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VENDOR# 420
PERSHING COUNTY
P.C. BOX 820
LOVELOCK, NV 89419

Date: August 4,2016 Document Number:

Pay To: Pershing General Hospital

Address: PO Box 661 Lovelock, Nv 89419

Department: Medical Indigent Account Number: 004-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT
Packet #54

004-000-52550-000|#3 14351 3820|62

#315036 590800

#315511 1365|50

#315874 2562(37

#313778 1819|50

Toals | § 15,475 (99

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any par thereof has been
previously presented to nor allowed nor rejected by the Beard of County Commissioners,

Claimant
APPROVED I certify that the foregoing claim is correct and just; that the
By Board of County Commissioners articles specified have been received by the proper official of this

County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chatrman

Ofticial Title:
DATE PAID: 3 CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: Sept 1,2016 Document Number:
Pay To: Pershing General Hospital
Address: PO Box 661 Lovelock, Nv 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #55
004-000-52550-000{Acct# 317515 1107|50

Totals $ 1,107 50

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill 1s correct and just and that neither the whole nor any part thereof has been
previously presented to nor aliowed nor rejected by the Board of County Commissioners

Claimant
APPROVED I certify that the foregoing claim is correct and just, that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied 10 County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

By Board of County Commissioners

Chairman

Official Title:
DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: October 10, 2016 Document Number:

Pay To: Pershing General Hospital

Address: PO Box 661 Lovelock, Nv 89419

Department: Medical Indigent

Account Number: 004-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT
Packet #56
004-000-52550-000f{Acct# 317691 1337|50
004-000-52550-000| Acct# 318608 112100
Touls | $ 2,458 (50
Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill 1s correct and just and that neither the whole nor any part thereof has been

previously presented to nor allowed nor rejected by the Board of County Commissioners.

APPROVED I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

By Board of County Commissioners

Chairman

Official Title:

DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: December 1, 2316 Document Number:

Pay To: Pershing General Hospital
Address: PO Box 661 Lovelock, Nv 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #57
004-000-52550-000|Acct# 320780 4,162|75
004-000-52550-000|Acct# 321542 2,726|50
004-000-52550-000(Acct# 321573 1,500(00

Touls [ $ 8,389 |25

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant
APPROVED I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

By Board of County Commissioners

Chairman

Official Title:
DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELQOCK, NV 89419

Date: February 2, 2017 Document Number:

Pay To: Pershing General Hospital
Address: PO Box 661 Lovelock, NV 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #58
004-000-52550-000|Acct #323562 1,795|50

Touls | $1,795(50

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
previously presented o nor allowed nor rejected by the Beard of County Commissioners.

Claimant

APPROVED I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just,

By Board of County Commissioners

Chairman

Official Title:
DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: March 6, 2017 Document Number:
Pay To: Pershing General Hospital
Address: PO Box 661 Lovelock, NV 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #59
004-000-52550-000| Acct #324723 2120(50

Totals [ $2120(50

Amount allowed by Board of County Commuissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant
APPROVED I centify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

By Board of County Commissioners

Chairman

Official Title:
DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: April 3, 2017 Document Number:

Pay To: Pershing General Hospital

Address: PO Box 661 Lovelock, NV 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #60
004-000-52550-000| Acct #325633 2411|75
Acct #325811 4513(50
Touls [ $6925125
Amount allowed by Board of County Commissioners

The undersigned claimant centifies that the above ll is correct and just and that neither the whole nor any part thercof has been

previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service slated have been performed; that they were
necessary for and have been or will be applied 1o County
purposes; and that to the best of my knowledge and belief the

By Board of County Commissioners

Chairman

Official Title:

prices charged are reasonable and just.

DATE PAID: CHECK NUMBER:




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: June 5, 2017 Document Number:

Pay To: Pershing General Hospital
Address: PO Box 661 Lovelock, NV 89419

Department: Medical Indigent Account Number: 004-000-52550-000
ACCOUNT NUMBER ITEMS AMOUNT
Packet #61
004-000-52550-000| Acct #328097 2320|75

Totals | $2320(75

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
previously presented 1o nor allowed nor rejected by the Board of County Commissioners.

Claimant
APPROVED I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

By Board of County Commissioners

Chairman

Official Title:
DATE PAID: CHECK NUMBER:




VENDOR# 715

PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: June §, 2017 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545  Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52520-000  Indigent cremation
Fred A. Moerke 850 00

To 00

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has b
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




i
VENDOR#____715 AN
PERSHING COUNTY (‘ va
. . P.O. BOX 820 " :
LOVELOCK, NV 89419 \

Date:  May 3, 2017 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545  Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000

ACCOUNT NUMBER ' ITEMS ' ~  AMOUNT

004-000-52520-000 | Indigent cremation
Bris Edward Allen 850 | 00

Totals 850 | 00

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any pari thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR# \
PERSHING COUNTY
P.0. BOX 820

LOVELOCK, NV 89419

Date: March 27, 2017 Document Number:

Pay To: Mountain View Mortuary

Address: PO Box 5158 Reno, NV 89513
Department: Medical Indigent Account Number: 004-000-52520-000
ACCOUNT NUMBER ITEMS AMOUNT
004-000-52520-000  Indigent cremation
(Rice, Alan) 00
Total 00

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bull 15 correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commusstoners

Claimant

APPROVED
By Board of County Commissioners [ certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes, and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title.

DATE PAID CHECK NUMBER



VENDOR# 715

PERSHING COUNTY
P.0. BOX 820
LOVELOCK, NV 89419

Date: February 28, 2017 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545 Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000
ACCOUNT NUMBER ITEMS AMOUNT
004-000-52520-000  Indigent cremation
Robert Bruce Roland 111 850 00
Totals 00

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is comect and just and that neither the whole nor any part thereof has been
Previously presented to ner allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED
By Board of County Commissioners 1 certify that the foregoing claim is correct and just, that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
pucposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Tite:

DATE PAID CHECK NUMBER




VYENDOR# 715

PERSHING COUNTY
P.0. BOX 820
LOVELOCK, NV 389419

Date: October 25, 2016 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545 Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52520-000 | Indigent cremation

Elinette Rymanowski 850 | 00

Totals 850 | 00

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED |

By Board of County Commissioners | T certify that the foregoing claim is correct and just; that the

| articles specified have been received by the proper official of this

County or the service stated have been performed; that they were

necessary for and have been or will be applied to County

purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

‘Chairman

Official Title;

DATE PAID CHECK NUMBER




VENDOR# 718

PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: September 19, 2016 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545  Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52520-000 | Indigent cremation
(Donald Jackson Ruoff) 850 | 00

Totals 850 | 00

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole ner any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant

APPROVED
By Board of County Commissioners [ certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR#

