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HMS0ANW TthPlace =032 00 EESCid i nassecrsnids ses s cntmae s =55
e BY (SIGNATURE IN INK)
Vancouver, WA 98685-5763 )
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SVCS. CONTRACT PAYMENT TO IRS) _
Highway Engineering Manager 1/28/2010
INSTRUCTIONS TO VENDOR OR CLAIMANT: Show complete detail for each item below.
DATE DESCRIPTION QUANTITY | UNIT UNIT PRICE AMOUNT
1/22/2010 (WA PE License renewal fee 1| 2-yr 116.00 116.00
|
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AUTHORIZATION DESCRIPTION S 3 GROSS TOTAL [ DISCOUNT | NET TOTAL

$116.00 $116.00
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