
GOVERNOR VICTOR ATIYEH 
519 SW PARK, SUITE 208 
PORTLAND, OR 97205 

PURCHASE 
DATE MACHINES 

.. 

229-5959 
ROBIN 

SERVICE 
AGRE EMENT 

REPAIR 
DATE 

tf~~rd 

6w {)~ ·c A/,ya_L 
- -:__ -- -- _·.,._·~.: _..:.· ..:....: . . .:.:... -~-- ~::.____ :.:... -~- . -- --=-- -----

::sUPPLIES 
SEE BACK 

OF 
CARD 
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NAME--~~~~~~~~~~·~--~· t~· ~"------------

ADDRESS __ ~--~~~~---·~-L~, ~;··~, ~~~~; .·;~(~: -----------

CITY . ' . :''1 1 STATE () } 

LOCATION~-----------------------------------------------

Phone ;> ~ ' ' · '; (' '; '-! Contact --.l.:J ;"'"''._..;;...;,' _:_~\ 1;:.... ;...i '---------

Date ___ ................ ·· ...,' ... Cl,...,· f _______ Time--..._1 _....>....._ ________ _ 

Make_;;.;...______________ Serial # -----------------

PROBLEM 

PO~ 

SUPPLIES 

QUAN. DESCRIPTION PRICE TOTAL 

PARTS 

QUAN . DESCRIPTION PRICE TOTAL 

4218 N E SANDY BLVD., PORTLAND, OR 97213 (503)287·2887 

0 CHARQE 
0 CONTRACT 

METER 

LOANER 

Make 

Model 

Serial# 

P.U . Date 

0 WARRANTY 
0 INSPECTION 

DESCRIPTION OF SERVICE 

RATE 

TECHNICIAN 

TOTAL SUPPLIES 

TOTAL PARTS 

LABOR CHARGE 

ZONE I# 

TOTAL AMOUNT 

CUSTOMERS SIGNATURE 

0 ESTIMATE 
JQ OTHER 

HOUR 

~?'v. 
\ 
' ' 
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ORTLAND, OR 97~1 3 (603) 287·2887 

lfl( 1/J/.( ,_,_ t \ . I _l 'I L- -, 

NEW OR USED 
OFFICE FURNITURE • TYPEWRITERS 

Adding & Calculating Machines • Addressing Equipment 
Mall Room Equipment • Plastic Cards & Equipment 

Photo Copy Machines • Mimeographs-Duplicators • Paper Shredders 
Print Shop Equipment 

s 
/~1}/~ k I Sw. ..ii=-:2os-: H 

I 
p 

61<. g_Z2u,- T 
0 

DATE-); 
ORDER NO. I TERMS I SHIPVIA /' /i,Esj;iA .- 1/-. / tf 7 U/.3 L_: /) 

QUANTITY DESCRIPTION PRICE TOTAL 

ORDERED SHI2 ED 50 Ct;,r!._i ~ ' J ..Jl-~u,.,J / 4. tv q Cv --
2 :tv~ L~/ 1'4/.-/t' r 27' / / - -.) v 

/ I 

~ 
~ 

...... 

1 lj /1- 7u 

THE VENDOR EXPRESSLY RESERVES 
1 1!2% PER MONTH SERVICE CHARGE TITLE TO MERCHANDISE BILLED HEREIN 

UNTIL FULL AND FINAL PAYMENT IS ONALLOVERDUEACCOUNT§ 
RECEIVED. 



INVOICE NEW OR USED 
OFFICE FURNITURE • TYPEWRITERS 

DG 

-
4218 N.E. SANOY BLVD., PORTLAND , OR 97213 (503) 287-2887 

SOLD TO 

Adding & Calculating Machines • Addressing Equipment 
Mail Room Equipment • Plastic Cards & Equipment 

Photo Copy Machines • Mimeographs - Duplicators • Paper Shredders 
Print Shop Equipment 

Office Supplies • Printing • Stationery 

SHIPPED TO 

1-=--~9-~~_R-~Q~ VICTOR ATIYEH 

- ~J9 .. S-.W . PARI5_L _s_UU_E_ _208 

-I 
----

PORTLAND, OR 97205 L=-- -- · - . -...... ..... . ---- -·- ·-

ONLY 

1 ONLY 

6 O_NL Y 

6 ONLY 

BENIAJ. 

SW lfft~C 8014 TYP~WRJIES _C!! 5_~3QQ~~~) 

HQN _4 __ PWR LETT:ER FILE~TA~ W/LOCK .. (#219 _1-J~) \rl\/l' 19.00 MO 

JEfECIIV.E: __ 1}13/8.1 T.HiiU 6/1?,/87 4 MONTHS RENTAL 2~6.00 

SW INIEC COJ~RECJAP_lE. ... RI BPOtlS 

SWINTED LIFT OFF TAPES 

-. I I 

SUPPLIES 

II H 

TOTAL DUE 

-~--

• _ 2LOQ 

332.75 

ALL BILLS ARE DUE AND PAYABLE 30-DAYS FOLLOWING PURCHASE AND I OR SERVICES. 1%% CHARGE PER MONTH WILL BE CHARGED ON ALL UNPAID BALANCES. 
DUPLICATE 



INVOICE NEW OR USED 
OFFICE FURNITURE • TYPEWRITERS 

421B N.E. SANDY BLVD., PORTLAND, OR 97213 

SOLD TO 

1 6GV£RJIOI VICTOR ATIYEH 

519 SW PAll, SUITE 208 

POITLARO. 01 t7205 
L 

IEITAL 

• Q 

SHIPPED TO 

_j 

• 
1 OILY 

I OILY 

'\ 
SWIIT£C 801'4 TYPEWRITER (f523oo~96) 

6 OILY 

6 OILY 

HOI 4 tWR .. L£TT!I f1(£:TAI W/LOCIC (I ;<;91- JL J
EFFECTIVE: 1/13/87 TNIU !/12/87 4 MOITHS E TAL 

SWIIT£C CORRECTABLE IUIBOIS 

SWill£( LIFT Off TAPES 

SUPPLIES 

• fl 

TOTAL DUE 

PACKING LIS f 

Dl 



4218 N .E. SANDY BLVD., PORTLAND , OR ~7213 

'tt-· 
s T A T E M E N T US03 1 287-2887 

NAME GOVERNOR VICTOR ATIYEH 

ADDRESS 519 SW PARK, SUITE 208 

CITY PORTLAND, OR 97205 

DATE DESCRIPTION 
INVOICE 

NO . 
CHARGES 

~fjf 
~b ') 1?.(/Jidlf!tk ~5~ 53100 g~ 75 

-

----

'--·- - -
·f----- ----

' 

~ 

·-· . 

'" tiTANDARD A CC OUNTING SYSTEMS 

v CREDITS 

1-·---
1--

-

- --

-

SHEET 
N O . 

CREDIT 
NO. 

BAl.ANCE 

_33;( 75 

- -- ,__ 

- -- -

--1--

---- -

-- -· 
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VI DEll 
TRANSFER CENTER 
INCORPO 

1501 SW Jefferson 
Portland, OR 97201 
503/226-5091 
TAX 10 # 93-0852 337 

CLIENT: 

Governor Atiy h's Office 

519 SW Park Ave, Suite 208 

Portlarld, OR 97205 

aircheck - KOIN 1/12/87 

INVOICE DATE 

CUST. P.O. NO. 

CUST. JOB TITLE 

SHIP TO: 

PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE ISSUED. NET 30 DAYS. 

2/6/87 

Robin Shepard 

SHIPPING 

TOTAL 



SOLD TO: 

_9UANTITY 

4 

GIGI GOFF & COMPANY 
4175 S. W. CEDAR HILLS BLVD. 

BEAVERTON, OR 97005 

(503) 646-3191 

2/8/87 
DATE SHIPPED 

2/5/87 
THIS NUMBER MUST APPEAR 
ON ALL CORRESPONDENCE: 

~ 

Governor Victor Atiyeh 
519 S.W. Park #208 
Portland, OR 97205 
ATTN: Robin 

SHIPPED TO: (SAME AS "SOLD TO" UNLESS INDICATED HERE 

·-

[
TERMS Net 10 d ays 

DESCRIP T ION 

Velvet boxes ; . ~ 
Rush delive ry · oO ~-·~</- l ~ 1s 

• I ~ ~ -~ ~. 
~~ ~ TOTAL 

~~ 

~~ 
Thank You! 

[
SHIPPED VII\, f ::::>ur ace 

_ UNIT PA1!2E 

2.00 

-

,__,_A_MOUNT 

8.00 

30.00 

38.00 



Hobin 
LiOVE'l'llJJ' Vjctot· 1\ti.'/81! 

