


 

 

 

Important Information 

 
OFFICE HOURS:  7:30 am to 4:00 PM Monday through Friday 24 hour drop 
box is available for your convenience.  
 
If paying by mail, please allow 3-5 days for arrival.  
 
To REPORT OUTAGES, check your fuses, breakers and equipment first. Then 
contact office at: 544-2305 (local) or 800-283-1846.  
 
For QUESTIONS ABOUT YOUR BILL, notify our billing department by the due 
date at 544-2305 (local) or 800-283-1846. 

 
 

 

 

Account No. Service Location Map Location Cycle Service From/To Days 

3500384300 2787 CHESTNUT RIDGE RD HIGHWAY PATRO 01 09/02/11    10/02/11 30 

Meter Number Pres Read Prev Read Mult KWH Used Rate Type of Bill 

T57124620 54719 53117 1.00 1602 A REGULAR 

Activity Since Last Bill $Amount Current Bill Information $Amount 

Previous Balance 164.09 FACILITIES CHARGE 29.00 

Payment -164.09 DISTRIBUTION CHARGE 49.42 

Other Adjustments .00 GENERATION & TRANSMISSION CHG 76.42 

Balance Prior to this Billing .00 GENERATION & TRANSMISSION ADJ 22.13 

    

IMPORTANT MESSAGE  

$176.97 

The Board of Trustees approved a capital credit 
retirement for years 1989 and part of 1990.  If 

there is a past due balance on the account as of 
November 15

th
, the retirement will apply to that 

balance before a check will be mailed. Checks 
will be mailed on November 22

nd
.  

Due Date 10/24/11 Net Due $176.97 

Gross Due After 10/24/11 Gross Due $187.59 

PLEASE RETURN BOTTOM PORTION WITH PAYMENT 
 

PLEASE DO NOT STAPLE, FOLD OR ATTACH ANYTHING TO BOTTOM PORTION 

 

IF PAYMENT BY CREDIT CARD FILL 
OUT BELOW 

 

CARD NUMBER CW-CODE AMOUNT 

SIGNATURE EXP DATE 

ACCOUNT NUMBER DATE OF BILL DUE DATE 
3500395100 10/07/11 11/04/11 

NET DUE GROSS DUE AFTER GROSS DUE 
$176.97 10/24/11 $187.59 

ENTER AMOUNT PAID 
A 6% penalty is charged if not paid by 10/24/11 





 
 
 

Id.: 

 
 
 
1700685 

 
 
 
OPI FARM @ MANSFIELD CORRECTIONAL 
1150 N MAIN 
PO BOX 788 
MANSFIELD, OH 44901 
United States 

     
The Andersons Marathon Ethanol LLC 
 
 

The Andersons Marathon Ethanol LLC 
5728 Sebring‐Warner Road 
Greenville, OH 45331 
United States 

 
Sales Settlement Sheet 
Commodity:  DDGS Com Distillers Dried Grains 
Date:  5/30/2014 
Settlement No.:  4955264 
 
Sold To:  OPI FARM @ MANSFIELD CORRE 
Phone:  937‐316‐3700 
FAX:  419‐897‐6716 

 

Contract / Ticket Summary     

Contract  Ton  US$
No.  Type  Date  Price Shipment FOB Priced Settled  Remaining Gross ‐Discounts + Charges Settlement
910015583  DISTILLERS  5/27/2014  236.0000  MAY 14  Mansfield  25.0000  21.2075  3.7925  5,004.97    5.30  5,010.27 

Totals for this settlement sheet:    25.0000  21.2075  3.7925  5,004.97  5.30  5,010.27 

Special discounts:   1 Misc. 2 Product     
Ticket detail for Contract:   910015563   Ref.: PO 123886   No. Tickets: 1  

Ticket No. 
Vehicle Id. 

Date 
Destination 

Unload/ 
Share 

%Split/
Shrink 

Ton
Applied  Grade 

Special 
Disc. 

