(your institution's name goes here)
Critical Access/Rural Hospital Endowment Fund

Request dated:

State

Commitment Total Paid Payments Amt Due Match
Amount by Donor by Donor Total Paid by State Match | AmtDue AmtDue AmtDue AmtDue from Donor |Paid Prior

Approved for Prior to This this Donor as of NetUnpaid Requested [from Donor from Donor from Donor from Donor FY12 (before| to this
Date Donor Match Report Quarter this Request by Donor  this Quarter FY08 FY09 FY10 FY11 6/30/13) Request
Sub-Total 0 0 0 0 0 0 0 0 0 0 0

| 0 50% limitation (W.S. 35-2-414(b) and (c ) 0|
Amount Commited 0 Amount Requested 0



(your institution's name goes here)
Critical Access/Rural Hospital Endowment Fund
Dated:

Date of
Commitment Donor Commitment Amount

Sub-Total 0
50% limitaion (W.S. 35-2-414 (b) and (c) 0
Amount Requested 0

To the best of my knowledge, | certify under penalty of perjury that this voucher and the items included therein for payment are correct and just in all
respects.

Director, Hospital Date

Director, Foundation Date

| accept the above reported commitments as eligible for the Critical Access and Rural Hospital endowment challenge program under 2007 Wyoming
Session Laws, Chapter 217, W.S. 35-1-1001.

Joe Meyer, Wyoming State Treasurer Date
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