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Reimbursement Request Form

Complete yellow fields only

Organization Name:
Address:

Address Line 2:
City, State, Zip:

Invoice Number:
Period cavered hy this claim:

Invoice

Columbus Public Schools Foundatio

2508 27th Street

P.O. Box 947

Columbus, NE 68602-0947

2020-010

11/01/2020-11/30/2020

Today's Date:

Contact Name
Telephane
E-mail

Final Claim

Total expenses being claimed for reimbursement for this
period (per NC Total Monthly Expenditures tab): 527,995.81

12/10/2020

: Nicole Anderson

: 402-563-7000

: andersonn@discoverers.org

O vYes [ No

By signing below, | certify the amount shown abaove is accurate and does not exceed the contracted
amount. All expenditures have been recorded and reported accarding to Generally Accepted Accounting

Principles.

A este Qndianan

Sig}nature (Fiscal Certifying Officer)

\2 /{2000

Nicole Anderson - Foundation Executive Directc

Name & Title

ignature [Project Directar)

Date

Sarah Papa - Collective Impact Director

Name & Title

LM [0

Iﬁate
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9:57 AM Community & Family Partnership-CWB

12/10/20 Profit & Loss
Accrual Basis November 2020

Ordinary Income/Expense
Income
Program Income

Total Income

Expense
Community Response
Coaches
Support
Vouchers
Wages

Total Community Response

Program Expenses
Administrative Expenses
Benefits and Wage Expense
Office Operation Expense
Training and Outreach
Travel
Wages

Total Program Expenses
Total Expense
Net Ordinary Income

Net Income

Nov 20

45,695.65

45,695.65

795.00
6,966.18
2,523.11
3,285.92

13,570.21

372.19
568.99
787.27
2,320.50
107.47
10,067.96

14,225.38

27,795.59

17,900.06

17,900.06

Page 1
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124212020 Payment History

W

HOP REFII ACTIvVAYE Search HELS -

i=For Answers Text'611611 (http://.:!

el Straight

_FOR ANSWERS

Mani]
Menu
Deals (https://shop.straighttalk.c...

_ NOCONTRACT.
m NO COMPROMISE.

wireless

TEXTZ HELP

~T0 611611

(?uri=nm:oid:tracfone.straighttalk.portal.nome) Home (/wps/portal/home)

Learn More» * Shop
(http://dsweb.straighttalk.com/611611/help)

PAYMENT HISTORY

Begin date End date |

)

Transaction  Payment Serial Number  Transaction ID Transaction Description Account Payment Total Details

Date Date Number Status  Paid

2020-11-10:  2020-11-10: Program charges for the cycle 11/10/2020 to Details
356058103746739 BP20201110411805183 NEAERRELLRN i

06:00:08 06:00:08 05/08/2021 for Straight Talk 180 3943 Approved $289.17

-11-09 & -11-09::

2020°71-0 A2l 356058103746739 BP20201109411714813 First Time Enroliment Charges Fhkdk kR *%0949 Approved $0.0 Retails

16:33:57 16:33:57

2020-11-01: 2020-11-01 = Program charges for the cycle 11/01/2020 to Details
355987100157907 BP20201101410077207 FrkkARAEARX9949 Approved $38.56

06:00:08 06:00:08 11/30/2020 for Straight Talk Unlimited 3GB nRraved

2020-11-01:  2020-11-01: Program charges for the cycle 11/01/2020 to R Details

4 :
06:00:08 06:00:08 A53566114848303 BPAN20VIQMAMDA2IID o oo Tor Biralahit Talk Drilimited 368 9949 hpproved $38156

lTax and charge/fee amounts are estimated based on the home area for your phone. If your address is in a different city and zip code, the actual tax and charge/fee
amounts will be based on your address information, so the amounts may vary from the original estimate. For the state of New Hampshire, tax represents the NH
Communications Services Tax.

’ A tax, fee or surcharge to fund state and/or local E911 related programs imposed by law on prepaid wireless users or assessed by us to recover
cost of complying with E911 laws and regulations. In California only: taxes, fees or surcharges include: (1) the Emergency Telephone Users
) Surcharge, (2) Local Charges on prepaid mobile telephony services for utility user taxes and for access to communication services or to local
" emergency telephone systems, (3) Public Utilities Commission (PUC) reimbursement (user) fees and (4) the following PUC Public Purpose
Jgram (PPP) surcharges:

Hovaa33dd 4+

Universal Lifeline Telephone Service (ULTS)

Relay Serve and Communications Device Fund (CRS/DDTP)
High Cost Fund A (CHCF-A)

High Cost Fund B (CHCF-B)

Telephone Fund (CTF)

Advanced Services Fund (CASF)

To review the rates for the above PPP surcharges, please visit the California Public Utilities Commission (www.cpuc.ca.gov/General.aspx?id=1124)
*USF Charge: This charge is to recover our contribution requirement to the Federal Universal Service Fund.

‘Regulatory Charge: Fee to help cover our costs related to complying with government regulations and programs.

£y,

hups:/iwww.straighttalk.com/wps/myportal/home/h/My Account/paymenthistory/!ut/p/al /04_Sj9CPykssyOxPLMnMz0vMAIGjzOJdDLX8JQMdPY yezMLMDTyonB... 114



INVOICE

Reprint Page 1 of 1
Qgg l?:’Ba]rrllcjﬁwe Invoice Number: 1286996311
San Jose, CA 95110 Invoice Date: NOV-01-20
‘ Payment Terms: Credit Card
AdObE Due Date: NOV-08-20
Purchase Order: ADB10213223¢
Contract No 00004490
Order Number: 7009453380
Order Date: APR-01-20
Customer No.: 1452233
Bill To: Bill to No. 1205189111
??:Shapsafa Adobe Contact Information:
Schuyler NE 68661 hitps://helpx.adobe.com/contact.html
Line No Material No / Description uom Unit Price Qty Extended Price
000010 85232730 EA 14.99 1 14.99

Acrobat Pro DC

North America Invoice Totals

S&H SalesTax Currency Qty Shipped Invoice Total
0.00 1.05 usD 1 16.04

Comments:



EXHIBIT B

Schedule of Rents

Community and Family Partnership

DATE -TERM
06/01/19 - 9/30/19
10/1/19 — 9/30/20
10/1/20 - 9/30/21
10/1/21 & BEYOND

MONTHLY
RENT AMOUNT

$250.00
$275.00
$300.00
TBD




Schuyler Community Development, Inc. INVOICE

1119 B Street

Schuyler, NE 68661 INVOICE # 1100
NOVEMBER 1, 2020

TO: Invoice is from October 1, 2020 — October 31,2020
Community & Family Partnership