Price/
Discount 

Total
Discount 

Net Price/
xApplied 

Total
Charges 

Settlement
Amount 

73115  5/29/2014  21.2075  100.00% 236.0000
PO 123886  Maria Stein  21.2075  0.0000 21.2075   236.0000
73707  73115    42,415.0000  LB  Ohio Tonnage Tax: 5.30   5,004.97 5.30 5,010.27
Totals:    21.2075    21.2075 Avg.: Totals: 5,004.97 5.30 5,010.27
         
Deduction Summary     

Contract No.  Settled Qty.  Total  Total Discounts Total Charges Total Less Net
    Gross  Quality Drying Freight Other Settlement Advances Settlement
910015563  21.2075  5,004.97    5.30 5,010.27 5,010.27
Total:  21.2075  5,004.97    5.30 5,010.27 5,010.27
         
Remit Funds To:  Pmt. Type: Transit No.: Amount Net Settlement: 5,010.27
The Andersons Marathon Ethanol, LLC 
P.O. Box 119 
Maumer, OH 43537   United States 

Check  5,010.27  

    Amount of Final Settlement/Invoice: 5,010.27
    Remit To: The Andersons Marathon Ethanol, LLC   By: Check
     
Payment Terms:   Net 15 Payment by Wire  Due Date: 6/14/2014  
Please reference Sales settlement# on payments 
Please direct any questions to Marty Searle at 419‐891‐2793 
 
Have a nice day! 

 

 



STATE OF OHIO DRC Page 1 of 2 
ATHENS APA OFC UNIT 2 Account Number 740 454-8097 434 8 
ATTN DANIEL S SMITH Billing Date Nov 28, 2010 
54  S MARKET ST   
LOGAN, OH 43138 1231 Business Hours Mon Fri 8 30 am-6pm EST 

   
 Invoice Number 740454809711 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Att.com 

 DO NOT PAY 

  Billing Date Nov. 28, 2010 Account Number  740 454-8097 434 8  

 

        AT&T 

        PO BOX 8100 

        AURORA, IL 60507-8100 

    

Bill-At-A-Glance 

Previous Bill   $144.91 

Payment –Thank You!  $255.11CR 

Adjustments   .00 

Balance    $110.20CR 

Current Charges  $127.53 

Balance    $17.33 

Do Not Pay 

 

 

Billing Summary 

Billing Questions? Visit att.com/billing 

Plans and Services  $127.53 

 1-800-480-2203 

Repair Service 

 1-877-888-5622 

Telecommunications Relay System 

 1-800-750-0750 

Other Inquiries & Services 

 1-800-451-1569 

Promotions & Discounts $13.87CR 

Monthly Service  $137.12 

Surcharges & Other Fees $4.28 

Total of Current Charges $127.53 

 

News You Can Use Summary 
*Prevent Disconnect *Carrier Info 

*AT&T Privacy Policy *Directory Assistance 

*Payment & Inquiries *Lines and Trunks 

*Paperless Billing 

See “News You Can Use” for additional information 

 

Detail of Payments and Adjustments 
Item 

No Date Description Adjustments Payments 

1 11/20 Payment  .00  $255.11 

Totals      $255.11 

 

Plans and Services 

Promotions & Discounts 

Item 

No Description 

1 Discount for MDA Total Volume Discount for  

Bill Period Nov 28, 2010   13.87CR 

As of month 16 of your Term commitment 

Period for MDA Annual commitment, you have 

Met 119.00% of commitment 

 

Monthly Service: Nov 28 throu Dec 27 

Charges for 740-454-8097 
Monthly Charges     $28.90 
Federal Access Charge    $5.38 
 
Charges for 740-454-6827     
Monthly Charges     $28.90 
Federal Access Charge    $5.38 
 
Charges for 740-454-8098 
Monthly Charges     $28.90 
Federal Access Charge    $5.38 
 
Charges for 740-454-8162 
Monthly Charges     $28.90 
Federal Access Charge    $5.38 
Total Monthly Service     $137.12 
 
Local Calls 
Usage Service Agreement 
 72 Call(s) were placed this month 
 72 Call(s) were allowed 
 
Surcharges and Other Fees 
9-1-1 Emergency System 
Billed for Muskingum County    $.48 
Federal Universal Service Fee    $3.72 
Telecommunications Relay Service   $.08 
Total Surcharges and Other Fees    $4.28 
 
