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O Mr.
QO Mrs. . )
oms, Hillcrest Holdings, Inc. ClaimNo._17-0121-CC
O Miss . Date Filed August 15, 2014
, Claimant (Month) (Day) (Year)
W Amount of Claim § _$41080.55 )
State of Arkansas, Respondent Fiad DE
AR Dept. of Finance & Administration Reissuance of Warrant (Check)
COMPLAINT 15W-0996824

— Hiillorest Holdings, INC. ————— thesbove named Clmaat, of P.Q. Box 4% Gedar Rapids TA-52406-0068

County of ) represented by _

(State)  (Zip Code) (Daytime Phone No.) (Legal Counsel, if any, for Claim)
of d , Says:
(Street and No.) (City) (State) (Zip Code) (Phone No.) (Fax No.)
State agency Involved: Amount sought:

Month, day, year and place of incident or service:
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As parts of this complaint, the claimant makesthe statements, and answers the following questions, as indicated: (1) Has claim been presentedio any state depertment o1 officer thereof?

; when? ; to whom?_ -

HeorNo) (Month) _(Day) (Year) (Department)
: and that the following action was taken therean:

and that $ was paid thereon: (2) Has any third persen or corporation an interest in this claim? ; if s, stale name and address

(Name) (Street or RF.D. & No.) (City) (State) (Zip Code)

andthat thenaturethereof is as follows:

: andwas acquired on nthefollowing manner:
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(Notary Public)
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ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 7/12/2016

Warrant: 15W-0996824

Name of Payee: Hillcrest Holdings, Inc.

Amount: $41080.55

Upon checking with Larry of AOS/Data Processing Division, I was informed that this
warrant was still outstanding 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 there was none.
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STATL .LAIMS COMMISSION DOCKET

OPINION
41,080.55 17-0121-CC
Amount of Claim $ Claim No.
Hillerest Holdings, Inc. Attornepso se
' Claimant Claimant
vs.
DF & A/ Revenue Division Cynthia Pass, Disbursing Officer
Respondent Respondent
State of Arkansas
Date Filed August 15, 2016 Type of Claim Reissuance of warrant

FINDING OF FACTS

This claim was filed requesting reissuance of outdated warrant(s) No.15W-0996824.
Warrant is still outstanding and no duplicate has been issued.

The Claims Commission hereby unanimously allows this claim in the amount of
$41,080.55 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)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously allowed this claim in the amount of $41,080.55 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.
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Commissioner

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



