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BRIDGEWAY INC THE
21 BRIDGEWAY RD

NORTH LITTLE ROCK, AR 72113
Bill To: TIN#
DHS/Division of Child and Family Services Contract# 4600012813
P. O. Box 1437 - Slot 569 PO# 4501273354
Little Rock, AR 72203-1437 Vendor# 100040191
Invoice# CF0613CRT-001
07/26/13
DHS 300 INVOICE
For: Comprehensive Residential Treatment
FROM 6/1/2013 TO 6/30/2013
Total Billed Gross: ' $18,144.00
\
re of Responsible Person
Title Date Adjustment Description  DHS Use
County Office Approval Date
DCFS Approval For Payment Date Total Bilied DHS Use
DHS Approval For Payment Date
Page 10of 3
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BRIDGEWAY INC THE

TIN# . PO# 4501273354 Invoice# CF0613CRT-001
Contract# 460001281 3 Vendor# 100040191 07/26/13
CLENTNAME ASERVICE T BEGIN ~END ¢ RATE AMOUNT
Mo, R e : Vet S T D DT i s hce siikh 00
Shanks, Samiah Rose 0 08/01/13 06/19/13 19 $50400 $9,576.00

Units: 36 Clients: 2 $18,144.00
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BRIDGEWAY INC THE
TING . PO# 4501273354 Invoice# CF0613CRT-001
Contracti# 4600012813 Vandor# 100040191 07/26/13
For Internal Use Only
INTERNAL ORDER Amount
HS5X00XX $18,144.00
Total $18,144.00
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BEFORE THE CLAIMS COMMISSION
OF THE STATE OF ARKANSAS

THE BRIDGEWAY CLAIMANT

VS. CLAIM #14-0077-CC

STATE OF ARKANSAS

DHS/DCFS RESPONDENT
ANSWER

Comes now the Respondent, Arkansas Department of Human Services, Division of
Children and Family Services, and for its Answer states:

1. Respondent admits liability in the amount of $18,144.00. Payment should be made as

follows:
Agency Number: 0710
Cost Center: 417561
Internal Order: HS5X00XX
Fund: DCEFS - 2600
Fund Center: 883

WHEREFORE, Respondent prays this claim be paid in the amount of $18,144.00 and for
all other proper relief to which Respondent may be entitled.
Respectfully submitted,
ARKANSAS DEPARTMENT

OF HUMAN SERVICES
OFFICE OF POLICY AND LEGAL SERVICES

8’0}"9 o 4//(0 N %L‘ ]

Qg Qs Nader Afsordeh
Ay Om Attorney — Bar #2010253
2y 2013 sion P.O. Box 1437, Slot S260

Little Rock, Arkansas 72203
R Telephone # (501) 320-6351
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CERTIFICATE OF SERVICE

This is to certify that I have served a copy of the foregoing Answer on The Bridgeway,
21 Bridgeway Rd., North Little Rock, AR 72113, by depositing same in the U.S. Mailina
properly addressed envelope with adequate postage thereon this 19" day of August, 2013.

A A

Nader Afsordeh
Attorney




STATE CLAIMS COMMISSION DOCKET

OPINION
18,144.00 14-0077-CC

Amount of Claim $ Claim No.

The Bridgeway Attorneys Pro se
Claimant Ciaimant
vs.

DHS/Children & Family Services Respondent Nader Afsordeh, Attorney Respondent

State of Arkansas

July 29, 2013 Unpaid bill
Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for an unpaid bill in the amount of $18,144.00 against the Department of
Human Services, Children and Family Services.

An admission of liability by the Respondent, represented by Nader Afsordeh, was presented to
the Claims Commission September 12, 2013, along with the Respondent’s recommendation of
payment in the amount of $18,144.00.