Total Plans and Services    $127.53 

Oct 29   Nov 28, 2011 



STATE OF OHIO DRC Page 1 of 6 
OHIO SHARED SERVICES Bill Payer 614R011370999 
PO BOX 182880 Invoice Number 000001970944 
COLUMBUS, OH  43218 Contract Number 20070126-0413 
 Billing Date 01/01/2011 

 
  

12/01/2010 – 12/31/2010  

 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

        

 

 

 

 

 

 

Please detach and return bottom portion when making a payment      

 

Billing Date 01/01/2011  Total Amount DUE BY 01/31/2011  $4,719.75 

       Account Number: 614R011370999 
Please include your account number on your check.  Make checks 

payable to: 

6691 1.0.60 1 SP 0.000 JX 

 

STATE OF OHIO-DRC       AT&T 

OHIO SHARED SERVICES      PO Box 989048 

PO BOX 182880       West Sacramento, CA 95798 9048 
COLUMBUS OH 43218-2880 

         
   

  
  

Bill-At-A-Glance 

 

Previous Bill   $4,719.75 

Payment   $1,543.00CR 

Past Due   $3,176.75 

Adjustments   $30.25 

Current Charges  $1,512.75 

Total Current Charges  $1,543.00 

Total Amount Due  $4,719.75 

 

Amount Due in Full By  01/31/2011 

 

If your payment is not received by 01/31/2011 

you will incur a late charge. 

 

News You Can Use 

Customer Care Hours: 8:00-4:30PM EST.  Repair 

Service 1-800-252-6499 

 

Billing Summary 

 

Questions? Call 1-877-377-4071 

 

AT&T LD   $72.04 

AT&T MW   $1,440.71 

Current Charges  $1,512.75 



 

 Invoice 
    Page 1 of 1 
  Customer : STATE OF OHIO  
  Account Number : 809045555  
  Delivery Date : 11/20/2012  
  Invoice Date : 11/20/2012  
  Invoice Number : 555574 – 1  

  Invoice Terms : NET 30 DAYS  

     Due Date : 12/20/2012  
        
        
SOLD TO :     SHIP TO: Account: 42231  
 STATE OF OHIO    LAKE ALMA STATE PARK-DIST 10 – TW 
 LAKE ALMA STATE PARK – DIST 10    LAKE ALMA STATE PARK 
 LAKE ALMA ROAD    LAKE ALMA ROAD 
 WELLSTON, OH  45692    WELLSTON, OH  45692 
      

    Current Invoice Amount Due Total Amount Due 

    $1,446.09 $1,446.09 

      

Product Product Description Delivered Quantity Unit Price Extended Price 

Order Number : 282222  Purchase Order Number : none 

U87 E10 GASOHOL E10 87    

  406.00 3.2791 1,331.32 
     
     
     
BOL Number(s) : 44444     
Tax Summary :     
 Tax Description Gallons Rate  Extension 
 FED EXCISE TAX GAS 406.00 0.18300  0.00 
 OH GAS TAX 406.00 0.28000  113.68 
 FED UNDERGRND STRG TAX 406.00 0.00100  0.41 
 FED ENV RECOVERY FEE – GASOHOL 406.00 0.00171  0.69 
      

No terms discount available for this invoice.  Current Invoice Amount: Due $1,446.09 

  We Appreciate Your Business 
   
   
   
   
   
   

A FINANCE CHARGE will be added to all past due accounts. Requests for credit(s) must be received within 45 days of the date of delivery. 
TAX FREE FUELD PURCHASED ON THIS INVOICE IS PURCHASED FOR THE PURPOSE INDICATED ON THE EXEMPTION CERTIFICATE 
NO MICHIGAN TAX IS INCLUDED IN THE PRICE PER GALLON FIGURE. If your delivery includes fuel additive, please note that the sale  
tax calculation is based on the extended amount times the .06 sales tax rate, it is not calculated on the gallons.  
IF YOU HAVE ANY QUESTIONS ABOUT YOUR DELIVERY, PLEASE CONTACT CUSTOMER SERVICE AT (800) 878-2000 

   

 

  
  
  

 Payment Coupon  

Please detach and enclose this portion with your 
payment – Do not send cash   

Your Account Number 

809045555 

   

 Invoice Date Your Invoice Number 

 11/20/2012 555574 – 1 

 
Atlas Oil Company 
P.O. Box 672992 
Detroit, MI  48267-2992 

  

Due Date Current Invoice Amount Due Current Amount Due Amount Paid 

12/20/2012 $ 1,446.09 $1,446.09  
    

 Please make Check Payable To 
 ATLAS OIL COMPANY 

 







 
Retain this copy for your records. 