Sarah Papa

1119 B Street

Schuyler, NE 68661

—— e S — e FRE—

. QuANTITY DESCRIPTION UNITPRICE ~ TOTAL
101 | Sara Black & White Copies/Prints o9 | 900
452 | Color Copies/Prints a5 | 2280
0 | eagenemetmge s | eo0 |
1 ! Common Area Cleaning 24.50 24.50
100 | Suzanne Black & White Copies/Prints 09 | 9.00 |
. 798 - Nsiuzanne Col;rigc;hiéslpriﬁts_ _ R ._1_5_ - ?6.70_
- 77Eaglielrr;emet —"Technofogy Solutions o 7. é?oo o 23._0_0
I - .
o - B TOTAL DUE _ -_2-}7-.0-5.)_

Make all checks payable to Schuyler Community Development, Inc.
Note. Total Cleaning Bill $107/ 5 partners $21.40
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McCarty Virtual Services LLC
515-975-9253

38 Loveton Farms Ct
Sparks, Maryland

21152
United States

Billed To Date of Issue Invoice Number Amount Due (USD)
Sarah Papa 11/09/2020 0000312 $ 0 0 O
Community & Family Partnership .
1119 B Street Due Date
Schuyler, Nebraska 11/09/2020
68661
United States
Description Rate Qty Line Total
Select Package $400.00 1 $400.00
10 Hours Per Month
Subtotal 400.00
Tax 0.00
Total 400.00
Amount Paid 400.00
Amount Due (USD) $0.00

Terms

Thank you!

Meridith



Flodesk Inc.

1158 Sutter St. #10

San Francisco, CA 94109
United States

Email: support@flodesk.com

Bill To
Sarah Papa

Date Description

Nov 11 -Dec 11,2020  Monthly

Payments

Nov 11, 2020 $19.00 Payment from Visa -+ 9949

Notes

All amounts in United States Dollars (USD)

Discounts Applied: 50% off

Invoice

Invoice #
Billed On
Terms
Due On

Qty

448337

Nov 11, 2020
On-Receipt
Nov 11, 2020

on Nov 11, 2020

$1 900 UsD

Price Discount
$38.00 ($19.00)
Subtotal
Total
Paid
Amount Due

Subtotal

$19.00

$19.00
$19.00
($19.00)

$0.00

Page 1 of 1



Columhus Area United Way United

Bill To: Community and Family Parinership Phone: Invoice #: 3 Mental Health
Address: Fax: Invoice Date: 11/3/2020
Email:
Invoice For: Mental Health Outreach Services
Item # Description Date Unit Price Discount Price
1 0.50 130.50
Jolaine Edwards 10/01/2020 261.00
2 0.50 $ 174.00
Elissa Olsan 10/01/2020 348,00
3 0.50 3 58.00
Embark Counseling 10/01/2020 116.00
4 0.50 $ 90.00
Colegrove Counseling 10/15/2020 180.00
5 0.50 $ 116.00
Good Life Counseling 10/15/2020 232.00
6 0.50 $ 270.00
Mental and Behavioral Health 10/15/2020 540.00
7 0.50 $ 408.00
Elissa Olsan 10/15/2020 B12.00
8 0.50 3 135.00
Colegrove Counsaling 10/30/2020 270,00
9 . 0.50 3 58.00
Good Life Counseling 10/3072020 116.00
10 0.50 5 58.00
Embark Counseling 10/30/2020 116.00 3
11 0.50 $ 406.00
Elissa Olsan 10/30/2020 812.00
Invoice Subtotal
Other
Make checks payable to Columbus Area United Way. Please remit payment within in 30 T Fom
days of reciept of invoice. TOTAL | § 1,901.50




COACHING SERVICES

REIMBURSEMENT FORM
COMMUNITY & FAMILIES PARTNERSHIP
COMMUNITY RESPONSE INITIATIVE - PLATTE & COLFAX COUNTIES

coacnmve acency: (Y\(FP

NAME OF COACHING STAFF:(%Q “.t(hi mﬂ\m

INTAKE AND COACHING SESSIONS PAID AT RATE OF $60 PER HOUR
FOLLOW-UP SUPPORT BY COACH PAID AT A RATE OF $30 PER HOUR

DIRECT COACHING/TRAVEL

FOLLOW-UP FOR

TIME SPENT WITH FAMILY gﬁgg%ﬁ%ﬂﬁ/rsg PRORT
FAMILYID#  DATE TOTAL HOURS TOTAL HOURS
207|025 \?}ﬁ Lis—
o0 Zb3 | 107970 -
o fse | O \ .
e AYY VO 20 Vo —
me DY | 101570 | A

D07 -dp

BAI.NAVIGA OR S

SSSCMA

‘“nC

/m,u ]

J|ID# (%U‘ \D“OUQ\O \ =
s X% 10 V&0 \ T
5
MONTHLY
TOTALS Q( 8:&{ %: ?i#—

L 253 his, >xH}O  — 78

%Mm s

TOTAL REIMBURSEMENT APPROVED BY CENTRAL NAVIGATOR:
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Good Life Counseling and Support, LLC

Invoice
P, O. Box 2315
Norfolk, NE 68702 DATE INVOICE #
(402) 371-3044 11/6/2020 532512
BILL TO
Community Response Initlative
Connect Colutmbus
3020 i8th Street, Sulte 5
Columbus, NE 68601
INSURANCE
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/27/2020 Family Coach: Indirect time: phione calls, paperwork, report 1.25 75.00
“Wwriting, diive tme eto
#365 with Mary Hahn
Total

$75.00




Good Life Counseling and Support, LLC I o
nvoice
P. O, Box 2315
Norfolk, NE 68702 DATE INVOIGE #
(402) 371-3044 11/6/2020 532511
BILL TO
Community Response Initiative
Connect Columbus
3020 18th Strest, Sulte 5
Columbus, NE 68601
INSURANCE
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/12/2020 2.75 165.00

Family Coach,
| Family Coach

#255 with Mary Hahn

Total

$165.00




Good Life Counseling and Support, LLC I "
nvoice

P. O. Box 2315

Norfoll, NE 68702 DATE INVOICE #

(402) 371-3044 11/6/2020 532513

BILL TO

Community Response Initiative

Connect Columbus

3020 18th Street, Suite 5

Columbus, NE 6860)