5 l 9 ~- . \oJ • P ::.u · k II ? 0 8 
Po1,t I 'llld , OP. 9720r1 

GIGI GOFF & COMPANY 

4175 S.W. CEDAR HILLS BLVD. 

BEAVERTON, OR 97005 

(503) 646-3191 

l"r•l)ru:u ·:,, 11 , 1987 

Thank you very much! This will confirm your order with us for the following 
items: Ou1· P . 0 . II 61110 !'OJ ': ')0 Burgundy deluxe velou1· gift boxe~; 

to hoJd 1~ ·· coi n @ $2 . 00 ea . 
+ :~hipping 

Please sign below, return one copy to us. and keep the other for your 
records. 

Signed 

Date 



~ 

Formerly 
w._tter W. Cribblna Co. Inc. 

Portland 
g.,&,( 

SOLD TO 

Governor Victor Atiyeh 
519 s.w. Park #208 
Portland, OR 97205 
ATTN: Robin 

• 

c. 
P.O. II 6lllO 

SHIP TO 

Governor Victor Atiyeh 
519 S. ~-~. Park #208 
Portland, OR 97205 
ATTN: Robin 

SHIP VIA DATE WANTED SALESMAN CUSTOMER ORDER NO. 

~ 

QUANTITY ITEM NO. DESCRIPTION SELLING PRICE 

INVOICE WILL 

BE RENDERED 

50 Hurgun dy De luxe ve lour lft bo AS SOON AS 

t o hold 1~ " coin 2.00 
SHIPMENT 

HAS BEEN MADE 

+ shi p in 
PLEASE PAY 

FROM INVOICE 

UNLESS OTHERWISE 

ARRANGED. 

Since careful Inspection at lhe factory usually resuHs In some pieces being discarded, n is practically impossible to ship the exact quantity ordered. 
h Is, therefore, understood that an under·run or over-run of not more than 10%, to be billed pro·rata, Is acceptable as fulfillment of this order. 

TERMS: Net 15 days F.O.B. factory . 

CLAIMS MUST BE MADE WITHIN 5 DAYS AFTER RECEIPT OF GOODS. NO RETURNS WITHOUT OUR PERMISSION. 

CUSTOMER'S ADVERTISING IMPRINT 

H~nges on long si~e 
~ 

~ 

I J "--_./ 

A Finance Charge of 1 Y2% monthly if not 
paid in 15 days. 

CUSTOMER ACKNOWLEDGMENT 
:lhant 7}ou THIS IS YOUR COPY OF OUR ORDER 

PLEASE CHECK ALL SPECIFICATIONS AND NOTIFY US IMMEDIATELY IF THERE IS ANY ERROR. 

THIS ORDER WILL BE GIVEN OUR MOST PROMPT AND CAREFUL ATTENTION. 
SINCE THESE GOODS WILL BE SPECIALLY MADE FOR YOU, THIS ORDER CANNOT BE CANCELLED. 



II 

PROGRAM 105-00 EXECUTIVE DEPARTMENT 
EXEC #363 E A S EXPENDITURE PROJECTION DETAIL BY COST CENTER IGNORING FUND 

SEQUENCE 
IAG-BI-CC-OB 

17) BIENNIUM ENDING 06/30/87 
000 

99-16-00-00 

, 911.200 TEMPORARY APPOINTMENTS 
. 912.100 RETIREMENT CONTRIBUTIONS 

912.200 SOCIAL SECURITY 
912.300 PERSONNEL DIV ASSESSMENT 

, 912.400 EMPLOY REL BD ASSESSMENT 
- 912.500 HORKERS ACCIDENT INS 
' 912.550 HaRKERS COMP ASSESSMENTS 

912.700 MASS TRANSIT TAXES 
_, . 912.820 LIFE INSURANCE 

912.850 ST MEDIC INS CONTRIBUTION 
' 912.860 STATE DENTAL INS CONTRIB 
" 922. 000 OFFICE EXPENSES 
·. 922.100 POSTAGE 
' ' 922. 200 COMMUNICATION SERVICES 
0 1 922.349 PRINTING-MISC 
' 922.350 DUPLICATING SERVICE 
~ · 922.375 PUBLICITY & PUBLICATIONS 
3 922. 700 CONTROL ACCOUNTING 
l , 922. 750 PAYROLL PREPARATION 
1 923.102 RENT-OTHER SPACE 

923.200 RENTAL OF OFFICE EQUIPMT 
31933.100 OFFICE SUPPLIES 

933.912 BUSINESS CARDS 
934.200 PACKAGING MATERIALS 

PERSONAL SERVICES 
SERVICES AND SUPPLIES 

**** PROGRAM TOTAL 

-

~ -

!! 

ACCOUNTING MONTH OF MAR 1987 

VOUCHERED 
THIS MONTH 

2,073.00 
357.08 
148.22 
10.25 

.75 
8.23 
2.64 

12.44 
13.37 

168.92 
30.21 

25.00 

5.00 

9.00 
2.50 

160 . 00 

48.70 
132.27 

2,825.11 
382.47 

3,207.58 

VOUCHERED 
TO DATE 

5,559.41 
957.62 
397.50 
30.75 

2.25 
22.07 
6.48 

33.36 
26.74 

337.84 
60.42 

94.80 
50.00 

223.40 
10.00 
31.00 
19.50 
3.75 

280.00 
296.00 
36.75 
48.70 

132.27 

7,434.44 
1,226.17 
8,660.61 

ENCUMBRANCES 
APPROPRIATION 
OR LIMITATION 

20,000.00 

20,000.00 
20,000.00 

UNOBLIGATED 
BALANCE 

5,559.41-
9.57.62-
397 • .50-
30.75-

2.25-
22.07-
6.48-

33.36-
26.74-

337.84-
60.42-

20,000.00 
94.80-
50.00-

223.40-
10.00-
31.00-
19.50-
3.75-

280.00-
296.00-
36.75-
48.70-

132.27-

7,434.44-
18,773.83 
11,339.39 

PAGE 219 
299 

04/11/87 

- MONTHLY AVERAGE - - -
TO DATE TO SPEND 

264.73 1,853.14-
45.60 319.21-
18.93 132.50-
1.46 10.25-

.11 .75-
1.05 7.36-

.31 2.16-
1.59 11.12-
1.27 8.91-

16.09 112.61-
2.88 20.14-

6,666.67 
4.51 31.60-
2.38 16.67-

10.64 74.47-
.48 3.33-

1.48 10.33-
.93 6.50-
.18 1.25-

13.33 93.33-
14.10 98.67-
1. 75 12.25-
2.32 16.23-
6.30 44.09-

354.02 2,478.1.5-
58.39 6,257. 94 

412.41 3,779.80 



PROGRAM 105-00 EXECUTIVE DEPARTMENT SEQUENCE PAGE 122 
EXEC #011 VOUCHER REGISTER BY FUND AND COST CENTER IAG-FD-BI-CC-DN-OB) 342 

ACCOUNTING MONTH OF MAR 1987 END OF MONTH 04/11/87 

VOUCHER ACCOUNT PROJECT REFERENCE 
FUND BI DV PG AC UN NUMBER CLASS TC DATE DESCRIPTION NUMBER PCD NUMBER AMOUNT 

958 7 99 16 00 00 008504 922.200 40 03-20-87 ATIYEH INTERNATIONAL 000000 25.00 
958 7 99 16 00 00 008504 922.350 40 03-20-87 ATIYEH INTERNATIONAL 000000 5.00 
958 7 99 16 00 00 008522 923.102 40 03-24-87 CITY CENTER PARKING 008522 80.00 
958 7 99 16 00 00 008523 934.200 40 03-24-87 GIGI GOFF & COMPANY 008523 132.27 
958 7 99 16 00 00 008561 933.912 40 03-25-87 LANE-MILES STANDISH 008561 48.70 
958 7 99 16 00 00 008574 922.700 40 03-26-87 EXECUTIVE DEPARTMENT 008574 9.00 
958 7 99 16 00 00 008574 922.750 40 03-26-87 EXECUTIVE DEPARTMENT 008574 2.50 
958 7 99 16 00 00 008666 923.102 40 03-31-87 CITY CENTER PARKING 008666 80.00 
958 7 99 16 00 00 105703 911.200 40 03-31-87 PAYROLL- MAR PAY APR 2,073.00 
958 7 99 16 00 00 105703 912.100 40 03-31-87 PAYROLL- MAR PAY APR 357.08 
958 7 99 16 00 00 105703 912.200 40 03-31-87 PAYROLL- MAR PAY APR 148.22 
958 7 99 16 00 00 105703 912.300 40 03-31-87 PAYROLL- MAR PAY APR 10.25 
958 7 99 16 00 00 105703 912.400 40 03-31-87 PAYROLL- MAR PAY APR .75 
958 7 99 16 00 00 105703 912.500 40 03-31-87 PAYROLL- MAR PAY APR 8.23 
958 7 99 16 00 00 105703 912.550 40 03-31-87 PAYROLL- MAR PAY APR 2.64 
958 7 99 16 00 00 105703 912.700 40 03-31-87 PAYROLL- MAR PAY APR 12.44 
958 7 99 16 00 00 105703 912.820 40 03-31-87 PAYROLL- MAR PAY APR 13.37 
958 7 99 16 00 00 105703 912.850 40 03-31-87 PAYROLL- MAR PAY APR 168.92 
958 7 99 16 00 00 105703 912.860 40 03-31-87 PAYROLL- MAR PAY APR 30.21 