The Claims Commission hereby unanimously allowed this admission in the amount of
$18,144.00 following its presentation and a recommendation of approval by the Respondent and

will include the claim in a claims payment bill to the 89 Arkansas General Assembly, 2013
Legislative Session 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 unanimously ?llowed
this claim in the amount of $18,144.00 and will include the claim in a claims payment bill to
the 89" Arkansas General Assembly, 2013 Legislative Session for subsequent approval and

payment.
Date of Hearing September 12, 2013
AZ -
Date of Disposition September 12,2013 4 % —
. Commissioner
Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
~AF 1007 and ac FfannAd in Brkaneas Cnde Annatated €10-1N-211
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BRIDGEWAY INC THE
21 BRIDGEWAY RD
NORTH LITTLE ROCK, AR 72113

Bill To:

DHS/Division of Child and Family Services
P. O. Box 1437 - Slot 569
Little Rock, AR 72203-1437

07/26/13

DHS 300 INVOICE

For: Comprehensive Residential Treatment

FROM 5/1/2013 TO 5/31/2013
Total Billed Gross:
Ol
Sigréture of Responsible Person
N s

Title 'jDatb

County Oifice Approval Date

DCFS Approval For Payment Date

DHS Approval For Payment Date

TINg#

Contract# 4600012813
PO# 4501273354
Vendor# 100040191
Invoice# CFO513CRT-001

$23,688.00

Adjustment Description = DHS Use

Total Billed DHS Use

Page 1 of 3
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: BRIDGEWAY INC THE
TIN# _ PO# 4501273354 Invoice# CF0513CRT-001

Contract# 460001 2813 Vandor# 100040191 07/26/13
_ T BEGIN } END # RATE AMOUNT

cuem_ ‘ __ GLID County A SERVICE

RS ER0e D0 91 164100

"0 05111113 08/31/13 21 $504.00 $10,584,00

Units: 47 Clients: 2 $23,688.00

Page 2 0f 3
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TIN{
Contract# 4600012813

For Internal Use Only

Fagaand L 2
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BRIDGEWAY INC THE

INTERNAL ORDER
HS5X00XX
Total

PO# 4501273354 Invoice# CF0513CRT-001
Vendor# 100040191 07/26/13
Amount
$23,688.00
$23,688.00
Page 30f 3
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BEFORE THE CLAIMS COMMISSION
OF THE STATE OF ARKANSAS

THE BRIDGEWAY CLAIMANT

VS. CLAIM #14-0078-CC

STATE OF ARKANSAS

DHS/DCFS RESPONDENT
ANSWER

Comes now the Respondent, Arkansas Department of Human Services, Division of
Children and Family Services, and for its Answer states:

1. Respondent admits liability in the amount of $23,688.00. Payment should be made as

follows:
Agency Number: 0710
Cost Center: 417561
Internal Order: HS5X00XX
Fund: DCEFS - 2600
Fund Center: 883

WHEREFORE, Respondent prays this claim be paid in the amount of $23,688.00 and for
all other proper relief to which Respondent may be entitled.
Respectfully submitted,
ARKANSAS DEPARTMENT

OF HUMAN SERVICES
OFFICE OF POLICY AND LEGAL SERVICES

Arkansas Xader Afsordeh
viete Claims Commisson e
0. Box , olo
AUG 212013 Little Rock, Arkansas 72203

Telephone # (501) 320-6351
RECEIVED
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CERTIFICATE OF SERVICE

This is to certify that I have served a copy of the foregoing Answer on The Bridgeway,
21 Bridgeway Rd., North Little Rock, AR 72113, by depositing same in the U.S. Mail in a
properly addressed envelope with adequate postage thereon this 20" day of August, 2013.

o,

Nader Afsordeh
Attorney




STATE CLAIMS COMMISSION DOCKET

OPINION
23,688.00 14-0078-CC
Amount of Claim $ Claim No. -
The Bridgeway gusipers Pro se
Claimant Claimant
V8.
DHS/Children & Family Services Respondent Nader Afsordeh, Attorney Respondent
State of Arkansas
J o,
Date Filed 1y 2eh S Type of Claim LA

FINDING OF FACTS

This claim was filed for an unpaid bill in the amount of $23,688.00 against the Department of
Human Services, Children and Family Services.