INSURANCE
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/14/2020 Family Coach: Indirect time: phone calls, paperwork, report 1 60.00

“Twriting, drive time ete
#180 with Aubrey Houser

Total $60.00




DAYS INN & SUITES
1716 E 23RD ST
COLUMBUS, NE 68601 US
Phone: 402-564-1266
Fax: 402-564-1215

Email: tim@columbusdaysinn.com
Hotel ID: 48164

Printed: 11/9/2020 9:33:12 AM

Folio (Detailed)

Name: SANCHEZ, BLANCA Confirmation Number: 83902EC016338
ACCOUNT/ INVOICE# : 349-397459
Room: 111 Room Type: NQQT, 2 QUEENS/NONSMK/ Nights: 7 Guesls: 1/0
: i : WIFI GTD:  VI-VISA
Eifa?—lan' ?:}g;ozo (Mon) 82"’;?:::" $12.99+ $8c78 Ta XXXX XXXX XXXX 0822
et P 11912020 (Mon)
Room Rate:
11/2/2020 (Mon) - 11/8/2020 (Sun) $72.99 + $8.75 Tax per night.

Date Code Description Amount Balance
11/2/2020 RM ROOM CHARGE $72.99 $72.99
11/2/2020 TAX 4 COUNTY TAX $1.46 $74.45
11/2/2020 TAX1 SALES TAX $4.01 $78.46
11/2/2020 TAXZ CITY TAX $1.09 $79.55
11/2/2020 TAX3 LODGING TAX $2.19 $81.74
11/3/12020 RM ROOM CHARGE $72.99 $154,73
11/3/2020 TAX 4 COUNTY TAX $1.46 5156.19
11/3/2020 TAXA SALES TAX $4.01 $160.20
111312020 TAX2 CITY TAX $1.09 $161.29
11/3/2020 TAX3 LODGING TAX $2.19 $163.48
11/4/2020 RM ROOM CHARGE $72.99 $236.47
11/4/2020 TAX 4 COUNTY TAX $1.46 $237.93
11/4/2020 TAXA SALES TAX $4.01 $241.94
11/4/2020 TAX2 CITY TAX $1.09 $243.03
11/4/2020 TAX3 LODGING TAX $2.19 $245.22
11/5/2020 RM ROOM CHARGE $72.99 $318.21
11/5/2020 TAX 4 COUNTY TAX $1.46 $319.67
11/5/2020 TAX1 SALES TAX $4.01 $323.68
11/5/2020 TAX2 CITY TAX $1.09 $324.77
11/5/2020 TAX3 LODGING TAX $2.19 $326.96
11/6/2020 RM ROOM CHARGE $72.99 $399.95
11/6/2020 TAX 4 COUNTY TAX $1.46 %401 .41
11/6/12020 TAXA SALES TAX $4.01 $405.42

11/6/2020 TAXZ CITY TAX $1.09 $406.51




Folio (Detailed)

DAYS INN & SUITES

1716 E 23RD ST
COLUMBUS, NE 68601 US
Phone: 402-564-1266
Fax: 402-564-1215

Email: tim@columbusdaysinn.com
Hotel ID: 48164

Printed: 11/9/2020 9:33:12 AM

Date Code

Description Amount Balance
11/8/2020 TAX3 LODGING TAX 5219 $408.70
11/7/2020 R ROOM CHARGE $72.99 $481.69
11/7/2020 TAX 4 COUNTY TAX $1.46 $483.15
111772020 TAX1 SALES TAX $4.01 $487.16
11172020 TAXZ CITY TAX $1.09 $488.25
11/7/2020 TAX3 LODGING TAX $2.19 $490.44
11/8/2020 RM ROOM CHARGE $72.99 $563.43
11/8/2020 TAX 4 COUNTY TAX $1.46 $5664.89
11/8/2020 TAX1 SALES TAX $4.01 $568.90
1148/2020 TAXZ CITY TAX $1.09 $569.99
11/8/2020 TAX3 LODGING TAX $2.19 $572.18
11/8/2020 Vi VISA (0822) ($572.18) $0.00
Summary
Room Tax F&B Other cC Cash DB
$510.93 $61.25 $0.00 $0.00 ($572.18) $0.00 $0.00

Wyndham Rewards members earn valuable points on qualifying stays at nearly 7,000 hotels around the world. Points can be redeemad for
free nights, gift cards, merchandise and more. If you're not already a member, join at the front desk, visit us at www.wyndhamrewards.com

or call 1-866-WYN-RWDS.

Guest Signhature:

(1) Regardless of charge instructions, the undersigned acknowledges the above as personal indebtedness. (2) This property is privately owned and

management reserves the right to refuse services to any one, and will not be responsible for injury or accidents to guests ar loss of money, jewelry or
any personal valuables of any kind. "We or our affiliates may contact you aboul goods and services unless you call 888-946-4283 or write to Opt Out/
Privacy, Wyndham Hotel Group, LLC, 22 Sylvan Way. Parsippany, NJ 07054 to opt out. View our website about privacy, "




Invoice

Fast Mart
e
3222 23rd St. Dot i
Columbus, NE 68601
11/3/2020 8354
Bill To
Colutbus Area United Way
Community Response Program
PO Box 1372
Calumbus Ne 68602
P.O. No. Terms Project
Quantity Description Rate Amount
122.00 122.00
t”_‘. M A‘* B}
\ OQ,J/A_ 6*/
¥ =
Total $122.00




Steement,

Schuyler Coop Association ! NoJ . Pags
1303 G Street = - | dE R
Schuyler, NE 68661 Gt el (LL1E i
PHONE: (402) 352-2554 . 199 37

COLUMBUS AREA UNITED WAY
TAMMY BICHLMEIER
COLUMBUS, NE 68602

PLEASE OETACH AND RETURN THTS STUB WITH YOUR PAYMENT FOR PROPER CREDIT TO YOUR AGCOUNT

o oo
BALANCE FORWARD
10/05| BO16331 BUPER UNL - G-STORE
TOTAL
10/07| 8016583 BUPER UNL - C-STORE
TOTAL
10,09| B016890 GUPER UNL - C-STORE
TOTAL
10/09| BOI6914 BUPER UNL - C-STORE ] ] 12744 23.44
TOTAL . ) 2344 oss
10/ 17| BO|17684 BUPER UNL - C-STORE Cisasd 2iad -
roTAL ) | 14758
10-29| BO18896 BUPER UNL - G-STORE 9.654 16799 =
TOTAL - 16.79 164,37
10,/29| BO18328 SUPER UNL - C-STORE 14.37§ 25.00
TOTAL o 25.00
10/30| BO19077 BUPER UNL - G-STORE 6.698 1000 " o
TOTAL o 10.00)

Analysis. of .Your Account .