UNIT TOTAL 3,207.58 * 
ACTIVITY TOTAL 3,207.58 ** 
PROGRAM TOTAL 3,207.58 *** 
DIVISION TOTAL 3,207.58 **** 
BIENNIUM TOTAL 3,207.58 ***** 
FUND TOTAL 3,207.58 ****** 

... 



l(p.J007 10500 EXECUTIVE DEPARTMENT SEQUENCE: AG-FD-CC-BI-NH 04/09/87 

~I FINAL DISTRIBUTION OF PAYROLL COSTS BY FlHJ/COST CENTER/BI FOR PERIOD ENDING HARCH 31~ 1987 PAGE 73 

EARNINGS 912100 912200 912300 912400 912500 912550 912700 912820 912850 912860 OTHER OPE 
.l BI C-cEHTER EMPLOYEE NAME ACCT I AMT. PERS FICA PER.DIV. ERB HC-INS HC-ASS H-TRAN LIF/DIS HEALTH DENTAL AI1T ACCT 

58 7 99-16-00-00 SHEPHERD~ ROBIN H 911.200 2073.00 357.08 148.22 10.25 .75 e.23 2.64 12.44 13.37 168.92 30.21 .oo 
TOTAL OPE AMOUNT 752.11 

iHHHHHf f1.H) TOTAL 2073.00 357.08 148.22 10.25 .75 8.23 2.64 12.44 13.37 168.92 3.0.21 .00 



PROGRAM 105-00 EXECUTIVE DEPARTMENT SEQUENCE 
(AG-BI-FD-CC-OBl 

(7) BIENNIUM ENDING 06/30/87 

PAGE 385 
EXEC #344 E A S EXPENDITURE PROJECTION DETAIL BY FUND 

958 OUTGOING GOVERNOR TRANSITION FUND 
ACCOUNTING MONTH OF FEB 1987 

VOUCHERED 
THIS MONTH 

VOUCHERED 
TO DATE 

99-16-00-00 OUTGOING GOVERNOR TRANSITION FUND 

911.200 TEMPORARY APPOINTMENTS 
912.100 RETIREMENT CONTRIBUTIONS 
912.200 SOCIAL SECURITY 
912.300 PERSONNEL DIV ASSESSMENT 
912.400 EMPLOY REL BD ASSESSMENT 
912.500 WORKERS ACCIDENT INS 
912.55D WORKERS COMP ASSESSMENTS 
912.700 MASS TRANSIT TAXES 
912.820 liFE INSURANCE 
912.850 ST MEDIC INS CONTRIBUTION 
912.860 STATE DENTAL INS CONTRIB 
922.000 OFFICE EXPENSES 
922.100 POSTAGE 
922.200 COMMUNICATION SERVICES 
922.349 PRINTING-MISC 
922.350 DUPLICATING SERVICE 
922.375 PUBLICITY & PUBLICATIONS 
922.700 CONTROL ACCOUNTING 
922.750 PAYROLL PREPARATION 
923.102 RENT-OTHER SPACE 
923.200 RENTAL OF OFFICE EQUIPMT 
933.100 OFFICE SUPPLIES 

PERSONAL SERVICES 
SERVICES AND SUPPLIES 

***** FUND TOTAL 

2,073.00 
357.08 
148.22 
10.25 

.75 
8.23 
2.16 

12.44 
13.37 

168.92 
30.21 

25.00 
223.40 

5.00 
31.00 
4.50 
1.25 

2,824.63 
290.15 

3,114.78 

3,486.41 
600.54 
249.28 

20.50 
1.50 

13.84 
3.84 

20.92 
13.37 

168.92 
30.21 

94.80 
25.00 

223.40 
5.00 

3l.OD 
10.50 
1.25 

120.00 
296.00 
36.75 

4,609.33 
843.70 

5,453.03 

ENCUMBRANCES 
APPROPRIATION 
OR LIMITATION 

20,000.00 

20,000.00 

20,000.00 

UNOBLIGATED 
BALANCE 

3,486.41-
600.54-
249.28-
20.50-
1.50-

13.84-
3.84-

20.92-
13.37-

168.92-
30.21-

2D,OOO.OO 
94.80-
25.00-

223.40-
5.00-

31.00-
10.50-
1.25-

120.00-
296.00-
36.75-

4,609.33-
19,156.30 

14,546.97 

1,786 
03/13/87 

- MONTHLY AVERAGE - - -
TO DATE TO SPEND 

174.32 871.60-
30.03 150.14-
12.46 62.32-
1.03 5.13-

.08 .38-

.69 3.46-

.19 .96-
1.05 5.23-

.67 3.34-
8.45 42.23-
1.51 7.55-

5,000.00 
4.74 23.70-
1.25 6.25-

11.17 55.85-
.25 1.25-

1.55 7.75-
.53 2.63-
.06 .31-

6.00 30.00-
14.80 74.00-
1.84 9.19-

230.47 1,152.33-
42.19 4, 789.08 

272.65 3,636.74 



PROGRAM 105-00 EXECUTIVE DEPARTMENT ' SEQUENCE PAGE 127 
EXEC #011 VOUCHER REGISTER BY FUm AND COST CENTER IAG-FD-BI-CC-DN-08) 333 

ACCOUNTING MONTH OF FEB 1987 END OF MONTH 03/13/87 

VOUCHER ACCOUNT PROJECT REFERENCE 
F~D BI DV PG AC UN NUMBER CLASS TC DATE DESCRIPTION lfJMBER PCD NUMBER AMOUNT 

958 7 99 16 00 00 008040 922.200 40 02-13-87 ATIYEH INTERNATIONAL 008040 25.00 
958 7 99 16 00 00 008040 922.350 40 02-13-87 ATIYEH INTERNATIONAL 008040 5.00 
958 7 99 16 00 00 008041 922.375 40 02-13-87 VIDEO TRANSFER CENTE 008041 31.00 
958 7 99 16 00 00 008209 922.349 40 02-26-87 LANE-MILES STANDISH 008209 198.40 
958 7 99 16 00 00 008212 922.349 40 02-26-87 JAPAN PACIFIC PUBLIC 008212 25.00 
958 7 99 16 00 00 008215 922.700 40 02-26-87 EXECUTIVE DEPARTMENT 008215 4.50 
958 7 99 16 00 00 008215 922.750 40 02-26-87 EXECUTIVE DEPARTMENT 008215 1.25 
958 7 99 16 00 00 105702 911.200 40 02-28-87 PAYROLL- FEB PAY MAR 2,073.00 
958 7 99 16 00 00 105702 912.100 40 02-28-87 PAYROLL- FEB PAY MAR 357.08 
958 7 99 16 00 00 105702 912.200 40 02-28-87 PAYROLL- FEB PAY MAR 148.22 
958 7 99 16 00 00 105702 912.300 40 02-28-87 PAYROLL- FEB PAY MAR 10.25 
958 7 99 16 00 00 105702 912.400 40 02-28-87 PAYROLL- FEB PAY MAR .75 
958 7 99 16 00 00 105702 912.500 40 02-28-87 PAYROLL- FEB PAY MAR 8.23 
958 7 99 16 00 00 105702 912.550 40 02-28-87 PAYROLL- FEB PAY MAR 2.16 
958 7 99 16 00 00 105702 912.700 40 02-28-87 PAYROLL- FEB PAY MAR 12.44 
958 7 99 16 00 00 105702 912.820 40 02-28-87 PAYROLL- FEB PAY MAR 13.37 
958 7 99 16 00 00 105702 912.850 40 02-28-87 PAYROLL- FEB PAY MAR 168.92 
958 7 99 16 00 00 105702 912.860 40 02-28-87 PAYROLL- FEB PAY MAR 30.21 

