  and Game, vendor c la im s  8 9 6 . 8 5
Department o f  H e a l th  and S o c i a l  S e r v i c e s ,

v endo r  c la im s  9 ,3 0 2 .5 1

Department o f  Law, a s s ig n e d  cou r t  c o s t s  7 , 0*48 .88

Department o f  P u b l i c  Works, vendor c la im s  13 ,88 *4 .15

Department o f  R evenue , s t a l e  d a te  w a r ran ts  3,91** .8**

$**5 ,9 10 .68

* S e c .  2 . T h is  Act t a k e s  e f f e c t  im m ed ia te ly  in  a cco rdance  w ith  AS 0 1 . -  

1 0 .0 7 0 ( c ) .

- 1 - S B  78



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

Dear Kir. President:

P u r s u a n t  to the U n i f o r m  Rules of the Legislature, I am 
t r a n s m i t t i n g  a bill m a k i n g  a special a p p r o p r i a t i o n  to the 
v a r i o u s  d e p a r t m e n t s  of s t a t e  g o v e r n m e n t  for p a y m e n t  of 
m i s c e l l a n e o u s  claims in the a m o u n t  of $ 4 5 , 9 1 0 . GO. The 
b i l l  itself is s e l f - e x p l a n a t o r y  as to the s p e c i f i c  
a l l o c a t i o n s  t o  be m a d e  f r o m  the total a p p r opriat ion.

Sincerely,

J a y  S . H a m m o n d
G o v e r n o r



(0) K JAY S. HAMMOND, Governor

EPD-B^AGS'OflC-XT flPfi' A D W E B ^ B S T C g . V r n W X  /

Division or BUDOn & UmGMNT POUCH C — jumu 99301

^  February 20, 1975

The Honorable B ill Ray 
Chairman
Senate Finance Committee 
Pouch V
Juneau, A laska 99811 Attention: Senator George Hohman

Dear Senator Ray:

T h is 'is  in response to a question raised  by Senator Hohman at th is m orning's 
Senate Finance hearing concerning the G overnor's requested supplemental 
appropriation for miscellaneous claim s (SB 78) .

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

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

Remove: N ,C . Machinery Claim 
Add: Spenard B u ild ers

(in . no. R27639)
Add: Spenard B u ild ers

(in . no. C5972)
Net effect of revision

($935.58)

18 .0 4

8.96
($908.58)

We accordingly recommend that SB  78 be amended to reduce the appropriated 
amount from $/J5,900 to $/|/|,992; a reduction of $908.00. Within the b ill the 
amount appropriated to the Department of Public Works should be reduced by a like  
amount: $908.58.



Senator Bill Ray -2- February 20, 1975

To avoid miscellaneous claim supplemental appropriations in future fisca l ye ars we 
have proposed that the General Appropriation Bi l l  be footnoted to include the 
provision that it be allowable for the G overnor's Contingency Fund to be used to 
pay obligations for any agency for any time period. HB 70 now includes that 
provision . We so lic it your support in having such a provision included in the 
Senate's version of the budget b ill th is session!

S in cere ly

cc: Jay  Hogan, D irector, Leg isla tive  Finance 
Attachment:
VKD/bc



02-0010 (IKV. 08-/3)
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M E M O R A N D U M S t a t e  o f  A l a s k a
DEPARTMENT OF PU BLIC  WORKS

to: Ronald L in d , Deputy D irector
D ivision  of Budget & Management 
Department of Administration

DATE: January 29, 1975

file NO; 131-1-03K & 131-1-03L

T ELEPHONE NO:

f r o m : William H. Race, P . E . s u b j e c t : M iscellaneous C laim s
D irector
D iv isio n  of Bu ild ings

The D ivision of B u ild in g s, Department of Pub lic  Works requests the 
following listed  attached invoices be included in the supplemental claim s 
request.

Vendor Invoice Number Date Amount

Spenard B u ild e rs R27639 1/26/71 $18.04
Spenard B u ild ers C5972 1/08/71 $ 8.96

T h is  D ivision  also requests that the claim s by N. C .  Machinery turned in  
on a memo dated November 27, 1974 be taken from the supplemental 
claim s request. N . C .  Machinery has cancelled the balance they claimed 
was owing them.

?3S-sSr



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

TO :  Mr. George P o r t e r ,  
C h ie f  o f  M a in tenance  
D i v i s i o n  o f  B u i ld in g s  
Ju n e au

D A T E :  J a n u a r y  2 1 ,  1975 

F I L E  NO:

f r o m :  N r . J e s s e  R. Boyer

T E L E P H O N E  NO:

B u i ld in g  Management S u p e r v i s o r  
B u i l d i n g s J

S U B J E C T :  N. C. M ach in ery  C o . ,  
P a s t  Due B a la n c e

D i v i s i o n  o f  
Anchorage

A tta ch ed  a r e  a s ta tem en t  and a c r e d i t  memo on an accoun t wh ich  has been in  
q u e s t io n  f o r  the p a s t  coup le  y e a r s .  The a ccoun t w as , a s  adm it ted  by N. C. 
M ach inery  C o . ' s  c r e d i t  m anager , i n  a t e r r i b l e  m ess . There  w ere  doub le  b i l l i n g s ,  
unposted  c r e d i t s ,  m ismatched I n v o i c e s  to pu rch ase  o r d e r s ,  e t c .

I t  i s  my f i rm  b e l i e f  t h a t  a l l  c h a rg e s  due N. C. M ach inery  Co. w ere p a id  by 
th e  S t a t e  and th a t  poor bookkeep ing  was the  o n ly  r e a so n  f o r  the  b a la n c e  wh ich  
was c la im ed  to be unp a id . N. C. M ach inery  Co. h as  now ag re ed  and h av e  can ­
c e l l e d  th e  b a la n c e  wh ich  has been c a r r i e d  f o r  th e  p a s t  c o u p le  y e a r s .

JR B / r g

A t ta chm en ts : a s  s t a t e d

J I / *!i

Dl VIM I ' d ;

m b — —  rti iTrTnmrimramrrn'trn-fri



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

T0: Mr. William Gillespie, 

Cost Accountant 

Division of Buildings 

Juneau

R O M : Mr. Jesse R. Boyer,
Bui 1 ding Management,'ySupervi sor 

Division of Buildings 

Anchorage

By: Mr. Harold Henderson, 

Supply Officer ^

d a t e : January 23, 1975

F IL E  NO:

T E L E P H O N E  NO:

s u b j e c t : Spenard Builders, Supply Account

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. 

R27639

C5972

Date

1/26/71

1/8/71

Amount

$18.04

8.96

Remarks

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 P0 and invoice 

are attached.

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

air bill 

3/9/71.

Invoice and 
were sent in for payment 
Copies attached.

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

JRB/IIH/rg

Attachments: as stated.
A .

OlVISt