An admission of liability by the Respondent, represented by Nader Afsordeh, was presented to
the Claims Commission September 12, 2013, along with the Respondent’s recommendation of
payment in the amount of $23,688.00.

The Claims Commission hereby unanimously allowed this admission in the amount of
$23,688.00 following its presentation and a recommendation of approval by the Respondent and

will include the claim in a claims payment bill to the 89 Arkansas General Assembly, 2013
Legislative Session 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 unanimously ?llowed
this claim in the amount of $23,688.00 and will include the claim in a claims payment bill to
the 89" Arkansas General Assembly, 2013 Legislative Session for subsequent approval and

payment.
Date of Hearing September 12, 2013 /
%% //'%M«
Date of Disposition September 12, 2013 . il €hairman
) M
_' Commissioner
_@M

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
-x sann Famssmal <

andd ae - Acbarmoae Mada Brnatatasd £10-1N-211
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BEFORE THE STATE CLAIMS COMMISSION

Of the State of Arkansas RECEIVED

O Mr. Do Not Write in These Em

- cuime. 14-0116-CC

August 8, 2013
Tom Cone  Clatmant Date Filed ’
Cassandra Cone - (Mouth) (Day) (Year)

vs. Amoum of Cleim$___ §1%8 444 85 §
Fund DFA/RD
State of Arkansss, Respondent

AR Dept. of Finance & Administration — Reissuance ol warrant (Check) ™
COMPLAINT 1111199117

Tom Cone | the above named Clatmant, of POB 158899, Nashville, TN 37215
CassandiN"@dne (Street of RF.D. & No.) (City)

County of p d by
(Stme) (Zip Code) (Daytime Phone No.) (Legal Counsel, if any, for Claim)

of

(Street and No.) (City) (State) (Zip Code) (Phone No.) (Fax No.)
State agency t
Month, day, year and piace of incldent or service:
Explanation:

1»

: : ‘ ci55UR » aated 06715711,
payable to Tom & Cassandra Cone in the amount of SIS 444385, payable from AR Depf.
of Finance & Administrafion. This warrant was not presented to the state treasurer for
redemption during the Tegal redemption period.

‘Warrant or necessary papers for reissuing lost warrant(s)/check(s) is/are attached to and
made a part of this complaint.

Completed paperwork for reissuance of this warrant was received in this office on June 12,
2013.

Asparts ofthis complaint, the clai ket and he following questions, as indicated: (1) Has claimbeenp dto any & o officer thereof?

; when? 3 to whom?

(Yes or No) (Month) (Day) (Year) (Department)
: and that the following action was taken thereon:

and that $ was paid thereon: (2) Hos any third person o corporation an interest in this claim? ; if 80, and address

(Name) (Strest or RF.D. & Noy) Caty) (Sate) (Zip Code)

4 ] PRI )

an q 'S

mUNDERSIGNEDMmoﬂMhm-mbmmhmuwmmﬁhm-mmﬂhnhonhmﬁy belleven

that are true.
/om Cont , (:gz sand/a é:agg

(Print Claimant/Representative Name) (Signature of CIaImmﬂRnpmenuﬂve)
\\“"""'l SWORN TO and subscribed before me at NQQV\V\\M
- NOSpy v, (City) (Sme)
(SEAL) §\Q "._;;F\:I . ))I ‘,’ on this \6‘\’ day of A\k\\l 9 ZQ I E ’2
53 s "z 2 (Date) 3 ) (Year)
ST MVION 322 U XB
= §338SaNNAL: = A —
=—% 40  § 2 (Notary Public)
,, VLS . O\\s My Commission Expires; X\m 9—% 201 "(’
"', w*d" & (Month) (Day) (Year)

"llmm\\‘ l



ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 6/12/2013
Warrant: 1111199117
Name of Payee: Tom Cone, Cassandra Cone
Amount: 15,444.85
Upon checking with 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.




