
~ ="= Washington State "/I Department of Transportation 
PA YMENT VOUCHER 

Vendor No . IWS3510 
~------------~ 

2 

Voucher # 1 y;v 449 007691 I 
NIP Tor31 Totals ReLTotal 

$0 . 00 $0.00 
Totlll 

$36 .03 

Vendor: WA ST SGICX)L FOR 'IHE BLIND 
Address 1: 2214 E 13TH ST 
Address 2: 

City. State. Zip: VANCDUVER WA98661 - 4120 

Status 

Y/E Phase D Voucher Date 
112/ 16/08 1 

AWAITIN:; APPROVAL 

r-____________________________________ ~----------__ --__ ~P~~==~NUMBER~==~:~ __ _=l~O~F~ __ ~l 
I nvqi~ 

P. Auth Date Number 

G4 1 2 / 02/08 ' CRe 3238 
Distribution - ... .. .. . 

..Job No. Wor1<. · Obj Org 
Op 

XL2268 70 . 0101 ER06 4411 01 , 

-' I!~qi<e~ 

P. Auth 

Distribution . _.' - _. 

Job No. 

Jnvqi~ . 

P. Auth 

. !?tstri~~ti.~n 

Job No. 

User Name 

DOT 134-003 
6-95. AMO I-002 

Date 

: Work ' Obj 
0 l? .. 

Dale 

: Work ' Obj 
~ .QI? .: ... 

Number 

Org 

Number 

Org 

P. Agree 

B/S 
Acet . 

Parcel 

'Service .. . 
Request No. 

Refer.e.~ 

Order No. 

C. Section 
~Cluip No. 

. :. R.efe~e.nc.e . . 

P. Agree Order No. 

SIS 
~t .. 

Parcel 

Service ' .. 

REl9!-l~~t ~P: 

C. Section 
ECjuip ~o. 

'. R.efere.n.C!3 

P. Agree Order No. 

Re~ a i nag!3 . 

Quantity P/ F·Type : 

Revenue 
Source 

0.000 

Fund Activity 

R~ajha9!3 

Quantity :P/F :Type : 

Fund Revenue : 
Source 

.... " Nip ' 
.b.r:n.O.U!1~ 

Activity 

:. Re~a i !1 .ag~ 

Quantity :P IF:Type : 

8/5 · Parcel 
Acet . 

C. Section 
Eq~ip ~o: 

. Revenue 
: Source 

Fund Activi ty 

Servb~ .. 

R~y~~t .N9·. 

Date 

Date 

Comment s: 

N/P 
. .. .b.r:n.o.ullt 

(01) BRAILLE BRCCHURE 

Amount 

Appr. Agency : Disc. 
.' : ~'We. 

Total 
. ArrP\Jf1t . 

$36.03 

Amount 

Appr. Agency . Disc. 
..... . .. : T~pe 

. ......... 1 

Total :1/6 
. ArnPllf1f ., . 

Amount 

Appr. . Agency : Disc. 
:. . ..... .T~pe. 

Total 
. ArrP!Jf1t . 

'I/O 

Date 

Staple Supporting Documentation on Back 



xy 44q 001 (Ptj I 

Braille Access Center 
Washington State School For the Blind 

2310 East 13th St 
Vancouver I WA 98661 

Invoice 
Date Invoice # 

12/2/2008 3238 

Bill To Ship To 

Columbia River Crossing Columbia River Crossing 
Claire Valdez Claire Valdez 
700 Washington Street, Suite 300 700 Washington Street, Suite 300 
Vancouver, WA 98660 Vancouver, WA 98660 

Order Date P.O. No. Terms Ship Date Ship Via Transcriber 
- --

11 /4/08 Net 30 11 /4/2008 Customer Pic ... Kandi 

Item Description Qty Rate Amount 

001 Transcription and Proofreading - CRC Open 2 3.00 6.00T 
House brochure 

002 Materials per braille copy - 5 braille pages, stapled 42 0.65 27.30T 
w/print label 

.' ,( 1 1~' 

o'{- -to a '-!x :-)1-/ ~ / o& 

~ ( j 
Federal 1.0. 91-6001117 

Subtotal $33.30 

WA State Agencies paying by lAP Use Vendor Code: 
Sales Tax (8.2%) $2.73 SWV0026701-00 WS '3510 

ALL Others - Make Checks Payable to: WSSB - BAC Total $36.03 

Enclose one copy and mail to: 
Business Services 

Payments/Credits $0.00 

2214 E. 13th St. 
Vancouver, WA 98661 

Phone # Fax # E-mail Balance Due $36.03 

360-696-6321 x.158 360-737 -2120 braille@wssb.wa.gov 


