
Washington State 
Department of Transportation 

PAYMENT VOUCHER 
Acct Period I 09/2010 I Voucher # I x:v 441 002579 

NIP Total 
Vendor No. 1916001288 5 

Totals Rel.Total 
$0.00 $0.00 

Total 
$2,296.00 

Vendor: CITY OF VANCXXJVER 
ro POX 8995 

Y/E Phase D Voucher Date 103/ 02/2010 I 
Address 1: 

Address 2: Status I AWAI'I'IN:; APPROVAL I 
City, State, Zip: WA98668-8995 
~ ____________________________________ ~ ____________ ~ ____ ~P=~==~NUMBER~~~: ____ ~l~O~F __ ~ l 

_~r:!.~~ .... _._ ..•...... _ .. _ ... _ ....................... _ .. _._ ._ ............. _.; ... _ ..... ___ . .. _ .. _._ ... i _.Refer.~ce_._ .............. _ ........ ~ ...... - . ... - ---.... p~etajn~. _ ..• _ ....••. _~ .• __ .. __ . . __ •. _ .. _ . ..... . 

P. Auth ! Date I Number i P. Agree ! Order No. j Quantity j P 'F i Type i AmOlJnt 
_ ..... ....•. .... .f •.• -...... _ .• __ .... _ ...... _ .... L .•.•....•..•.... _ .. _ ....•• ~_ •.•. __ ................ . ~ ...•....•. . _ .• _._ ..•. ____ •••. _ .•.. ;.......... . .•.....•.. _ .•.... .•... ....... _ ... ... __ ..• _..i __ ., ._._._ .•.•....••••• . :. .•.•.• __ 1_ ...... _. _.: .. __ •... ...• _ .. .•...•. . . _ .. _ .....•. _ .• _._ .•.... __ ..... _ 

;03/01/10 : 300224 OP01440 0 0.000 : 
DIstribUtion ..... ' .. _- ...... - ......... -....... - - -_······--T... .. - -_.;--_. --..... ~ .. ---.-.--.. ---~ .... --.--. .. 

Job No . .. W ... ~.orI<. " ...... t ObI ... ,I.:...... Org . S'S Parcel ! C Seclton i Re enue i Fund 1 Actl¥ity 
XL3679 01: 

0101
1 ED03 : 441101) Acct·· r···.·· t'6~6'~:" ' ; Source .. .... . 1 ... ............ . J .. . 

Appr Agency DISC. 
. !..~. 

Total 
AmOIJ(1t ..... _ . . 

$2,296.00 ! 
r--'---- . ~E_~_tl~_. \l_~I)1e_ed_flt_~_~_~_#_1 _-""._.R_. eq_Se_u':s_i_~~_?_ •.. __ L_ .. ~_ .. od_ .. t_~_ .... _ .• ...Li_ A.;;nt ..•. ..... , . .... 

I InvOIce 

110 

P Auth Date Number 
_ • • •. .. ••.. - . . _ .. ! ... _ -_ . • _ .• _ .... . . _ .•.•.•.•.•. -

Dlstnbutlon 

Job No Work ObJ Org 
: .. 9Jl .. , 

Estimated Accrual ServICe 
'pocument Ref ~ RequestN() 

~ .. 
InVOice 

PAuth Date Number 

Dstnbut lon 

Job No Org 

Reference f " Reta lna~e ._ .. . 

. ~ ... Agrei! ... .... ! ........... ,! . .. o .... r ... d ... er ~.a. .......... .. ~_ . Quanltty ... .L~ .. ~ ~.~~.J.. ....... ....... ~~nt 

SIS Parcel 
Acet 

Location 
Code 

SrS 
Ace! 

P Agree 

Parcel 

.' 
C Section 
EqUip No "r ' ............. 

! Reference 

Order No 

C Secbon 
EqUIp No 

Revenue 
Source 

Fund "T'~c!lV,ty 
! .......... _ .. _ ....... .1 ... . 

.. 

AP~ ... . ) Agency .. ~; 
.----.---~~-- ----- --'---_ ._, ---

Revenue 
Source 

NIP 
Amount 

Retalnage 

Quantrty PIF Type 

Fund Achvlty 

Total 110 
_ ... .Amou.n! . . 

Amount ! , 

Appr Agency 

r---------~---~------------.~----~----""------;-------------~--~-- -~-- -~-~ 

Eshmated Accrual 
................. . . 000umel1t..Belli 

)oT Form AM01-003 
~ev (0512009) 

Servtce 
Req!:lf:!~t No 

Locahon 
COde 

Date 

NIP Total 
_ ......• _ ...... _..A.rn()unt .• . ......... ~ ...................... . _.... . AmOIJn 

(01) I.DI'l8 P.ARKJN:j MARl 0 

Comments: 

Date 

Kristophe ~ V I ~tri eMerSupporting Documentation on Sack 

j 



City of 

VANCOUVER 
WASHINGTON 

Bill To 

City of Vancouver 
Financial Services 
P.O. Box 8995 
Vancouver, WA. 98668-8995 
(360) 619-1010 
www.cityofvancouver.us 

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

Ilclll I 

No. Description 

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

Special Instructions 

Invoice 300224 

Due Date. Invoice Date Customer No. 
ll-MAR-I0 01-MAR-10 1017 

Terms PO Number Amount Due 
10 Net 2296.00 

Ship To 
EB 2 f) 2010 

~() umbia River Crossing 

T 
QTY a Unit Price Eltcll<kJ Amount 

x 

1 372.21 372.21 
28 61.92 1. 733. 76 

Subtotal Tax Shipping Total 

2.105.97 190.03 0.00 2 296.00 

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 619-10 I 0 if you have questions regarding this Invoice 

----------------------------- -----Please Cletach aiia-rei"u-rn this p-ortlon-with -your -payment ---------------------------------

Billed To 

ST ATE OF W ASIDNGTON 
DEPARTMENT OF TRANSPORTATION 
ATTN:KAY MCLAUGHLIN 
700 W ASmNGTON STREET SUITE 300 
VANCOUVER W A 98660-3177 

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

$ , 
Make checks payable to: 

Customer #: 

Due Date: 

Invoice #: 

Invoice Amount: 

1017 

ll-MAR-I0 

300224 

2,296.00 

~ :zq&; 00 , . ------City of Vancouv 

Cd57~_ 

99990000001017000030022400002296005 