ARKANSAS STATE CLAIMS COMMISSION
Phone #682-1619 — Fax #682-2823 2010
NOTICE OF LOST OUTDATED WARRANT(S)
Part |

The records of the Department of Finance & Administration of Arkansas, Phone
#682-7289
Agency address: P.O. Box 3628, Little Rock, Arkansas, 72203

Reflect that Tom & Cassandra Cone ATTN: Danielle Moore ,

Payee/Payees
PO Box 158899 Nashville
Payee’s Address City
TN , 37215 _, wasiwere issued
State Zip Code

State Warrant number 1111)!__9‘91 17 _, dated _06.15.2011 ,
in the amount of $_15444.85 the same being in payment

of Voucher No. n/a__, Agency No. 0630,

Appropriation No. 236, Character Code 14, Fund Code TG,
Social Security No. ___

if corporation-Federal Tax ID No.

Also, please furnish your current Business Area FA08, Fund Code TGl,
Cost Center Group 397207 & Fund Center TGi

Deborah K. Wilson
Agency Disbursing Officer’s Full Name (please print)

Agency Disbursing Officer’'s Signature

Partll STATEMENT OF FORGERY
(FORGED WARRANTS ONLY)
I/We , state that:

1. liwe received and lost.
2. liwe did not receive, endorse nor cash.
3. liwe have not authorized another person to sign my/our name(s) to
the warrant.
4. liwe 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



STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim § _15.444.85 Claim No, __14-0116-CC
Attorneys
Tom Cone, Cassandra Cone Claimant Pro se Clalmant
vs.
AR Dept. of Finance & Administration Deborah K. Wilson, Disbursing Officer
Respondent Respondent
State of Arkansas
August 8,2013 Reissuance of warrant

Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for reissuance of warrant #1111199117 dated June 15, 2011.

Warrant is still outstanding and no duplicate has been issued.

The Claims Commission hereby unanimously allows this claim in the amount of $15,444.85
and will include the claim in a claims bill to the 89'* General Assembly, Arkansas State
Legislature 2014, 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 $15,444.85 and will include the claim

in a claims bill to be submitted to the 89th General Assembly, Arkansas State Legislature
2014 for subsequent approval and payment.

September 12, 2013
Date of Hearing

September 12, 2013 z _fé ’ E v

Commissioner
e (N

Commissioner

Date of Disposition Chalrman

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
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Of the State of Arkansas
RECEN [ED
O Mr. DoNotWrmln'l'hm&:eu
O Mrs,
0O Ms. ChimNe. 14~0121-CC
OMiss  John & Juanita Griffin DmeFied_Auqust 9, 2013
» Claimant (Monh)  (Day)  (Yew)
vs. Amount of Claim § $221,000.00
State of Arkansas, Respondent !
AR Dept. of Finance & Administration
1210362925
COMPLAINT
John & Juanita Griffin Attn: Mr. Curt Wenzler, Vonlellman & Company, lne.
, the above named Claimant, of, 3-a Y
(Nams) C g C
= County of P d by
(Sme)  (Zip Code) (Daytime Phone No.) (Legal Counscl, i any, for Claim)
of , sEyst
(Street and No.) (City) (Stste)  (Zip Codo) (Phooe No.) (Fax No.)
State agepey involved " o
Month, day, year and piace of incident or service:
Expianation:

Asperts ofthis complsint, the clai kesth and he following questions, as indicated: (1) Has claim been presentedto sy dep @ officerthereof?
; when? 3 1o whom? =
(Yes or No) (Month) (Day) (Year) (Department)
- andthat the following acth takenth
and thet $ i was paid thereon: (2) Has any third person or corporstion an interest in this claim? ; if 50, stato name and address
(Name) (Street or RF.D. & No.) (City) (State) (Zip Code)
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ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 7/8/2013
Warrant: 1210362925
Name of Payee: John & Juanita Griffin
Amount: 221,000.00
Upon checking with 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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ARKANSAS STATE CLAIMS COMMISSION
Phone #682-1619—Fax #682-2823 2010
NOTICE OF LOST OUTDATED WARRANT(S)
Partl

