i) 4 Arkansas
- e State Claims Commission
Please Read Instructi Rev Si
ons on Reverse Side of Yellow copy AUG 9 9 2016
Please print in ink or type
BEFORE THE STATE CLAIMS COMMISSION RECEIVED
Of the State of Arkansas
D Mr. Do Not Write in These alm
0 Mrs.
aMs, ClimNo. 17-0155-CC
0 Miss Little River Memorial Hospital Deta et August 29, 2016
» Claimant Odatt) — @wy)  (Yean)
e Amount of Claim § $23.883.00
State of Arkansas, Respondent Pad . DOH
AR Dept. of Health COMPLAINT Reissuance of Warrant (Check)
1510992237
Little River Memorial Hospital , the above named Clal of 451 W. Locke St. Ashdown, AR 71822
(Name) N (Strect o RFD. & No)) (City)
County of P d by,
(State)  (Zip Code) (Daytime Phone Nov) (Legal Counael, if any, for Claim)
of s uys:
_ (Street nd No.) (City) (Sate)  (Zip Code) (Phone No.) (Fax No.)
State agency involved A aghy

Month, day, year and place of incident or service:
Explanation: ]

Asp Fihi splaiat, the clai et i he following quemticns, as indicated: (1) Has claimbeeng $tosny sistodep o officertheseof?
olo ; when? ;to whem? L
(Yes or No) (Moath) (Day) (Year) (Department)
: andthat the following action umn th
and that § was paid thereon: (2) Has any third person or corporstion an interest in this claim? j\lo ;ifs0, and address
(Name) (Street or RF.D. & No,) (City) (Btate) (Zip Code)
andthaith hereofis as follows:

" o] o thafll

THE UNDERSIGNED states on oath that he or she is familiar with the matters and set in the above compiaint, and that he or she verily betieves
_sttheyaretrue. 5 e —— i e e e R D e G OO AT RN = 0 o
ﬁofac. Immeq

(Print Clalmant/Represdntative Name) /// (Signature of Claimant/Representative)
SWORN TO and subscribed befer€ me at Aé}m‘mu AN Q @»
(City) (State)
o this N NGy ﬁ:u.au..xi L A0
a.ummi MW @ege) ) 4 57)
‘Arkaneas  Lite Rfvey County 7%\ W’HI jJ : :

mmp ~Comm: # 12692042 =77
alon Expires Nov 1, 2025 (Nouny Public)
' My Commission Expires: // Sl (s (9096
(Month) (Day) (Year)

B.1



08/P5/201@ _@9:52 _ 15616822823 ~ cLATMSCO PAGE ©2/82

e

ARKANSAS STATE CLAIMS COMMISSION
Phone #682-1619 — Fax #682-2823
NOTICE OF LOST OUTDATED WARRANT(S)

'li";l::ecords of the M’fé\ | of Arkansas, Phone#@f o?gb’i/l/@
Agency Address. 1815 1) acehin Li;Wé Roor AR TB05
Reecttnat___LIMe £NOC n’iemomd a0 Hal o
H51 1. Ly S it /Ek’dﬁwﬁ s
Payee’s)Address ' ]
;@e ’ 7]@9' 590'76— , was/were issued

State ) Zip Code
Sgate Warrant number [ 6 [ qu@é? , dated CQ/ / 6%99 ! 5 )
im the amonnt of § AD [ %5 O¢ ' , the same being in payment

of Voucher No. 6/ 65?591 O . Agenc.y No. CUL/5 )

Appropriation No. Character Code 2% o0 04 )
thd Code b% Dﬁ OO , Social Security No. 5 OF

lf :corpomtwn-Federal Tax ID No, :
Also, please furnish your current Business Area &/&F <~ ou uo Fund Codaﬁgﬁ(ﬁocgst Center (,0) DDO@

Group ] & Fund Center EQTE '
Kose fnn (ke Foster

Agency Disbursing Officer’s Full Name (please print)

w (e, A

Agency Disbursing Ol‘ﬁcer’s Signatare

Part I1 STATEMENT OF F ORGERY
(FORGED WARRANTS ONLY)
I'We , State that:

1. T/we received and lost.
2. Ifwe did not receive, endorse nor cash.
3. I/we have not authorized anather person to sign my/our name(s) to
the warrant,
4. J/we have no knowledge of the whereabouts of the warrant or of any other
Person having received, cashed or endorsed the warrant.
5. When this warrant was cashed, the endorsement was a forgery.

Revised 4/27/06

2



ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 8/8/2016

Warrant: 1510992237

Name of Payee: Little River Memorial Hospital

Amount: $23.883.00
Upon checking with Larry of AOS/Data Processing Division, I was informed that this
warrant was outlawed and no duplicate warrant had been issued. We also checked our

(Claims Commission) records to verify that there has been no reissuance by this office and

/
Wi
i

v

there was none.
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STATE CLAIMS COMMISSION DOCK T

OPINION
23,883.00 17-0155-CC
Amount of Claim $ Claim No.
Attorneys
Little River Memorial Hospital Claimant Pro se Claimant
vs.
Department of Health Respondent
State of Arkansas
Date Filed August 29, 2016 Type of Claim Reissnance of warrant

FINDING OF FACTS

This claim was filed requesting reissuance of outdated warrant(s) No.1510992237.
Warrant is still outstanding and no duplicate has been issued.

The Claims Commission hereby unanimously allows this claim in the amount of
$23,883.00 and will include the claim in a claims bill to the 91st General Assembly,
Arkansas State Legislature 2016, for subsequent approval and payment.

IT IS SO ORDERED.

( See Back of Opinion Form)

Upon consideration of all the fgcg,rgscshlt’eﬁlgsl'e, the Claims Commission hereby
unanimously allowed this claim in the amount of $23,883.00 and will include the claim
in a claims bill to be submitted to the 91st General Assembly, Arkansas State Legislature

2016 for subsequent approval and payment.

September 15, 2016
Date of Hearing

Date of Disposition Chairman

)
\
September 15, 2016

‘ el

Commissioner

##*Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provide by Act #33
of 1997 and as found in Arkansas Code Anndtated §19-10-211.



