TOWN OF MILLIS

SCHEDULE OF DEPARTMENTAL BILLS PAYABLE
TO THE TOWN ACCOUNTANT:

THE FOLLOWING BILLS OF THE FINANCE COMMITTEE AMOUNTING TO AN AGGREGATE OF

$ 1,229.76 HAS BEEN APPROVED AND YOU ARE REQUESTED TO PLACE THEM ON A
WARRANT FOR PAYMENT.
DATE: March 20, 2024

~ INVOICE  INVOICE

LINE ITEM NUMBER AMOUNT VENDOR ID NUMBER DATE PAY TO ACCT USE ONLY
Postage
01131520-542010 $ 1,229.76 8423 Spring 2024 03/20/24 [Millis Postmaster

Total of Bills $  1,229.76
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Postage Statement—USPS Marketing Mail
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USPS Marketing Mail

Part F — Carrier Route Flats

Flats 4 oz. (0.25 Ibs.) or less

Entry Price Category Price No. of Pieces Subtotal Postage Discount Total* Fee Total .g‘ otal Postage
F1 None Saturation** $0.305 L-L D 6 ?_ \ . '2.24 qlﬁ
F2 None High Density Plus 0.334
F3 None High Density 0.407
F4 None Basic 0.485
F5 DNDC Saturation™* 0.234
F6 DNDC High Density Plus 0.263
F7 DNDC High Density 0.336
F8 DNDC Basic 0.414
F9 DSCF Saturation** 0.214
F10 DSCF High Density Plus 0.243
F11 DSCF High Density 0.316
F12 DSCF Basic 0.394
F13 DDU Saturation™* 0.201
F14 DDU High Density Plus 0.230
F15 DDU High Density 0.303
F16 DDU Basic 0.381
F17 Detached Address Label 0.075
F18 Detached Marketing Label 0.100
Flats EDDM 4 oz. (0.25 Ibs.) or less**
Entry Price Category Price No. of Pieces Subtotal Postage Discount Total Fee Total Total Postage
F19 None Saturation $0.306
F20 DNDC Saturation 0.235
F21 DSCF Saturation 0.215
F22 DDU Saturation 0.202
Flats Over 4 oz. (0.25 Ibs.) but less than 16 oz. (1 Ibs.)
Enty |prcs Ctegon| Fece | O/ fmount | No.of | Pices, | Found Jpouncs] Souncs | Eouncs | Subtoe | Decount| Foo | o ostag
F23 | None | Saturation** |$0.305 $0.640
F24 | None | HIONDensly | g 334 0.640
F25 | None | High Density | 0.407 0.776
F26 | None Basic 0.485 0.776
F27 |DNDC| Saturation** | 0.234 0.640
F28 |DNDC | HighDensity | g 565 0.640
Plus
F29 | DNDC | High Density | 0.336 0.776
F30 |DNDC Basic 0.414 0.776
F31 | DSCF| Saturation** | 0.214 0.640
F32 | DscF Highp?uz”"’"y 0.243 0.640
F33 | DSCF| High Density | 0.316 0.776
F34 |DSCF Basic 0.394 0.776
F35 | DDU | Saturation** | 0.201 0.640
F36 | ppu | HighDensity | 4 5qg 0.640
Plus
F37 | DDU | High Density | 0.303 0.776
F38 | DDU Basic 0.381 0.776
F39 DetachLeadbgddress 0.075
F40 Detachic;lx?rketmg 0.100

For affixed postage mailings as described in DMM 243, compute and enter the price for each piece in the Amount Affixed column, multiply by No. of Pieces and total in the Total column.
* May contain both Full Service Intelligent Mail and other discount-see Instructions page for additional information.
** Full Service Intelligent Mail Option not available

Part F continued on next page
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Town of Millis
Residents Only Per Postmaster
Spring 2024

City Routes:

C001 478
C002 459
C003 667
C004 6847

Rural Routes:

R0O01 650
R0O0O7 623
R0O10 326
Boxes: 182

Total 4,032




