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FINANCIAL STATUS REPORT | | 5 7000}
(Shart Farm) {1 .35—' '
{Follow Instructions on ths back] \ A (e )
1. Federal Agency and Orgnalzational 2. Federal Grant or Other Identifying . /z, @r,” OMB Approval Page of
Element to Which Report iz Submittad Mumber Assigned By Federal Agency dLrcon No,
0348-0039
1 1
Fedaral Co-Chalr of Denall Commission A-2004-10 ‘
Haalth Farities Technlcal Assistance parges
3. Reciplant Organizatian (Name and complets eddress, including ZIP code) ‘
STATE OF ALASKA, DERARTMENT OF MEALTH & SQCIAL SERVICES
P.O. BOX 110860
JUNEAL, AK 89811
4. Employer Identification 5. Recipient Account Number or 8. Finet Report 7. Baeis
Number Identifying Number )
' [] Yes [X] Cash
13260Q1185A7 24319 [X]1 Ne [1 Accrual
8. Funding/Grant Periad (Sas Instructions) 8, Perlad Goverad by this Report
From: (Month, Day, Year) To: (Month, Day, Yaar) From; (Manth, Day, Yesar) Ta: (Month, Day, Year)
08/a1/04 08/30/06 01/01/06 . 03/31/08
10. Transactions 1 1t {]]
Praviously This Cumulative
Reported Perlcd
a, Total autlays
2,20B.66 - 220688
b. Reciplent shars of auflays
Q 0 4]
c. Faderal share of outlays
2,208,686 - 2,206.68
d. Tetal unliquidatad obligations
1]
¢. Reciplent shars of unliquidatad obligations
D
f. Federal share of unllquidated obligations
0
g. Total Faderal share {Sum of lines ¢ and 7}
2 205.66
h. Total Federal funds authorized for this funding psriod
125,000
l. Unobligated balance of Faderal funds (Line h minue line g)
122,793,234
a. Type of Rate (Place "X" in appropriate box)
11, Indirect [X] Provisional [] Predeterminad [] Final [] Fixed
Expanse b. Rate ¢. Base d. Total Amount €, Federai Share
NIA
12. Remarks: Attsch eny explanations deemed necessary or infermation requlred by Faderal spenisoring agency In compliance with governing
legisiation,
13. Certification: 1 cartify to the bast of my knowledge and belief that this report g correct and complate and that all outlays and
unfiguidated obllpstions are for the purposes set forth In the eward documarnts. .
Typed or Printed Name and Title Telaphona {Area cods, numbar and extension)
_Patricia A. Carr, Health Program Manager, Divislon of Publie Health {907) 465-8618
Signature of puthorized Certifying Officlal Data Raport Submitted

‘Prew'ous difions not Usable

o/l l2/06
/ /" Standard Form 2834 (REV 4-88)
Prescribesd by OMB Clroulars A-102 and A-110