UNIT TOTAL 3,114.78 * 
ACTIVITY TOTAL 3,114.78 ** 
PROGRAM TOTAL 3,114.78 *** 
DIVISION TOTAL 3,114.78 **** 
BIENNIUM TOTAL 3,114.78 ***** 
FUND TOTAL 3,114.78 ****** 

--



EXPJ006 10500 EXECUTIVE DEPAR'JlfENT SEQUENCE: AG-CC-FD-BI-NH 03/11/87 

RUN: CORR-FINAL DISTRIBUTION OF PAYROLL COSTS BY COST CENTER/FUNO/BI FOR PERIOD ENDING FEBRUARY ~8, 1987 PAGE 68 

EARNINGS 912100 912200 912300 912400 912.500 9125.50 91Z700 912820 912850 912860 OTHER OPE 
FD BI C-CENTER EMPLOYEE NAME ACCT # ANT. PERS FICA PER.DIV ERB HC-INS HC-ASS M-TRAN UF/DIS HEALTH DENTAL ANT ACCT # 

958 7 99-16-00-00 SHEPHERD, ROBIN H 911.200 2073.00 357.08 148.22 10.25 .75 8.23 2.16 12.44 13.37 168.9~ 30.~1 .oo 
TOTA_L OPE Af10UNT 751.63 

****** DIVISION TOTAL 2073.00 357.08 148.22 10.2.5 .75 8.23 2.16 12.44 13.37 168.92 30.21 .oo 



MEMO 

TO: 

FROM: 

RE: 

Jan 15, 

Jan 22, 

Jan 27, 

Feb 2 I 

Feb 3, 

GOVERNOR 

VICTOR ATIYEH 
~~~~lC~~ 

:lSNC.KM.~~ ~OC .XIXXQC! 

519 SW Park, Suite 208 
Portland, Oregon 97205 

( 503) 229-5959 

PAT CARROTHERS t 
. c-- \.-cY 

ROBIN SHEP~ 

PETTY CASH FOR GOVERNOR ATIYEH TRANSITION OFFICE 

1987 u. s . Postal Service 100 stamps @ .22 

1987 u . s. Postal Service 20 stamps @ .17 

1987 u . s . Postal Service 100 stamps @ .22 

1987 u.s. Postal Service 100 stamps @ .22 

1987 u.s. Postal Service 100 stamps @ .22 
20 stamps @ .17 

$ 22.00 

3.40 

22.00 

22.00 

22.00 
3.40 

$ 94.80 

Pat, I don't know if you need any more explanation of where the 
money went or why this all went for postage in such a short period 
of time. I will offer it and if you don't need it, fine, and if 
you do, it will be here. 

The Historic Properties Division for the State is hanging the 
Governor's portrait in the Capitol on February 13. Apparently 
they do not have money for postage so the Governor was asked if 
he would buy the postage for the invitations. 

Please give me a call if you have any questions. As you can see, 
my $100 for petty cash is almost gone -- is it possible to get 
the $94.80 back again to work with as petty cash? 
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PC"" ' .. ' 
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TOTAL 
CHECK # 2~3 

. . .-. -~ 
··tt_~ . ' ..-:;_ 

[ ·i ,-,.-, 
I 'l".i,:.:,;( 

.I'.. ,-,.-, 
OL'• ,;..:',::.. 

.;:., 
1 :::r··' C:7 

• 
1 

' 
0 

• C., I::~ II t::.lt .. .:J 

2~~ - ~·0 
22 • (H] 

I I ,-. .-.. - ,-.T ... -
J. ~. r0~ HL ~ERVICE 

UN I '·/c.r-r~·.:...,_-. I T'·t·' -r: ::.,TA 97~::::(17 

22.00 

CLERK #10 

-- I oo _ ..... .. ·-· ·-· 

------·-- --
, . 1 -rol 1 T ,-.r·· 
·-·L- ;• .. ·,· .-. '-· ( __ 

,-·, "-=' .-· ..... ~ .. 
.:_;' ( c., .. __ l -;-

- .. ----- ... - -- . 

--- - - " - ' 

·t ' ' ·,.-, 
.i -r ... _t,;_ ~ 

--·- ·- ---
... '· .-... :. 
·---- • • _, .. _ f 

.-, I ,•, r-
.:,., 1' .;_, ·-• I 

Ll. S. POSTAL :3EF~'./ ICE 

PIONEER 97204 ~402, 

(190 POSTAGE :3.40 
--------

TOTAL 
---------------------------
CLERK #02 ~/22/87 

THANK YOU 
------------------------~--

---------------------------
U. S. POSTAL SERVICE 

PIONEER 97204 1402, 

22. (H] 090 POSTAGE --------
TOTAL 22.00 

--------~------------------
CLERK #10 1/15/87 

THAW< \'OU _______ ,;.;.~..:.~~·~.;...~:.;:,.. ......... _ .... ________ ...._~. 



VICTOR ATIYEH 

GOVE'RNO~ 

'-9 ? 9 ·• ll7 

MEMO 

TO : 

FROM : 

519 SW Pa rk , Suite 208 
Portland , Oregon 97205 

(503} 339-5959 

PAT CARROTHERS 

GOVERNOR VICTOR 

RE: AUTHORIZATION TO SIGN BILLS FOR PAYMENT 

By signature of this memo I give my permission 
to Robin Shepherd to sign for the authorization 
of payment for invoices and expenses incurred by 
my out- transition budget. 



a ~ 
Z::;; ~ 
1--;;:>-f-
z...J<Ila:: 

OF 

CDF'Y 2 

<!.uo;{: 
a::"' w w AGENCY VOUCHER NO. 
~~~~ ~--------------------r-1-----------L--------------------~ 
:S:5j2: 
Wo<(f- DATE 0l"'l3 .... B7 VENDORNUMBER {ll)()i::.::i 
~~ 3 ~~------------------~~~~~~----------------------~ 

tli ~ w 

~ a .. 
z 0 
a:: 

() w 
I 
u B ::J 
0 ::~:~ > 
>- 0 u 
z 
w 
(.9 

<!. 

PAYEE AND ADDRESS 

,--~··Ill"' I"' Ill"' I"' 1'-1 •• ; .. :: ••••• ::. •• .... • ·' 

AUDITED BY 

GDVEF~NClh:S' OFF' ICE 
'155 COTTAGE ST NE 
SALEM OR 97310-0320 

INVOICE 0000000000 

PETTY CASH FOR TRANSITION OFFICE 

'121 GOVERNORS OFFICE 
ACTION 

CODE 

0~.~ -- 00 -· 0 

TOTAL 

t1CCCJUr·l·r CODING: 
DLSCF\: J: F·T I ON 
S'HC:r:·I·!EF:D, 1:::0DIH 

r~GY ·i 21 
PC:O 

ElCH B2t1 
F' Fi:CJJC:c T 

INV 0000000000 TC 40 
FUND BI COST CENTER 

TD D'/0 ·i i 3 
(.:1CCDUNT 
03~5000 050 0 00 00 00 00 

FOR STATE AGENCY USE ONLY 

'i 00 .. 00 

'i 00 ... O(:i 
·l· i 0 (·) .. (;) 0 

OOOB:::.~o 

NOTICE TO VENDOR 

REMITTANCE ADVICE 
Enclosed is warrant in full payment of claim 
listed above. Please refer to Voucher Number 
indicated If you have any question regarding 
this payment. 

This certifies that the materials, services) cash advanced, or expenses covered bY this claim have been fur
nished, rendered or expended on behalf or the State of Oregon. The prevision for payment Is made by law and 
appropriation, the obligation or expenditure Is authorized by law and the claim otherwise satisfies the require
ments as provided by ORS 293.295. This claim has been approved for payment in the above amount. 

