
Washington State 
Department of Transportation 

SCANNED 
Date~I O 

Initiar~ PAYMENT VOUCHER 
Acct Period I 07/2010 I Voucher # I xv 441 002289 

Vendor No.1 000528555 
Totals Rel.Total NIP Total 

$0.00 $0.00 Total $116.00 

Vendor: LILES 1 CASEY 
14804 NW 7'IH PL 

Y/E Phase D Voucher Date 101/28/2010 I 
Address 1 

Address 2: Status I AWAITJN3 APPROVAL I 
City, State, Zip: WA98685-5763 
r-____________________________________ .-__________ ~~----~P~~==~NUMBER~~~:----~l~O~F--~l 

InvOICe 1 Reference ! : Retalnage .--.. ·----··4--···· .. - -------~··---··---··-······----· ·- -··---.... ·····1----·· · -··--·-"----·-t-·----··-~-·-·--··--· ·-· · ··-----··--!-··---"---"--r-' ,._._- --r---.. -.. -----------.. --... -.--~-.-.. -. 
P. Auth 1 Date ! Number i P. Agree I Order No. 1 Quanttty ! P/F iType 1 Amount 

.. 0 .• _ ...................... .... -:-.. .• ____ ,M.,,,,,,,"!" ................. _ .......... _ ......... .... _ •. .•.. . __ ~.. • ............. _ •• _ •. _ ••• !" ••••• _ •.••••• _ ............... ,._ ........ ':" .••••• _ •• -:- •• _ ' •. _ ••• _ •..•••. _ .. ~_ •.• __ .:. •.•.•••••• __ :.__ ._ .• _... ._ ••. ~ __ • __ ._ ••••• _ • .•••• 

G4 ,01/22/10 LILES JA2010 ; 
Dlstnbutlon 

Job No 

XL3604 

0.000 

Total 

Agency DISC. 

, .TYJ:M!. 

Esbrnaled Accrual · .. ·"T .... Servjce 

Document ~er It ..... ..l.~eq~1 No 
Location 

Codb ."" .. ,,_. ArrlOlml 

$116.00 . 
r~----------------~--~----------------~--------------~------------~----~------------~~~~~~ 

InvOICe '!.,' P. Agree ....... ·,1:. Refereonrcd"er No. .. . , .. .... ; Retainage ......... .. 
P. Aulh Date Number ; Quantity ; P/F Typi> Amount 

:-.... _---_ .. __ ....... _ ...... -~ ... -.-..... -.. -..... -...... - .. '" ... !' .. --..... ---...... ---.... - .... ~-- ... - ... ~...... - .... -~------.. -.... - .. ; ..... - .... ~. 

Distribution 

Org 
", .... ·t-- .... --. _ . ., .... """. " .. " .-..... ~-" ...... -" .... 

, B/S I Parcel i C Section I Revenue i Fund 
1 Acet i 1 Eq:Jip No. 1 Source . ! ·1····· .. '1"' 't· .................... ' ·f .. ·· .. .. . -!- . 

Job No 
--.. ·1-.. ·• 

! i ActIVity i Appr 
+. ..t. 

Agency 01 
lT~. 

1-----...;.....-------'------'-----,--------+---.. --'------'-----'--.----- -'-----j 

Location I 

InVOIce 

p , Aulh 

Estlmaled Accrual 
Document J~ef tI 

Dale 

ServICe 
l3~uest No. , 

Number 

Code I ....... [ 

i Refelence ,.. -.. 
P Agree Ordet No 

.- '-r--" 

Dlslrlbl;hon 

Job No Work 
Op 

Obj Org 
BIS 

Acct 
Pare I 

Esllmated Accrual Ser.1ce -"T"- Locahon .... 

....... . . pcx:u.me[ll Ref # .......... 1 ~equ~sU.~?).. C~.~ 

Date 

(/ZJ~ Ii U 

DOT Form AM01 .. 003 
Rev (05/2009) 

r C SectIOn 
ECjulp.NO 

Comments: 

j 

NIP -
Amount 

Quantity 

, Relalnage 

i P/F Type' 

(01) PE LIC RENEWAL 

Tolal 
Amount 

Amount 

Date 

Staple Supporting Documentation on Back 



MINORITY BUSINESSES 
MARK BOX(ES) IF APPROPRIATE ..... M I I % ::r- Washington State "/I Department of Transportation Invoice Voucher W I 1% 

VENDOR OR CLAIMANT (WARRANT TO BE PAYABLE TO) 

Casey Liles 
14804 NW 7th Place 
Vancouver, WA 98685-5763 

VENDOR NO. 

000528555 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (FOR REPORTING PERSONAL 
SVCS. CONTRACT PAYMENT TO IRS) 

E c:=J 
VENDOR'S CERTIFICATE. I hereby certify under penalty of perjury that the items and totals 
listed herein are proper charges for materials, merchandise or services furnished to the State 
of Washington, and that ali goods furnished and 1 or services rendered have been provided 
without discrimation on the grounds of race, creed, color, natural origin, sex or age. 

Highway Engineering Manager \128/2010 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Show complete detail for each item below. 
DATE DESCRIPTION QUANTITY UNIT UNIT PRICE AMOUNT 

1122/2010 W, PE License renewal fee 1 2-yr 116.00 116.00 

I 

AGREEMENTS INVOICE 

AUTHORIZATION DESCRIPTION DATE 

$\ \6.00 $ \ 16.00 GR~ 
IMI 1.1"~"I~lg 111]1 '.!.~'j.."1I"llf!1Il.1~ 

ACCOUNT CONTROL SECTION FEDERAL 
JOB NUMBER WORKOP SUB ORG. NUMBER EQUIPMENT NUMBER NON·PARTICIPATING NET AMOUNT 

OBJ 

XL3604 70 0101 EDIO 

SIGNATURE OF APPROVING AUTHORITY 

'[1M-
CHECKED AND APPROVED FOR PROCESSING BY 

DOT Form 134-139 EF 
Revised 11/09 

OBJ 

441101 

I DATE 

i <ztj'-/6 

I DATE 

ORDER NUMBER 

1 \6.00 

TOTAL ~ $ 1 \6.00 
RECEIVING VERIFICATION (SIGNATURE) DATE RECEIVED 

WARRANT NUMBER VOUCHER NUMBER 




