DISBURSEMENTS

DATE vouciir ; | TEMS PAID OUT AMOUN T
NUMB
Tei-59 101 | Gerald M. Smitley - services as gumrdign $ 30| 00
7-10-59 | 102 | Decatur Insurance Agency - guardian't bond 10| 00
\ ' : 's from
«10= 03 | Richmend State Hospital - ward's care |
Ke—1 del=59 to 6-30-39 130 00
Twl0e39 | 104 | Clezk of Adams Cireuit Court - certified copy sl sg
of bond
Buw3lei9 1035 Clerk of Adams Circuit Court « court costs to ‘
date i1 20
i 1 ? - ward's care from
(=39 106 | Richmond State Hospital - ward's care
e Tel=59 to 9=30-59 198 00
11«30«59 107 First State Bank of Uecatur - 4 Series b , ¢
v.8. Bonds 300 OQ
ledetl 108 | Voglewede & Anderson - reimburse for phome call 0 74
11460 109 hichmond State Hospital - ward's cure from
10«1=39 to 123139 198 00
4=T=60 110 | Richmond State Hospital - warc's care from
1ele60 to 33160 165 00
Seliebd 111 | FPirst State Bapk of Decatur - 1 Series "@"
v.5, Boand 78 00
Swi-60 112 | Robert &, Anderson - Guardian’s fee 50 00
S5e3=t0 113| Voglewede & Anderson ~ sttorney fees 50 00
5.14-60| 114| Decatur Insurance Agency ~ Guardian's bond 10, ©0
‘ BT 3 W ath oo g — 43
Total
RECAPI TULATION 1273 91
Amount brought forward from last accounting ~
Total amount received this period + : ?’wm&u‘
Total qu 57
Total amount paid out this period - 1“BA 37
TOTAL VALUE OF ESTATE 1273 91
CASH BALANCE ” 589 66
C 2l4 66

Assets Belonging to Said Estate

The following is an itemized list of all securities and all other

Personal and Real Property belonging to said estate in addition
to cash balance on hand:

&, Government Bond Ne. € 402 033 660 E cost §73.00, meturity value $100400
Ue 5. Uovernment Bond Mo. C 402 035 659 & cost $75.00, waturity value $100J00

U, 8. Goverpment Bond No. U 402 035 661 B cost $75.00, maturity value $100J00
V. 8. Government Sond No., € 402 035 662 B cost $75.00, maturity value $100J00
., Covernment Bond No. € 402 230 075 £ cost $75.00, maturity vaiuve 5100J00.

Richmond State Hospitai -
Richmond, Indigna l

¢ 10 gal § (
—une 19 "7 50| ¥ 1 060,00
NAME & ADDRESS SURETIES

NAME & ADDRESS
Western, Surety Company c/0 Robert H. Heller
MEZLG6LU ' oALELA COWDIUA é\b‘HOPélﬁ H' HETTerL

[{ZRERHE; ruoTene i AL VRS RO

SURETIES T

NAME & ADDRESS

S c/o Robert H. Heller
Western, Surety Company Heller Insurance Agency

Heller Building

Decatur Indiana

NAME & ADDRESS

, 19 60
STATE OF !ﬁpiﬁy& ) ﬁ;un‘
b i 11
COUNTY OF PR AT
I \nderEon guardian of the
b 4

ward herein, swear that the foregoing account contains a full and true §tatem§nt
of all moneys, securities, and other property belonging to said ward, with which
I am chargeable as well as of all moneys, securities, and other property ex-

pended or disposed of, and that all statemen gin are tur C;Zi::i::;:i;;ix-—/
]

’ SIGNATURE ©“
Rkobert 4 Anderson,

‘n
ADDRESS
Subscribed and sworn to before me this day of _June , 196G,
My comnicssion expires Barbarxa fi Bownan
Decembart 154, 19824, Notary Fublic

CERTIFICATE OF DEPOSIT

This is to certify that the records of

NAME OF BANK

Pirst ¥ske Bank of Decatur, Decetur, indisna

I " OR TRUST COMP ANY ADDRESS OF BANK OR TRUST COMPANY
. show. that,..._ . Hobert S, Andersonm L
NAME OF GUARDI AN
“guardian of___;:;___&hundnn_ji;_ﬁjnulr has
. NAME OF WARD
balance of § we= in a savings account and a blance of § 214,66
in a checking account thig ___ day of June , 19 60,
FIRST STATE BARK OF UBCATUR
NAME OF BANK OR TRUST COMPANY
By
CERTIFICATE AS TO SECURITIES
June y 1960

Date

Robef‘t ﬁis‘\ﬂdylmtify that the securities set out and enumerated in
the foregoing accounting were exhibited to me this date, by

