CLAIMS PAYMENT REQUEST

FROM: Orcas Island Health Care District Fund# 6541.00
Date: 9/12/2018 Page 1 of 1
Invoice # Description Inv. Date | Vendor# Vendor Name Amount | Grant /Level |Bars # 1099
IN-0556 Advertisement | 9/11/2018 | por500 Orcas Issues - Sept ads for Town Hall meetings $ 150.00 6541.00.561.00.41.0060
33260 Technology Services | 9/1/2018 | nwt155 NW Technology - Sept monthly billing $ 277.19 6 ).561.00.41.0040
APRS018-02 Election 6/27/2018 | san12§ Special-Election-Costs-April-24; 2018 $20:706-14 , 561.00.51.0000
R19-653-1 Insurance 9/11/2018 | nwt155 Enduris - FY 19 Annual Premium $ 2,824.00 .561.00.46.000%
839 Meeting 9/11/2018 | orc900 Orcas Village Store - lunch for UWNC meeting $ 116.65 .561.00.49.0001
9217 Printing 9i4/2018 pre159 Anne Presson - exp reimb for Town Hall flyers printed $ 2215 561.00.49.0000

TOTAL THIS PAGE +$33-096:13-

Q (
1, the undersigned, do hereby certify under penalty of perjury that the materials have been furnished, the services rendered or the _mc,oq umq%:.mo_ as described herein, that any advance payment is
due and payable pursuant to a contract or is available as an eption for full or partial fulfillment of a contractual obligation, and that the claim is a just, due and unpaid obligation against the Orcas
Istand Health Care District, and that | am authorized to authenticateandsertify to said claim.,

Q5.8

Anne L. Presson, Superintendent Date
|, the undersigned, do hereby cerlify under penalfy of perjury that the claim is a just, due and unpaid obligation against the Orcas Island Health Care District, and that | am authorized to certify to said

claim. i ¥ d(vmw.rﬁ,w(\//% a\ hw%

Patty Miller ovmmo:ma Fralick, Auditing Officer Date
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Board Authorization
As the duly elected board for this district we have reviewed the claims listed above{inciuding original backup materials) totaling

%w ﬁ period ending . We approve payment with our signatures below.

Ari Lange, Commissioner Date Pegi Groundwater, Commissioner Date
Dia oteler, Commissioner Date Richard Fralick, Commissicner Date
{ )] p [
Ay - Aldigs
Patty Miller, ﬁvaaummaum_. Date

Note: Itis the DISTRICTS' responsibllity to maintain adequats, orlginal, records to substantiate these claims.




