
~ 
-r'J'~ Washington State PAYMENT VOUCHER .i, Deparbnent of Transportation 

Vendor No. 1000777230 Totals ReLTol,! 

Vendor: SIRICKLER I KRIS'lDPHER W 
Address 1: 983 W Y Sf . 
Address 2: 

City. State. Zip: WA.SH()[GAL WA98671 - 7443 

$0.00 

Status 

Voucher # I XV 449 004306 ] 

HIP TOI.I 
$0.00 

Tolal 
$100.00 

VIE Phase D Voucher Date 
104/23/08 ] 

.AWAITIN3 APPROVAL 

.-____________________________________ ~----------------~P~~==~NUMB~=ER~:----~1~O~F~--~1 
. Invoice ... Refere.n~e . 

P. Auth Date Number P. Agree Order No. 

G4 04/22/08: 042208 
Distribution 

Job No. Work : Obi Org SIS Parcel 
. . .... _ .. Qp . Acet : 

C. Section 
ECluip No. 

XL2268 70 : 0101 ffilO 4411 01: 

.Invoic;:e . 

P. Auth 

Distribution 

Job No. 

. Ir)voice . 

P. Auth 

Distribution 

Job No. 

User Name 

MARY 

Date 

: Work 
Of) . 

Date 

Obi 

: Work : Obi 
. . Of) 

FDUI'S 

Number 

Org 

Number 

Org 

'S'ervice . 
Request No. 
o _ _ • _ • _ • • 

:. R.etere.n.cs. 

P. Agree Order No. 

SIS : 
.Acet . 

Parcel C. Section 
. ECjuip No, . 

SIS 
Acet 

Service 
ReClue?t No, 

. :. Referepce 

P. Agree Order No. 

Parcel 

Sen/ice 
R~uestNo. 

C. Section 
ECjuip No: . 

Comments: 

:. Re~ai!l~g!! . 

Quantity :P/F :Type : 

0.000 

Revenue 
Source 

.. 'Nip 

Fund Activity 

............ :. RE1~ainage 

Quantity :P/F :Type : 

Revenue 
Source 

NIP 

Fund Activity 

Amount 

Appr. : Agency : Disc. 
: ......... Type 

Total :IID 
. .. ArnolJtlt . 

$100.00 

Amount 

Appr. : Agency : Disc. 
.: ........ : Type 

Total 
.. ~J!1.0U!lt . . . . . . . . . ArnP!JnL 

.... :. R.e~ain~ge . 

Quantity :P/F:Type . 

Revenue 
Source 

Fund 

. Nip . 
.Am.o.unt .. 

Activity 

(Ol) PE LIe #0039922 

Amount 

Appr. Agency : Disc. 
... " ...... " .. :. T)ipe 

Total liD 
. Arnp!Jnt. 

Date Signature of Approving Authority Date 

OOT 134-003 
6- 95, AM01-002 



Business and Professions Renewal Page 1 of 1 

Xv 44~ 0043 o~ --_ ......... 
I, 

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: 
Transaction Number: 
Credit Card Approval Number: 
Credit Card Last 4 Digits: 
Credit Card Type: 

Information On File: 
New Expiration Date: 05-31-2010 
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: 

Apr 222008 8:54AM (Pacific Time Zone) 
2008113 8494 23201 0039922 
2088796520003322364261 
2927 
Master Card 

Lic/Cert Reference No: 23201 0039922 

Professional Engineer $100.00 
Civil 

Amount Charged to Credit Card $100.00 

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

( Renew Another License ) ( Continue 

https:llfortress.wa.gov/dol!solarlMain.aspx 412212008 




