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Humphrey, George

From: Hough, Joanie [joanie@trans.ci.portland.or.us]
Sent:  Thursday, August 06, 2009 7:12 AM

To: Humphrey, George

Ce: Crabtree, Susan

Subject: CRC Invoice # 85-05196

Good morning George,

We received payment on our recent invoice 85-05196, thanks very much. Slight problem in amount received. The
invoice was for $58,495.19 and we received payment ot $58,459.21, a difference of $36. Is it as simple as the
numbers being transposed?

Thanks,
Joanie

8/6/2009
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INVOICE

CITY OF PORTLAND INVOICE NO. 85-05196
OFFICE OF MANAGEMENT AND FINANCE
GRANTS RECEIVABLE PLEASE PAY TO: /
CONTACT:  FINANCIAL ANALYST CITY TREASURER //
Susan Crabtree 120 CITY HALL /
(503)823-6862 1221 SW 4TH p
PORTLAND, OREGON 97204
CUSTOMER: LYNN RUST e
WASHINGTON STATE DEPT. OF TRANSPORTATION
700 WASHINGTON ST STE 300
VANCOUVER, WA 98660-3177
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