TOWN CLERK'S MONTHLY REPORT
TOWN OF GREIG, NEW YORK NOVEMBER, 2025
TO THE SUPERVISOR: PAGE 1

Pursuant to Section 27, Subd 1 of the Town Law, I hereby make the following statement of all fees and moneys received

by me in connection with my office during the month stated above, excepting only such fees and moneys the application
and payment of which are otherwise provided for by Law:

A2115
1 PB FEES 100.00
TOTAL A2115 100.00
A2544
2 DOG LICENSES 9.00

TOTAL A2544 9.00




TOWN CLERK'S MONTHLY REPORT

NOVEMBER, 2025

page 2
DISBURSEMENTS
PAID TO SUPERVISOR FOR GENERAL FUND 109.00
PAID TO NYS ANIMAL POPULATION CONTROL PROGRAM 2.00

TOTAL DISBURSEMENTS 111.00
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DECEMBER 1, 2025 , SUPERVISOR
Robert Johnson

STATE OF NEW YORK, COUNTY OF LEWIS, TOWN OF GREIG

I, Thomas Gunn , being duly sworn, says that I am the Clerk of the Town of Greig
that the foregoing is a full and true statement of all Fees and moneys received by me during the month above stated, excepting
only such Fees the application and payment of which are otherwise provided /or/by Taw.

Town Cleﬂ&J




Town of Greig

s Detail of Other Revenue Transactions
o For the period 11/01/2025 through 11/30/2025
Type Date Comment Name Quantity Fee
PB PB FEES
1.PB 11/07/2025  SUB DIVISION LIVEZEY / KOVACH | 100.00
1 100.00
Total Sales 1 100.00

Page: 1



NEW YORK STATE DEPARTMENT OF HEALTH Monthly Report Of Marriage

Empire State Plaza - Corning Tower

Bureau of Accounts Management - Revenue Unit 1
Room 2748  Albany, New York 12237-0016 Llcenses |Ssued

SEE INSTRUCTIONS AT BOTTOM OF PAGE

Report for the month of NOVEMBER 2025 Do not DEP. NO.
. write $
City or Town of GREIG in this
. CHEC
County of Lewis area HECK#

Licenses numbered frorNONE  to NONE inclusive. # of Military Exemptions:

*If only ONE license was issued, place license number in both#mpdc&spped Licenses:
*If NO licenses were issued, write "NONE" in both spaces.  # of Voided Licenses:

Pursuant to the provisions of Section 15 of the Domestic Relations Law, | herewith transmit to the
State Commissioner of Health a fee of twenty-two dollars and fifty cents for each marriage license
issued by me during the month covered by this report.

. H k l .
Make remittance by CHECK )rName of City or Town Clerk (Please type or print)

MONEY ORDER payable to theThomas Gunn
State Department of Health —
}gnﬁlre of City or Town Clerk Date

DONOTSENDCASH [ [/ .n /M 12/01/2025

U

Amount of remittance with thistailing Address L//

report 5186 Greig Road

$ 0.00 Greig NY Zip 13345
E-mail Address Phone
gunn.tp@gmail.com (315) 634-5790

INSTRUCTIONS

This Monthly Report of Marriage Licenses issued must be submitted to the New York State Department
of Health at the above address for each month whether or not any licenses were issued. If no licenses
were issued, indicate NONE in the spaces provided for license numbers.

The issuance of a marriage license makes you responsible for the remittance fee of $22.50 whether
or not the marriage ceremony is ever performed. An exception to the mandatory remittance is when either
of the parties applying for such license is a member of the armed forces of the U.S. on active duty.

Marriage licenses must be numbered and reported consecutively throughout the year starting with
number 1 at the beginning of EACH calendar year.

Pursuant to the authority of Section 19 of the New York State Domestic Relations Law, the Commissioner
of Health has directed that this report, together with any fee, be transmitted to the State Department of
Health by the 15th of the month following the month which the report covers.

New York State Domestic Relations Law Section 22 provides that any Town or City Clerk who violates or
fails to comply with any of the above mentioned reporting requirements, shall be deemed guilty of a
misdemeanor and shall pay a fine not exceeding the sum of one hundred dollars on a conviction thereof.

DOH-963 (04/2023) WLB



Month Reported: NOVEMBER, 2025
County: Lewis Code: 23 Dog License Monthly Report
Town of Greig Code: 04

Prepared by: Thomas Gunn, TOWN CLERK

Date Prepared: DECEMBER 1, 2025

Original ID Dog Licenses sold 0

Original Purebred License sold 0

Dog License Renewals sold 2

Purebred License Renewals sold 0

Total sold 2
LICENSE TYPES AND FEES COLLECTED Quantity Local Fees Surcharge Fees
Spayed and Neutered Dogs 2 $9.00ea 9.00* $1.00ca 2.00
Unspayed and Unneutered Dogs O $17.00 ea 0.00 $3.00ea 0.00
Exempt - Seeing Eye, War, Police 0 No Fee 0.00
Purebred License (1-10 dogs)  spayed & Neutered 0.00
Purebred License (1-10 dogs)  unspayed & Unneutered 0 el 0.00
Purebred License (11-25 dogs) spayed & Neutered 0.00
Purebred License (11-25 dogs) unspayed & Unneutered ——— — 0.00
Purebred License (26+ dogs)  spayed & Neutered 0 0.00 0.00
Purebred License (26+ dogs)  Unspayed & Unneutered — 0.00
Total licenses sold 2 9.00 2.00
REPLACEMENT AND PUREBRED TAG ORDERS
Replacement Tags 0 0.00
Purebred Tags 0 0.00
Total tags sold 0 0.00
DISBURSEMENTS
Paid to Supervisor $9.00

*includes discounts
multiple years fees

Paid to NYS Animal Population Control Program $2.00



NYS Department of Agriculture and Markets
Spay and Neuter

PO Box 975

Albany, NY 12201-0975

. State of New York
Month of Submission: NOVEMBER, 2025 Department of Agriculture and Markets
County: Lewis Town of Greig Spay and Neuter

_ ] PO Box 975, Albany, NY 12201-0975
TCV Code: 2304 Lewis Greig

ANIMAL POPULATION CONTROL PROGRAM SUBMIS

Submit by the 5th of the month covering activities
of the preceding month.