  

Account No. Serv. Status Cycle Rate Service Location Map Location 

4355400 1 2 1 05255 WAYNE MADISON 07-24-043 

Meter Number Pres Rd Dt Pres Read Prev Read Mult KWH Used Dist Rate G&T Rate 

239 04/10/11 9393 8344 1.0000 1049 0.04615 0.07240 

Activity Since Last Bill $  Amount Current Bill Information $ Amount 

Previous Balance 234.97 BALANCE FORWARD AS OF 04/14/2011 71.46 

Payment -163.51 
DISTRIBUTION BASE CHARGE 33.00 

DISTRIBUTION ENERGY CHARGES  48.41 

Other Adjustments 0.00 
GENERATION/TRANSMISSION CHARGE 75.95 

TOTAL CURRENT BILL CHARGES 157.36 

Balance Prior to this Billing 71.46 

 
  

 
    

Due Date 05/02/2011 Net Due $228.82  

Gross Due After 05/02/2011 Gross Due $228.82  

Account No. Serv. Status Cycle Reference 

4355400 1 2 COOP READ 

Service Location Map Location 

05255 WAYNE MADISON 07-24/043 

  

ENTER AMOUNT PAID  

  

Billing Date 04/14/2011 
 

Due Date 05/02/2011 Net Due $228.82 

Gross Due After 05/02/2011 Gross Due $228.82 
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	 Page	1	of	1	

Explanation	of	Review	

	

	

Client	 CORRECTIONAL	HLTHCR	AMBULANCE	–	CHAS	PROD	
CareWorks	USA	
Attn:	Self‐Insured	Division	
PO	Box	182808	
Columbus,	Ohio	43218‐2808	

	

	 	 	 	 	 	 Bill:			CW1‐CHAS‐232	

Provider	 EASTERN	AREA	SPECIALTY	TRANSPORT	INC	
1000	INDUSTRIAL	DR	
LEESBURG,	OH	45135‐0368	

	 Claimant	 DOE,	JOHN	

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 Tax	ID:	 123456789	 Type:	 AT	 	 Claim	Number:	 L123456	 	 	 	
	 	 	 	 	 	 DOI/DOL:	 09‐16‐1954	 	 	

Rendering	Provider:	 JANE	ROE	 	 	 	 	 	 	 	 	
Patient	Account:	 654321	 	 	 	 Employer/Insured:	 OHIO	DEPT.	REHAB	&	CORRECTION	

	 	 	 	 	 	 	 	 	 	 	 	

Bill	Details	 Dates	of	Service:	
Post	Date:	

01‐23‐2013	
02‐14‐2013	

Reviewer:	
Pay	Auth:	

Client	Type	of	Bill:	

NR/	
AU	
AMBUL	

File:	
Other:	

00000000/00000000/00000000	
HCF	

	
	
	
Dx1:	 518.82	 OTHER	PULMONARY	INSUFF	 Dx2:	 786.05	 SHORTNESS	OF	BREATH	 Dx3:	 786.07	 WHEEZING	 	
Dx4:	 414.90	 CHR	ISCHEMIC	HRT	DIS	NOS	 	 	 	 	 	 	 	 	
	

Line	 Date	 POS	 TOS	 Rev./Proc.	Code	 	 Dx.	 Units	 Description	 Explanation	Code(s)	
	 	 	 	 	 Charges	 BR	 	 	 Allow.	

1	 01‐23‐2013	 41	 1	 A0427‐RH	 	 1234	 1	 ALSI‐EMERGENCY	 	 	
	 	 	 	 	 800.00	 	 634.45	 	 	 165.55	
2	 01‐23‐2013	 41	 1	 A0425‐RH	 	 1234	 2	 GROUND	MILEAGE	 	 	
	 	 	 	 	 24.00	 	 			21.06	 	 	 2.94	
	

Totals	 Total	Charges:	
Bill	Review	Reductions:	

Recommended	Allowance:	

824.00	 	 	
655.51	

	 	 	
	

168.49		 	 	
	 	 	
	

Notes	 	

	
*Unless	otherwise	noted,	all	reductions	are	due	to	the	charges	exceeding	the	Medicaid	Fee	Schedule	in	the	state	of	Ohio.	