PERSHING COUNTY
P.0. BOX 820
LOVELOCK, NV 89419

Date: July 20, 2016 Document Number:

Pay To: Smith Family Funeral Home

Address: PO Box 1545  Fallon, NV 89407

Department: Medical Indigent Account Number: 004-000-52520-000
ACCOUNT NUMBER ITEMS AMOUNT
004-000-52520-000  Indigent cremation
Lorianne Wise (abandoned remains) 850 00
Totals 00

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bull is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners,

Claimant

APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just, that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR# 860
' © PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: June 27,2017 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 004-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice

PE-1710 28,256 | 29

004-000-52550-000

Totals | $28.256 | 29

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thercof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners,

Claimant APPROVED
By Board of County Commissioners I certify that the foregoing claim is comect and just; that the
articles specificd have been received by the proper official of this
County or the service stated have been performed, that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




LOVELOCK, NV 89419

VENDOR# 860 f
PERSHING COUNTY CO 1) T
P.0. BOX 820 :

Date: May 19, 2017 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice
PE-1709 13,456 | 87

008-000-52550-000

Totals | $13,456 | 87

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and Jjust and that neither the whole nor any part thereof has been
Previousty presented to nor allowed nor rejected by the Board of County Commissioners,

Claimant APPROVED
By Board of County Commissicners I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just,

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR#_860
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: March 31,2017 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116 Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice

PE-1708 14,704 52

008-000-52550-000

Totals  §14,704 52

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commussioners.

Claimant APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just; that the
articles specified have besn received by the proper official of this
County or the service stated have been performed, that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR#_860

FERSHING COUNTY

'P.0.BOX 820
LOVELOCK, NV 89419

Date: March 9, 2017 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116 Carson City, Nevada 89701-3710

Department: Medical Indigent

Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT
L1
008-000-52550-000 | 500”0 match
as per invoice
PE-1707 Tl

Totals | $202 | 35

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant APPROVED
By Board of County Commissioners

Chairman

1 certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Official Title:

DATE PAID CHECK NUMBER




VENDOR#_860

Date: January 24, 2017

PERSHING COUNTY
P.O. BOX 820

LOVELOCK, NV 89419

Document Number:

NV State of Human Resources

Address: 1100 East Williams St. Suite #116

Carson City, Nevada 89701-3710

Department: Medical Indigent

Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT
0
008-000-52550-000 | S00% match
as per INvoice
PE-1706 27,977 | 36

Totals | 27,977

36

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof s been

Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant APPROVED
By Board of County Commissioners

Chairman

DATE PAID

1 certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were

necessary for and have been or will be applied to County

purposes; and that to the best of my knowledge and belief the

prices charged are reasonable and just.

Official Title:

CHECK NUMBER




PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

VENDOR# 860 lP

Date: December 27, 2016 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice

PE-1705 14,173 50

008-000-52550-000

Totals 50

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant APPROVED
By Board of County Commissioners I certify that the foregoing claim is comrect and just, at the
articles specifted have been received by the proper offic:  of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied 1o County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR#__ 860
PERSHING COUNTY
P.0. BOX 820
LOVELOCK, NV 89419

Date: November 22, 2016 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match

as per invoice
PE-1704

008-000-52550-000

Is 21

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the abave bill 1s correct and just and that neither the whole nor any part thereof h
Previously presented to nor allowed nor rejected by the Board of County C mmusst ners.

Claimant APPROVED
By Board of County Commissioners I certify that the f regoing claim is correct and just; that the
articles spectfied have been received by the proper official of this
County or the service stated have been performed; that they were
necessary f r and have been or will be applied to County
purposes, and that to the best of my knowledge and behef the
prices charged are reasonable and just.

Chairman

Official tle

DATE PAID CHECK NUMBER




P.0. BOX 820

VENDOR#_860 o (\ ) '){
PERSHING COUNTY . \ 71\

LOVELOCK, NV 89419

Date: October 21, 2016 Document Number:

NV State of Human Resources

Address: 1100 East Williams St, Suite #116  Carson City, Nevada 8§9701-3710

Department: Medical Indigent

Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT
0
008-000-52550-000 | S00% match
as per invoice
PE-1703 14,048 | 18
Totals | 14,048 | 18
Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been

Previously presented to nor allowed nor rejected by the Board of County Commissioners.

Claimant APPROVED

By Board of County Commissioners I certify that the foregoing claim is correct and just; that the

Chairman
prices charged are reasonable and just.

articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that 1o the best of my knowledge and belief the

Official Title:

DATE PAID CHECK NUMBER




VENDOR#_860
PERSHING COUNTY
P.0. BOX 820
LOVELOCK, NV 89419

Date: September 28, 2016 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice

PE-1702 25,442 34

008-000-52550-000

Totals 34

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commussioners.

Claimant APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairinan

Official Title:

DATE PAID CHECK NUMBER




VENDOR#_860

P.O. BOX 820

PERSHING COUNTY
LOVELOCK, NV 89419 @

Date: August 30, 2016 Document Number:

NV State of Human Resources
Address: 1100 East Williams St. Suite #116  Carson City, Nevada 89701-3710

Department: Medical Indigent Account Number: 008-000-52550-000

ACCOUNT NUMBER ITEMS AMOUNT

300% match
as per invoice

PE-1701 18,525 67

008-000-52550-000

Totals 67

Amount allowed b Board of Coun Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commussioners.

Claimant APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
ounty or the service stated have been performed; that they were
necessary for and have been or will be applied to County
purposes, and that to the best of my knowledge and belief the
prices charged are reasonable and just

