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Please print in ink or tpe SEP 1 5.2014 n
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Akansas RECEIVEp
OMr. mwwm%
O Mrs.
O Ms. ChimNo.__15-0240-CC
0 Miss CeQuel Communications DateFild__September 15, 2014
— o &vI:
- Catmant ) (Month) — (Day) (Ve
s, A ofChims___ $23,877.46
AHTD
State of Arkansas, Rupondnt Bund g
-Highway Dept.
COMPLAINT 2 4
CeQuel Communications e = 520 Maryville Centre Dr, Creve Coeur, MO 63141
T {Suddengtink Communications) (Stet r RFD. &No) )
_ County of, vepresented by__
(Sta1s)  (Zip Cods) (Daytime Phane No) (Legal Counsel, if any, for Claim)
of , smysi
(Street 2nd No.) (Ctty) (Rate)  (Zip Code) (Phone No.) (FaxNo.)
State agency fnvolved: . Amourt songht:

Month, day, year and place of iIncident or service:

Explanation:
This claim is being filed for the reissuance of of warrant #1210998911 dated 04/13/12,
le to CeQuel Communications LL.C (Sudden Link Communiuhons) in the amount

V) §23,877.46, Mle from the ARﬁighwaz Dept. This warrant was ggt_gresem:ed to the

gtate tres uw .ll an |1 egal redemption n;-u

Asparts ofthia complaint,the clei - o thefollowing questions, as insficated: (1) Has cleim beeny dio sy satedey ot officer theceaf?
; when? ; to whom? .
(Yea or No) (Month) Dsy) (Department)
i mdthxtﬂmfolluwingadimwumkmﬂmm
and that$ 'was paid therecn: (2) Has any third person or corporation an interest in this cla:m? , if 30, st naine and address
(Name) (Stroet or R¥.D. & No.) (City) Btate) @ Code)

andthatth Finan ol !

dwas aoquired . inthefollowing maner:

MWMMMm@MMnuhmmhmﬂmeh e

o Ralph G . Kell, Treasorer—

(Print Clt\'z_nr-’ltlkopruenhﬂve Namé) / fSigr Gk st/ # resentative)

b complaint, and Cant he or she verily belleves

SWORN TO and subscribed before e at ZWU =i Mo

KEVIN P BECKER

Notary Public - Notary Seel =
| Stato of Missouri, 8t Lotis County : S (Cﬁv) (State)
Wm #14422714 . onthis "{ _ day of L mte m 201y
- By Commission Expires Jul 26, 2018

i Omlﬁéé‘b&“
My Commission Exgpires; \.)UI = i (Notglt:blic) S0l Y ,

) (Day) (Year)




ARKANSAS STATE CLAIMS COMMISSION
Phone #682-1619 — Fax #682-2823
NOTICE OF LOST OUTDATED WARRANT(S)
PartI
The records of the State Highway & Transportation Department of Arkansas, Phone 501-569-2506
Agency

Agency Address P.O. Box 2261, Little Rock, AR 72203-2261
Reflect that CeQuel Communications LLC (Sudden Link Communications )

Payee/Payees
520 Marvyville Centre Dr. 3 Creve Coeur L
Payee’s Address City
s 63141 ,was/were issuedsf .
Zip Code % "kq,
e C/O//hs g"Os
dated ___ 04/13/2012 , SEp 0'77/;7,
in the amount of $23.877.46, the same being in payment R %o
£

of Voucher No.__44443 _ , Agency No. 0090 ; VED
Appropriation No. ___ 182 , Character Code 11 -
Fund Code __RRA0000 » Social Security No. » , OF

if corporation-Federal Tax ID No,

Also, please furnish your current Business Area___ 0090 Fund
Code__RRA0000 Cost Center Group 145041 & Fund
Center___182 )

LeAnn Edmonsen

Agency Disbursing Officer’s Full Name (please print)

Blio edmron

Agency Disbursing Officer’s Signature

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

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

Revised 4/27/06 { 2

Person having received, cashed or endorsed the warrant.
5. When this warrant was cashed, the endorsement was a forgery.



5/27/14

AFFIDAVIT OF FORGED WARRANT D F A -
The records of the State Highway & Transportation Department _ of Arkansas
JUN 0 4 2014
Agency
reflect that CeQuel Communications LLC (SuddenLink Communicatigmg OF AEED UNTIN G
FY 2012-1210998911 Dated 04/17/2014 in the amount of $ 23,877.46

Correct Fiscal Year and Number

same being in payment of

0090 145041 502 00 02 RRA0000
Agency # Fund Center Commitment ltem Fund
Soclal Security #/Fed ID # Gross Pay Withholding
Address — Payroll Only : . J/m
Daytime Telephone Dlsbur%ing Officer S
%, 4
IWe __CeQuel Communications LLC (SuddenLink sC‘/Q, "’O/;',.Q
state that: Ky 076'@ &
&p o)
Payes (s) .0 22 '77/;) ks,
[/ (o)
CHECK APPROPRIATELY — ALL THAT APPLY 4’50 /" g
1. I received and lost. ’5/[,€
X 2. 1 did not receive, endorse nor cash. 0
3. I have not authorized another person to sign my name to the warrant.
4. | have no knowledge of the whereabouts of the warrant or of any other .