Hobert &, Andersoas bein
L & the property of the
estate of the within-named ward, and securities then and there being in the

custody and control of

or being in lock box No. of the

SAFE DEPOSIT COMPANY

Signed

CERTIFYING OFFICER
u.zoazsl



DATE

NUMBER

5 3 : - d's care from
“fe 5 | richmond State Hospital -~ war . ’
Tam- g 4el=60 to 6-30-60 $ 193 Ug
260 116 fichmond State Hpspital - canteen f und 101 O
10~4-60 117 pecatur Insurance Agency =« guaraian's bond 10 | 00
‘ : ’ f rom
wH=B0 118 tichmond State flospital ~ ward’'s carxe |
P 7-1e60 to 9-30-60 195 | 00
" i from
-T- 119 | Richmond State Hospital - ward’'s care
s 10=-160 to 12-31-80 195 PO
Hospi! : 's from
4-8-61 120 | Richmond State fospital - ward's care
jel=61 to 3-31-61 195 O
S«1-61 121 First State Bank of Uecatur - two Series "u" |
V.4, Bonds 150 PO
5-~24-61 122 Decatur Insurance Agency « gpuardian’'s vond 20 PO
bel=bl 123 | Robext 3. Anderson - guardian's fee 50 po
6-1-61 124 | Voglewede & Anderson <« attorney fees 25 PO
G=l=61 135 fwjchard U. Lewton, Cleri = court costs 2 po
pirst State Bank of Pecatur - service charge 0 Ppé
Total
RECAPITULATION $ 1047 96
Amount brought forward from last accounting
Total amount received this period + 214 b6
b 1013 115
Total amount paid out this period - i
(Cash plus bonds at cost) TOTAL VALUE OF ESTATE 104% bé
CASH BALANCE 605 ks
180 45

U.S.
V.8,

Assets Belonging to Said Estate

The following is an itemized list of all securities and all other
Personal and Real Property belonging to said estate in addition
to cash balance on hand:

Government Hond No, C 402 035 660 ¥ cost $735.00,

Sovernnant

maturity vaelue $100.00

U.8,

v.8,

VRV O IRE Rt
Government
Government
U.5, Government

e

Z:nd Neo. C 402 220 075 B cost 37
: B.nd 5@. C 4123 128 463 & cost
ond No. € 412 128 463 B cost

Bond No. C 402 035 659 B cost $75.00, maturity value $100.00
Bond No, 402 033 SR

—e-ewvy vaaue PIVDLUD
aturity value $100.00
: 5,00, maturity value $100.00
375.00, maturity value $100.0

662 E cout $75.00, w

»75.00, Baturity value $100.00

Richmond S ek —Aene————
e E‘:;:'::sp:ltal LETTERS OF GUARDIANSHIP i;sum a;;o [
Jun
NAME & ADDRESS SURENIAEE § ADDRESS - »
WVYWE ¢ VDDHKE22 WWWE ¢ VDDBE22
eNBELIE? A pory o -
wICPmong® yNqyeUs ’ : T3 ' $ ”
yIcpmong pewgs goebysey FELLEB2 OL CNYBDIVA2HIL 122nED | BOWD L
e
I T TR R SRR R




TR AT W R TRy aSTSe Lelieko OF GUAKDIANSHIP ISSUED | BOND SULHAY
Richmond, Indiana i 19 ‘ $ ‘
SURETIES T b "

NAME & ADDRESS

NAME & ADDRESS
c/o Robext H. Heller
Heller Iinsurance Agency

Heller Building
Lecatur, indiana

STATEOF ___ _ENBIRNA—— ) jun&‘

) ss
)

western Jurety Company

REEREE L

COUNTY OF ADAMS
guardian of the

I T ;
ward herein, sw:aar tha? the foregoing account contains a full and true statement

of all moneys, securities, and other property belonging to said ward, with which
as well as of all moneys, securities, and other property ex-

in are ture correct.
ﬁ/

" SIGNATURE \

aobw(/:s. Anderson,

&

I am chargeable
pended or disposed of, and that all statement

&S d'nlssk- ’
/7324 day of —Jume—° 19_6_1:

My commission expires Barbara J. bDowman

Decewber 15, 1962, —Netary Fublie

CERTIFICATE OF DEPOSIT

Subscribed and sworn to before me this

This is to certify that the records of
NAME OF BANK

BANK OR TRUST COMPANY

OR TRUST COMP AN

show that as
RODert 5. ADNJ@TrSOMrane or cUARDI AN

guardian of Gorden—G—tenes ; has
" NAME OF WARD
balance of § in a savings account and a blance of § 18043

in a checking account thi / day of f y 19 1

NAME QOF BANK OR TRUST COMPANY

By ///)g WJA%’\
ATA G lond, i

CERTIFICATE AS TO SECURITIES

June /7 , 1961
Date

prgpis ds houGs rhi that the securities set out and enumerated in
the foregoing accounting were exhibited to me this date, by

it ?\Ub?t_é’o_ws being the property of the
estate of the within-named ward, and’ securities then and there being in the

custody and control of

FIRSET STATE BANE OF DRCATID
or being in lock box No. _ of the ATE BANK OF DECATUR

Signed

Me 2082¢

PSR, A 3
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