Finance Charge Current 1-30 31-60 61-80 91-120 121+
0.00 199.37 0.00 0.00 0.00 0.00 0.00
Finance Charge is computed by a Periodic Rate of 1.33% which is an Annual Rate of 16% appled to your previous balance after deducting

payments and credits through the 10th of the month, To aveid additional finance charges, pay your new balance before the 10th of the
month. )

Schuyler Coop Association 10/31/2020 137499 Page 1 of 1



i

DIDIER'S GR!

SCHUYLER,
68661

OCERY

122 WEST 16TH

NE

Statement

Page: 1

Printed: Wednesday, December 02, 2020 2:35:31 PM

From: Sunday, November 01, 2020
To: Monday, November 30, 2020

(402) 352-2171

Account number 1081

(402) 564-5661

COLUMBUS UNITED WAY

PO BOX 1372

COLUMBUS NE

68602

Contact: TAMMY BICHLMEIER
Date Time Location Trans# PO# Description Amount Balance
11/1/2020 00:00 «~ - O Customer balance TAMMY BICHLMEIER $150.35 $150.35
11/16/2020 11:09 001 003 21558 Charge TAMMY BICHLMEIER $50.00 $200.35
1117/2020 08:34 001 00§ 250701 Account payment  TAMMY BICHLMEIER ($160.35) $50.00
11/25/2020 14:19 001 001 5149 Charge TAMMY BICHLMEIER $50.00 $100.00
11/26/2020 11:38 001 001 5483 Charge TAMMY BICHLMEIER $50.00 $150.00
y . ”{{” \‘{:S'ﬁr
e

L
I.

ATTENTION:

Payments: $150.35
cl:ﬁ;rg;st $150.00 Past 80 days 60-20 days  30-60 days Current Amount chg.
Tax 1 $1.32 0.00 0.00 0.00 150.00 $150.‘96
Tax 2 $0.00 Period points 0 Points balance 0

® Loglvlslen, Form: 11-3-14
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Tbis Agreement entered into on this ‘2,8 day of Zk :!Uﬁtﬁ'zo 25) , by and hctween

/L‘ 0| m{gmug ., (hereinafter referred to as “Landlord”) and ﬁga
(heremnﬂer referred to as “tenant™) is for the rental of property located at 3015 [$h 5t 7 )

e lumbos we (360!
S ‘The Landlord hereby agrees to Icase to Tenant, and the Tenant hereby agrees to rent from

the Landlord the Premises pursuant 1o the following terms and conditions:
{. LEASE DURATION: The duration of this lease shall be for a period of 12 months, W e
' |

commencing on the 1* day of (1aes} W, 2030 and cxpiring 12 months from that date. The 7 LVL}N =

monthly rental amount shall be 180- dollars due and owing on the first day of L ,’ _
cach month during the term of this Rental Agreement. Any payment not veceived by the 5™ day o e
of each month shall require lhe Tenant to pay to Landlord a late fee charge of 50.00 @/4 Z e

dollars.
’ 2. In the event of any default for any payment for a period of 5 days (five) after the same

is due, Landlord upon written notice to Tenant shall have the right o terminate the Rental
Agreement and Tenant will quit and render the Premises to Landlord. Should the tenant fail to
vacate the premises then the Landlord may institution eviction proceedings against the tenant.

3. Tenant shall pay to Landlord thesum ___ 1 §'() _ dollars as a Security Deposit to
be held by the Landlord during the term of this Rental Agreement or upon the mutual written
consent of both Landlord and Tenant. Landlord shall refund 1o Tenant the full and entire amount
of the Security Deposit, less any amounts to be withheld due to damage to the Premises, usual
wear and tear expected.
< 4. The Premises shall be solely be used as a single family residence.

: s 5. Tenant shall be responsible for all wiilities and shall be required (© have all ulilities put
E into his or her name. Tenant shall be required to properly maintain the Premises, which includes

but is not limited to snow removal and yard maintenance. Landlord shall be responsible for the

payment of taxes on the Premises,

6. Tenant chall be prohibited from sub leasing the Premises at any time during the term

i of this Rental Agreement,

initials of Tenan




| JENNIFER REPPER
.~ PLATTE COUNTY DEASURER

2610 14TH STREET
COLUMBUS NE 6860

(402) 563-4913

DEPARTMENT OF MOTOR VEHICLES

“BE: EGAEV230294210495

Acquisition Date: 03-Jul-2020
No Registered Weight: N/AP

| Non-Resident: S No

$0.00 Out-of-State Sales Tax Paid: §0.00

Passeng_’érﬁf

Passenger
; Wheel Tax Exempt: No
tion: COLUMBUS

Base Tax: 3 9,386.00
Sales Tax: . :
| State Sales Tax R $516.23
$7.00 Local Sales Tax Sl By $140.79
i Sales Tax Penal!y 35.00

Sales Interest : : : $9.18




[ ey T gt 8 1 .

e
T Fransses Dvm Al e centine
he  Apsiulie Chuvelhs Bism n‘e‘

Phnca Sanas
fov @ tsted

i $1500.%°, This_anawnd W\ Cover
o ol oA L monins. Afber the lp mondhs
ot il revatuake Jhis utvaddc Theagdiess
) dhe, Chisreh i ;ECQZQS*E%MQ__WA.u\w, N
iymne( o AR - %’LL&:E%# sh i f (o howe andge
DAESNS '\‘)LQQLCDJLCWn@mCQJ.L_ﬁ__.E

oo Oed BiesS Vo Frlsais =
) )
sy FanSisto Onkd S

"

ey

e

Ohae pa for [ 50000 1!

(r_Jorie:

lesiee Apsste lica Casa e
UP[,LQJ;I‘ZL;' old,[ Qi‘l&bl o=




Laura-Cexros

3318 e road

David city, Nebraska 68632
Tuly 15, 2020

Yessica mjol
4089 e 27th st
Columbus, Nebraska 68601

Dear Yessica rojo:

This letter is a formal notice to you demanding that you make immediate payment of the unpaid
rent due under the terms of the rental agreement covering the following property:

4089 e 27th st
Columbus, Nebraska 68601

Ag of July 15, 2020, your June payment is 45 days past due. Your rent was due on June 05,
2020. In addition, you owe late charges as provided by the lease.

