FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned
to Which Regon is Submitted By Federal Agency

Denalt Lommission 20[- 0l s -

3&%' ient Organization (Name and complete address, including ZIP code)

OF Falsge FASS
BoX B0 [0 Unimak Drive false fass, A< 99593

4. Employer ldentification Number 5. Recipient Account Number or Identifying Number |6. Final Report 7. Basis
g3 -O13541/ /5 17',7 A [ Yes \E’No Bt€ash [ Accrual
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
H=15—665—1/1/0d 9-30 200l “4/1] 2004 | 30/200(p
10. Transactions: | I 1
Previously This Cumulative
Reported Period
o 20 oo
a. Total outlays O o wj, 800, 3,800 .= 066
- 20 200 ,
b. Recipient share of outlays 0 Q{ 200. oo 8/ 8OO B-661
oo 00
c. Federal share of outlays O : 55,000 % 55,000. —0-60
d. Total unliquidated obligations
e. Recipient share of unliquidated obligations
f.  Federal share of unliquidated obligations
. Total Federal share(Sum of lines ¢ and ] ' 00 008
g eral share(Su i f) : : 55: OO0,
h. Total Federal funds authorized for this funding period . g
(o3, 0O.
i. Unobligated balance of Federal fundgLine h minus line g) CJ. 02 —000T
a. Type of Rate(Place "X" in appropriate box)
11. Indirect D Provisional E’{r-edetermined |:| Final D Fixed

Expense b. Rate c. Base d. Total Amount

e. Federal Share
O 72 |3,800.2 * O
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legistation. D€ Naly Tid g paid oudt #55 600 00 N Im &r Construesy o
OF boX Burn BoX arrijived Iafe Jure INtD False. F, 2< Whm ﬁm‘nfﬂﬁ
complered last £ 0,000.% Will be paid 10 SuramiF Consulting .
13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title Telephone (Area code, number and extension)
. ! T

ANJEld Engelke s (it Clerie | Treaquree| (W) 648-2319

Signature of Authorized Certifying Official s Date Report Submitted

August 24, 2006
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