Chairman

Official Title

DATE PAID CHECK NUMBER



STATE OF NEVADA

QUARTERLY REVENUE TRANSFERS FROM COUNTIES

REVISED
TO: Nevada State Controller
101 N Carson St Ste 5, Carson City NV 89701
FROM: Pershing County
QUARTER: 18T k[T Fiscal Year
STATE CONTROLLER'S USE ONLY
SOURCE OF REVENUE AMOUNT FUND  ORG GL SI/IC APPR PP
ESTIMATED POPULATION FEES (NRS 4.065) 44.00 | 101 1300000 3765 14 236100
REAL PROPERTY TRANS TAX (51.30-NRS 375/sb8 sect124) 13,345.37 | 101 130-0000 3055 14 913000
REAL PROPERTY TRANSFER TAX (50.55-NKS 375.070C) 5,703.15 | 608 130-0000 4474 14 617400
REAL PROPERTY TRANSFER TAX ($0.10-NRS 375.070A) 1,036.94 | 101 7442600 3338 14 383800
WATER DISTRICT TAX (NRS 533 290)
HUALAPAI FLAT GRNDWTR 46943 | 101 705-0000 3302 14 411300
DESERT VALLEY WATER 430 | 101 705-0000 3302 14 411600
BUENA VISTA VALLEY WATER 1,678.16 | 101 705-0000 3302 14 413800
HUMBOLDT WATER 19,12333 | 101 705-0000 3302 34 423700
GRASS VALLEY 6.22552 | 101 705-0000 3302 14 425900
IMLAY GROUND WATER 500840 | 101 7050000 3302 14 426200
MARRIAGE LICENSES (NRS 122 050) 8400 | 101 060-0000 3120 14 999900
CIVIL ACTION FEES (NRS 19.030) 416.00 101 06800000 3204 14 999900
TRUST PROPERTY SALES (NRS 361 745) 0.00
DISPLACED HOMEMAKER (NRS 19.033) 40.00 | 205 902-0000 3738 14 477000 DISHMKR
PERSONAL PROPERTY TAX (NRS 361.745) 562.02 | 395 050-0000 3056 14 108200
CURRENT YEAR 486 .64
PRIOR YEARS 75.38
REAL PROPERTY TAX (NRS 361.745) 87,242.67 | 295 050-0000 3320 14 108200
CURRENT YEAR 85729.69
PRIOR YEARS 1512.98
INDIGENT MEDICAL (NRS 428 285) 7,108.96 | 101 403-0000 3321 14 315700 NONFED
—INDIGENT ACCIDENT (NRS 428.185) 10,757.17 | 628 400-0000 3320 14 324400
TOTAL 158,850.42

| HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT
IS CORRECT AND THAT ALL FEES AND FINES FOR THE PERIOD COVERED
BY THIS REPORT ARE INCLUDED HEREIN

COUNTY TREASURER
Phane # (Please include area code)-

KTl NPS.AR Rav NRME




STATE OF NEVADA
QUARTERLY REVENUE TRANSFERS FROM COUNTIES

REVISED

TO: Nevada State Controller

101 N Carson St Ste 5, Carson City NV 89701
FROM: Pershing County
QUARTER: 2ND

DIL01T  Fiscal Year

SOURCE OF REVENUE

STATE CONTROLLER'S USE ONLY

AMOUNT FUND ORG GL SIC APPR PP
ESTIMATED POPULATION FEES (NRS 4.065) 4400 | 101 130-0000 3765 14 236100
REAL PROPERTY TRANS TAX ($1.30-NRS 375/sb8.secl124) 9,950.62 | 101 130-0000 3055 14 913000
REAL PROPERTY TRANSFER TAX ($0.55-NRS 375.070C) 4,252.40 | 608 130-0000 4474 14 617400
REAL PROPERTY TRANSFER TAX (50 10-NRS 375 070A) 773.16 | 101 744-2600 3338 14 383800
WATER DISTRICT TAX (NRS 533.290)
HUALAPAI FLAT GRNDWTR 9213 | 101 705-0000 3302 14 411300
DESERT VALLEY WATER 0.00
BUENA VISTA VALLEY WATER 741.54 | 101 7050000 3302 14 413800
HUMBOLDT WATER 9,560.07 | 101 705-0000 3302 34 423700
GRASS VALLEY 241194 | 101 7050000 3302 14 425000
IMLAY GROUND WATER 46978 | 101 705-0000 3302 14 426200
MARRIAGE LICENSES (NRS 122.060) 20.00 | 101 060-0000 3120 14 999900
CIVIL ACTION FEES (NRS 19.030) 576.00 | 101 060-0000 3204 14 999900
TRUST PROPERTY SALES (NRS 361.745) 0.00
DISPLACED HOMEMAKER (NRS 19.033) 120.00 { 205 902-0000 3739 14 477000 DISHMKR
PERSONAL PROPERTY TAX (NRS 361.745) 10,262.57 | 305 050-0000 3056 14 108200
CURRENT YEAR 10,244 .84
PRIOR YEARS 17.73
REAL PROPERTY TAX (NRS 361.745) 31.041.77 | 395 050-0000 3320 14 108200
CURRENT YEAR 30,074.97
PRIOR YEARS 966.8
INDIGENT MEDICAL (NRS 428.285) 4,210.12 | 101 403-0000 3321 44 315700 NONFED
=INDIGENT ACCIDENT (NRS 428.185) 6,279.16 | 628 400-0000 3320 14 324400
TOTAL 80,805.26

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT
IS CORRECT AND THAT ALL FEES AND FINES FOR THE PERIOD COVERED

BY THIS REPORT ARE INCLUDED HEREIN.

COUNTY TREASURER
Phone # (Please include area code)-

KT OPR.AR Rav NAME




Nevada State Controller

STATE OF NEVADA
QUARTERLY REVENUE TRANSFERS FROM COUNTIES

REVISED

101 N Carson St Ste 5, Carson City NV 89701

FROM: Pershing County
QUARTER: 3RD ,20!(0/370 |7 Fiscal Year
STATE CONTROLLER'S USE ONLY
SOURCE OF REVENUE AMOUNT FUND ORG GL SIC APPR PIP
ESTIMATED POPULATION FEES (NRS 4.065) 53.00 | 101 130-0000 3765 14 236100
REAL PROPERTY TRANS TAX ($1.30-NRS 375/sbB sect124) 7,288.28 | 101 130-0000 3055 14 913000
REAL PROPERTY TRANSFER TAX ($0.55-NRS 375.070C) 3,114.65 | 608 130-0000 4474 14 B17400
REAL PROPERTY TRANSFER TAX ($0.10-NIRS 375.070A) 566.30 | 101 744-2600 3338 14 383800
WATER DISTRICT TAX (NRS 533,200}
HUALAPAI FLAT GRNDWTR 9213 | 101 705-0000 3302 14 411300
DESERT VALLEY WATER
BUENA VISTA VALLEY WATER 901.66 | 101 705-0000 3302 14 413800
HUMBOLDT WATER 1369176 | 101 7050000 3302 34 423700
GRASS VALLEY 282315 | 101 7050000 3302 4 425900
IMLAY GROUND WATER 22108 | 101 7050000 3302 14 426200
MARRIAGE LICENSES (NRS 122.060) 4.00 | 101 080-0000 3120 14 999900
CIVIL. ACTION FEES {NRS 19.030) 288.00 | 101 080-0000 3204 14 999900
TRUST PROPERTY SALES (NRS 361 745) 0.00
DISPLACED HOMEMAKER (NRS 19.033) 6000 | 205 902-0000 3730 14 477000 DISHMKR
PERSONAL PROPERTY TAX (NRS 361.745) 83,908.68 [ 395 050-0000 3056 14 108200
CURRENT YEAR 83,791.56
PRIOR YEARS 117.12
REAL PROPERTY TAX (NRS 361.745) 38,989.79 395 050-0000 3320 14 108200
CURRENT YEAR 38,066.61
PRIOR YEARS 923.18
INDIGENT MEDICAL {NRS 428 285) 9,508.70 | 101 403-0000 3321 14 315700 NONFED
—INDIGENT ACCIDENT (NRS 428.185) 14,212.94 | 628 400-0000 3320 14 324400
TOTAL 175,724.12

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT
15 CORRECT AND THAT ALL FEES AND FINES FOR THE PERIOD COVERED

BY THIS REPORT ARE INCLUDED HEREIN.

