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Chy of 

VANCOLNER 
WAS HING TO N 

lIill To 

C ity of Va ncouver 
Financia l SCl'v ices 
P.O. Box 8995 
Vancouver, WA. 98668-8995 
(36U) 619-IU 10 
www,cityofv:t ll couve l', us 

STATE OF' WASI-IINGTON 
DEPARTMENT OF TRANSPORTATION 
Al'TN:KA Y M CLA UG I-ILIN 
700 WASI-IINGTON STREET 5 ITE 300 
VANCOUVER WA 98660-3177 

I lrlll , •. IJr'rrill l iun 

I Parki ng stalls in Lot 18 ,-"'_.'c:. 
2 Parking spaces in Lot 18 Non Reserved 

.. 

Xv 44 I 000547 

Invoice 281215 

Due nOite. 'nvoice Date C ustomcr No. 

I I-SI<: I)-09 01-SEI)-09 1017 
Terms PO Number Amount Due 
10 Net 2296.00 

Ship To Kbl:bIVED 
AUG '~ lfj09 

Columbia River Crossing 

T 
Qn' , 1I11il l'ricc I::lltlldttl ,\ 1II0UIII , 

J.. 372.21 372.21 
( 28 D 61.92 1.733.76 

'f""" 

Spccililinstruclions Subtotal / Tax f\ Shipping 

2 105.97 \. 190.03 ) 0.00 

A pena ll y may b{' ass{'ss{'d ir paym{'nt is r{'{'ch'{'d artcr the due d:lt{'. 
J~aY I1l('l1ls llccepted at C usto mer Service : 6 10 Est her Street 

Call 360-6 19-1154 optio n 5 to pay by credit card 
Call 619-1010 if yo u have (IUeSlio lls regardi ng th is Invo ice 

Please dew ell and retllm this portion with your payment 

Billed To 

5TATE OF WASUINGTON 
IJEPARTMt-:NT or TRANSPORTATION 
ArrN:KAY M CLAUGHLIN 
700 WA5U1NGTON STREET SUITE 300 
VANCOUV ER \VA 98660-3 177 

h'r a m:II"Ill! lllkhc~~ change. 
I'lca,c COfIIOCI phonc number 3OO\C 

$ , 
Make checks payable to: 

Customer #: 

Due Date: 

Invo ice #: 

Invoice Amount: 

, . 
City of V.lJ1 couver 

Total 

2 296.00 

1017 

11-51-:1)-09 

281215 

2 ,296.00 

999900000010170000281215 0 0002296004 


