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-V~ washington State 
"IfIIf;, Dep.-tment of TransportatIon 

Vendor No. 1931248033 Totals ReI. ToII ' 

Vendor: VANCOUVERCENI'ER N 'ICWER 
Address 1: 6730 NAT IDRRI8 BED:;S &SIMPSCN 
Address 2: EO BJX 2580 

City. State. Zip: fDRI'I.AND 0R97208 - 2580 

PA YMENT VOUCHER 
Voucher 11 I XV 449 009321 1 

$3,500.00 $0.00 
NIP Tola l TOil ' 

$0.00 

VIE Phase D Voucher Date 
105/20/ 09 1 

Status 

~ ____________________________________ ~ ____________ ~ ____ ~P~~==~NUMBER~==~: ____ ~l~O~F __ ~l 

!nv~<;~ .. 

P. Auth Date Number 

81 02/ 06/ 09; STE201 LOCKS 

. C?i!i!,i~uti.o.n ... _ ....... , 

Job No. : Work : Obj Org 
......... Op : .. 

XL2268 70 : 0101 ED03 4411 01: 

! I)v~c;:~ .... ' ..... . 

R.ef~e.n.c~ .... 

P. Agree Order No. 

SIS Parcel ' C. Section 
Acet : . : . ECjuip ~~: 

'S'arvice . 
Request No . 

.' Re~~inag!l ...... . 

Quantity :P/F :Type : Amount 

0.000 

Revenue : Fund 
Source . ...... .. 

Activity : Appr. : Agency : Disc. 
.:.. ... . :. T'I'I>~ 

. :. R.ef~.e.n.c~ . ......... : .. . ... ... :. R.e~~i!1!1g!l ........ . ............. . 

P. Auth Date . . Number P. Agree Order No. ; Quantity ;P/F ;Type : Amount 
... ',' ......•.. ',*. .................. .. 

Distribution - ....... . 

Job No. : Work : Obj 
. . .. . 9p .. : .. ... 

Org SIS ' Parcel : C. Section Revenue : Fund ; Activity Appr. 
: .A9c;:t . .' ...... . . : . EqUip. No: . ' .' .Source ... . ........•....... '.' . 

....... ·Nip ···· 
Total 

Agency : Disc. 
. ...... :. ~'I'l>e 

Service . 
R~u!3s~ !'J9, ....... J;'.r:n.o.um ............... ... .A1T19!Jn~ .. . 

! I)v~i~ 

P. Auth 

... . ........•................ . . ............. :. R.ef~r.e.n.c~. .. . ... . .. . ....... :. R.e~a i !1ag!l ...................... . 

Date Number 

. C?is~!bl.!ti.~n ...... ... '" .. 

Job No. : Work : Obj 
... ....... . ~ .. Op : ... 

User Name 

MARY 

DOT 134-003 
6-95, AMOI · 002 

P. Agree Order No. : Quantity :P/F ;Type ; Amount 
... . ......... '" - - ', ' ........ . , _. ,' ... . 

Ser,ice .... 

~egl,l~~t .No .. 

Date 

S/Z.O/()i 
Date 

. . .. ", ....... ',' ...... ' ., . ...... - , ....... .. . 

; Revenue : Fund Activity Appr.: Agency : Disc. 
. .: .. Sol.!rc~ ... : . .... . .: .... .. .. : . ~'I'l>e 

NIP Total 
. Ar:n.o.u!1~ ... .. .. : .. . ........ .A1T19!JnL . 

:1/0 

(01) DOOR LOCK INV 97979 

Comments: R.e.c~I/~oL I'-'vol~ ''''l c.R..c Su ... ;k30o 
OY\ fv\~ 201 200'1. 

Signature of Approving Authority Date 

S/~O/o, 
Staple Supporting Documentation on Back 



VANCOUVERCENTER - NORTH OFFICE TOWER, #6730 
Invoice 

TO: 

DATE: 

RE: 

Mr. John Broome 
Washington Department of Transportation 
700 Washington Street, Suite 201 
Vancouver, WA 98660 

February 6, 2009 

Access System Installation 

Pursuant to your Lease Agreement, please reimburse the Landlord for the following : 

Entrance Controls Invoice 97979 
Second floor reader addition 

TOTAL AMOUNT DUE: 

$ 

$ 

3,500.00 

3,500,00 

Payment is due before the first of each month. Please remit payment to: 

Vancouvercenter - North Office Tower #6730 
clo NAI Norris, Beggs & Simpson 
PO Box 5037-6730 
Portland, OR 97208 

If you have any questions, please call Kimberly Fuhrer, CPM, Senior Property Manager, at 
360-852-9632. 

KF/mg 
inv-wsdoLdoc 
Enclosure ECEIVED 
cc: Accounting DepartmentlTenant Adjustment AY 2) 09 

.If' Q;' .\..0 (<t.\:I:.\',J'<\j b.,As ~'-', ~ C I b' R' C . 
l n $, <.:-. c... - ' Il '" o·~ .-he. S e. c.c. C!. +- b c, 0 urn la lver rossmg 
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Commerc.al Real Estate ServICes. Worldwide. 



RtC'D FEB 032009 

REMIT TO: 
702 Industry Dr. 
TukwUa,VYA 98188 
2~~52·phone 

206~22~727 - fax 

Vancouvercenter· North Tower #0730 
clo NAI Noms, Beggs & Simpson 
700 Washington St, Suite 608 
Vancouver, WA 98660 

CONTACT: 

CUSTOMER P.O. : Kimberly Fuhrer 

JOB DESC: 2nd Floor Reader Add 

COMMENT: Total Project Invoice 

Original Contract Amount: 
Total Change Orders: 
Revised Contract Amount: 

LESS Previously Invoiced: 

Billable Amount Remaining: 

Amount Billed This Invoice: 
LESS 0.00 % Retention: 
Sales Tax 8.20 %: 

Invoice Total: 

$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 

INVOICE 

Invoice No.: 
InvoIce Date: 
Order No. : 
Order Dale: 
Salesperson: 
Client No.: 

TERMS: Net 30 Days 

4,221.84 

4,221 .84 

0 .00% 

4.221.84 

97979 
21312009 
7152 
1/30/2009 
David Pelkey 
11754 

4,221 .84 100.00 % 

0.00 
346.19 

4,568.03 

% Complete Including this invoice: 100.00 % 

We accept the following (Please circle Card type) : 
Visa Mastercard Discover Am Ex 

Account#: 
Exp: 
Sac Code: 

Please note if CC billing address is different than the Invoice Address. 


