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Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
ware ordered by proper auvthority; that they are necessary in the public service,

 that the items have been received and accounted for, and that the account as
stated Is correct and just.

AUDITOR'S CERTIFICATE

| hereby certify that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are furds in the state treasury and balances In appropriation
accounts out of which the same may be lawfully paid.
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