
Washington State 
Department of Transportation 

PAYMENT VOUCHER 
Voucher # I XV 449 007219 I 

Vendor No .ioo01l4643 
Totals Re!.TOI8I 

$180.00 $0.00 
NIP Total Total 

$0.00 

Vendor: RUST, LYNN K 
Address 1: 15216 NE 36'IH ST 
Address 2: 

Status 

Y/E Phase D Voucher Date 
/ 11/ 05/ 08 1 

City, State, Zip: VANCCOVER WA98682-8482 
r-____________________________________ ~------------------~PAGE==~NUMBER~·· ~==~:----~l~O=F~--~l 

Inv()ic~ :. Ref~e.n.c!". Re~ai!'1ag~ . 

P. Auth Date Number P. Agree Order No. Quantity :P/F :Type ' Amount 

G4 10/31 / 08: OR PE LICENS 0.000 
Distribution 

Job No. Work , Obj 
Or? .: 

Org 8/S 
Acet ' Parcel C. Section 

, E9uip No: 
Revenue 
Source 

Fund Activity Appr. Agency Disc. 
l)pe 

XL2268 70 0101 ru10 4411 01: 

!~voi,?~ 

P. Auth 

Distribution 
-" - .. .. 

Job No. 

. Invqi,?~ 

P. Auth 

Dis~!bution , 

Job No. 

User Name 

Date 

. . . 

Work : Obj 
Or 

Date 

' Work ' Obj , Or ' 

MARY FOUTS 

DOT 134-003 
6- 95, MoIO' -002 

Number 

Org 

Number 

Org 

S'er-vice ' .. . 
Request No. 

P. Agree 

R.ef~r:enqil .. 

Order No. 

B I S Parcel C. Section 
: .A<;x<t .. : , : Egt}ip No. 

Service 
R.e9u~st Np: 

.. " R~f~e.n.c~ . . .. 

P. Agree Order No, 

. -,- . - .. .. ... -.-

.' , R.e~ain!!g~ . 

QuantityP/F :Tvpe : 

Revenue 
Source 

.. . ' . .. 

Fund 

NIP 
. AI:no.unt , 

Activity 

. ,:. Re~ain~g~ .. 

Quantity :P IF :Type : 

Total :110 
A-rn9lJnt . . , 

$180.00 

Amount 

Appr. Agency , Disc. 
. . T)'pe. 

Total 
Arn9lJnt . 

Amount 

BIS Parcel : C. Section 
, Acet . . ' . . . . . ~guip No: 

Revenue 
Source 

Fund Activity Appr. Agency : Disc. 
. ..' Txpe. 

SSrv'ice 
R~t,J~~t . l\lo .. 

Date 

ii/uS/of] 
Date 

NIP Total 
. , Am.oun~ . ArnolJnt 

{Ol} ORElXN LIe #19290PE 

Comments: 

Signature of Approving Authority Date 
/ -J. 

.~~~/{ ~ ~ 1/ /Os/tJa 
Kristopher W. Strickler Staple Supporting Documentation on Back 



MINORITY BUSINESSES 
MARK BOX(ES) IF APPROPRIATE 

M I 1% 
Washington State 
Department of Transportation Invoice Voucher wi 1% 

E c=J 
VENDOR OR CLAIMANT (WARRANT TO BE PAYABLE TO) VENDOR NO. VENDOR'S CERTIFICATE. I hereby eartily under penalty of pe~ury that the items and 

totals listed herein are proper charges for materials, merchandise or services fumished to 
the Stale of Washington, and that all goods fumished and 1 or services rendered have 
been provided without discrimation on the grounds of race, creed, color, natinal origin, sex k. kl..-lS/-

3&+fJ .sf NG 
Van c: 0 fA. l/ e-r tv fJ-

OIJ{)II-
4&74-3 qr a.,98 ;. ________________ _ 

BY (SIGNATURE IN INK) 

.1 19h<g;).. 
FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (FOR REPORTING PERSONAL 
SVCS. CONTRACT PAYMENT TO IRS) 

l 
-.5"08 

T LE DATE 

AS-57 ex-Pu /'-1 ~wa T 1'-1612_ 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Show complete detail for each item below. 

DATE 

1--------'------
AGREEMENTS 

- -
AUTHORIZATION 

APPROVING AUTHORITY 

DOT Form 134-139 EF 
Revised 7/94 

DESCRIPTION 

DESCRIPTION 

DATE 

/1 jtJ6/o8 

QUANTITY UNIT UNIT PRICE AMOUNT 
- -

/8D,OD # / ~o, O{) 

INVOICE 

DATE GROSS TOTAL 

TOTAL ) . 
RECEIVING VERIFICATION (SIGNATURE) 

WARRANT NUM 



Oregon 
10/3112008 

51306 

LYNN KATHLEEN RUST 
15216 NE 36TH ST 
VANCOUVER, W A 98682 

State Board of Examiners for 
Engineering & Land Surveying 

670 Hawthorne Ave. SE, Suite 220 
Salem, OR 97301 

(503) 362-2666 
Fax (503) 362-5454 

E-mail: osbeels@osbeels.org 

Attached is your . pocketcard showing your next expiration date. Please .place in your wallet for . 
future reference. This is not a bill. 

The following is for information only: 

RENEWAL BREAKDOWN 
• A-F renews on December 31 , 2009 
• G-K renews on June 30, 2009 
• L-Rrenews on December 31 , 2008 
• S-Z renews on June 30, 2010 

For further infonnation on renewals or inactive status, please check our web site: www.osbeels.org 

Oregon State Board of Examiners 
for Engineering and- Land Surveying 

LYNN KATHLEEN RUST 

Registered As Cert. # Status Expires 

Professional Engineer 19290PE Active 12/31/2010 



DO NOT USE FOR REORDERING PURPOSES 
Protect Your Duplicate Cheeks Slore your duplicate checks In your check box 

II1!'Track your expenses ... 
o Clothing 0 Food 
o Credit Card 0 Utilities 

o Transportation 
o Mortgage 

o TAX·DEDUCTIBLE rrEM 7472 
o Entertainment 0 Insurance OOther· ____ _ 

BAlANCE 
FORWARD 

'- ( 

For enhanced security, your name and account number do not appe~r on this ~opy, 

THIS ITr, A / ~, 

fL-....:..-'----_~ 
BALANCE 

-~ITf--______ -l 
OTHER 

BALANCE f---------1 
FORWARD L-______ -..J 

NOT NEGOTIABLE 


