
The Board of Education of Unified School District No. 489 

Ellis County, State of Kansas 

Payable to _____________________________________________ 

Date       Description  Amount 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

STATE OF KANSAS, ELLIS COUNTY, ss: 

I, the undersigned, so solemnly swear that I am the agent of the above named claimant; that the above account 

against the Board of Education of Unified School District No. 489, Ellis County, State of Kansas, is just and correct, and 

remains due and unpaid. 

__________________________________________________________ 

Signature 

__________________________________________________________ 

Address 

_________________________________________________________

Employee Number

489:lcs // 12-05 




