
~ 

~~ Washington State 
""i~ Department of Transportation 

Vendor No. 1916001299 U 

Vendor' CLARK CXXNI'Y 
Address 1: ro OOX 9808 
Address 2: 

City. State. Zip: VANCXX.JVER 

Totals Ret.TolIl 

WA98666 - 9808 

PAYMENT VOUCHER 
Voucher # I XV 449 006523 I 

$108.20 $0.00 
NIP TOIlI 

$0.00 
To!. ' 

Y/E Phase D Voucher Date 
109/ 12/ 08 1 

Status 

,-______________________________________________________ ~P~~==~NUMBER~~~: ____ ~l~O~F __ ~l 

.In~qic~ 

P. Auth Date Number 

G4 09/ 04/ 08. 180017239 
Distribution . .. .. . 

Job No. Work Obj Org 8 I S 
OP .: . Acet 

XL2268 70 0101 EF02 4411 01 

-'f')~oicee . 

P. Auth D:!te Number 

Distribution 

Job No. Work Obj Org 8/S 
Qp ~t. 

-' I)~qi<e~ 

P. Auth Date Number 

[~)js!T! ~~ti.~n. 

Job No. 
Work. . 

Obj Org 
8/5 

Op Acet 

P. Agree 

Parcel 

Service ' 
Request No. 

P. Agree 

Parcel 
. . 

Service 
!1~!l~S~ N,o. 

P. Agree 

RefE;lre.n.c~ 

Order No. 

C. Section 
Egulp ~? 

R.e!ere.n.ce 

Order No. 

C. Section 
~guip No. 

R.e:t~e.n.c!~ . 

Order No. 

!1~~~i!lag~ .. 

Quantity P/F:Type : 

0.000 

Revenue 
Source 

Fund Activity 

NIP 
. ~r:n9.un~ .... 

: R~~i!i!lag~ . 

Quantity 'P/F :Type : 

Revenue Fund Activity 
Source 

NIP 
. ~r:n.o.u n ~ 

!1~~a i!lag~ . 

QUantity :P/F :Type : 

Parcel C. Section Revenue Fund Activity 

S8rv'ice 
~eql:l~l!t N9·. 

Eg~i'p' No. Source 

NIP 
. . ~r:n.oun~ 

Amount 

Appr. Agency Disc. 
~YRe 

Total 
~rnP!Jnt 

$108.20 

Amount 

Appr. Agency . Disc. 
. .. Type 

Total 
.. ArnP!Jf1t 

:1/0 

Amount 

p •••• " , . 
Appr. Agency . Disc. 

.' ... ~YRe 

Total 
. AITlP!Jnt . 

.110 

(01) GISTX701SDAXA VOL.2 

Comments: 

roved for Processing 8y Date Date 

DOT 134-003 
6-9&. AMO 1- 002 

taple Supporting Documentation on Back 



INVOICE 

Invoice Date: 

Quantit 

DO NOT P8 Y ~-~OlVl THIS COpy 
/ ,// 

9 ark County Assessm~et a d GIS 
po Box 5000 
Vancouver, WA 98666-500 

Unit ,Amount 

Tax 

Total 



INVOICE 180017239 
CLARK COUNTY 

WASHINGTON 

PO Box 9808 Vancouver, WA 98666-9808 
Tax ID# 91-6001299 www.clark.wa.gov 

COLUMBIA RIVER CROSSING 
RAY BARKER 
700 WASHINGTON ST 
STE 300 
VANCOUVER WA 98660 

Invoice Date: 
Due Date: 
Customer #: 
Customer PO #: 

Comments: QUESTIONS? CONTACT LINDA MATTILA @ 360/397-2391 X4641 

,., Description :-. '. . :. Quantity. Rate 
GISTX-7015-DATA CD/VOL II DATA DISK 1 100.00 

RECEIVED 
EP I) 4 2008 

Columbia River Crossing 

Subtotal: 100.00 I Sales Tax: 8 .20 I TOTAL: 
Additional Comments:ATTN RA Y BARKER 

COLUMBIA RIVER 
RAY BARKER 
700 WASHINGTON 
STE 300 
VANCOUVER 

For a mailing address change, 
please fill out the form on the 
back side of this coupon. 

Fees assessed on late payments 

Please detach and return this portion with your payment. 

Customer#: 

CROSSING 
Due Date: 

ST 
Invoice #: 

WA 98660 
Invoice Amount: 

Amount Enclosed $ , 

04-SEP-08 
04-0CT-08 

24899 

Amount 
100 .00 

108.20 

Page 1 

24899 

04-0CT-08 

180017239 

108.20 

, • 

Make checks payable to CLARK COUNTY 

1001000002489901800172397 


