
LANCASTER COUNTY CLERK

County-City Building 1555 South 10th Street ILincoln, NE 68508-2803

402-441-7484 I Fax 402-441-8728

DAN NOLTE

Clerk

December 27,2018

Deb Schorr
County Commissioner

RE: Claim(s) to be reviewed by the Lancaster County Board of Commissioners

The Lancaster County Board of Commissioners will be reviewing the following claim(s) on
Thursday, January 10,2019, during the County Board Staff Meeting in Room 113, on the first
floor of the County-City Building:

A. Voucher 635237 on batch 237084 to Deb Schorr, dated December 26, 2018 in the
total amount of$140.61. The County Board has requested a review of all claims from
elected officials.

Any additional documentation to support your claim may be submitted to the County Clerk's
Office or if you wish to appear and/or provide additional clarification regarding this claim(s) on
January 10,2019, please contact Kerry Eagan, Chief Administrative Officer, so he can
schedule a specific time.

Sincerely,

D~!l&k-
County Clerk's ~ffice

email: Kerry Eagan, County Board Office
Jen Holloway, County Attorney's Office
Minette Genuchi, County Commissioner's Office
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The undersigned hereby certifies that the above material and/or
service has been received and/or performed and funds have been
ap~t~ for said purpose.
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