
.... :r- Washington State -'/1 Department of Transportation 
PAYMENT VOUCHER 

Acct Period ! 08/2010 I voucher# ! XV 441 002332 

NIP Total 
Vendor NO. ! 916001288 5 

Totals Ret.Total 
$0 . 00 $0.00 

Total 
$2,296 . 00 

VIE Phase D Voucher Date 102/02/2010 I Vendor: CTIY OF VANCDUVER 
Address 1: FO B)X 8995 
Address 2: Status I AWAJTIN:j APPROVAL I 

City, State, Zip: VANCDUVER WA98668-8995 

InVOICe _____ ... . _ .. ___ .. ___ ._-;-_._.__ ._._ _ -------r---... -----.. ----........ f Reference 
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locahon Estimated Accrual SelVlce 
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1 Retalnage 

.. _ ~_ .. Q~_~t.lty _.t: . Ty~ __ .. _._ ... _ .. __ ~moun .. ___ ._ .. _ .. 

Revenue 
Source 

O.OOO ! 

Fund 

NIP 
_ .. Amount .. 

ActIVity Appr 

Total 
ArylOUnt 

--
Agency DISC 

Type 

Code I 
$2,296.00 ! 
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Estimated Accrual SeIV1ce 
Ooc~nt ~ef. ~... . . . 1" Requ~ No.. 
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CSeclion 
Eqlllp'-'~O 

NIP 
Amount 

Retalnage 

Quantity P/F Type 

Revenue 
Source . . ... 'T"" 

Fund 

Total lID 
.. f.mou.nL .... 

Amount 

Estimated Accrual I' ... .. " ..... p'oc.,..~rrt Ref" '"'' 

ServtOe 

·--·----~· -r-'------~-------Tr .. - --

l~:1 I NIP 
Amount 

,dMty ...... """' ... ..... ,goner ?,;::j 
Total 1' 0 1 
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City of Vancouver 
Financial Services 
P.O. Box 8995 

Invoice 295751 

CHyof 

VANCOUVER 
WASHINGTON 

Bill To 

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

Due Date. 
ll-FEB-I0 

Terms 
10 Net 

Ship To 

Invoice Date Customer No. 
Ol-FEB-IO 1017 

PO Number Amount Due 
2296.00 

VED 
STATE OF WASHINGTON 
DEPARTMENT OF TRANSPORTATION 
ATTN:KAY MCLAUGHLIN A ::> f.} 2010 
700 WASHINGTON STREET SUITE 300 
VANCOUVER WA 98660-3177 

Columbia RIver Crossing 

Item T 

No. Description QTY a Unit Price 
x 

1 Parking stalls in Lot 18 - 5" STet- itS 1 372.21 
2 Parking spaces in Lot 18 Non Reserve 28 61 .92 

Special Instructions Subtotal Tax Shipping 

2 105.97 190.03 0.00 

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

Call 360-619-1154 option 5 to pay by credit card 
Call 619-1010 if you have questions regarding this Invoice 

Please detach and return this portion with your payment 

Billed To 

STATE OF WASHINGTON 
DEPARTMENT OF TRANSPORTATION 
ATTN:KAY MCLAUGHLIN 
700 WASHINGTON STREET SUITE 300 
VANCOUVER WA 98660-3177 

$ 

Customer #: 

Due Date: 

Invoice #: 

Invoice Amount: 

, . 

_. 

Extended Amount 

372 .21 
1. 733. 76 

Total 

2,296 .00 

1017 

ll-FEB-IO 

295751 

2,296.00 

For a mailing address change, 
Please contact phone number above. 

, 
Make checks payable to: City of Vancouver 

99990000001017000029575100002296009 