The records of the Department of Finance & Administration of Arkansas, Phone
#682-7289

Agency address: P.O. Box 3628, Little Rock, Arkansas, 72203

Reflect that John & Juanita Griffin .
Payee/Payees

Attn: Curt Wenzler Vonlehman & Company, Inc
250 Grandview Dr, Suite 300 Ft. Mitchell

Payee's Address City
KY, 41017 , was/were issued

State Zip Code
State Warrant number 12#362925 , dated _18-Dec-2011 ;

in the amount of $221,000.00 the same being in payment

of Voucher No. , Agency No. 0630,

Appropriation No. 236, Character Code 14, Fund Code TGI,
Social Security No. _ r

if corporation-Federal Tax ID No.

Also, please furnish your current Business Area FA08, Fund Code TGl,
Cost Center Group 397207 & Fund Center TGI

Deborah Wilson
Agency Disbursing Officer’s Full Name (please print)

k. tOLoor

Agency Disbursing Officer's Signature

R R S R R R R R R N R R e s e e e e e

Partll STATEMENT OF FORGERY
(FORGED WARRANTS ONLY)

I/We , State that:

— 1. Uwe received and lost.
— 2. liwe did not receive, endorse nor cash.
— 3. lilwe have not authorized another person to sign my/our name(s) to
the warrant.
— 4. l'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



STATE CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim$ _221,00000 Claim No. __14-0121-CC
Attorneys
Qolsis-uanis Claimant e Claimant
V8.
AR Dept. of Finance & Administration Deborah K. Wilson, Disbursing Officer
Respondent Respondent
State of Arkansas
August 9, 2013 Reissuance of warrant
Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for reissuance of warrant #1210362925 dated December 18, 2013.

Warrant is still outstanding and no duplicate has been issued.

The Claims Commission hereby unanimously allows this claim in the amount of $221,000.00
and will include the claim in a claims bill to the 89® General Assembly, Arkansas State
Legislature 2014, 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 $221,000.00 and will include the claim
in a claims bill to be submitted to the 89th General Assembly, Arkansas State Legislature
2014 for subsequent approval and payment.

September 12, 2013
Date of Hearing

September 12, 2013 W%

-4 Chairman
é . Z ) B A
Commissioner

o

Date of Disposition

Commissioner

**Appeal of any final Claima— (.‘.oin:n_.'isaifn defi’if". is oln.lz to fhf A;rkansaa Gen'efa'ln A:‘s‘ambly as provided by Act #33

a



Arkansas B 5
State Claims Commission

Please Read Instructions on Reverse Side of Yellow copy

Please print in ink or type AUG 192013
BEFORE THE STATE CLAIMS COMMISSION RECE,VED
Of the State of Arkansas
O Mr, DoNotertelnThuemm
0O Mrs,
OMs. ClimNo. 14-0156-CC
D Miss
DaeFiled August 19, 2013
—PFEXEIT; THE— . Chtiam Moat)  (w) (Fean)
va. A of Claim §
$23,230.00
State of Arkansas, Respondent B —DFA
AR Dept. of Finance & Admin, Reissnance of Warrant (Check)
COMPLAINT 610438008

Praxai?, e (Name)

- : County presented by_
(State)  (Zip Code) (Daytime Phons Noy) : hw"k i‘:’mﬁ«' any, for aii.') ?

