Nefada, lowa
tOl‘y COllllty, Iowa BILLS MUST BE FULLY ITEMIZED WITH
LUCY MARTIN, AUDITOR INVOICES ATTACHED
FOR AUDITOR'S OFFICE USE ONLY
IN ACCOUNT WITH (vendor) WIL-EQUIPMENT STORAGE SYSTEM services Y TTHS L N S N
Address 16400 HWY 92
INDIANOLA IA 50125 Check Number
INVOICE DATE| INVOICE NO,DESCRIPTION AMOUNT Date Paid
1/16/2026{1170 Mamjenance Agtreement for Moveable shelvmg] ;?I};}(O $730.00 | APPROVED BY BOARD OF N
Y2026 | [ SUPERVISORS ON DATE \"9\3 S B
o = =k

CODE NUMBER(S)
101000-08110-444-07 ~ $730.00
AMOUNT CLAIMED $ $730.00 -

TOTAL CLAIM $730.00 | 2.

MOLIONT A THROD AMOLS

CLAIMANT SIGNATURE (if applicable) ' e
A Heudge 1257 4d 911 8

EPARTMENT APPROVAL 0




