INVOICES APPROVED FOR BOARD MEETING

Date Payee Amount Type
Date of Meeting 12/12/24

11/30/24 Jared Edwards $142.69 Ck #300
12/02/24 CentraCom S17292 Dehit
12/02/24  Rocky Mtn Power $473.47 Debit
12/05/24 Southeastemn Utah Health  $30 Ck #302
12/09/24 MK Erkkila $2216.00 Debit

Total $3,035.08
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Reason

Ordered Checks
Failed Auto Pay
Failed Auto Pay

Water Sampla
Snow Removal




AP HARLAND CLARKE' m
4 TILCAST BUSRESS

“ (hiios//www.cosico.c
Personal ¥  Business ¥  Accessories ¥  Tax Forms (/c/tax-forms/20600)

Order Confirmation ¢ HEdks / DePOSIT SRITS
[Boot s cece]

Internet order number: 21-30533242 (tel:21-30533247) Date/Time: 11/22/2024
5:12:41 PM CST

Thanks for your Order! . wes send you an o-mad confrmation shorty

Payment Method Billing Address
Credit Card Type: Visa Jared Edwards
Cardholder's Name: Jared BASESDS
Edwards American Fork, UT
Credit Card Number:
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Proprietor Checks

Delivery Estimate: delivered to you by December 5
Shipping Address: 848 E 50 S, American Fork, UT 84003 United States

Shipping Method: 2nd Day
2 Packs- 200 Checks ¥~
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Thanks for your Order! . wa'li send you an e-mail confiemation shortly,

5:12:41 PM CST

Payment Method Billing Address ¥ 2~

Credit Card Type: Visa JoredEdwards — Dnl  Vée

Cardholder's Neme: Jared B4BESOS

Edwards American Fork, UT84003 3 Bk o0, ) ot

Credit Card Number: United States
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Payment Receipt C p\rm Com
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1 of 1 payment(s) have been accepted. Pet
Payment 1 of 1
Confirmation # 200179194622
CentraCom Services Payment for services
Account # 384000891
Status Accepted
Payment Date Dec 2, 2024 - 8:37:31 AM
Payment Method Checking Account *****8659
Payment Amount $172.91
Combined Payment Amount Charged $172.01
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Rocky Mountain Power guest payment confirmation

noreply@rockymountainpower.net <noreply @rockymountainpower,net> Mon, Dac 2. 2024 at 11:54 AM
Reply-To. noreply@rockymountainpower.net
To: jebigo@gmail.com

Thank you for submitting a Guest payment. The payment will be posted to the account you have indicated within two
business days. If you determine this was requested in error, please call the number listed below

Payment Date: December 02, 2024
Payment Time. 10:54 AM PT

Amount: $473.47

Confirmation Number: 106818440ACHPAY

;’;ease;lonmmymm!setmn.Mouhavequedbns,vbﬂwrwebﬂeandsebdcomaamawmavm
1.7070.

Sincerely,

Rocky Mountain Power




Southeastern Utah District Health Department
149 E 100 S - PO Box 800

Price UT 84501-3002 ACCOUNT NO &5t
Telephone: 435.636-1173 BILLING DATE | 120v2024
DUE DATE owoL202S
Aspen Cove st Scofiekd
| DATE DESCRIPTION AMOUNT
Provwous Batanca £0
Payments 53¢
11116/2024 Lab # 3185 $3%
Plaaso detach and retum this portion of the siatement wdh your payroent
This b& & curant as of the biling date
Questions on your statemani? Cal Tami Velasquez af 435-838-1173
NOTICE . Amcurte o psanthases aro creddr
Price, UT 845013002 4051 01012025 [T505)
AMOUNT PAD

Aspen Cove ot Scofield HOA
HC 35 Box 215
Scofieild, UT 84526




INVOICE

MK Erkkila, LC. jresedkialgma com
170 N Merdian & +1 {435) 440-9477
Scofield, UT 84526

Bill to Ship to
Aspen Cove Aspen Cove

Invoice details
Invoica no.: 6800
invoice date: 12/05/2024
Due aatec 01/04/2025

Dats Product or sarvice Description Oty
1172672024 Aspen Cove Snow Removal Aspen Cove Snow Remaval <
1172772024 Anpen Cove Snow Removal Aspran Cove Snw Removal 8

3 Standby fee Equipment Standby Fee - November 1

Total
Ways to pay

(o] ver @ < -~

Note o customer

TERMS OF SALE AND PEAFORMANCE OF WORK. The haren b"k
designated purchaser and/or cusiomer and e duly authorized ?& L
o Oep®
arcl/or princpal agraes 1o pay the folowng account ot Scofield,

Utsh, on o betore the 102 day of he succeeding month end If not

pag when

dus 1o pay niares! thareon from date heroof a8t tha rate of 2 5% pet

mon both before and afler kdgoment untll pakt and f this accouN

.

placed with @ colection agendy o an attormmy for Colecton aiher

with ar Withots suit 10 pay Al colecton couts inchuding a ressonable

Mtorney's fee.

Rate | Amount

$132.00 $528.00

$132.00 $1.188.00

$500.00 Ss00.00