Prepared by: Thomas Gunn, Town Clerk
Date Prepared: DECEMBER 1, 2025

LICENSE TYPES AND FEES COLLECTED Unspayed/Unneutered - Four months of age or older
Spayed and Neutered Dogs $1.00 ea = $2.00

Unspayed and Unneutered Dogs $3.00 ea = $0.00

TOTAL AMOUNT REMITTED $2.00

Check Number: 15 09 J

TOWN OF GREIG :
TOWN CLERK ) _—50-755/213

DATE

H% Community Bank

Community Bank, N.A. | cbna.com




$4% Community Bank

4116 Center Street, Lyons Falls, NY 13368

Temp Return Service Requested

TOWN OF GREIG

TOWN CLERK

5186 GREIG ROAD
GREIG NY 13345-1810

Page: lof2
Statement Date:  11/28/2025
Primary Account:  XXXXXX0537

PUBLIC FUND NON INTEREST CKG XXXXXX0537

Previous Balance 241.05 Statement Dates 11/03/25 thru 11/30/25
2 Deposits/Credits 111.00 Days in the Statement Period 28
3 Checks/Debits 174.50 Average Ledger 119.12

Service Charge 0.00 Average Collected 115.55

Interest Paid 0.00

Ending Balance 177.55

TRANSACTIONS

Date Description Credits/Debits Balance

11/03  Check 1505 -22.50 218.55

11/03 Check 1508 -145.00 73.55

11/07 Check 1507 -7.00 66.55

11/17 Deposit 101.00 167.55

11/28 Deposit 10.00 177.55

CHECKS IN NUMBER ORDER

Date Check No. Amount  Date Check No. Amount

11/03 1505 2250 11/03 1508 145.00

11/07 1507* 7.00

* Denotes missing check numbers

@ Equal Housing Lender | Member FDIC

Branch Phone Number: (315)348-8431



FOR CONSUMERS ONLY:

LINE OF CREDIT BALANCE COMPUTATION

We figure the interest charge on your account by applying the periodic rate to the “average daily balance” of your account. To get the “average daily balance”
we take the beginning balance of your account each day, add any new advances, and subtract any payments, credits, unpaid interest or other finance
charges, and unpaid insurance premiums. This gives us the daily balance. Then, we add up all the daily balances for the billing cycle and divide the total by
the number of days in the billing cycle. This gives us the “average daily balance.”

WHAT TO DO IF YOU THINK YOU FIND A MISTAKE ON YOUR LINE OF CREDIT STATEMENT
If you think there is an error on your statement, write to us at the address shown on the reverse side of the statement.
In your letter, give us the following information:
- Account Information: Your name and account number.
« Dollar amount: The dollar amount of the suspected error.
« Description of Problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do, we are not required to investigate any potential errors and you
may have to pay the amount in question.
While we investigate whether or not there has been an error, the following are true:
« We cannot try to collect the amount in question, or report you as delinquent on that amount.
« The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine
that we made a mistake, you will not have to pay the amount in question or any interest or other fees related to that amount.
- While you do not have to pay the amount in question, you are responsible for remainder of your balance.
« We can apply any unpaid amount against your credit limit.

In Case of Errors or Questions About Your Electronic Transfers
Phone or write to us at the telephone number or address listed on reverse side.
Please notify us as soon as you can if you think your statement is wrong or if you need more information about a transfer listed on the statement.
We must hear from you within 60 days after we sent the FIRST statement on which the problem or error appeared.

1. Tell us your name and account number.

2. Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error, or why you need

more information.

3. Tell us the dollar amount of the suspected error.
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will recredit your account
for the amount you think is in error so that you will have use of the money during the time it takes us to complete our investigation.

Direct Inquiries or Questions on Preauthorized Entries to the Telephone Number Listed on the Reverse Side, or You Can Call Our
Telephone Banking Line at 1-800-991-4280.

Privacy Notice — Federal law requires us to tell you how we collect, share, and protect your personal information. Our privacy policy has not changed and
you may review our policy and practices with respect to your personal information at www.cbna.com or we will mail you a free copy upon request if you
call us at 866-764-8638.

It’s Easy to Balance Your Account - Follow the instructions and use the reconcilement form below.

Sort the checks numerically or by date issued and check off each paid check on your checkbook stub.

Be sure that all checks and debits listed in the checking account section on the reverse side have been subtracted from your checkbook balance and that
all deposits and credit items have been added. ’

List and total under “Checks Outstanding” all checks not paid by the bank before the end of this statement period. Fill in the ending balance shown on this
statement, add the deposits made after the close of this period, deduct the checks still outstanding, and the result should be the same as the balance
remaining in your checkbook.

Checks Outstanding Reconcilement Form
Check No. or Date Amount Check No. or Date Amount Balance as of this statement,
shown on front.
lotal Forwarded
period ending ( H‘Zs%) $ \17 g
Add Deposits not yet shown
on front
Total § o~
(17135
Subtract Total Checks
Outstanding S l | \ 6D
This Result should agree with
; i
o p——— Total your checkbook balance S 6' [:’1 5 5

C-024 (Rev. 9/23)



Page: 20f2
Statement Date: 11/28/2025
Primary Account: XXXXXX0537
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