The following is an itemization of the total amount due:

uﬂ-
- L T e
Unpaid rent $900.00 < q e (\1" e
Late charges $50.00 _!\;\}" v ?L Rt A
)\t { L. = aﬁ,.»-)c'u i W
Total $950.00 e (i Tt

This is a serious situation which requires your immediate attention, If payment is not received by
July 31, 2020, legal action to enforce your obligations under the rental agreement may be taken.

I can be contacted if you have any questions or need additional information. I can be contacted by
phone at 4026068438 or 4026068441.

Sincerely,
= (/o
“FAura Cerros ~




Tammx Bichimeier

From: Amazon.com <auto-confirm@amazon.com>
Sent: Wednesday, November 18, 2020 5:33 PM

To: Tammy Bichimeier

Subject: Your Amazon.com order #113-6285495-1133860

diMaZon Order Confirmation

Hello Tammy,

Thank you for shopping with us. We'll send a confirmation when your item ships.

Details
Order #113-6285495-1133860

Arriving: Ship to:
Wednesday, November 25 Shawna
COLUMBUS, NE

Order Total:  $113.44
View or manage order

We hope to see you again soon.

Amazon.com

Customers also bought these related items
i Zinus Green Tea 6-inch

: *' Memory Foam
ey - $200.98

By placing your order, you agree lo Amazon.com's Privacy Notice and Conditions of Use. Unless atherwise
noled. itlems sold by Amazon.com are subjecl fo sales lax in select states in accordance with the applicable laws

Zinus 12 Inch Green Tea
Memary Foam..
:H':)"!.".: !;}q

LoD

of thal slale. If your order conlains one or more items from a seller other than Amazon.com, il may be subjecl o
state and local sales tax, depending upon the seller’s business policies and the location of their cperations.
Learn more about tax and seller information.

This email was senl from a nolification-only address thal cannol accept incoming email. Please do nol reply lo
this message.
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RESIDENTIAL RENTAL AGREEMENT

COLUMBUS CHERRY CREEK
Unit #10 107 27% St., Columbus, Nebraska
(ADDRESS AND UNIT NUMBER)

1. DESCRIPTION OF THE PARTIES AND PREMISES: Mesner Development Co. hereinafter called
“Agent”) for COLUMBUS CHERRY CREEK, LLC, a Nebraska Limited Liability Company (hereinafter

called “Owner”), does hereby lease to the following person(s) (hereinafter called “Resident™), who are jointly
and severally responsible under this agreement (the “Leasc“)

Maddison Louderback

Name(s) (All persons over the age 18 should be listed above.)

The following person(s) will also occupy the unit, but are not of legal age or are not responsible under this
agreement: Daxton Louderback

(List the names of all persons not listed above who will occupy the unit listed below.)

NO PETS OR ANIMALS OF ANY KIND ARE ALLOWED ON THE PREMISES
(INCLUDING PET VISITATION)
From date of execution by all parties to the end of the month and then for a penod of twelve (12) months
beginning on the 28th day of September, 2020 and on a month-to-month basis thereafter, for the following-
described unit #10 107 27" St., Columbus, Nebraska (the “Premises”)

In the event that Resident remains in possessi(m after Lease Term (as hereinafter defined) is completed, all
conditions and terms of this Lease will remain in full force and effect as a month-to-month tenancy. Agent may
adjust the rent during a month-to-month tenancy by giving notice of such adjustments thirty (30) days in advance of
the periodic rental date. To terminate this Lease during a month-to-month tenancy, either party must give a written
notice to the other party at least thirty (30) days prior to the periodic rental date (which for this lease is the first of
the month). No rights under this Lease shall be conferred to any person who has not executed this Lease.

Resident shall notify Agent immediately in writing of any person(s) residing in the dwelling unit who is not
included on this lease for a period in excess of seven (7) days. Such person may remain in the dwelling unit only
upon written authorization of Agent. Failure to notify Agent immediately of a person residing in the dwelling
who is not included on this lease, is considered fraud and shall be grounds for eviction. Resident shall notify

Agent in writing of any anticipated absence by Resident from the dwelling unit for a period in excess of seven (7
days.

AMOUNT AND DUE DATE OF RENTAL PAYMENTS: The sum of $6,000.00, in 12 monthly installments
of $500.00 each month to be made on the first day of each month. The Resident agrees to pay $0.00 for the
partial month ending on September 30, 2020. Thereafter, the Resident agrees to pay monthly rent of $500.00
which is due the first of each month (delinquent on the 5" day of each month) unless other arrangements have been
made with management. First payment shall be due October 1, 2020. This contract shall be for a minimum period
of 12 months from September 28, 2020 to September 30, 2021 “Lease Term”). All Rent in this Lease provided for
shall be paid or mailed to: COLUMBUS CHERRY CREEK, LLC, 1415 16th Street, PO BOX 335, Central
City, NE 68826 or to such other payee or address as Agent may designate in writing to Resident.

At our discretion, we may convert any and all checks via the Automated Clearing House (ACH) system for
the purposes of collecting payment.




POLICIES AND PROCEDURES
COLUMBUS CHERRY CREEK LLC - COLUMBUS, Nebraska

The following Policies and Procedures, or any other policies and procedures adopted by
OWNER from time to time, are for the benefit of all residents and will be enforced. Our goal is

to make this a happy and pleasant home for all who reside here. Your cooperation will be greatly
appreciated.

NO SMOKING UNITS

COLUMBUS CHERRY CREEK units are Smoke Free Units. Residents and guests will not be

allowed to smoke inside the units or interior commons areas. Violations of this rule will be cause
for termination of lease.

RENT COLLECTION

.

Rent 1s due and payable in advance on the first (1st) day of each month, unless other
arrangements have been made with management.

[frent is not paid on or before the third (3td) day of the month, a delinquent notice will
be sent to TENANT.,

A late charge of $25.00 will be imposed after the fifth (5th) day of the month,

OWNER reserves the right to initiate eviction proceedings after the fifth (5th) day of the
month,

A $20.00 adminijstrative fee, in addition to the late charge, will be assessed for checks
returned by the bank for insufficient funds.

Rent must be paid through the Management Resident Portal as Auto Payment payable to
COLUMBUS CHERRY CREEK, LLC.

