STATE CF WASHINGTON

A 19-2A VOUCHER CISTRIBUTION

REV. 1/91}
VENDOR NAME AND ADDRESS );(::!\IOCYNUMBER LOCATION CODE
NORBERTO BOB ADILL A ;GENFGYNPS. OR AUTHORIZATION NUMBER
4772 SUNNYSHDE MABTON RD AGENCY NAME AND LOCATION .

UTILITIES AND TRANSP. COMM.
1300 S. EVERGREEN PK DRIVE S.W.
P.0O. BOX 47250

OLYMPIA, WA 98504-7250

SUNNYSIDE, WA 98944

FEDERAL 1.D. NO. OR SCCIAL SECURITY NO. (FOR REPORTING PERSONAL SERVICES CONTRACT PAYMENTS TO LR.S.) RECEIVED BY DATE RECENVED
BUSINESS
OFFICE

USE SPACE BELOW AS A WORKSHEET TQ DEVELGCP OR EXPLAIN THE GOODS OR SERVICES PURCHASED STAPLE INVOICES ON BACK

REVENUE REFUND - Carrier is having issues with the truck they bought from the deaier and now has a court case.

RECEPTION OR FIELD RECEIPT NO. 44452 DATED 4/1/13  $275.00

i

PRéPARED =) 4 ‘ TELEPHONE NUMBER DATE DATE
Tina Leipgki 664-1170 5/24/13 S
Y ' V4 7
DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE TAX UBI NUMBER
voDp1
REF M MASTER INDEX WORK COUNTY cmy
ooc TRANS o] APPN PROGRAM ORG CLASS TOWN B L SuRBi PRQJ: INVOICE
SUF CODE D FUN INDEX INDEX INDEX ALLOC BUDGET MOS - PROJEC: ™ [ PROJ: PHAS: AMCUNT NUMBER
D UNIT T :
] : $275.00
198 111 02 o REFUND
ACCOUNTING APPROVAL FOR PAYMENT . DATE WARRANT WARRANT
TOTAL $275.00 NUMBER




