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THIS CLAIM1S I3EING FILED FOR REISSUANCE OF WARRANT #08W033o009. PAYABLE TO
UNITED STATES SURGICAL. CORP.. DA’I ED 12/25/07. IN TI-IL AMOUNT OF $49 5O2
PAYABLE FROM ARKANSAS DEPARTMEN F OF FINANCE & ADMINISTRATLON!yjjj
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THE UNDERSIGNED states on oath that he or she is Familiar with the matters, and things set forth the above complaint, and timi he or the verily believes

thattheget

(Print Claimant/Representative Name) (Signature of Claimant/Representative)

SWORN TO and subscribed before me at Mansfield. MA

(City) (State)

(SEAL) ontlnslôth daof December 2009

(Date) (Month) (Yeart

(Notary Public)
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c tISAS STATEI IMMS COMMISSION
ARKANSAS STATE CLAiMS COMMISSION NOv 2320Phone# 682-1619 Fax#682-2823

NOTICE OF LOST OUTDATED WARRANT(S)
PART I RECEIVED
The records of the artment of Finance and Administration of Arkansas, Phone #_478L_

Agency
Agency Address 1816 w 7th Street, Room 2250, Little Rock, AR 72203

reflect that

Payee/Payees
jjmshicL_, Mansfield

Payee’s Address City
Massachusetts , 02048 , was/were issued

State Zip Code
State Warrant number 08W-0336009 , dated 12/25/2007

in the amount of $ 49,502.00
, the same being in payment

of Voucher No. 00098 , Agency No. 0630

Appropriation No. 237 , Character Code 14

Fund Code TGC , Social Security No.

____________________________________

, or

if corporation-Federal Tax ID No.

______ _______________________________________

Business Area 0630 Fund Code _TGC0000 Cost Center Group 397618 Fund Center i.

E4Agency Disbursing Officer’s Full Name (Please Print)

Agency Disbursing Officer’s Signature

STATEMENT OF FORGERY
(FORGED WARRANTS ONLY)

PART 11
IfWe, — state that:

Name(s)
1. I/We received and lost.

2. 1/We did not receive, endorse nor cash.

3. 1/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.



ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date 11-23-09

Name of Payee: United States Surgical Corp.

Warrant #08W-0336009

Amount: $49,502.00 Upon checking with Pat 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.

Eamestine Strickland



STATE CLAIMS COMMISSION DOCKET
OPINION

49.502.00 10-0657-cc
Amount of Claim $ Claim No.

Attorneys

United States Suical, (O!p Claimant Claimant
vs.

1)1 A Corporate lax Department Joe C. Ellis, Disbursing Officer
Respondent Respondent

State of Arkansas

Date Filed 2009 Type of Claim

FIN DING OF FACTS

ibis claim as filed requesting reissuance of outdated warrant(s) No, 08W-0336009.

Warrant is still outstanding and no duplicate has been issued.

Ihe Claims Commission uiianiniously allowed this claim in the amount of $49.502.00
and will submit the claim in a Claims Bill to the 715 Arkansas General Assembly,
2010 Legislative Session, for subsequent approval and payment.

IT IS SO ORDERED.

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereb
unanimously allows this claim in the amount of $49,502.00 and will submit the claim
in a claims bill to the 87th General Assembly, 2010 Legislative Session for subsequent
approval and payment.

Date of Hearing January 15, 20i o

/

Date of Disposition January 15, 20 1 0
Chairman

Commissioner

Commissioner
**Appeal of any fil Claims Cmn1ssion decision is to the Arkansas General Assembly as provlcad by Act 33

of 1997 and as found in Arkansas Cede Arnetated §19-10-211,