TENANT may mail or deliver notices to:
COLUMBUS CHERRY CREEK, LLC
1415 16" Street, Suite 200
PO BOX 335
Central City, NE 68826

Court costs incurred for the collection of rents or due to eviction will be paid by
TENANT. ‘

FERIAL HOLSING
v

P OﬂTUfEH
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CUSTOMER HISTORY

CUSTOMER # 884 SERVICE LOCATION CURRENT HALANCE S84 15 |
Heather MeCard 225N Wamn St l
PO Box 72 MONTHLY BUCGET

Leigh NE 88842 METER # 4-884-E BUDGET OWED

i iinipni i

1
TEL # DEPOSIT l
|

DATE TRANSACTION PRESENT PRIOR # DAYS USAGE AMOUNT

Begmning Balance 5192 98

G200 PAYMENT Checx VEEAG 3107 58

1027120820 Sewar CHARGE 34 GG
Watar CHARGE 35815 35715 2% 3200 2985

Trash CHARGE 16 28

TAX 447

12TIZ020 TOTAL 84,58

172620 PRYMENT Cash Tt g4 16

COMMENTS

https://mail.google.com/mail/u/O/?tab=rm&ogbl#inbox?projector=1 171






RENTAL AGREEMENT

TENANT'S NAME: Q }"JQG 7£70 Y5 EUZITI cLe] + ,Z%["“ /‘\"‘» l&m

TENANT’S PHONENUMBER: () S~ 3 /47~ 73F Flores: ‘
LOS — Be& -8 DFET
LANDLORD'S NAME: Randy and Harriet Berlin Family Trust

LANDLORD'S ADDRESS: 1763 West Calle Colombo, Columbus, NE 68601

LANDLORD'S PHONE: Home 402.564.1986 Cell 402.276.1917

ADDRESS OF PROPERTY RENTED: <9/ AT~/ S1h e o

COMMENCEMENT OF TENANCY —J ,54{/ IR R
j; vy 2 ! o
— 74 $<)< SECURITY DEPOSIT: 2 25 "k

COVENANTS AND AGREEMENTS

MONTHLY RENTAL RATE:

A. Landlord does hereby rent to-the tenant the above described premises, 0. be occupied only as a
’ dance with this Agreement.

private dwelling on 8 month-to-month basis subject to termination in accor

B. Tenant does hereby agree with landlord as follows:

ay to landlord as rental for said premises, the monthly rental

OF RENT: Top
1. PAYMENT during the continuance of this Agreement._Rent to be payable

ach and every month :
ve for & month in advance at landlord's address described above. A late

to Randy Bex the rent if not paid by the 3" of the month plus $5 per day for cach day thereafter until

5 is added ;‘;_ rent is unpaid when due and tenant fails to pay rent within three days after written notice
rent is pat in full. be intends 10 terminate this Agreement for nonpayment of rent, landlord may terminate this
by the landlord tha:) the right to elect at any point during the lease term that Tenant pay rent by electronic
Agreemen -fe,ngT)' In such event Tenant shall cooperate with completion of any necessary authorizations to

5 gECURITY DEPOSIT: To pay landlord the security deposit described above, said payments
o execution of this Agreement. In no event shall the security deposit be deemed or considered
adv:;opayment of rent for the last or any month of the term of the Agreement.
3. UTILITY CHARGES: To pay all charges for electricity, telephone, cable T.V., natural gas,
and other uﬁpﬁes (except thos.e payable by landlord as provided for herein) assessed against or incurred at said
remises during the term of this Agreement, and to save harmless there from the premises and landlord.

10 be
as the

e 4, CONDITION OF PREMISES: That tenant has examined and knows the condition of said

¢ . cemises and acknowledges that the same are in good order and repair, except as

k ;;ercj'n'othcrmse potcd, and that upon termination of the tenancy, tenant will place the premises in as clean
Condition, excepting ordinary wear and tear, as when the tenancy commenced. '




B 3154 18" Avenue, Suite 7
ey Ay B 1-‘ 3 Columbus, NE 68601

B B N s M, S P: 402.942.9005
F: 402.913.3151

Client Name Date of Service Amount Allowed by Client Copay Billed Amount
Insurance toCR
Jacob Plugge 11-11-2020 - S5 $125.00

YOUth Total Vouchers Submitted: 1
VO UucC h er Total: $125.00

Payer: Community Response

Date: 11-11-2020




ﬁ@@

i
e g s
B g

P
“’%ﬁ-}mhark

COUNSELING

3154 18" Avenue, Suite 7
Columbus, NE 68601
Pi402.942.9005

F: 402.913.9151

“ClientName = - | Date of Service .~

| Amount Allowed by
* | Insurance :

Client Copay - | Billed Amount

to CR

“Nick Lambrecht | 11-2-2020

50

$116.00

Tatal Vouchers Submitted: 1
Total: $116.00
'Pay}ér: Cofmunity Response

Date: 11-2-2020




3154 18" Avenue, Suite 7

Columbus, NE 68601
P: 402.942.9005
F: 402.913.3151

Client Name

Date of Service

Amount Allowed by
Insurance

Client Copay

Billed Amount
to CR

Nick Lambrecht
(family)

11-10-2020

S0

$120.00

Total Vouchers Submitted: 1
Total: $120.00
Payer: Community Response

Date: 11-10-2020




3154 18" Avenue, Suite 7

Columbus, NE 68601
P: 402.942.9005
F:r 402.913.3151

Client Name Date of Service Amount Allowed by | Client Copay Billed Amount
Insurance to CR
Alesha Wallingford 10-6-2020 - S0 $116.00

Youth

Voucher

Total Vouchers Submitted: 1
Total: $116.00
Payer: Community Response

Date: 11-10-2020




INVOICE

Elissa Olson-MA, LMHP, LIMHP, LADC, CPC

P.O. Box 454
Celumbus, NE 68602
(402)-942-1679

BILLTO INVOICE # 12

Columbus Area United Way, Inc. INVOICE DATE 11/09/2020
Community & Family Partnership of Platte & Colfax Counties

Mental Health Voucher

ATTN: Central Navigator and/or Columbus Area United Way
Executive Director

3020 18th Street, Suite 8

P.O. Box 1372

Columbus, NE 68602

DESCRIPTION | AOUNT
11/8/2020-Family therapy session for Kerstyn Held 120.00
Subtotal 120.00
0.0% 0.00
TOTAL $120.00

TERMS & CONDITIONS

Please submit payment to the post office box
address listed above at your earliest
convenience. Thank you for your business,
please let me know how | can be of assistance in
the future.