	

	

	

	

	

	

	

	

CAREWORKS	USA,	ATTN:	SELF‐INSURED	DIVISION,	PO	BOX	182808,	COLUMBUS,	OHIO	432182808	

CPT	Copyright	1995‐2012	American	Medical	Association.	All	rights	reserved.	
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B 

C 

A 

B 

C 

A 

B 

C 

APPROVED OMB NO. 

__

1 2 4 TYPE 
OF BILL 

FROM THROUGH 
5 FED.  TAX NO. 

a 

b 

c 

d 

DX 

ECI 

A B C D E F G H 
I J K L M N O P Q 

a b c 

a 

b c d 

ADMISSION CONDITION CODES 
DATE 12 

OCCURRENCE OCCURRENCE33 OCCURRENCE OCCURRENCE SPAN 35 OCCURRENCE SPAN 
CODE  DATE CODE CODE CODE  DATE CODEDATE DATE THROUGH 

VALUE CODES 39 VALUE CODES VALUE CODES 
CODE AMOUNT CODE AMOUNT CODE  AMOUNT 

TOTALS 

41 

PRINCIPAL PROCEDURE a. OTHER PROCEDURE b.  OTHER PROCEDURE NPICODE DATE CODE DATE CODE DATE 

FIRST 

c. d.OTHER PROCEDURE 

75 

e.  OTHER PROCEDURE NPICODE DATE DATE 

FIRST 

NPI 

b LAST FIRST 

c NPI 

d LAST FIRST 

UB-04 CMS-1450 

7 

10 BIRTHDATE 11 SEX 16 DHR 18  19  20 21 22 23 

CODE 

13 HR 14 TYPE 15 SRC 

FROM 

25 26 2827 

CODE  FROM 

OTHER 

PRV ID 

b 

. 
INFO BEN. 

29 ACDT 30 

31 

52  REL 

THROUGH 
32 34 36 37 

38 40 

42 REV.  CD. 43 DESCRIPTION 45 SERV.  DATE 46 SERV.  UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49 

51 HEALTH PLAN ID 
53  ASG. 

54 PRIOR PAYMENTS 55 EST.  AMOUNT DUE 56 NPI 

57 

58 INSURED’S NAME 59 P.REL 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO. 

64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME 

66 67 68 

69 ADMIT 70 PATIENT 72 73 

74 76 ATTENDING 

80 REMARKS 

OTHER PROCEDURE 

a 

77 OPERATING 

78 OTHER 

79 OTHER 

81CC 

PAGE OF CREATION DATE 

3a PAT. 
CNTL # 

24 

b.  MED. 
REC. # 

44 HCPCS / RATE / HIPPS CODE 

e 

a8 PATIENT NAME 

50 PAYER NAME 

63 TREATMENT AUTHORIZATION CODES 

6 STATEMENT COVERS PERIOD 

9 PATIENT ADDRESS 

17 STAT STATE 

DX REASON DX 
71 PPS 

CODE 

QUAL 

LAST 

LAST 

OCCURRENCE 

QUAL 

QUAL 

QUAL 

CODE DATE 

1
 

2
 

3
 

4
 

5
 

6
 

7
 

8
 

9
 

10
 

11
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15
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17
 

18
 

19
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22
 

23
 

A 

B 

C 

A 

B 

C 

A 

B 

C 

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF. 

National Uniform NUBC
™ 

Billing Committee 

LIC9213257 

CFluker
Typewritten Text
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ADMISSION CONDITION CODES 
DATE 12 

OCCURRENCE OCCURRENCE33 OCCURRENCE OCCURRENCE SPAN 35 OCCURRENCE SPAN 
CODE  DATE CODE CODE CODE  DATE CODEDATE DATE THROUGH 

VALUE CODES 39 VALUE CODES VALUE CODES 
CODE AMOUNT CODE AMOUNT CODE  AMOUNT 

TOTALS 

41 

PRINCIPAL PROCEDURE a. OTHER PROCEDURE b.  OTHER PROCEDURE NPICODE DATE CODE DATE CODE DATE 

FIRST 

c. d.OTHER PROCEDURE 

75 

e.  OTHER PROCEDURE NPICODE DATE DATE 

FIRST 

NPI 

b LAST FIRST 

c NPI 

d LAST FIRST 

UB-04 CMS-1450 

7 

10 BIRTHDATE 11 SEX 16 DHR 18  19  20 21 22 23 

CODE 

13 HR 14 TYPE 15 SRC 

FROM 

25 26 2827 

CODE  FROM 

OTHER 

PRV ID 

b 

. 
INFO BEN. 