By 



0 ~ 
Z::;; ~ 
f-~>-fz_J.,a: 

copy· ~:.=: 

<l:uo;t 
a: Vl w w AGENCY VOUCHER NO. 
~~~~~----------------------~----------~--~~~------------~ 
S:5j~ 
Woo:tf- DATE C<>··'j ::.:.>·[)) VENDOR NUMBER "ff;:(l(-)()i 
~~ a~~------------------~~~~~~----------------------~ 
tii ~ w 

.---,:r 
0 '· 
z (-) 
a: C) 
UJ \.) 
:r: 

(l u 
::J 
0 :::.~ > 
>- i~~ u 
z 
UJ 
(.9 

<l: 

PAYEE AND ADDRESS 

jF~UOIN SHEF'HE=:F~D 

519 SW PARK, SUITE 208 
PORTLAND OR 97205 

AUDITED BY 

EXECUTIVE DEPARTMENT 
i55 COTTAGE ST NE 
SALEM OR 97310-0320 

INVOICE 0000000000 

i''iES'StlGE: REIMBURSE PETTY CASH - POSTAGE 

105 EXECUTIVE DEPARTMENT 

ACTION 
CODE 

c 

TOTAL 

(:1CCCil.JNT CODING· : (.1G '( i 0':) 
F'CD 

HCH EO·:;.; 
F·r;:Ci...IECT 

IN\/ (·)0(:)00000~)0 I L AO 
D E S C r~ I F:· T I 0 N FUND BI COST CENTER (1CCCJUNT 
h: DB J N SHE F:• HE F;: D 

FOR STATE AGENCY USE ONLY 

(~j··.·j()i...INT 

?A,. BO 

NOTICE TO VENDOR 

REMITTANCE ADVICE 
Enclosed Is warrant In full payment of claim 
listed above. Please refer to Voucher Number 
Indicated If you have any question regarding 
this payment. 

This certifies that the materials, services) cash advanced, or expenses covered by this claim have been fur
nished, rendered or expended on behalf or the State of Oregon . The prevision for payment Is made by law and 
appropriation, the obligation or expenditure is authorized by law and the claim otherwise satisfies the require
ments as provided by ORS 293.295. This claim has been approved for payment In the above amount. 

BY By 



ATIYEH INTERNATIONAL, LTD. 

519 S.W. PARK, SUITE 208 
PORTLAND, OREGON 97205 

(503) 224-3201 

STATEMENT 
============= 

============================================================================== 
Name: GOVERNOR ATIYEH 

STATE OF OREGON 
519 SW PARK, STE 208 
PORTLAND, OREGON 97205 

Phone: 

Account Representative: 

STOCK NUMBER : DESCRIPTION 

Terms: NET 10 

I I 

Date: 87/02/02 

AMOUNT 
........ •Mfll'llll'll t 118111111111111111 ... 11.l!l ....... IIlii 111111•11 IIIIIIIRWWII II •• 111.1111•••••• •••••••• II··~·· Q ..... ill it 

REIMBURSEMENT FOR TELEPHONE INSTALATION 

COPIER ·- MONTHLY 

Date: Down Payments/Credits: 

25.00 
s . oo 

-40. 0 +-) 

================== 
Total Amount $: ~. oo 

ao.oo 

PLEASE PAY FROM THIS STATEMENT 



PURCHASE ORDER 

state Printing Div.; 550 Airport Rd., SB, Salem, OR 97310 

F-. O.B 

933913 552-7-05-02-00-00 
FUND, PROJECT OR APPROPRIATION 

Northwest Engraving 
2342 lfB Halsey 
Portland, OR 97220 

IVERY REQ O IRED 

Destination 

Por engraved stationery items for Governor Attyeh 
per specifications in bid 50-4045-87 and attach~ 
samples 

Itu 1 - 8 1/2• X 11• letterhead 
Item 2 7 1/4• X 10 1/2• letterhead 
Item 3 - 5 3/4• X 7 3/4• not. head 
Ite• 4 - 5 3/8• X 4 3/16• infonal 
It ell 5 3 1/2• X 2• business card 
Enqraving dies 

All atea are property of the state of Oreqoft. 
The dies for the State seal are to be .. intained 
by the vendor. The diea with the Governor's 
name are to be returned to the State Printing 
Division. 

Please send one aa.ple(s) with your invoice 
to the State Printing Division 

I ADDITION TO li E CONDITIONS STATED HEREON, THIS OROER IS SUBJECT TO CON· 
DITIONS STATED IN THE INVITATION TO BID AND THE DEPARTMENT OF GENERAL SEA· 
VICES ADMINISTRATIVE RULES 

RECEIVING 

BI E NNIUM BID NUMB E-R 

2, 000 
1,000 

500 
2,000 
1,090 

4 

SHOW THIS NUMBER ON 
ALLPAPERSANDPACKAGES 
PERTAINING TO THIS ORDER 

PO. NO. 404501 

1/9/87 
NO.I 

3 
C.OMMOOITV CODE 

$ 396 . 40 
$ 227. 20 
$ 173 . 50 
$ 345.19 
$ Hil. 55 
$ 212.00 

Total $ 1!515.84 



PHONE 
378-3560 

,.r' l.S 

PRINTING. DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P 248·30 _j.~.J-_Q_ l...O · 
(ACIIIRCV No.I ·-

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPAR TMENT 

., 
y 

Gover9or's Office 
·: ( 

Governor1 ut6f,tc6t1yeh 
' Atiyeh International 
519 SW Park · , 2nd floor 
Portland, OR 

CALL FOR AGENCY PICKUP 0 PHONE 

PROOF TO 

QUANTITY 2.-Z.IO]Oj 

1000 Business 

(PLEASE ENTER ALL KNOWN DATA) 
0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
0 CALL COLOR KEY 0 REVISION 

TYPESET 0 

DESCRIPTION 

see attached for corrections 

RELATING TO PUBLICATIONS: 
0 This order includes 45 copies for library distribution as provided in ORS 1B2 070 

Th" ordor doe! not ublicat ion r ORS 192.070 o• a rteml!l'll w•th S~te L•brar illn 

l 
t / 2_ 

Copy Complete Finished Size 2- X No. of Pages 

> 
~ Copy to Come 0 Head to Head 0 Tumble 0 
(..) Layout Attached 

Printed One Side Both Sides 

Sample Attached Number from to Oie Cut 

Stock .akid~t bJ-L «.a:::::. Wt Color 

g Stock ~~~ Wt Color 
I 

1-
en Stock (Cover) Wt Color 

Stock (Insert) ----------------------- Wt Color 

PAD BIND 

Fold --------- Sheets per Pad 0 Saddle D Wraparound 

e, 
z 
c 
z 
iii 

PUNCH 

0 2 round standard ----

0 3 round standard 

0 Other - - ----
ROUND CORNER 

0Four 0Two 

Sets per Pad 

D Single Set 

Drop D Left 

0Bottom 0 Right 

TAB 

Position> 

0 Perfect D Loose leaf 

0 Plast•c bind 
C O LO lli' 

0 Str1p bind 
COLO" 

STAPLE 

0 Upper Left D Side 

0 Other 

Text Ink Color ..=B:::.:l=u,_,e,.__ ___ _ 

Cover Ink Color -------

Perforate ___ Score 

COLLATE 

PACKING 

0 Ream Wrap 0 Box 

0 Shnnk Wrap --- - --
0 Other ______ _ _ 

Remarks ________________________ ___ _ ________ ___ ______ ~------

81 125 1454 
REV 12182 

Reviewed and Approved 
by Forms Control Officer ________________ _ 

Return Art Work To, _______________ ___ _ 

AGENCY 



... 
.• 

PHONE 

378-3560 

C'J9' "· 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P 24829 ,1 2 1 _o 1 o ------
(Ag~ncy NoJ 

NOTE: Please Refer to the Above Number When 
DEPARTME 

r 

Governor's Office 

Governor Vice~ Atiyeh 
Atiyeh International 
519 SW Park, 2nd. Floor 
R>rtland, OR 

CALL FOR AGENCY PICKUP 0 PHONE 

ACCT NO. 

(PLEASE ENTER All KNOWN DATA) 
PROOF TO 

AD 

QUANTITY 

D MAIL GALLEY 0 OYLUX 0 
D CAll COLOR KEY 0 

PHONE 

EXACT REPRINT 
REVISION 

TYPESET 0 

DESCRIPTION 

2000 embossed seal blue and see attached for 

"Copy Complete 

> 
~ Copy to Come --------

0 Layout Attached 
Printed One Side~ Both Sides 0 Tumble 0 Head to Head 0 

Sample Attached Number from ------ to ------ Die Cut -----

Stock ~~d~ {}~ 
· ~vr

gStock r 
!;; Stock (Cover) --- --------- -----------

Wt 

Wt 

Wt. 

2,#1) 
Color 

Color 

Color 

Text Ink Color _b_l_u_e ___ _ 

'-"=' 
Cover I~ Color ___. _____ _ 

LJ.__) 

z 
CAJ -, 

Stock (Insert) ----------------------- Wt Color --------------

(!I 
z 
0 
z 
iii 

Fold ----- ----
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other -------
ROUND CORNER 

