CERTIFICATE OF CONTRIBUTIONS  NO: _25-02

TO THE Muskogee ~ COUNTY BOARD OF HEALTH, STATE OF OKLAHOMA.
.1, the undersigned, County Treasurer in and for Muskogee County, Oklahoma,

Herby certify that on the date of _AUGUST 30TH, 2024, I received a contribution in

The amount of §_53,888.46 from the Muskogee County Health
Department and have issued Miscellaneous Receipt- No. for, and have credited

To the County Health Department Fund/Public-Health Budget Account the amount stated.

Donc at Muskogee , Oklahoma, this 30TH'Hay' of AUGUST , 2024.
Si;cily -Surﬁptc County Treasurer

BY\TM/MJJ\ ( JM,[,L% Deputy

APPRORIATION OF FUNDS TO Muskogee COUNTY HEALTH DEPARTMENT
TO THE COUNTY CLERK Muskogee COUNTY, OKLAHOMA.

In accordance with an agrcement entered into by the _ Muskogee  County Board of Health
And Muskogee County Health Department pursuant to the provisions of
Section 1-206:1, Title 63, 1969 Supplement to the Oklahoma Statutes of 1961, you are directed
To use the contribution named above to add in the amounts shown to the specific items of
appropriation listed below.

County Health Department Fund/
Public Health Budget Account

la. Personal Service $
lc. Travel $
2. Maintenance and Operation * $__ 53,888.46
3. Capital Outlay $
Mﬁa( %M/}ML _ 4, Administrative Director

by e, 7P

.17 Chairman
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S.A..140 (2015)

with the report of the County Health Department for

MONTHLY REPORT OF OFFICERS

MUSKOGEE COUNTY

MUSKOGEE |County, Okla

Az_mavmcwm m v m w g/@
(Member) ) @\

(Attest)

the month of: |August For month ending on the: 30th
STATE OF OKLAHOMA day of | August 2024
Beginning Depository Balance: $0.00 MUSKOGEE, OKLAHOMA
FILED Filed this: 30th day
ADD: Collections THIS DAY OF ,20_ Of August 2024
Cancelled Vouchers POLLY IRVING, County Clerk
Subtract: Vouchers issued
Deputy County Clerk
Ending Depository Balance
ADD: Vouchers Issued, Not Reg day of , 20
Deposits in )
Transit: Beginning Chairman 1, E._ duly elected or appointed,
Troasures Eroms qualified and acting in and for Muskogee oo::.Q
Ty —— Meribor Oklahoma, do solemely swear that the above is
true and correct report of all feeds charged and
Tressurer'sBatance $0.00 collected in my office for this month ending on the
Treasurer (or deputy) intials: Member
30th | dayof [[Aug2024_]
AUGUST monthly report of | Attest County Clerk |__ ,
COUNTY HEALTH |MUSKOGEE COUNTY Dia ( BA Ao Eus p
APPROVED BY THE BOARD OF NTY COMMISSIONERS Name / QN\N\@\\\ Title
THIS v DAY OF , 20 % Subscribed and sworn to before me this
A S 0| dayof [ Aug2024 |
(Chaiman) ? _

Notary Public
My Commission Expires:

MARISOL TAPIA-BARBOSA

NOTARY PUBLIC .
STATE OF OKLAHOMA .

ODH Form No. 39 (2/91)



S.A..140 (2015)

MONTHLY REPORT OF OFFICERS MUSKOGEE COUNTY

The following report showing, by classes, the amount of receipts and distrurmenst for the month of 2024, with a
: 1
balance on cash on hand at beginning and close of' said month, is respectfully submitted. Year
Balance Balance
Cash on hand Cash on
at Hand at
Beginning of Received this Transfers Cancelled Vouchers Transfers Close of
CLASSIFICATION OF ACCOUNTS Month , Month_ In Vouchers Issued Out Month
Official Depository Account | $ - 54,585.46 | $ - |$ - 54,585.46 | $ - |3 -
RECONCILEMENT MONTHLY REPORT
The following is a reconcilement of the within report of _ COUNTY HEALTH

ODH Form No. 39 (2/91)