INVOICE

Elissa Olson-MA, LMHP, LIMHP, LADC, CPC

P.O. Box 454
Columbus, NE 68602
(402)-942-1679

BILLTO INVOICE # 6

Columbus Area United Way, Inc. INVOICE DATE 11/11/2020
Community & Family Partnership of Platte & Colfax Counties

Mental Health Voucher

ATTN: Central Navigator and/or Columbus Area United Way
Executive Director

3020 18th Street, Suite 8

P.O. Box 1372

Columbus, NE 68602

DESCRIPTION AMOUNT
11/11/2020-Individual therapy session for Anna Peterson 96.00
Subtotal 96.00

0.0% 0.00

TOTAL $96.00

TERRS & CONDITIONS

Please submit payment to the post office box
address listed above at your earliest

convenience. Thank you for your business,
please let me know how | can be of assistance in
the future.




Good Life Counseling and Support, LLC -
Invoice
P. O Box 2315
Norfolk, NE 68702 DATE INVOICE #
(402) 371-3044 11/3/2020 532421
BILL TO
Palma Garcia, Yostin
INSURANCE
Platte County
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/14/2020 Individual Session 40-50 minutes l 90.00
| 116.00

10/21/2020

Individual Session: 60 minutes

M H-.

OGMWS
et l =
19¢

Total

$206.00




Good Life Counseling and Support, LLC .
Invoice
P.O. Box 2315
Norfolk, NE 68702 DATE INVOICE #
(402) 371-3044 10/30/2020 532284
BILL TO
Federico Oropeza Mena
C/O Beatriz
3015 14th St Apt 1
Columbus, NE 68601
INSURANCE
Platte County
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/5/2020 Individual Session 40-50 minules 1 90.00
10/19/2020 Individual Session 40-50 minutes l 90.00
Total $180.00




Good Life Counseling and Support, LLC .
Invoice
P. O Box 2315
Norfolk, NE 68702 DATE INVOICE #
(402) 371-3044 10/30/2020 532285
BILL TO
Bautista, Zahir
INSURANCE
Platte County
SERVICE DATE DESCRIPTION QUANTITY AMOQUNT
10/14/2020 Individual Session 40-50 minutes 1 90.00
10/19/2020 Tndividual Session 40-50 minufes 1 90.00
10/26/2020 Individual Session 40-50 minutes | 90.00

Total

$270.00




Good Life Counseling and Support, LLC I nv Oi ce
P.O. Box 2315
Norfolk, NE 68702 DATE INVOICE #
(402) 371-3044 11/2/2020 532331
BILL TO
Navarro, Naira
INSURANCE
Platte County
SERVICE DATE DESCRIPTION QUANTITY AMOUNT
10/27/2020 Initial Diagnostic Interview 1 130.00

Total

$130.00




STATEMENT

Mental & Behavioral Health, Inc.

3314 26th Street, STE A STATEMENT NO. [100]
Columbus, NE 68601 DATE October 29, 2020
(402) 564-9888 CUSTOMER ID AS0310

Spulak, Ashlyn
BILL TO Community & Family Partnership

Attn: mental health vouchers

DATE DESCRIPTION INS. PAID AMT DUE
10/6/20 Therapy $10 $80.00
10/14 /20 Therapy $10 $80.00
10/28/20 Therapy $10 $80.00
11/2/20 Overpayment From Previous Month $172.69

OVER 90
1-30 DAYS 31-60 DAYS 61-90 DAYS DAYS
CURRENT PAST DUE PAST DUE PASTDUE PASTDUE AMOUNT DUE
$67.31
REMITTANCE
Statement # [100]
Date
Amount Due $67.31
Amount Enclose

Make all checks payable to Mental & E
THANKYOU FOR YOUR |




STATEMENT

3314 26th Street, STE A STATEMENT NO. [100]

Columbus, NE 68601 DATE October 29, 2020
(402) 564-9888 CUSTOMERID AA0827
ADAME, AILYN

BILL TO sommunity & Family Partnership

Attn: mental health vouchers

DATE o g DESCRIPTION ey - INS PAID AMT DUE
: 10/ 1/ 20 .Therapy $90.00
10/8/20 Thetapy $90.00

- 10/15/20 Thetapy | : $90.00
10/22/20  Thetapy . , 1$90.00
10/29/20 - Thetapy $90.00

S R  OVER 90
S S e pm%s;' - 31560, DAYS" g 90 DAYS - . DAYS . '
CURRENT - . PAST'DUE = PASTDUE PAS’I.‘_DUE PASTDUE AMOUNT DUE
oo T ' $450.00
REMITTANCE
Statement #  [100]
Date '

Amount Due  $450.00
Amount Enclose

Male all checks payable to Mental & Behavioral Health, Inc.
THANKYOU FOR YOUR BUSINESS!



STATEMENT

Mental & Behavioral Health, Inc.

3314 26th Street, STE A STATEMENT NO. [100]
Columbus, NE 68601 - DATE October 20, 2020
(402) 564-9888 CUSTOMERID 1S503/14

Schroder, Lindsay
BILL TO Community & Family Partnership

Attn: mental health vouchers

JDATE - . DESCRIPTION ' INS.PAID AMTDUE"
10/7/20 . Thetapy o $13.70
10/8/20  Therapy $13.70
10/14/20 Thetapy o $13.70
10/28/20 . Therapy $13.70

Pt S & OVER90
130 DAYS . - 31-60'19_‘ o 290 DAYS - - DAYS " :
- PASTDUE .~ - PAST DUE °  PASTDUE . PASI'DUE AMOUNTDUE_

: | $54.80

REMI I'TANCE
Statement # [10 0]
Date

Amount Due  $54. 80
Amount Enclose

Make all checks payable to Mental & Behavioral IHealth, Inc.
THANK YOU FOR YOUR BUSINESS!



STATEMENT

Mental & Behavioral Health, Inc.

3314 26th Street, STE A STATEMENT NO. [100]

Calumbus, NE 68601 DATE Octobet 29, 2020

(402) 564-9888 CUSTOMERID AHO0918
HAWEKINS, AVERY

BILL TO Community & Family Partnership

Attn: mental health vouchers

.. . DATE - . DESCRIPTION - INS. PAID AMT DUE
10/20/20 Intake Appointment , ~ $130.00
: £ = e L OVERSO
FESAL R 30 DAYS 3160 DAYS' 6190 DAYS. . DAYS - :
CURRENT - PASTDUE  PASTDUE  PASTDUE . PAST DUE AMOUNT DUE
‘ $130.00
REMITTANCE™
;Statement # [100]
Date

Amount Due $130.00
Amount Enclose

Make all checlss payable to Mental & Behavioral Health, Inc.
THANK YOU FOR YOUR BUSINESS!