COUNTY TREASURER

Phone # (Please include area code)-

KTI NPR.2R Rav NRMA




- STATE OF NEVADA -
QUARTERLY REVENUE TRANSFERS FROM COUNTIES

REVISED

Nevada State Controller
101 N Carson St Ste 5, Carson City NV 89701

FROM: Pershing County
QUARTER: 4th Q01612017 Fiscal Year
STATE CONTROLLER'S USE ONLY
SOURCE OF REVENUE AMOUNT FUND ORG GL  SIC APPR PP
ESTIMATED POPULATION FEES (NRS 4.065) 58.00 | 101 130-0000 3765 14 236100
REAL PROPERTY TRANS TAX ($1.30-NRS 375/sb8,sect124) 16,805.61 101 130-0000 3055 14 913000
REAL PROPERTY TRANSFER TAX (50.55-NRS 375.070C) 7,181.89 | 608 130-0000 4474 14 B17400
REAL PROPERTY TRANSFER TAX ($0.10-NRS 375,070A) 1,305.80 | 101 744-2600 3338 14 383800
WATER DISTRICT TAX (NRS 533.290)
HUALAPA! FLAT GRNDWTR 0.00
DESERT VALLEY WATER 0.00
BUENA VISTA VALLEY WATER 268 | 101 705-0000 3302 14 413800
HUMBOLDT WATER 108553 | 101 705-0000 3302 34 423700
GRASS VALLEY 4460 | 101 705-0000 3302 14 425000
IMLAY GROUND WATER 32710 | 101 705-0000 3302 14 426200
MARRIAGE LICENSES (NRS 122 060) 16.00 | 101 060-0000 3120 14 999900
CIVIL ACTION FEES (NRS 15.030) 384.00 | 101 060-0000 3204 14 999900
TRUST PROPERTY SALES (NRS 361.745) 0.00
DISPLACED HOMEMAKER (NRS 19.033) 120.00 | 205 902-0000 3739 14 477000 DISHMKR
PERSONAL PROPERTY TAX (NRS 361.745) 283.78 | 395 050-0000 3056 44 108200
CURRENT YCAR 189.51
PRIOR YEARS 04 27
REAL PROPERTY TAX (NRS 361.745) 5,920.54 | 395 050-0000 3320 14 108200
CURRENT YEAR 4,608.94
PRIOR YEARS 1311.6
INDIGENT MEDICAL (NRS 428 285) 2,430.40 | 101 403-0000 3321 14 315700 NONFED
—INDIGENT ACCIDENT (NRS 428.185) 3,74185 | 628 400-0000 3320 14 324400
TOTAL 39,707.78

t HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT
IS CORRECT AND THAT ALL FEES AND FINES FOR THE PERIOD COVERED
BY THIS REPORT ARE INCLUDED HEREIN

COUNTY TREASURER
Phone # (Please include area code)- ) KTl OPS-38 Rev NR/1A




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: July 1, 2016 Document Number:

Pay To: Pershing General Hospital

Address: P.O. Box 661 Lovelock, NV 89419 Attn: Patty Goldsworthy

Department: Medical Indigent Account Number.

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52570-000 Payment for County Physician
July 1,2016 September 31, 2016 300 00

Totals 00

Amount allowed b Board of Count  Commissioners

The undersigned claimant certifies that the above bill 1s correct and just and that neither the whole nor any part thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commussioners.

laimant

APPROVED
By Board of County Commissioners [ certify that the foregoing claim 1s correct and just, that the
articles specified have been received by the proper official of this
County or the service stated have been performed that they were
necessary for and have been or will be applied to County
purposes, and that to the best of my knowledge and belief the
prices charged are reasenable and just

Chairman

Official Tule

DATE PAID CHECK NUMBER




VENDOR# 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: October 4, 2016 Document Number:

Pay To: Pershing General Hospital

Address: P.O. Box 661 Lovelock, NV 89419 Attn: Patty Goldsworthy

Department: Medical Indigent Account Number:

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52570-000 Payment for County Physician
October 2016 -December 2016 300 | 00

Totals $300 | 00

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any par thereof has been
Previously presented tonor allowed nor rejected by the Board of County Comnusstoners.

Claimant

APPROVED
By Board of County Commissioners I certify that the foregoing claim is correct and just, that th
articles specified have been received by the proper official of thi
County or the service stated have been performed, that they were
necessary for and have been or will be appled to County
purposes; and that to the best of my knowledge and belief the
prices charged are reasonable and just

Chairman

Official Title:

DATE PAID CHECK NUMBER




VENDOR# 420

PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419
Date: January 4, 2017 Document Number:
——
Pay To: Pershing General Hospital
Address: P.O. Box 661 Lovelock, NV 89419 Attn: Patty Goldsworthy
Department: Medical Indigent Account Number:
ACCOUNT NUMBER ITEMS AMOUNT
004-000-52570-000 Payment for County Physician
January 1%, 2017 - March 31%, 2017 300 | 00

Totals | §300 | 00

Amount allowed by Board of County Commissioners

The undersigned claimant certifies that the above bill is correct and just and that neither the whole nor any patt thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners,

Claimant

=== = e —

APPROVED
By Board of County Commissioners 1 certify that the foregoing claim is correct and just; that the
articles specified have been received by the proper official of this
County or the service stated have been performed; that they were
necessaty for and have been or will be applied to County
purposes;, and that to the best of my knowledge and belief the
prices charged are reasonable and just.

