
~ ::r.: washington State PAYMENT VOUCHER "/I Department of Transportation 
Acct Period I 01/ 2010 1 Voucher # I xv 441 000006 

Vendor No. 1916001288 5 
Totals ReLTotal 

Vendor: 

Address 1: 

Address 2: 

City, State, Zip: 

CI'IY OF VANOXJVER 
ro PDX 8995 

VANaxJVER WA98668-8995 

$2,229.00 
NIP Total 

$0.00 $0 . 00 
Tolal 

Y/E Phase D Voucher Date 107/ 01/ 2009 1 

Status I AWAITll\K; APPROVAL 1 

PAGE NLJ.1BER: 1 OF 1 ,. ---
In'tOlce ___ , .. _ ... ___ . ______ ._ _ ___ .... __ .. _ ......... _ .... ..... _ .. _ ..... __ J3eference .... ---.... - .... -l.- -.----.. -- Retalnage .. _ ..... _ .. ___ .. _._ .... __ .... _._. . . 

P. Au h : Date Number f P. Agree Order No. I Ouantrty P F ; Type 1 Amount 
f-- .. _ .............. _._. __ .1. __ ........ _... -,._._-_ . _ ...... __ ._ .... _.. .._._ ...•.. _+ ...... _-_._ .. _ .... _-_ .. -.---i-.. -.- ... ~ -.. . . ._ .... . , .. - ......... ":' - .. - .. ~-- .... - ........ --.. - :"' ... - +- . . ;..-._-... - .... _ .. ....... ---- ._._ ..... -.... _- .. 

' 07/ 01/ 09 275832 ,OP01440 a 0.000 : 
Dlstnl:>uhon 

Appr , Work S'S' C Sechon 
Job No 1 Op Obi. Org Acet ..... i,.· ... ~.~rce' .. .... .. EqUIp No . 

· .. ·XL2·26S .... 30! .. oi 6JJ'ED03 J 4411 01: · 060101 

ActJvily 

-

I'n~ 

Estimated Accrual 
Docu~tRef # 

SeMce LocatlOl'l 

. Req~t No. , ..... <'::.~ .. 

Number P Agree 

Reference 

Order No 
1" P ~~h . .. ' ........ _ ... ~~te ..... ... _ . .... •.•••.• _- _ . . .. .. ... -_ •.• .•. .•. _.; •. , _ ... y~--- .. . . . . -

DlStrlbutJon 

Job No 

Esbmated Accrual 
. Docu~Ref!,-

InVOICe 

P Auth 

I DlstnbutJon 

Job No 

Date 

Work Obj 
Op ··r··· ...... · i··.... . 

ServICe Loca1iOl'l 

R~~-'\jo Code 

Number P 
... 

Org 
SIS 

Acct 

Estimated Accrual '''-Service Loca' lOO 

Re erence . 
Agree Order No 

Parcel C Secbon 
EqUIp No 

NIP 
Amounl 

Retalnage ._ .. _~_ ... 

Talal 
ArTl9Unt 

$2,229.00 : 

Quan rty . PIF Type Amount 

liD 

-.. ~ -.. - .. ··7 .. ·· 
; 

Revenue 
Source 

Fund ActMty ! Appr. Agency DISC. 
H ..... i......... . ...H ... ).. ... ... .... ... i!.Y.P.I!. , 

.. " .. . 

N,P 
Amount 

. j " .. 

Retalnage 

Quantrty P/F Type 

Fund Ac 

... 01 

- _.- .. - '. 
IP 

Total 
.. _ __. Ar11O\J!lL.. 

Amount 

Appr Agency DISC 

T~ . 

10 

I 

... ~.\!~.8.~.f..! ' "'' ' ''''''' Req~t .. ~.().:L .... 9.~ ...... . . .. __ ... _ ... __ .. e.~n.! ...... __ .. ___ . ___ .. _ .... _ .. __ ..... 
'-Total 

AmounL ... . . ____ ... 1_._. 

DOT Form AMOl-003 
Rev (0512009) 

Date 

Comments: 

( 01) PARKIN3 LOl'l8 JUL09 

Date 

7/01/0q 



City of Vancouver 
Financial Services 
P.O. Box 8995 

Invoice 275832 

CHy of 

VANCOUVER 
WAS HING TO N 

Bill To 

Vancouver, WA. 98668-8995 
(360) 619-1010 
www.cityofvancouver.us 

Due Date. 

11-JUL-09 
Terms 

10 Net 

Ship To 

Invoice Date Customer No. 

01-JUL-09 1017 
PO Number Amount Due 

2229.00 

STATE OF WASHINGTON 
DEPARTMENT OF TRANSPORTATION 
ATTN:KAY MCLA GHLIN U 2 b 09 
700 WASHINGTON STREET SUITE 300 
VANCOUVER WA 98660-3177 

( (lUll 1(1 Ri Cf ( ro.' ' inQ 

If rm 
~o. 

Ik"'I"ipliOIl 

1 Parking stalls in Lot 18 
2 Parking spaces in Lot 18 Non Reserved 

2 09 

( 

Special Instructions Subtotal 

2.044.05 

T 
QTY a 

x 
1 

27 

Tax 

184.95 

Unit Price 

372.21 
61.92 

Shipping 

0.00 

A penalty may be assessed if payment is received after the due date. 
Payments accepted at Customer Service: 610 Esther Street 

Ca ll 360-61 9-11 54 option 5 to pay by credit card 
Ca ll 6 19- 1010 if you have questions regarding this Invoice 

Billed To 

ST ATE OF W ASHlNGTON 
DEPARTMENT OF TRANSPORTATION 
ATTN:KA Y MCLAUGHLIN 
700 W ASm GTON STREET SUITE 300 
V ANCO VER WA 98660-3177 

$ 

Customer #: 

Due Date: 

Invoice #: 

Invoice Amount: 

, . 

... 

Extended Amount 

372.21 
1. 671.84 

Total 

2.229.00 

1017 

U-JUL-09 

275832 

2,229.00 

I'or a maillllg address change. 
I'ka, c ClllllaCl phon~ number above 

, 
Make checks payable to: City of Vancouver 

9 9990000001017000027583200002229008 


