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Vendor No. ys3s10 2 ‘

PAYMENT VOUCHER

Voucher

# | xv 449 007691

| Ret. Total N/P Total Toist
Touls | $0.00 $0.00 ™  $36.03
Y/E Phas (e} r Dat
Vendor: WA ST SCHOOL FOR THE BLIND e [ | VoucherDate ., 16/08]
Address 1: 2214 E 13TH ST Status ==
Address 2: AWATTING APFROVAL ’J
City, State, Zip: VANQOUVER WA98661-4120
= PAGE NUMBER: 1 QF 1
Invoice . : Reference — Retainage
P. Auth Date Number P. Agree Order No. Quantity P/F Type Amount
(e} 12/02/08 CRC 3238 0.000
Distribution o ) ) . ) i .
Work ; B/S C. Section Revenue ci Disc.
Job No. . Op Qh; : QQ - Acct Parcel  Equip No. Sotree Fund . Activity Appr. Agency Type
X12268 70. 0101 ERO6 4411 01.
Service NIP ' Total
Request No. . Amount - Amo:m A
$36.03
Invoice . . — i Reference ey Retainage s
P. Auth Date Number P. Agree Order No. Quantity .PIF3Type : Amount
Distribution N e B - . . . . g T o .
Waoark B/S C. Section : Revenus i : y  Disc.
prNa Op ij _ Org s Mok Parcel  Equip No. Eowes . Fund ; Activity Appt | Aggncy_Twe
Service N/P Total 1o
Reguest No. Amount ¥ . Amount .
Invoice ¥ oo . v Reference s Retainage —
P. Auth Date ‘ Number P. Agree Order No. - Quantity PIF Type - Amount
Distribution o .. o . e el e g - .
Woark : B/S C. Section Revenue Wit - - Disc.
Job No. - Op - Obj Org Acct Parcel ~ Equip No. Enin Fund . Activity . Appr. Agencv. Type
Service N/P b  Total “'Iin
Request No. . Amount Amount
(01) BRAILLE EROCHURE
[ User Name
MARY FOUTS
ved B! Date Comments:
| 12 1c(08
Checked a}\\_d Wmed for Processing By Date Signature of Approving Authority Date i
7 _ i . \
| Ky /) L@M bee i2flo/08 |
00T 134-003 7

6-55, AMO1-002

7 _ /
Kaf McLaughhn / Staple Supporting Documantation on Back




XN 449 o077 9|

“—.;—?“-’LI

* WSSB | Braille Access Center Invoice
Washington State School For the Blind Date Trvoice #
2310 East 13th St
Vancouver, WA 98661 100 i

Bill To

Ship To

Claire Valdez

Columbia River Crossing

700 Washington Street, Suite 300
Vancouver, WA 98660

Columbia River Crossing
Claire Valdez

Vancouver, WA 98660

700 Washington Street, Suite 300

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
o¥-to o2 2/kloR
C)’@
Federal I.D. 91-6001117 Subtotal $33.30
WA State Agencies paying by IAP Use Vendor Code:
SWV0026701-00 WS 25,0 Sales Tax (8.2%) $2.73
ALL Others - Make Checks Payable to: WSSB - BAC Total $36.03
Enclose one copy and mail to: Payments/Credits $0.00
Business Services
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