29 ACDT 30 

31 

52  REL 

THROUGH 
32 34 36 37 

38 40 

42 REV.  CD. 43 DESCRIPTION 45 SERV.  DATE 46 SERV.  UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49 

51 HEALTH PLAN ID 
53  ASG. 

54 PRIOR PAYMENTS 55 EST.  AMOUNT DUE 56 NPI 

57 

58 INSURED’S NAME 59 P.REL 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO. 

64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME 

66 67 68 

69 ADMIT 70 PATIENT 72 73 

74 76 ATTENDING 

80 REMARKS 

OTHER PROCEDURE 

a 

77 OPERATING 

78 OTHER 

79 OTHER 

81CC 

PAGE OF CREATION DATE 

3a PAT. 
CNTL # 

24 

b.  MED. 
REC. # 

44 HCPCS / RATE / HIPPS CODE 

e 

a8 PATIENT NAME 

50 PAYER NAME 

63 TREATMENT AUTHORIZATION CODES 

6 STATEMENT COVERS PERIOD 

9 PATIENT ADDRESS 

17 STAT STATE 
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71 PPS 
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THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF. 

National Uniform NUBC
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Billing Committee 
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FY2014 John R. Justice Payments 

Bill To: 
 
BOR-OSS-K23 
Ohio Shared Services 
P.O. Box 182880 
Columbus, Ohio  43218-2880 
 

INVOICE NUMBER:  JRJFY14Andrews 
INVOICE DATE:  12/1/2014      
VENDOR ID #:  0000160729 
LENDOR ACCOUNT #:  E865786702 
SPEEDCHART #:  BORJRJ 
PAY TERMS:  DUE NOW 
Address Code:   1 
Location:   CHK 
 

INVOICE DESCRIPTION:    
FY2014 John R. Justice payment for:  
 Beeler-Andrews, Jill  
 

Awardee OAKS ID#:  187674 

Agency Comments:       Return to Agency (RA).  Place Awardee OAKS id on the Invoice Tab, and 
Lender OAKS id on the Payments Tab. 
 
 
Payment Message:      Awardee Name and Lender Account Number 
 
 

SpeedChart# Line Amounts  

BORJRJ $ 1197.00 

  

  

  

 INVOICE AMOUNT:  $ 1197.00 

 
Vendor Remit to Address:   

US Department Of Education 
PO Box 5609 
Greenville, Texas  75403-5609 

 
 
Authorized by:  Dawn Gatterdam              Date:  December 1, 2014 
 

Agency Payment Request 











  S
T

O
R

E
 

100001231 
T&K Auto Parts 
315 W STREET 
CALDWELL, OH 43724 
(749) 732-7400 

Time: 11:11  Date: 04/03/2014  Page 1/1 
 
  Employee: 7 , CHRIS 
 Sales Rep: 57, PERFERRED 
 Accounting Day: 4 

 

S
O

L
D

 T
O

 

19440 
Noble County Correctional Inst 
15708 St Rt 78 West 
Caldwell, OH 43724-8902 

 Anticipated Time: 
 Attention: 
 Tax Exemption: 
 PO#: 121028 
 Terms: NET 30 

 
PART NUMBER LINE DESCRIPTION QUANTITY PRICE NET TOTAL CODE 

 
234-4668 
21066 
DC9071 

 
DEN 
NGK 
DEW 

 
Oxygen (02) Sensor – OE 
Oxygen (02) sensor – OE 
BATTERY PACK 

 
1.00 
2.00 
1.00 

 
78.40 

103.18 
95.33 

 
41.9900 
66.5900 
85.4900 

 
41.99 

133.18 
85.49 

 
 
 

 