0Four 0Two 

PAD 

____ Sheets per Pad 

____ Sets per Pad 

0 ___ Single Set 

0 Top 0 Left 

0 Bottom 0 R1ght 

TAB 

Position> 

0 Saddle 

0 Perfect 

0 Plastic bind 

0 StriP bind 

0 Upper Left 

0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO" 

COLO" 

STAPLE 

0 Side 

COLLATE 

S~QUKNCI!: 

PACKING 

0 Ream Wrap OBex 

0 Shrmk Wrap - -----
0 Other _ _______ _ 

Remarks---- ----------------------------- ----- - ------- -----

Reviewed and Approved 
---------------------------- by Forms Control Officer ________________ _ 

81 125 1454 
REV 12 182 

Return Art Work To __________________ _ 

AGENCY 



> 

PHONE 
378-3560 . 

(SQ 

- PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER 
' 

NOTE: Please Refer to the Above Number When Inquiring About This Job 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 
519 SW Park, 2nd Floor 

cAR_q~\UUW.eKJ;)g,HONE 

PROOF TO 

QUANTITY 

500 Embo 

RELATING TO PUBLICATIONS: 

BY; 

Ruby J. Lewis 

ACCT. NO. 

(PLEASE ENTER ALL KNOWN DATA) 
0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 

0 CALL COLOR KEY 0 REVISION 

TYPESET 0 
:i'S-3100 

DESCRIPTION 

D This order includes 45 copies for library distribution as provided in ORS 182 070 
Th1s ordartlots no1 r ORS 182.070 or a rum@nl w i rh Sto11L ib ra11an 

Copy Complete - ------ Finished Size 5 3 J 4 X 7 3/4 No. of Pages 

~ Copy to Come -------- Printed One Side ~ Both S1des 0 Head to Head 0 Tumble 0 
0 Layout Attad\ed 

Sample Attad\ed XXX Number from ------ to ------ Die Cut -----

stock 100% Cotton old Council tree book Wt _______ _ 

1 2 1 0 1 0 
(AIIIRCV No.I 

Text Ink Color _ _,b......,l ,_,u,..e..._ __ _ 

Cover Ink Color -------

Perforate ___ Score 

8 Stock - ------------ ----- - ----

1-

Wt Color _ ____________ _ 

<1.1 Stock (Cover) Wt. --------
c:;J 

" z 
0 
z 
iii 

Stock (Insert) ----------------------- Wt. --------

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other ----- --
ROUND CORNER 

0 Four 0Two 

PAD 

____ Sheets per Pad 

____ Sets per Pad 

0 ___ Single Set 

0 Top 0 Left 

0 Bottom 0 Right 

TAB 

Position' 

0 Saddle 

0 Perfect 

0 Plast1c bind 

0 St11p bind 

0 Upper Left 

0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO" 

COLO"' 

STAPLE 

0 Side 

c:-~ ~.-' . 

Color ------==--..._..,,..------~ 
U.) -· c..;.:;> 't>-

~OLJ.~t 
·_ .. -, ::-c 

••oU,IU~GC 

Aciwia 
0 Ream Wooop 2i:J Box 

0 Shn nt.Wl-ap ------
0 Other _______ _ 

Remarks __________________________________________________ _ 

Reviewed and Approved 
---------------------------- by Forms Control Officer ________________ _ 

81 125 1454 
REV 12/82 

Return Art Work To __________________ _ 

AGENCY 



> 

_ . oUNE -~"'-. ~RINTING DIVISION 
DEPARTME-NJr OF GENERAL -SERVICES 

PRINTING ORDER No.P 24827 _l ~ _l- Q_ l_ _o_ 
(Ag~ncy No.I 

378-3560 

cJ~ 
NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 

. ~19 SW Park, Second Floor 
_;Portland, OR 

CALL FOR AGENCY PICKUP 0 PHONE 

ACCT. NO. 

(PLEASE ENTER ALL KNOWN DATA) 
PROOF TO D MAIL GALLEY 0 DYLUX 0 

D CAll COLOR KEY 0 
ADDRESS PHONE 

378-3100 
QUANTITY 

1000 embossed 

RELATING TO PUBLICATIONS: 

Copy Complete F . -sheds-
7i x 1n1 IZe ___ _ l Oi No. of Pages Text Ink Color _b_l_u_e ___ _ 

~ Copy to Come -------- Printed One Side [X Both Side• 0 Head to Head 0 Tumble 0 Cover Ink Color -------
<J Layout Attached 

Sample Attached X Number from ------ to ------ D1e Cut ------ Perforate ___ Score 

stock 100$ Cotton old <:OUDGil tree book Wt _______ __ 
Color White 

g Stock - - --- - -------------------- Wt Color ___ _ ___________ _ 

·-·-:~~ 

l"d t; 

e, 
z 
c 
z 
li5 

Stock (Cover) ----------------------- Wt. --------

' Stock (Insert) -----------------'------- Wt. 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other -------
ROUND CORNER 

0 Four 0Two 

0 
Drop 

0 Bottom 

PAD 

Sheets per Pad 0 Saddle 

Sets per Pad 0 Perfect 

Single Set 0 Plast•c bind 

0 Left 0 Str1p bind 

0 Right 

TAB 0 Upper Left 

Position• 0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO" 

COLO" 

STAPLE 

0Side 

Color ___ ~t.:"'-=-'----------

Color 

COLLATE 
c·· 
L 

~- WaOU ! ':fC• 

PACK ING 

0 Re '(>'rap 0 Box 

0 Shn nk Wrap 

0 Other 

Remarks ______________________________________________ ______ _ 

Reviewed and Approved 
---------- --- - ----------------- by Forms Control Officer _________________ __ 

81 125 1454 
REV 12 182 

Return Art Work To ___________________ _ 

AGENCY 



PHONE 

378-35&0 · 

CJ9 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.p 24826 1 2 1 0 10 
IAtiiRCV No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 

> 

OEPART,ENT 

Governor's Office 

Governor Victor Atiyeh 
AtiyeU International 
Al9 SW Park 2nd. Floor 
Portland, OR 

CALLFORAGENCYPICKUP 0PHONE 

PROOF TO 
(PLEASE ENTER ALL KNOWN DATA) 

0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
0 CALL COLOR KEY 0 REVISION 

378-3100 
TYPESET 0 PHONE 

QUANTITY :J·- I o )o I DESCRIPTION 

2000 Embossed blue and 

RELATING TO PUBLICATIONS: 

Copy Complete - ------ Finished Size 8=--oi~- X 11 No. of Pages 

~ Copy to Come Printed One Side XJ Both Sides 0 Head to Head 0 
U Layout Attached 

TelCt Ink Color --,bB-:I~d'l\i~ee-----

Tumble 0 Cover Ink Color -------

Sample Attached Number from to _____ _ 
Die Cut ----- Perforate ___ Score 

Stock 100% cotton old council tree boYoAk ________ __ 

8 Stock -------------------------

1-

Wt --------

en Stock (Cover) ----------------------- Wt ----------

C] 
z 
0 
z 
m 

Stock (Insert) ------------------------ Wt. 

Fold ------ ---
PUNCH 

0 2 round standard ____ _ 

0 3 round standard 

0 Other-- - ---
ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 0Saddle 

Sets per Pad 0 Perfect 

Single Set 0 Plastic bind 

0 Left 0 Strip bind 

0 Right 

TAB 0 Upper Left 

Position> 0 Other 

BIND 

0 Wraparound 

D Loose leaf 

COLO It 

COL.Oit 

STAPLE 

D Side 

Color _____________ _ 

Color _____________ __ 

Color 
t:.·:, t·•· 

~COLLAT~ 

--,COU II:HCC < 

liACK;NG-'"' 
<.D - -

0 Ream Wtap - 0 Bo x 

0 Shr.nk .J.irai ------
0 Other o;] · ..:;·) 

c;-, 

Remarks ______________________________________________ _________ _ 

Reviewed and Approved 
---------------------------- by Forms Control Officer ________________ _ 

81 125 1 .. 54 
REV 12182 

Return Art Work Jo, _____________ ______ _ 

AGENCY 



.. _ - .. . ... .. .. ·--· 

PROGRAM 105-00 EXECUTIVE DEPARTMENT SEQUENCE 
lAG-BI-FD-CC-081 

(71 BIENNIUM ENDING 06/30/87 

PAGE 392 
EXEC .344 E A S EXPENDITURE PROJECTION DETAIL BY Fl.t{D 

958 OUTGOING GOVERNOR TRANSITION FUND 
ACCOlMING ttCNTH OF .JAN 1987 