, suyst

pmmer S p BRog A | f BSO-{M M
(Street and No. (City) (8tate)  (Zip Code) (Phone No.) (FaxNo)

State N N A A

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

Completed paperwork for reissuance of 1his watrant was received in this officeon Jaly 23, —
2013.
Asparts ofthis complaint, the ca gt —n he following questions, as indicated: (1) Has claimbeenp 310 any stato deg @ officerthercof?
 when? +to whom?
(Yes or No) (Mouth) ('Day) K SYur) , . (Department)
and that $ was paid therson: (2) Has any third person or corporation an interest in this claim? ; if w0, state name and addrees
(Name) (Strect or RF.D. & No.) (City) (State) Zip Code)
andthat thonsturethereof’is 2s follows:
:andwasscquiredon i thaen fallovm
THE UNDERSIGNED states on oath that he or she is familiar with the matiers and in the above complsint, and that he or she verily believes
Pk (J
Ace.
(Print Claimant/Representative Name) (Signature of Claimant/Representative)
SWORN TO and subscribed before me at 'Bor}‘()f\ A

(State)

. onthis {éﬂ‘ day of @\\Wf)'(cm , 2o}
ds":‘m G)Cw«_ i o

lic!
My Commission Expires: WZ/L Ay A?)mly‘?b )
- - |

&

et N
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\
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: gpm’k :,";;mﬁi;:;: ll‘::rk Drive

Tonuwandn, NY 14150
Mhailing Address:

PO. Box 44

Tonawanda, NY 14151-0044
Telephone: (716) 879-2000

OFFICER'S CERTIFICATE OF AUTHORITY

1, Elizabeth T. Hirsch, Vice Prosident and Contrulles of Praxair, Inc., certify that Tina Geffers is the Trade Compliaucc
Assistant for Praxair, Inc. and, as such, is authorized to exccute and deliver all documents pertaining to the recovery of
abandoned or unclaimed property, and lo transfer, endorse, and liquidate unclaimed sccuritics owned by Praxair, Inc., its
Subsidiaries, affiliatcs, acquisitions, and predecessor compunies. Such propertics or securitics may he held in Praxair,

Inc.’s own name o1 in the namncs of jts subsidiarics, uffilines, acyuisitions, predecessor companics, brand names, F/K/As
and A/K/As.

Praxair, Inc.’s subsidiaries, alfliates, ucquisitions, predecessos companics, brand names, F/K/As, and A/K/As, include
but arc not limitcd to, those listed on the Exhibi1 A atiached hereto,

L affirm that the foregoing is tnue, under the penalties of perjury this oG day of f (6\-\ ch : 20!3;"_, "

éﬂ‘h-‘zﬁf(fﬁ/ﬁiﬁ/m’u . - P\ 7 o

i
;ﬁf

NS

Eliza . Hirsch Tina Geflers, " TE "-b" S
Vice Prsitlent and Controlicr Trade Compliance Assistunt j (Y oy 2 \
Praxair, Inc, Global Procurement and Materials Managenient - q‘;b ﬁ LI I
39 Old Ridgobury Rd. Pruxair, Inc, .+ DaRY xi .
Danbury, CI' 06810-5113 175 Bast Park Drive % GSRMLT S v §

. S [ 9 (N D i & 4

Tonawandn, NY 14150 "R e &

)
%

>
=
s
=
=
=
-

T 5

Stite of Connecticm, Cnunty of Fairficld

Befure me, Blicabeth T, Hirsch, Vice President and Controller, personally appeured, and proved 10 me on the hasis of
satisfactory evidence 10 be the porsun whose name is subscribed 10 the within instrumeni and acknowledged 10 me that
he/she executed the some: in his/her authorized capacity, and that by his/her signature on the instrument, lhgﬁqmu%

4 9= o B

entity upon hehalf of which the person acted, executed the insirument. A R.,)'r.*"' g
I cortify under PENALTY OF PERJURY undor the laws of the State of Connceticut that the forog g%@r’ﬂi'{{&y&"’%
B PAULA J. CLEARY O
WITNESS my hand and official soul. Wmm%lgggé’{gﬂ. 2015 | Efla;n, ﬂiinﬂp ‘.b _,:

o, (A e Coan :_}"L,. L TSV L Y f%‘% Q\) ""..;9:
Notary's Signature ) Conjmission Expires "'.,:; “(.3\\? ‘\e"’

State of New York, County of kic

Before me, Tina Geffers, Trade Compliance Assistant, persunatly appearcd and proved 10 me on the hasis of sm Isfuciory
evidence 10 be the person whuse name is subscribed 10 the within instrumesy and ucknowledged to me thin he/she
exceuted the same i his/her authorized cupacity, and that by histher signature on the instrunicnt, the person or entity
upon behall’ of which the person acted, executed the instrumen.

