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{Short Form)
(Follow instructions on the back) -
1. Federal Agency and Organizational Eloment |2, Federal Grant or Other Identifying Number Aasy@ﬁi VES OME Approval |Page of
ta Which Report is Submitted By Foderal Agency /’Q‘ No.
) o / 0348-0038 1 1
Denali Commission 213-06 f o
3. Reciplent Organization (Name and complete address, including ZiP code) . '5
(%)
City of Gustavus, PO Box 1, Gustavus, Alaska, 98826-0001 % &
4. Employer Identification Number 5. Fecipient Account Number ar Identitying Number [6. Final Report 7. Basis
270085777 2 [ ves Flno [Hcash 7 Acoruan
8. Funding/Grant Period (See instructions) 9. Period Covered by thia Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year) To: {Month, Day, Year)
4012006 09#o/2006 45112006 6/30/2006
10. Transactions: } ] n
Previously This Cumudative
Rapotted Period
a  Tota! outlays 6,741.76 6,741.76
k. Recipient share of outlays 127.00 127.00
€. Federal share of outlays 6,614.76 £,614.76
d.  Total unliquidated obligations
®.  Recipient share of unliquidated obligations
1 Federal share of unliquidatad obligations
g- Total Fedaral share(Sum of inas & and i 6,614.76
h.  Total Federal lunds suthorized for this funding pariod 31,854.00
i Unobligated balance of Faderal fundg(Liro h minus line g) 25,239 24
a.  Type of Rate(Piaco *X* in appropriate box)
11. Indirect L] Frovisional [ Predstermined [ Finel [ Fixed
Expense b. Rate ¢. Bass d.  Total Amount &.  Fedaml Shara
12. Remarks: Attach any expianations deempd necassary or information required by Feders] Sponsaring agency in compliance wih goveming
legisiabion,
13. Cartificstion: | cortly to the bast of my knawledge and belie? that this Teport |s corract and compiete and thet all outtays and
unliquidated obligations are for the purposas sst forth In the awerd documents.
Typad or Printed Name and Title Telaghone (Area code, number and extansion)
Sandi Marchbanks, Mayor 907-697-2451
Sig of Authorized Certilying Oficial Date Roport Submitted
: 07/
NSN 7540-01-215-438 269-202 Standard Form 2694 (Rey 757)
Prescribed by OMB Cireulars A-102 and A-11¢
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