'son having received cashed or endorsed the warrant.
5 /1f this warrant is presented for payment, the endorsement is a forgery.
e.endorsement on same is a forgery.

1A X
Payee Sighature \ j Payee Signature
520 Maryyille Centre Drive '
Address
Creve Coeur, MO 63141
. City, State, Zip Cod City, State, Zip Code
Daytime Telephone Daytime

20
ON THIS THE ;_?%5" DAY OF // b, , 20/%/, before me personally

appeared . /4@r2%S to me known to be/the persons described in and who executed
the foregoing instrument and acknowledged that they signed, sealed, executed and delivered the

same as their free act and deed for the purpose therein mentioned, // _
SO X7

..... £, GALEAVOSS .
TNQ?;WQ?’ W eanayron  NOTARY PUBLIC . dnis 720D
B SEAL 8t Chariea County County State

“AFMRY Commisson #12488202 My commission expires Q%é;[ég/{z 3

-



Stéfg of Arkansas Bond for Reissuing Warrant

Warrant Number to be Reissued 1210998911 Amount $23,877.46
Paying State Agency  Arkansas State Hwy & Phone 501-569-2255
Agency Contact Melvie Rippond

Know by all men by these presents that we the undersigned,

CeQuel Communications LLC Sudden Link_as payee(s) and

Kim Wooldridge as his surety, are held and O)é

firmly bound unto the State of Arkansas in the sum of: % ’7/'4

— $47,754.92 _ _(amount must be double the sum of the warrant J<’<:o 4))0 00‘,.

The condition of this obligation is that the said payee, ﬂ‘? oo Q%

%

Jim Fox 80/", 0)‘/%‘

has (check one): ‘6/)
lost XX failed to receive stolen )

a certain Arkansas State Warrant number as listed below by the Paying State Agency

Witness Our Hands on this ﬁ:Z #tday of

First Payee Name: Signature:

Jim Fox

First Payee Taxpayer Identification Number (SSN or Federal ID):

Second Payee Name: Signature:

Second Payee Taxpayer Identification Number (SSN or Federal ID):

Payee Payee

Mailing Phone

Address 520 Maryville Centre Dr. Creve Coeur, Mo 63141 Number  (314)315-9342

Surety must be 18 years of age or older and must be someone other than the payee(s)

Surety Surety

Mailing Phone

Address 520 Maryville Centre Dr. Creve Coeur, Mo 63141 Number  (314)315-9343

Surety Surety s J%

Name  Kim Wooldridge Signature O ‘ﬁ,v&,,. A Z\/é
(Printed or Typed Name) “

Surety, after first being duly sworn, states that his real and personal property is sufficient to meet the
requirements for the bonded amount.

o SZ V) £3
Subscribed and sworn before this K2 day of ,/-l 20 AH/Y

Notary Public Signature

My Commission Expires \é\ﬁ\W’?/' %, GALE A, VOSS day of 20
:. :.. D % .a W—- T Bt —r—y
SN ey, 2018 Li
H0E SSkin
COFNIERY Cammiasion #12430202



ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 9/2/2014
Warrant: 1210998911
Name of Payee: CeQ uel Communications
Amount: - $23877.46

Upon checking with__PAT _ of AOS/Data Processing Division, ] 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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STATE CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim$ _23.87746 ' Claim No. __15-0240-CC
Attorneys

CeQuel C icati
_(SWE]%W Claimant Pro se Claimant

AR Highway & Transportation Department LeAnn Edmonson, Disbursing Officer

Respondent Respondent
State of Arkansas
September 15, 2014 Reissuance of warrant

Date Filed Type of Claim

FINDING OF FACTS

This claim was filed for reissuance of warrant #1210998911 dated April 13, 2012. Warrant is
still outstanding and no duplicate has been issued.

Warrant is still outstanding and no duplicate has been issued.

The Claims Commission hereby unanimonusly allows this claim in the amount of $23,877.46
and will include the claim in a claims bill to the 90" General Assembly, Arkansas State
Legislature 2015, 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 $23,877.46 and will include the claim
in a claims bill to be submitted to the 90" General Assembly, Arkansas State Legislature
2015 for subsequent approval and payment.

October 15, 2014
Date of Hearing

October 15, 2014 - M

&ﬁ ¥l
= —

Commissioner

Date of Disposition

**Appeal of any final Claims Commission deciasion is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annntatad €10-1n_211

b