1 certify under PENALTY OF PERJURY under the laws of the State of New York thin the fm}:é«ijag‘p‘aj
and curreet.

WTITNESS my hand and C Ncial seal.

‘ TR
J,\ . L1 Welierony - \__ "‘_"_"_Sj T _—
s " L. YVONNE CUBRMunission expires
olary's Signature NOTARY PUBLIC - STATE Of AT Yé) R; pire
NO. G1CUS0004/)
QUAIIFIED 1y ERIL COUN1Y

{7
MY COMMISSION FXPIRES 01-Qdeor /.47 22




ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 7/23/2013
Warrant: 610438008
Name of Payee: Praxair, Inc.
Amount: 23,230.00
Upon checking with 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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ARKANSAS STATE CLAIMS COMMISSION
Phone # 682-1619 Fax # 682-2823

NOTICE OF LOST/ OUTDATED WARRANT(S)

PARTI
The records of the Department of Finance and Administration of Arkansas, Phone #__ 682-4775
Agency
Agency Address 1816 W 7™ Street, Room 2250, Little Rock. AR 72203 ,
reflect that __ Praxair, Inc ,
Payee/Payees
39 Old Ridgebury Road 5 Danbury
Payee’s Address _ City

CT , 06810 , was/were issued

State Zip Code
State Warrant number 61‘2438008 , dated 2/18/2006 ;
in the amount of $ 23.230.00 , the same being in payment
of Voucher No. 8010045540 , Agency No. 0630 R
Appropriation No. 237 , Character Code 14 R
Fund Code __TGC , Social Security No. » OT
if corporation-Federal Tax ID No.

Business Area 0630 Fund Code TGCO0000 Cost Center Group 397618 Fund Center __ 237

Scott D Fryer, Assistant Administrator

Agency Disbursing Officer’s Full Name (Please Print)

A 7y

Agency Disbursing Officer’s Signature

it oot o i o ok a8 o o o o o o o o ol o o o s o ot ot ok o ok ok o o o o ae o ok ok b ol o s b ot o b oo o o o o o o ok oo ok ol b ol o o o o o o ok ok ok ok

STATEMENT OF FORGERY
(FORGED WARRANTS ONLY)
PARTII
I/We, , State that:
Name(s)

1. I/We received and lost.

2. I/We did not receive, endorse nor cash.

3. I/We have not authorized another person to
sign my/our name(s) to the warrant.

4. I/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 presented for payment, the endorsement was a forgery.




STATE CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim $23,23000 Claim No. __14-0156-CC
Attorneys
Praxair, Inc. Claimant Lo Claimant
vs.
DFA/Revenue Division Scott D. Fryer, Disbursing Officer
Respondent Respondent
State of Arkansas
Date Filed August 19, 2013 Type of Claim Reissuance of warrant
FINDING OF FACTS

This claim was filed requesting reissuance of outdated warrant(s) No. 610438008.
Warrant is still outstanding and no duplicate has been issued.
The Claims Commission hereby unanimously allows this claim in the amount

of $23,230.00 and will include the claim in a claims bill to the 89" General
Assembly, Arkansas State Legislature 2014 Session, 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 $23,230.00 and will include the
claim in a claims bill to be submitted to the 89th General Assembly, Arkansas State
Legislature 2014 for subsequent approval and payment.

September 12, 2013
Date of Hearing
September 12, 2013
Date of Disposition Chalrman
e Commissioner
[P P
Commissioner

**pppeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33



