TOWN OF MILLIS
SCHEDULE OF DEPARTMENTAL BILLS PAYABLE
TO THE TOWN ACCOUNTANT:

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

$ 1,157.40 HAS BEEN APPROVED AND YOU ARE REQUESTED TO PLACE THEM ON A
WARRANT FOR PAYMENT.
DATE: October 4, 2023

INVOICE INVOICE

LINE ITEM NUMBER AMOUNT VENDOR ID NUMBER DATE PAYTO ACCT USE ONLY
Postage
01131520-542010 $ 1,157.40 8423 Fall 2023 10/04/23 |Postmaster

Total of Bills i $ 1/157.40
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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 ﬁotal Postage
F1 None Saturation** $0.300]  BRAQ 1 19,40
F2 None High Density Plus 0.329 ¥
F3 None High Density 0.389
F4 None Basic 0.467
F5 DNDC Saturation** 0.229
F6 DNDC High Density Plus 0.258
il DNDC High Density 0.318
F8 DNDC Basic 0.396
F9 DSCF Saturation** 0.209
F10 DSCF High Density Plus 0.238
F11 DSCF High Density 0.298
F12 DSCF Basic 0.376
F13 DDU Saturation** 0.196
F14 DDU High Density Plus 0.225
F15 DbU High Density 0.285
F16 DDU Basic 0.363
F17 Detached Address Label 0.075
F18 Detached Marketing Label 0.095
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 $0.301
F20 DNDC Saturation 0.230
F21 DSCF Saturation 0.210
F22 DDU Saturation 0.197
Flats Over 4 oz. (0.25 Ibs.) but less than 16 oz. (1 Ibs.)
enty |Prce Category Bece | Vit | Moot | dnoces | Foume [pounes Sounce, | Pounte | Subtote | iscount] P | ot postage
F23 | None | Saturation** |$0.300 $0.640
F24 | None Highpﬁ;”s”y 0.329 0.640
F25 | None | High Density | 0.389 0.756
F26 | None Basic 0.467 0.756
F27 |DNDC | Saturation** | 0.229 0.640
F28 |DNDC | M9hDensity | g 558 0.640
us
F29 | DNDC | High Density | 0.318 0.756
F30 [DNDC Basic 0.396 0.756
F31 | DSCF | Saturation®™ | 0.209 0.640
F32 | DSCF Highpi;”s"y 0.238 0.640
F33 | DSCF | High Density | 0.298 0.756
F34 | DSCF Basic 0.376 0.756
F35 | DDU | Saturation*™ | 0.196 0.640
F36 | ppy | FIRDeNsY | g 505 0.640
F37 | DDU | High Density | 0.285 0.756
F38 | DDU Basic 0.363 0.756
F39 DetachLeadb/;ddress 0.075
F40 DetacheLc;x:I:\rketmg 0.095

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 Mait Option not available

Part F continued on next page

PS Form 3602-R, July 2023 (Page 8 of 11)



Town of Millis
Residents Only Per Postmaster
Fall 2023

City Routes:

C001 439
Cc002 459
C003 622
Co04 639

Rural Routes:

R00O1 648
R0O0O7 591
RO10 279
Boxes: 181

Total 3,858