3154 18™ Avenue, Suite 7

Columbus, NE 68601
P:q02.042.0005
F: 402.913.3151

Client Name Date of Service Amount Allowed by Client Copay Billed Amount
insurance to CR
Jacob Plugge 11-20-2020 - $5 $111.00

Youth

Voucher

Total Vouchers Submitted: 1
Total: $111.00
Payer: Community Response

Date: 11-20-2020
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AT NERLING

3154 18" Avenue, Suite 7
Columbug, NE 68601

P: 402.942.9005

T 402.913.9151

Client Name Date of Service Amount Allowed by | Client Copay : Bilied Amount
ST : Insurance ‘ . to CR
Nic Lambrecht 11-19-2020 - S0 $120.00

{family)

Youth
Voucher

Total Vouchers Submitted: 1
Total: $120.00
Payer: Cém_rﬁ',u nity Response

Date: 11-19-2020




3154 18" Avenue, Suile 7

Columbus, NE 68601
P: 402.942.9005
F: 402.913.3151

Client Name

Date of Service Amount Allowed by Client Copay Billed Amount
Insurance to CR
Jacob Plugge 11-25-2020 . $5 $111.00

Youth

Voucher

Total Vouchers Submitted: 1
Total: $111.00
Payer: Community Response

Date: 11-25-2020




14PN Columbus Area United Way, Inc.
12030

Account QuickReport

Accrual Basls

Date

As of Navember 30, 2020

Typa m Muna Hpllt DEbi
Communhy Responsa
CH - CARES Exponsn
[ 172020 Low Putil Power CARES - #2003K02 Accourts Payabin 2672
an RRE ] P Lowns. CARES - Salwyn Agcomis Payable 8O0 00
i (R Columbus Uritod Fadora Cradi Union CARES - #741547 Accouts Payatis 115682
Bl w1720z ity of Columtus Walsr & Sanitation Depl. CARES - #100-00030-02 - Lrranca Accourls Payatis 17ES
ail e Thrysles Captal CR - CARES - Gatlaon Accounts Payable H03 88
GR:Conchon
Coachos-Grant Exponses
ain 11002020 cHTaR R - Coaching Artounds Payahis agspg ¥
o N Good Lits Carssling G- Coching Accounts Payiln 00 ¢
CR-Suppod
Support - Grant Expenses
Chach NN AW Days Inn & Suslisg G - Support ENB-Commueily Raspran sz !
Bl 110 Fast Marl stpper amvites Acenunts Payista 1200 .
il THvamn Echifyler Coog Association OR - Sigpont Accorts Fayatta R
Bl 11132020 Pidern ©f - Suppart Accounts Pt #0e ¥
Chock VYN AW Coerfury Lirk TR - Support Sarvces #14436405010 FHB-Community Responss pass ¥
-1 170 Mirna Cluirtarille €R - Support - Poen Azcourts Paysbie wsm *
-1 11 Plafie Couny 1 e or GR - Stopor! - YGALVZIDZE,210:85 Agcourts Payable s ®
il 11772020 Iginsla Apostolics Casa te Puta del Tie CR - Sopper! Acoounts Payable 15mm @
i Um0 Laura Catras CA - Sigpon - Rojo Aecounts Payanio oo ¥
Chack TN AW Amazen CH - Suppovt Services FNE-Community Response HRTT ]
il 117302020 Hrastar Auto Sl CR - Support - 5535 Braught Arcourts Payssin =00 §
ail navnzn Gherry Grosk Apwtmesis CR - Supprt - 4370 - Lovesestiarh Actmris Payein )
Bin 17302020 Colum bhan Village CR - Suppor] - 2371 - Booth Arcourts Payablo RRCT
ail 1002020 Villaga of Laigh R~ Supporl - #380- Liayd Accoents Payabls w2 ¥
ail 130 Loun Public Fownt CF - Support - #3786+ Accourd - BHE7E002 Accourits Payatlo a0 @
B BRI Rarddy ard Harsiat Borlin Family Trust CR - Support - 4381 - Flofos Aitounts Payadto 77500
CR-Vouchers
Vouchars-Grant Exponne
L TR0 Embivk Counaling R - Youdh Mestal Hanth Voshers Agcounts Fayatla
By TR0 EllssaOlzon CR + Youth Marlal Hualth Vouehers Azcouns Payatin
ail e Good Lifa Couaniing R+ outh Mental Haalth Vouchers Accores Payabie
il RLUE ) Mantal ard Bahavicral Health CR = Yoully Mania! Hallh Vouchers Acruris Piyabin
il Vv Embark Consiing G - Youth Morkad Heaih Voushess Acciunis Payabie
Cii - Wages
CR - Wages and Administratian 112000 Wages - Descbar 1940 - Nowerrber T8I0 11550 heurs ¥ § 21 30 « S4B &) 448 5
11/20/20 FiCA - Octabior 190 - November 16th 5244860+ 0765 = 187.32 18732
11000 Adrministration Fes CR - Adminitrator 650

Page ol |



Ienn Bookkeeping & Tax Service

[ 22215 e Invoice
PO Box 1607
Columbus, NE 68602-1607 Date Invoice #
10/30/2020 20-5892
Bill To
Community & Family Partnership
PO Box 1432
Columbus, NE 68602-1432
Description Amount
Bookkeeping - October 2020 100.00
Total $100.00




CoLumMBUS
PuUBLIC SCcHOOLS

FOUNDATION

Invoice
P.0. Box 947 - 2508 27th Street - Columbus, NE 68602 - (402) 563-7000 Ext: 13033- augustinj@discoverers.org
Date Invoice No.
10/28/2020 2020-010
Bill To: Return To:
Community & Family Partnership CPS Foundation
Attn: Nicole Anderson
P.0. Box 947
2508 27t Street
Columbus, NE 68602-0947

Description Amount
ACH transfer fee #2 for October 2020 $5.16
Administrative Fees (2.5%) for Community Well Being Funds $267.03

($10,681.07) - 10/19/2020

Thank you for your support!

Please remit payment to Columbus Public Schools Foundation.

Invoice Total | $272.19




