Description From Date To Date Invoice Number Invoice Amt Amount
All Other Perils #11-1 - City Hall Water $387.95
Damage
Claim Number: 209221-2 Claimant: City of Mangum Payee: City of Mangum
Check Number: 39887 Total Check Amt:  Event Date: Department: City of Mangum
$387.95 2/16/2021
Policy Name: PRO140012405
All Other Perils #6-1 - Welcome Center $47,309.51
Partial Pmt
Claim Number: 209221-1 Claimant: City of Mangum Payee: City of Mangum
Check Number: 39887 Total Check Amt:  Event Date: Department: City of Mangum
$47309.51 2/16/2021
Policy Name: PRO140012405
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