Chairman

Official Title:

DATE PAID CHECK NUMBER




+ENDORA 420
PERSHING COUNTY
P.O. BOX 820
LOVELOCK, NV 89419

Date: April 1, 2017 Document Number:

Pay To: Pershing General Hospital

Address: P.O. Box 661 Lovelock, NV 89419 Attn: Patty Goldsworthy

Department: Medical Indigent Account Number:

ACCOUNT NUMBER ITEMS AMOUNT

004-000-52570-000 Payment for County Physician
April 1,2017 - July 30, 2017 300 | 00

Totals $300 | 00

Amount allowed by Board of County Commissioners

The undersigned clarmant certifies that the above bill 1s correct and just and that neither the whole nor any pat thereof has been
Previously presented to nor allowed nor rejected by the Board of County Commissioners

Clatmant

APPROVED
By Board of County Commissioners I centify that the foregoing claim is correct and just; that th
articles specified have been received by the proper official of thi
County or the service stated have been performed, that they wer
necessary for and have been or will be applied to Coun
purposes; and that to the best of my knowledge and belief th
prices charged are reasonable and just,

Chairman

Official Title:

DATE PAID CHECK NUMBER




Rept: PB2022

Run: 06/01/17 09:24:58

FUND 004 MEDICAL INDIGENT FUND

DEPT 000

BA ELE CBJ ACCOUNT CURRENT

SUB SUB DESCRIPTION ACTUAL

52520 000 HOSPITALS, PHYS.,PHARM. #**%kxw**wg350 00
067198 05/17/17 VR 5/17/17 850.00

52525 000 S$.0. HOSP.,PHYS., PHARM.

ke xkx x0T, 00

067165 05/17/17 VR S/17/17 17.30
067165 05/17/17 VR 5/17/17 20.13
067165 05/17/17 VR s/17/17 33.16
067165 05/17/17 VR S/17/17 19.00
067165 05/17/17 VR S/17/17 16.88
067165 05/17/17 VR S/17/17 20.70
067165 05/17/17 VR S/17/17 13.08
067165 05/17/17 VR 5/17/17 13.33
067165 05/17/17 VR 5/17/17 11.95
067165 05/17/17 VR 5/17/17 37.22
067165 0S8/17/17 VR 5/17/17 27.33
067165 05/17/17 VR 5/17/17 13.18
067165 0S/17/17 VR 5/17/1.7 16.17
067165 05/17/17 VR 5/17/17 132.01
067165 05/17/17 VR 5/17/17 37.22
067165 05/17/17 VR 5/17/17 13.17
067165 05/17/17 VR 5/17/17 12.22
067165 05/17/17 VR 5/17/17 19.71
067165 05/17/17 VR 5/17/17 17.06
067165 0Ss/17/17 VR 5/17/17 13.18
067167 05/17/17 VR 5/17/17 62.50
067167 05/17/17 VR 5/17/17 62.50
52530 0 HOME HEALTH SERVICES NV ****x¥wxds% (0
52550 000 PAYMENT FOR IND. CARE Kk kkakkkkEx 00

52570 000 CO.PHYSICIAN/MED.DIRECTR***#%#asxwxx (Q

kkekkkxkkrx (0

52911 000 REMITTANCE TO O. GOVTS.
52 TOTAL *x**xx

SERVICE& SUPPLIES 1,360.00
DEPT 000 TOTAL ****%k*
1,360.00
FUND 004 TOTAL **%wwsrdw
MEDICAL INDIGENT FUND 1,360.00

PERSHING COUNTY
EXPENSE REPCRT FOR THE MONTH OF: 05/17
ELAPSED TIME PERCENT 92%
YEAR-TO-DATE ANNUAL UNENCUM.
ACTUAL ENCUM BUDGET BALANCE
4,264.20 .00 3,000.00 1,264.20-
SMITH FAMILY FUNERAL HOME MED INDIGENT/ALLEN
17,234.66 .00 60,000.00 42,765.34
LOVELOCK PHARMACY RX #594630
LOVELOCK PHARMACY RX #594631
LOVELOCK PHARMACY RX #594632
LOVELOCK PHARMACY RX #594622
LOVELOCK PHARMACY RX #594675
LOVELOCK PHARMACY RX #594674
LOVELOCK PHARMACY RX #594673
LOVELOCK PHARMACY RX #588450
LOVELQOCK PHARMACY RX #592422
LOVELOCK PHARMACY RX #591212
LOVELOCK PHARMACY RX #588432
LOVELOCK PHARMACY RX #588450
LOVELOCK PHARMACY RX #593707
LOVELOCK PHARMACY RX #593706
LOVELOCK PHARMACY RX #591212
LOVELOCK PHARMACY RX #592423
LOVELOCK PHARMACY RX #592422
LOVELOCK PHARMACY RX #5922336
LOVELOCK PHARMACY RX #591213
LOVELOCK PHARMACY RX #588450
PERSHING GENERAL HOSPITAL ACCT #333374
PERSHING GENERAL HOSPITAL ACCT #334007
.00 .00 800.00 800.00
22,796.50 .00 75,000.00 52,203.50
1,350.00 .00 1,200.00 150.00-
31,249.27 .00 35,000.00 3,750.73
" 76,8%4.63 _00 175,000.00 98,105.37
76,894.63 .00 175,000.00 98,105.37
76,894 .63 .00 175,000.00 98,105.37

Page
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Rept: PB2022

Run: 05/01L/17 10:24:01

FUND 0Q4 MEDICAI, INDIGENT FUND
DEPT (00

BA ELE OBJ ACCOUNT
SUB SUB DESCRIPTICN

52520 000 HOSPITALS, PHYS., PHARM.

066884 04/05/17 VR 4/05/17
52525 000 5.0. HOSP.,PHYS., PHARM.

066782 04/05/17 VR 4/05/17
066831 04/05/17 VR 4/05/17
066831 04/05/17 VR 4/05/17
066931 04/19/17 VR 4/19/17
066931 04/19/17 VR 4/19/17
066931 04/1%/17 VR 4/19/17
066931 04/19/17 VR 4/19/17

HOME HEALTH SERVICES NV
52550 000 PAYMENT FOR IND. CARE

i 066931 04/19/17 VR 4/1%/17
066931 04/19/17 VR 4/19/17

CURRENT
ACTUAL

*kkkERXNBSOH 00

850.00

AEwkwrx2,714.14

319.64
531.00
284.00
1,210.50
114.00
90.50
164.50

*****.&*****.OQ

Fhwkrrg 925,25

2,411.75
4,513.50

52570 000 CO.PHYSICIAN/MED.DIRECTR*****+*%x450 00

066782 04/05/17 VR 4/05/17
066862 04/05/17 VR 4/05/17
52911 000 REMITTANCE TO O. GOVTS.