 
 
 

 

Subtotal 
TABLE 3  7.2500% 

260.66 
0.00 

 

Customer Signature 
 

ALL GOODS RETURNED MUST BE ACCOMPANIED BY THIS INVOICE 

   

STORE COPY 

Total 
Charge Sale 

 
 
 

260.66  

 

I
n
v
o
i
c
e
 
N
u
m
b
e
r
 

3
2
6
8
6
0
 
 



4/1/2014 

Wildfire Invoice 
Ohio Department of Natural Resources 
Division of Forestry 

Bill To: ODNR Forestry, 2045 Morse Road, H1, 
Columbus, OH 43229 
 

Fire Department Contact Information  
Department New Concord FD 

 
 

Fire Department ID Number 60211 
 

 

Department Address P.O. Box 10, 2 West Main St 
New Concord, OH 437562 
 

 

Details    
Payment is being provided to New Concord FD for the timely, accurate, and full report of a wildfire responded to on 
3/23/2014 in Union Township, Muskingum County, Ohio. 
 
Fire No. 41-60211-P-38-03/23/2014 

 
  

Payment Report ID 7962 Start Time March 23, 2014   2:50 pm 
 

County MUSKINGUM End Time March 23, 2014   3:30 pm 
 

Amount Due $70.00 Hours worked 1 
 

Land Ownership Private 
 

  

Calculated as: Base rate of $70.00 (where land ownership is Private) for first 2 hours (or any part there of) + 35.00/hr for 
each additional hour (1.00 – 2 = -1.00hr) up to a maximum of 12 hours = $70.00 
 
Date Report Submitted March 24, 2014 

 
  

Date Approved April 01, 2014 
 

  

Approved By Lynn Prater 
 

  

 













 

 
STATE OF OHIO DIV OF PAROLE & 

SERVICE ADDRESS: 121 W BROWN ST NEW LEXINGTON, OH 43764-1241-21 

 

 

 

ACCOUNT SUMMARY 

PRIOR MONTH 

12/02 Previous Balance ……………………………………………………..$122 95 

12/27 Payment Received…Thank You…………………………………….$122 95  CR 

 Total Prior Month History…………………………………...……...$0.00 

 

CURRENT MONTHLY CHARGES 

 

MONTHLY DATA CHARGES 

01/01 – 01/31 2 Year Term Discount………………………………………………..$47 00  CR 

01/01 – 01/31 BusClass HSD 8M x 1 5M…………………………………………...$169 95 

 Total Monthly Data Charges……………………………………..$122.95 

 

TOTAL AMOUNT DUE………………………………………………………$122.95 

 

 

 

 

 

 

 

 

 

 

 

 

 
Local Franchising Authority: CITY OF NEW LEXINGTON 125 S MAIN ST NEW LEXINGTON, OH 43764 CUID#  Phone: 740-324-2177 

Please detach and enclose this coupon with your payment. 

    
       **Please allow 7 to 10 days for delivery and payment processing. 

       See reverse side for more convenient payment options 

 
          

    
  
  

Account Number Service Period Due Date Amount Due 

10202 474726101 7001 01/01/11   01/31/11 01/26/11 $122.95 

Account Number Payment Due 
Date 

Total Amount 
Due 

10202 474726101 7001 01/26/11 $122.95 

Statement Date: 01/04/2011 

IMPORTANT INFORMATION: 

 

Now the same company that delivers 

your Internet, Cable TV and Security 

offers you a great choice in phone 

service! 

 

*Unlimited Local & Long Distance 

(US, Canada, Puerto Rico) 

*Unlimited In-State Calling Plans 

*Unlimited Local Calling Plans 

*Call Forward 

*Call Waiting 

*Caller ID 

*Three-way Call Transfer 

*Toll Free 

*Voicemail 

*Enhanced 911 

*Directory Assistance 

*Operator Assistance 

*Crystal Clear Connections 

*24/7 Customer Support 

*One Monthly Bill 

 

CONTACT US: 

 

Billing, Service and Sales Inquiries: 

1-614-255-4997 or toll free  

At 1-877-283-8091 

www.twcbc.com/midohio 

 

Federal Tax ID#: 13 3666-92 

PAGE 1 OF 2 

http://www.twcbc.com/midohio
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