VOUCHERED 
THIS MONTH 

VOUCHERED 
TO DATE 

99-16-00-00 OUTGOING GOVERNOR TRANSITION fl.t{D 

911.200 TEMPORARY APPOINTMENTS 1,413.41 1,413.41 
912.100 RETIREMENT CONTRIBUTIONS 243.46 243.46 
912.200 SOCIAL SECURITY 101.06 101.06 
912.300 PERSONNEL DIY ASSESSMENT 10.25 10.25 
912.400 EMPLOY REL BD ASSESSMENT .75 .75 
912.500 HORKERS ACCIDENT INS 5.61 5.61 
912.550 HORKERS COMP ASSESSMENTS 1.68 1.68 
912.700 MASS TRANSIT TAXES 8.48 8.48 
922.000 OFFICE EXPENSES 
922.100 POSTAGE 94.80 94.80 
922.700 CONTROL ACCOUNTING 3.00 6.00 
923.102 RENT-OTHER SPACE 120.00 120.00 
923.200 RENTAL OF OFFICE EQUIPMT 296.00 296.00 
933.100 OFFICE SUPPLIES 36.75 36.75 

PERSONAL SERVICES 1,784.70 1,784.70 
SERVICES AND SUPPLIES 550.55 553.55 

***** fl.t{D TOTAL 2,335.25 2,338.25 

ENClHSRANCES 
APPROPRIATION 
OR LIMITATION 

20,000.00 

20,000.00 

20,000.00 

UNOBLIGATED 
BALANCE 

1,413.41-
243.46-
101.06-
10.25-

.75-
5.61-
1.68-
8.48-

20,000.00 
94.80-
6.00-

120.00-
296.00-
36.75-

1,784.70-
19,446.45 

17,661.75 

1,195 
02/14/87 

- MONTHLY AVERAGE - - -
TO DATE TO SPEND 

74.39 282.68-
12.81 48.69-
5.32 20.21-

.54 2.05-

.04 .15-

.30 1.12-

.09 .34-

.45 1.70-
4,000.00 

4.99 18.96-
.32 1.20-

6.32 24.00-
15.58 59.20-
1.93 7.35-

93.93 356.94-
29.13 3,889.29 

123.07 3,532.35 



PROGRAM 
EXEC •029 

• 

• • 

DVPGAC~ 

99 16 00 00 
99 16 00 DO 
99 16 DO 00 
99 16 DO DO 
99 16 00 00 
99 16 DO 00 
99 16 00 DO 
99 16 00 00 
99 16 00 00 
99 16 00 00 
99 16 00 00 
99 16 00 DO 
99 16 DO 00 
99 16 DO DO 
99 16 00 00 
99 16 00 00 

Fl.tm 

958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 
958 

ACCot.trr 
BI CLASS 

7 911.200 
7 912.100 
7 912.200 
7 912.300 
7 912.400 
7 912.500 
7 912.550 
7 912.700 
7 922 . 100 
7 922.700 
7 922.850 
7 922.850 
7 923.102 
7 923.102 
7 923.200 
7 933.100 

• 

105-00 EXECUTIVE DEPARTMENT SEQUENCE PAGE 100 
VOUCHER REGISTER BY COST CENTER (AG-cC-FD-BI-08-DN) 101 

ACCOlMTING t1DN11I OF JAN 1987 OZ/14/87 

VOUCHER PROJECT REFERENCE 
tuBER TC DATE DESCRIPTION NUI'BER IU'BER At10lk{l' 

105601 40 01-31-87 PAYROLL- JAN PAY FEB 1,413.41 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 243.46 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 101.06 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 10.25 
105601 40 01-31-87 PAYROLL- JAN PAY FEB .75 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 5.61 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 1.68 
105601 40 01-31-87 PAYROLL- JAN PAY FEB 8.48 
008028 40 01-30-87 ROSIN SHEPHERD 008028 94.80 
007950 40 01-30-87 007950 ?>.DO 
007750 40 01-31-87 JV CORRECT ACCT.CODE 4D.OOCR 
007750 40 01-23-87 CITY CENTER PARKING 007750 40.00 
007750 40 01-31-87 JV CORRECT ACCT.CODE 40.00 
007918 40 01-?>0-87 CITY CENTER PARKING 007918 80.00 
007786 40 01-27-87 AARON BUSINESS EQUIP 007786 296.00 
007786 40 01-27-87 AARON BUSINESS EQUIP 007786 36.75 

PROGRAM TOTAL 2,?>35.25 **** DIVISION TOTAL 122,661.62 ***** 

AGENCY TOTAL 11,645,675.89 ****** 



, - -10500 EXECUTIVE DEPARTMENT SEQUENCE: AG-CC-FD-BI-NM , EXPJ006 

-· - R~: FINAL - DISTRIBUTION OF PAYROLL COSTS BY COST CENTER/F~DIBI FOR PERIOD ENDING JAI«JARY 31, 1987 

EARNINGS 
• . FD BI C-cENTER EHPLOYEE NAHE ACCT I AHT. 

958 7 99-16-00-00 SHEPHERD, ROBIN H 911.200 1413.41 
TOTAL OPE AMOUNT 371.29 

•• ***** PROGRAM TOTAL 1413.41 

• . '· 
" 

·= 
• :· 

· -~ 
. ~ 

·-. 
• : 
e :. 
-.,, ., 

•• 
·-

91Zl00 
PERS 

243.46 

243.46 

912200 912300 912400 912500 912550 912700 912820 
FICA PER.DIV ERB HC-INS HC-ASS H-TRAN LIF/DIS 

101.06 10.25 .75 5.61 1.68 8.48 .DO 

101.06 10.25 .75 5.61 1.68 8.48 .DO 

•1"~11::1'11 niliillr :!1 oZ'S'nu:eonbN- or PAYRoLC"cos-rs8YC:'cis-r-cefirE1VRJNo/Br FOR PERroo ENDING J ANUARY3 i ;-l987 

EARNINGS 
• ~ FD BI C-CENTER EHPLDYEE NAME ACCT I AHT . 

~~---- --

912100 
PERS 

912200 912300 912400 912500 912550 912700 912820 
FICA PER.DIV ERB HC-INS HC-ASS H-TRAN LIF/DIS 

• 02/ 

PAGE 

912850 912860 OTHE 
HEALTH DENTAL AMT 

.oo .00 

.DO .00 

PAGE 

912850 912860 OTHE 
HEALTH DENTAL AHT 



PROGRAM 105-00 EXECUTIVE DEPARTMENT SEQUENCE 
IAG-BI-FD-CC-08) 

( 7) BIENNIUM ENDING 06130/87 

PAGE 505 

~XEC ·~ E A S EXPENDITURE PROJECTION DETAIL BY FUND 
ACCOUNTING MONTH OF DEC 1986 

958 OUTGOING GOVERNOR TRANSittON FUND 

99-16-00-00 OUTlOOING GOVERNOR TRANSittON Fltm 

9ZZ.000 OFFICE EXPENSES 
92!.700 CONTROL ACCOUNTING 

SERVICES AND SUPPLIES 

***** F\HJ TOTAL 

VOUCHEREO 
THIS MONTH 

VOUCHEREO 
TO DATE 

3.00 

3.00 

3.00 

ENCUHBRANCES 
APPROPRIATION 
OR LIMITATION 

20,000.00 

zo.ooo.oo 

2.0,000.00 

UNOBLIGATEll 
BALANCE 

20,000.00 
3.00-

19,997.00 

19,997.00 

1,268 
Ol/17/87 

- MONTHLY AVERAGE - - -
TO DATE TO SPEND 

3,333.33 
.17 .so-

.17 3,332..83 

.17 3,332..83 



EXPJ007 10500 EXECUTIVE DEPARTMENT SEQUENCE! AQ-FD-CC-81-NH 

R~: FINAL ,APRI DISTRIBUTION OF PAYROLL COSTS BY FUND/COST CENTER/BI FOR PERIOD ENDING 30, 1987 

EARNINGS 
FD BI C-cENTER EMPLOYEE NAME ACCT. AMT. 

958 7 99-16-00-00 SHEPHERD, ROBIN H 911.200 2073.00 
28Z5.11 TOTAL OPE AMOUNT 752.1~ 

28Z5.11 -**** FWD TOTAL 2073.00 

'-

·- .I 

...... 

._. 

..... 

.._. 

1,._ 

-

-,,. 

Ill __ 

912100 
PERS 

357.08 

357.08 

912200 912300 912400 912500 912550 912700 912820 
FICA PER.DIV ERB HC-INS HC-ASS M-TRAN LIF/DIS 

148.22 10.Z5 .75 8.23 2.64 12.44 13.37 

148.22 10.Z5 .75 8.23 2.64 12.44 13.37 

·~lZ~ 
PAGE ' 

912850 912860 OTHER 
HEALTH DENTAL AMT 

168.92 30.21 .00 

168.92 30.21 .00 

...._ 



?il~/0.T::: 

TELECOMMUNICATIONS SERVICE ORDER 

-TYPE ONLY-

Agency Control 
Number __________________ _ 

TO: DEPARTMENT OF GENERAL SERVICES 

SERVICES DIVISION 

1225 FERRY STREET SE 

SALEM, OREGON 97310 

Agency f~~~J a DIGIT I Cost Center 

Agency Employee to be Contacted: 

Name Robin She herd 

TeleJ?hone No. 222-2244 
Existing Telephone Number(s) Involved 

229-5959 

EQUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED 

!:lisconnect 229-5959. r~eplace with nevJ nUi:lber 

ATTN: TH~ ilURTLCY 

' No physical >'lork to be done by GTE. 

EQUIPMENT AND SERVICE TO BE REMOVED 

\ 

... . .. ., 
I . .... 

,, . ', '1 -l . . ,... 
I ' 

FROM: 

(Agency)Covernor /\tiyeh's Tran:.itioil :::"fie 

(Address)' l9 'il·l Park, Suite 20'i 

(City} Port"l ana , Orz S7?:J5 

Date Service Desired 
June 30 ' 1J~7 

Work Location 

Sap1c 

Bldg. No. ::iS 308 Floor No. Room No. 
AUTHORIZED SIGNP.,TURE OF AGENOV: --.' I 

! M--.-, ......... 

(Attach additional sheets, if necessary) 

~ 

to hu11t with 2~2--2241. 

- I.,/ 

'~ I 
,. 

/l 1(, }l-
1.\ t:J ' 

. "iD I.E ' 
y! :' 

. ·, - I i . f ' Ji 
(. j 

~ 
,, 

/. ,, 
/L 

" ( I . 
/J 

¥ ,\' 
~j !I ·~ . 