066925 04/19/17 VP 4/06/17
067016 04/19/17 VP 4/06/17
066925 04/19/17 VR 4/19/17

52 TOTAL **x*+=x
SERVICE& SUPPLIES

DEPT 000 TOTAL w**xx%ikx

TOTAL **kktknkw
MEDICAL INDIGENT FUND

FUND 004

300.00
150.00

*hwwr]14,212.94

14,212.94-
14,212.94
14,212.94

25,152.33

25,152.33

25,152.33

PERSHING COUNTY
EXPENSE REPORT FOR THE MONTH OF: 04/17

ELAPSED TIME PERCENT 83%

YEAR-TO-DATE

ACTUAL ENCUM

3,414.20 .00
MOUNTAIN VIEW MORTUARY INDIGENT CREMATION
16,724.66 .00

PERSHING GENERAL HOSPITAL MED ING.#323762
GUILLEN, TRINIDAD DDS S0/JAIL INMATE 5342
GUILLEN, TRINIDAD DDS IND.ID#4086
PERSHING GENERAL HOSPITAL ACCT #322418
PERSHING GENERAL HOSPITAL ACCT #330921
PERSHING GENERAL HOSPITAL ACCT $#330915
PERSHING GENERAL HOSPITAL ACCT #331607
.00 .00

22,796.50 .00

PERSHING GENERAL HOSPITAL ACCT #325633
PERSHING GENERAL IOMMHHWF ACCT #325811
1,350.00 .00

PERSHING GENERAL HOSPITAL MED ING APR-JUL 2017
MURPHY, BELINDA HEALTH OFFICER
31,249.27 .00

NV STATE DEPT OF MINERALS VOID CK WRONG VENDOR
NV STATE TREASURER 3RD QTR INDIGENT ACC
NV STATE DEPT OF MINERALS 3RD QTR IND ACCIDENT

75,534.63 .00
75,534.63 .00
75,534.63 .00

ANNUAL
BUDGET

3,000.00

60,000.00

800.00
75,000.00

1,200.00

35,000.00

175,000.00

175,000.00

175,000.00

UNENCUM.
BALANCE

414 .20-

43,275.34

800.00
52,203.50

150.00-

3,750.73

99,465.37

99,465.37

99,465.37

56
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Rept: PB2022
Run: 04/03/17 13:12:30

FUND 004 MEDICAL INDIGENT FUND
DEPT 000

BA ELE OBJ
SUB SUB

52520 000 HOSPITALS, PHYS.,PHARM.
066539 03/01/17 VR 3/01/17

066670 03/15/17 VR 3/15/17
52525 000 S.0. HOSP.,PHYS.,PHARM.

ACCOUNT
DESCRIPTION

066539 03/01/17 VR 3/01/17
066639 03/15/17 VR 3/14/17
066639 03/15/17 VR 3/14/17
066639 03/15/17 VR 3/14/17
066639 03/15/17 VR 3/14/17
066641 03/15/17 VR 3/14/17
066641 03/15/17 VR 3/14/17
066641 03/15/17 VR 3/14/17
066641 03/15/17 VR 3/14/17
066641 03/15/17 <x 3/14/17

6641 03/15/17 V| 3/14/17

5 000 HOME HEALTH mmmcHomm NV
52550 000 PAYMENT FOR IND. CARE
066641 03/15/17 VR 3/14/17

525870 000
52911 000 REMITTANCE TO O. GOVTS.
52 TOTAL **kkkx
SERVICE& SUPPLIES
DEPT 000 TOTAI **kkwxx
FUND 004 TOTAL ww¥h¥*dwkww

MEDICAL INDIGENT FUND

CURRENT
ACTUAL

*ekhkrkkhk264 20

14.20
§50.00

*rRukk**3 592,71

8.81
19.44
37.22
18.13
17.61

968.00
2,110.50

whkkkkrkkrk (0

*rkkkwkD 120.50

2,120.50

CO.PHYSICIAN/MED.DIRECTR****%kx%x%xx*x ()0

khkkkkhkkktkd (0

6,577.41

6,577.41

PERSHING COUNTY
EXPENSE REPORT FOR THE MONTH OF: 03/17

YEAR-TO-DATE

ACTUAL ENCUM
2,564.20 .00
LOVELOCK PHARMACY RX #590121

SMITH FAMILY FUNERAL HOME INDEGENT CREMATICN

14,010.52 .00
LOVELCOCK PHARMACY RX #96665
LOVELCCK PHARMACY RX #591899
LOVELOCK PHARMACY RX #591212
LOVELOCK PHARMACY RX #519213
LOVELOCK PHARMACY RX #591355
PERSHING GENERAL HOSPITAL #322502 PERSHING
PERSHING GENERAL HOSPITAL #322505 PERSHING
PERSHING GENERAL HOSPITAL #328493 PERSHING
PERSHING GENERAL HOSPITAL #329907 PERSHING
PERSHING GENERAL HOSPITAL #330178 PERSHING
PERSHING GENERAL HOSPITAL #330180 PERSHING
.00 .00
15,871.25 .00
PERSHING GENERAL HOSPITAL #324723 PERSHING
900.00C .00
17,036.33 .00
50,382.30 .00
50,382.30 .00
50,382.30 .00

ELAPSED TIME PERCENT 75%
ANNUAL UNENCUM.
BUDGET BALANCE
3,000.00 435.80
60,000.00 45,989.48
co
CO
co
CO
Co
co
800.00 800.00
75,000.00 59,128.75
CO
1,2060.00 300.00
35,000.00 17,963.67
qu.omm.mo 124,617.70
175,000.00 124,617.70
175,000.00 124,617.70
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Rept: PB2022

Run: 02/01/17 10:20:12

FUND 004 MEDICAL INDIGENT FUND
DEPT 000

BA ELE OBJ ACCOUNT
5UB SUB DESCRIPTION

52520 000 HOSPITALS, PHYS., PHARM.
52525 000 S5.0. HOSP.,PHYS., PHARM.

066107 01/18/17 VR 1/18/17
52530 000 HOME HEALTH SERVICES NV

52550 000 PAYMENT FOR IND. CARE

CURRENT
ACTUAL

Tukkkhkhrkwkr (0
*rkxwx] ,317.00
1,317.00

Khdkk Kk ke R EEF 0

Fhkekkkhkkwd O

52570 000 CO.PHYSICIAN/MED.DIRECTR*****%x**300.00

066107 01/18/17 VR 1/18/17
066187 01/18/17 VR 1/18/17
111 GL 1/31/17
52911 000 REMITTANCE TO O. GOVTS.
v 066097 01/18/17 VR 1/18/17
52 TOTAL **kdkx
SERVICE& SUPPLIES

DEPT 000 TOTAL #**t*xwx

FUND 004 TOTAL ***%*%xw*
MEDICAL INDIGENT FUND

300.00

15¢.00

150.00~-
FrkkAwg,279.16

6,279.16

7,896.16
7,896.16

7,896.16

PERSHING COUNTY
EXPENSE REPORT FOR THE MONTH OF: 01/17

ELAPSED TIME PERCENT 58%

YEAR-TO-DATE ANNUAL
ACTUAL ENCUM BUDGET
1,730.00 .00 3,000.00
10,417.81 .00 60,000.00
PERSHING GENERAL HOSPITAL INDIGENT
.00 .00 800.00
11,955.25 .00 75,000.00
900.00 .00 1,200.00
PERSHING GENERAL HOSPITAL MEDICAL INDIGENT
MURPHY, BELINDA HEALTH
RECLASS CK#66187
17,036.33 .00 35,000.00
NV STATE TREASURER 2ND QTR APPORT REMIT
42,009.39 .00 175,000.00
42,009.39 .00 175,000.00
42,009.39 .00 175,000.00

UNENCUM.

