PAYMENT VOUCHER

DOT 134-003
6-95 AMODI-002

R Voucher # | v 445 004306 |
Vendor No.|q00777230 | =
Totals Rl Total N/P Total Total
o $0.00 $0.00 $100. ODJ
Y/E Phase Voucher Date
Vendor: STRICKLER, KRISTOPHER W D 04/23/08 |
Address 1: 983 W Y ST Status
Address 2: AWATTING APPROVAL
City, State, Zip: WASHOUGAL WASB671-7443 '
- PAGE NUMBER : 1 OF 1
Invoice + Reference Retainage
P. Auth Date Number P. Agree ' Order No. " Quantity P/F Type Amount
G4 - 04/22/08 042208 0.000
Distribution ) ) N ) ) )
. Work ; B/S C. Section Revenue : Disc.
Job.No. ' op Obj _ Org Acct Pa.rcel - Equip No. Source Fund : Actmty. Appr. Agency Tiee
X1.2268 70 0101 EGIO 4411 01
Service NIP "'I'btai ------ 1D
Request No. Amount Amount :
$100.00
Invoice . . A oo ... Reference =0 . Retainage .
P. Auth Date Number P. Agree Order No. - Quantity P/F Type Amount
Distribution - ; o ) o - o
Work - B/S C. Section Revenue : i Disc
Job No. Op .Obj s Org - et Parcel Equip No. Source Fund ; Act.w.lty. Appr. Agency Typo
Service N/P Total D
Request No. Amount Amount
Invoice : Reference .. ... Retainage =
P. Auth Date Number P. Agree Order No. Quantity F'/F-'T_vpe Armount
Distribution : ; iz iz R P r ; : 1 2 Sl T
" Work . B/S C. Section Revenue ; " i Disc,
.JOb e Op o8 2 OIrg - Acct Paros! Equip No. Source .F.und : e Appr.. i A Type
Service N/P Total /D
Request No. Amount Amount :
(01) PE LIC #0039922
User Name N
MARY FOUTS
ived By Date Comments:
4/23/08
' Checked'and Approved for Processing By Date 'Signature of Approving Authority T Date
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Department of Licensing "f

BUSINESS & PROFESSIONS RENEWAL .

A

Completed Engineer Renewal

PRINT THIS SCREEN AND RETAIN IT FOR YOUR RECORDS. [ Send to Printer |

Your license renewal information and fees have been submitted. Please allow 14 business days to
receive your license in the mail.

Completed Date and Time: Apr 22 2008 8:54AM (Pacific Time Zone)
Transaction Number: 2008113 8494 23201 0039922

Credit Card Approval Number: 2088796520003322364261

Credit Card Last 4 Digits: 2927

Credit Card Type: Master Card

Information On File:
New Expiration Date: 05-31-2010 Lic/Cert Reference No: 23201 0039922

Name: STRICKLER,KRISTOPHER W

Mailing Address:
983 West Y Street
Washougal, WA 98671

Mailing Contact Information:

Email: stricklerk @ columbiarivercrossing.org
Work Phone: (360) 816-2201

FAX: (360) 737-0294

Licenses & Fees:
Professional Engineer $100.00
Civil
Amount Charged to Credit Card  $100.00

Person Completing Online Renewal: Kristopher Strickler
(360) 816-2201

[Flenew Another License] [ Continue ]
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