BALANCE
1,300.00
49,582.19
800.00
63,044.75
300.00
17,963.67
132,990.61
132,990.61
132,990.61

Page
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%

BDGT

57
17

16
75

49

24

24

24



MEDICAL INDIGENT FUND

Rept: PB2022
Run: 01/03/17 12:05:41
FUND 004 MEDICAL INDIGENT FUND
DEPT 000
BA ELE OBJ ACCOUNT CURRENT
SUB SUB DESCRIPTION ACTUAL
52520 000 HOSPITALS, PHYS.,PHARM. *®whkswkx+t ([
52525 000 S.0O. HOSP.,PHYS.,PHARM. t***%x*2 577.75
065915 12/21/16 VR 12/21/16 17.92
065915 12/21/16 VR 12/21/16 13.33
065916 12/21/16 VR 12/21/16 62.50
065916 12/21/16 VR 12/21/16 1,319.00
065916 12/21/16 VR 12/21/16 1,265.00
52530 000 HOME HEALTH SERVICES NV *wxxt+«wkx+ (0
52550 000 PAYMENT FOR IND. CARE *xkwxkg 389 25
065781 12/07/16 VR 12/07/16 4,162.75
065781 12/07/16 VR 12/07/16 2,726.50
065781 12/07/16 VR 12/07/16 1,500.00
2570 000 CO.PHYSICIAN/MED.DIRECTR*****txkxsx (0
52911 000 REMITTANCE TO O. GOVTS. **2kxrwswxs (O
mN TOTAL *#*%*®xxx o eaa
SERVICE& SUPPLIES 11,067.00
DEPT QQ0Q TOTAL **dtkwx
11,067.00
FUND 004 TOTAL **stxtxks*

11,067.00

PERSHING COUNTY

EXPENSE REPORT FCR THE MONTH OF:

LOVELOCK
LOVELOCK
PERSHING
PERSHING
PERSHING

PERSHING
PERSHING
PERSHING

YEAR-TO-DATE

INDIGENT RX#586550
INDIGENT RX#586551
#325449

ACTUAL
1,700.00
9,100.81
PHARMACY
PHARMACY
GENERAL HOSPITAL
GENERAL HOSPITAL
GENERAL HOSPITAL
.00
11,955.25

#319919
#320181

12/16

ENCUM
.00
.00

.00
.00

GENERAL HOSPITAL ACCT #320780
GENERAL HOSPITAL ACCT $#321542
GENERAL HOSPITAL ACCT #321573

600.00
10,757.17

34,113.23

34,113.23

34,113.23

.00

.00

ELAPSED TIME PERCENT

ANNUAL
BUDGET

3,000.00
60,000.00

800.00
75,000.00

1,200.00
35,000.00
175,000.00
175,000.00

175,000.00

50%

UNENCUM.
BALANCE

1,300.00
50,893.19

800.00
63,044.75

600.00
24,242.83

140,886.77

140,886.77

140,886.77

Page
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BDGT
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CURRENT
ACTUAL

R B B R B RN E SN “ﬂ.h

Ak w5 644,37

R
17.92
1,660C.12
1,660.00
1,637.5¢
655.50

*11!“#&.***-00

*‘W}.*“****o)o

5,644.37

Hept: PB2(022
Run: 12/01/16 10:49:2¢C
FUND 0G4 MEDICAL INDIGENT FUND
DEPT 0080
BA ELE CBJ ACCOUNT
sSUB SUB DESCRIPTION
52520 000 HOSPITALS, PHYS., PHARM.
52525 000 S.0. HOSP.,PHYS., PHARM.
065653 11/14/16 VR 11/14/16
065653 11/14/16 VR 11/14/16
065654 11/14/16 VR 11/14/16
065654 11/14/16 VR 11/14/i6
065654 11/14/156 VR 11/14/16
065654 11/14/16 VR 11/14/16
52 HOME HEALTH SERVICES NV
52550 00C PAYMENT FOR IND. CARE
52570 000 CO.PHYSICIAN/MED.DIRECTR****xsswx%% 0Q
,meHH 000 REMITTANCE TO O. GOVTS.
52 TQTAL **x*%*
SERVICE& SUPPLIES
DEPT 000 TOTAL **#%wx
FUND 004 TQTAL ****kxs¥xx

MEDICAL INDIGENT

FUND

5,644.37

PERSHING

COUNTY

EXPENSE REPORT FOR THE MONTH OF: 11/

LOVELQCK
LOVELOCK
PERSHING
PERSHING
PERSHING
PERSHING

YEAR-TO-

DATE

ACTUAL
1,7¢0.¢¢C
6,423.06

PHARMACY
PHARMACY
GENERAL HOSPITAL
GENERAL HOSPITAL
GENERAL HOSPITAL
GENERAL HOSPITAL

RX #585022
RX #585023
ACCT#318975
ACCTH321151
ACCTH32.237
bm%ﬂnwwumwm

3,566.00
600.00

10,757.17

23,046.23

23,046.23

23,046.23

ENCUM

.00

.CC

.00
.G
.0C

.0¢

ELAPSED TIME PERCENT

ANNUAL
BUDGET

3,000.00
60,000.00

800.0¢C
75,00G.00
1,200.00
35,080.00
175,000.00
175,000.00

175,000.00

42%

UNENCUM,
BALANCE

1,30C.00
53,576.94

800.00
71,434.00
600.0¢C
24,242 .83

i51,953.77

151,953.77

151,953.77

Page
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Rept: PB20Q22

Run: 11/01/16 15:03:04

FUND 004 MEDICAL INDIGENT FUND

DEPT 000

BA ELE OBJ ACCOUNT CURRENT

suB SUB DESCRIPTION ACTUAL

52520 000 HOSPITALS, PHYS.,PHARM. *+***x+*xx350 00
065303 10/05/16 VR 10/05/16 850.00

52525 000 S$.0. HOSP.,PHYS.,PHARM. ***x+*%+140, 99
065277 10/05/16 VR 10/05/16 62.50
065407 10/19/16 VR 10/19/16 24.48
065407 10/19/16 VR 10/19/16 20.83
065407 10/19/16 VR 10/19/16 12.26
65407 10/19/16 VR 10/1%/16 20.92
52530 000 HOME HEALTH SERVICES NV *#**xwxtwkx+ 00
52550 000 PAYMENT FOR IND. CARE wwekxexD 458, 50
065409 10/19/16 VR 10/19/186 1,337.50
y 065409 10/19/16 VR 10/19/16 1,121.00
2570 000 CO.PHYSICIAN/MED.DIRECTR****++%%300.00
065277 10/05/16 VR 10/05/16 300.00
52911 000 REMITTANCE TO O. GOVTS. **+*%10,757.17
065497 10/21/16 VR 10/31/16 10,757.17
..n.vN .H.O.H.yH. hkFkhkEkk 00000 e dm e e em=—m—---
SERVICE& SUPPLIES 14,506.66
DEPT 0CQ TOTAL **%¥%%¥x*
14,506.66
FUND 004 TOTAL ****swx*x
MEDICAL INDIGENT FUND 14,506.66

PERSHING CCUNTY Page 57
EXPENSE REPORT FOR THE MONTH OF: 10/16
ELAPSED TIME PERCENT 33%
YEAR-TC-DATE ANNUAL UNENCUM. %
ACTUAL ENCUM BUDGET BALANCE BDGT
1,780.00 .00 3,000.00 1,300.00 57
SMITH FAMILY FUNERAL HOME INDIGENT CREMATION
778.69 .00 60,000.00 59,221.31 i
PERSHING GENERAL HOSPITAL INDIGENT
LOVELOCK PHARMACY RX #584135
LOVELOCK PHARMACY RX #584137
LOVELOCK PHARMACY RX #584136
LOVELOCK PHARMACY RX #584134
.00 .00 800.00 800.00
3,566.00 .00 75,000.00 71,434.00 5
PERSHING GENERAL HOSPITAL ACCT $#317691
PERSHING GENERAL HOSPITAL ACCT #318608
600.00 .00 1,200.00 600.00 50
PERSHING GENERAL HOSPITAL 2ND QTR CO PHYSICIAN
10,757.17 .Q0 35,000.00 24,242.83 31
NV STATE TREASURER 18T QTR ACCIDENT
17,401.86 .00 175,000.00 157,598.14 10
17,481.86 00 175,000.00 157,598.14 10
17,4C1.86 .00 175,000.00 157,558.14 10



Rept: PB20
Run: 10/0
FUND 004
DEPT GO0
BA ELE OBJ
SUB SUB
52520 0¢O
52525 0060
064
065
Q0
52550 000
064
52570 00CO
52911 0¢€0
i
DEPT Q00
FUND 004

22
3/16 15:09:14
MEDICAL INDIGENT FUND
ACCCUNT CURRENT
DESCRIPTION ACTUAL
HOSPITALS, PHYS.,PHARM. **¥**&+xxwx 0Q

5.0. HOSP.,PHYS.,PHARM. **¥*x¥**427 18

990 09/07/16 VR 9/07/16 143.18
026 09/07/16 VR 9/07/16 284 .00
HOME HEALTH SERVICES NV #*%¥¥dwxsaws (0§
PAYMENT FOR IND. CARE *hwwwd] ,107.50

990 09/07/16 VR 9/07/16 1,107.5¢0
CO.PHYSICIAN/MED . DIRECTR****t*xkx*¥x (Q

REMITTANCE TO Q. GOVTS, **%*¥kdxrsdks (Q
TOTAL **we%+

SERVICE& SUPPLIES 1,534.68
TOTAL **#nwkw

1,534.68
TOTAL ***w*xkxx
MEDICAL INDIGENT FUND 1,534.68

PERSHING COUNTY

EXPENSE REPCRT FCR THE MCNTHE QOF: 09/16
YEAR-TC-DATE
ACTUAL ENCUM
850.0¢C .Qo0
637.70C .00
PERSHING GENERAL HOSPITAL ACCT #317635
GUILLEN, TRINIDAD DDS INDI. #3332
.00 .00
1,1C¢7.50 .00
PERSHING GENERAL HCSPITAL ACCT #317515
300.0¢0 .00
.00 .00
2,895.20 .00
2,895.20 .00
2,895.20 .00

ELAPSED TIME PERCENT

ANNUAL
BUDGET

3,000.00
60,000.00

800.00

75,000.00

1,200.00
35,000.00
175,0¢0.00
175,000.00

175,000.00

25%

UNENCUM.
BALANCE

2,150.00
59,362.30

800.00

73,892.50

200.00
35,000.00

172,104.80

172,104.80

172,104.80

Page
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Rept: PB2022 PERSHING COQUNTY Page 55

Run: 09/01/16 10:43:00 EXPENSE REPORT FOR THE MONTH OF: 08/16

FUND 004 MEDICAL INDIGENT FUND ELAPSED TIME PERCENT 17%

DEPT 000

BA ELE OBJ ACCOUNT CURRENT YEAR-TO-DATE ANNUAL UNENCUM. %
SuUB SUB DESCRIPTION ACTUAL ACTUAL ENCUM BUDGET BALANCE BDGT
52520 000 HOSPITALS, PHYS.,PHARM. ***x**%x85(0, (0 850.00 .00 3,000.08 2,150.00 28

SMITH FAMILY FUNERAL HOME MED INDIGENT/WISE

TR EreRRa210. 210.52 .00 60,000.00 59,789.48
064848 08/17/16 VR 8/17/16 63.34 LOVELOCK PHARMACY INDIGENT MEDICAL
064848 08/17/16 VR 8/17/16 61.06 LOVELOCK PHARMACY INDIGENT MEDICAL
064848 08/17/16 VR 8/17/16 9.49 LOVELOCK PHARMACY INDIGENT MEDICAL
064848 08/17/16 VR 8/17/16 14.13 LOVELOCK PHARMACY INDIGENT MEDICAL
64849 08/17/16 8/17/16 62.50 PERSHING GENERAL HOSPITAL INDIGENT §32]1BIG-wo
5 S NV #FFksww s Fwrgo— 0T .00 800.00 800.00
52550 000 PAYMENT FOR IND. CARE FrkwFwkxwEw 00 .00 .00 75,000.00 75,000.00
52570 000 CO.PHYSICIAN/MED.DIRECTR*#*****twsss ([ 300.00 .00 1,200.00 900.00 25
~+2911 000 REMITTANCE TO O. GOVTS. ****ssissw 00 .00 .00 35,000.00 35,000.00
52 TOTAI **%#%%x o eecaaas | emeeascesememr  mmmmmmmmmmea  emmmmm—mm-= mm———— e e -
SERVICE& SUPPLIES 1,060.52 1,360.52 .00 175,000.00 173,639.48 1
DEPT 000 TOTAL *****%x
1,060.52 1,360.52 .00 175,000.00 173,639.48 1

FUND 004 TOTAL **kxhkkkhs
MEDICAL INDIGENT FUND 1,060.52 1,360.52 .00 175,000.00 173,639.48 1