(Attach additional sheets, if necessary) 

•' 

• ; f. :.. :r··· .-,;.~ .•• ). \ 

FOLLOWING TO BE COMPLE~.~g ~y·!ELEPHONE COMPANY AND SERVICES DIVISION 
ORDER NUMBER(S): ·,,.., , 

.' 

• · " 
SERVICE DUE DATE: Authorized Signature-Telephone ComP,imy Authori~ed Slgl'!ature-Servlces Division 

• ) ~J/ .• 

-~. ~j (_ , ~t IR-~o- 9'7 "I ( "7 

/ 
J 

BT-125-2102 Retain goldenrod part for agency records. Forward all other copies to Services Dlvlsron, Department of General Services Central Stores 51490 



T.o.O. # ____ _ ___ _ 

General Services will assign 

TELECOMMUNICATIONS SERVICE ORDER 

-TYPE ONLY-

Agency Control 
Number ____________ ___ 

Date ---------------

TO: DEPARTMENTOFGENERALSER~CES 

SERVICES DIVISION 

1225 FERRY STREET SE 

SALEM, OREGON 97310 

Agency Number 6 DIGIT I Cost Center 

Agency Employee to be Contacted: 

Name 

Telephone No. 
Existing Telephone Number(s) Involved 

EQUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED 

• 
. 1 ' . I I .. ' 

~r L ' 
I I 

1 I -. r ' 
..., . 

EQUIPMENT AND SERVICE TO BE REMOVED 

.. 

FROM: 

(Agency) 

(Address) ' r 

Date Service Desired . ' 
Work Location 

Bldg. No. Floor No. Room No. 
AUTHORIZED SIGNATURE OF AGENCY: 

(Attach additional sheets, if necessary) 

• ' J . 

'• .. 
'· 

- ·~ 

, .. . . . 
. . ,. 

~/-..·'·':.~. ' 
... t. 

i.' 

· .. ;, ... ' . . 
' f ~ 

l. 

I . 

(Attach additional sheets, if necessary) 

FOLLOWING TO BE COMPLETED BY TELEPHONE COMPANY AND SERVICES DIVISION 

ORDER NUMBER(S): 

SERVICE DUE DATE: Authorized Signature-Telephone Company Authorized Signature- Services Division 

BT-125-2102 Retain goldenrod part for agency records. Forward all other copies to Services Division, Department of General Services Central Stores 51490 



DEPARTMENT OF GENERAL SERVICES PARKING REGULATIONS 
FOR PORTLAND FACILITIES 

GENERAL 
This is a summary of some of the rules and policies of the Department of 
General Services governing the use of State parking facilities in the Portland 
Parking Structure and on the Portland Rooftop. Please read them carefully, 
as failure to comply may result in issuance of citations or forfeiture of 
parking privileges. If you have any questions, please call the Building 
Manager•s Office at 229-5579. 

STATUTORY AUTHORITY 
Oregon Revised Statutes 276.591 through 276.601. 
Rules Chapter 125, Division 100. 

APPLICATION AND WAITING LISTS 

Oregon Administrative 

State Parking facilities are primarily for use by State officers, employes, 
and persons transacting business in State offices. 

To apply for parking, call or stop by the Building Manager•s Office, State 
Office Building (229-5579}. · · · · 
You will be advised of parking availability, and your name will be placed 
on a waiting list if parking is not immediately available. You will be 
notified that a space is available when your name comes to the top of the 
list. At that time you will be given a Parking Application to fill out 
and return to the Building Manager•s Office. 

PAYMENT OF PARKING FEES 
Payment of parking fees may be done by payroll deduction or by cash payments 
made monthly. If you authorized payroll deduction, it will be done automatically 
each month for the previous month•s parking. Payroll deduction will continue 
until you submit a Parking Cancellation Form to State Parking and return 
any permit issued. If you elect to make cash payments, they must be made 
to the Department of General Services, State Parking, Building Manager•s 
Office, Room 119, State Office Building, Portland, Oregon 97201, on or before 
the fifth calendar day of the month. 

DAILY PERMITS 
Persons who require daily parking privileges at the Portland Parking Structure 
may purchase a daily permit from the attendant at the gate of the Portland 
Parking Structure, located at 1400 SW 4th Avenue. When the sign at the 
gate indicates that no public parking is available in the Structure, only 
State employes will be sold daily parking as space permits. 

PROVISIONS RELATING TO PERMITS 
Permits must be displayed face up on the front dashboard for vehicles, or 
in a clearly visible area for motorcycles. 

PARKING PERMITS ARE NOT TRANSFERABLE, AND SUB-LETTING OF SPACES IS PROHIBITED. 

-Over-



Page 2 

CHANGE IN EMPLOYING AGENCY 
If you transfer from one State agency to another and wish to retain parking 
privileges, you must notify the Building Manager•s Office at 229-5579. 
You will be asked to fill out another app 1 i cation for parking and payroll 
deduction authorization. Payroll deduction for parking is not automatically 
transferred from one agency to another and Payroll offices are not responsible 
for this procedure. 

CANCELLATION OF PARKING PRIVILEGES 
You will continue to be charged for parking until you submit a Parking 
Cancellation Form to the Building Manager•s Office. Your permit must be 
returned with the notice of cancellation. PAYROLL OFFICES ARE NOT RESPONSIBLE 
FOR CANCELLING YOUR PARKING. 

Cancellation and other State Parking forms may be obtained from the Building 
Manager's Office, Room 119. 

GENERAL RULES RELATING TO USE OF FACILITIES 
--Observe the Oregon Basic Rule governing the operation of motor vehicles. 

--Give pedestrians the right-of-way. 

--5 MPH speed limit unless otherwise posted. 

--Observe the arrows, signs and other posted instructions. 

--Park head-in unless otherwise designated. 

--Park only in marked spaces. 

--The State of Oregon, the Department of Genera 1 Services and its officers 
and employes, disclaim any responsibility for any accident, damage to 
vehicles, or theft involving users of State parking facilities. 

FORGOTTEN PERMITS 
If you park in the Parking Structure and have forgotten your parking permit, 
you must sign your name and vehicle license on a register at the Parking 
Booth. 

Lost permits must be reported to the Building Manager•s Office. The replacement 
fee for a lost permit is $3.00. 

CITATIONS 
Violations of parking rules may result in your vehicle being cited and/or 
towed away. All bails are payable to the District Court, Multnomah County. 
Once a citation is issued, it is beyond the control of this Department. 

PARKING Rl\ TES 

See attached Rate Schedule. 

(Rev. 10/85) 



SCHEDULE OF PARKING RATES AND SURCHARGES: PORTLAND 

I. Automobile Parking - State Employes 

(A) Unreserved Parking, Monthly 
(B) Reserved Parking, Monthly 
(C) Da i1 y Permit 
(D) Nighttime/Weekend 
{E) Metered Parking, Per Hour 
(F) Permit Books for Purchase by State Agencies 

(20 permits) for Official State Business-Related 
1. Daily Permits 

(G) Permit Replacement (per occurrence) 
(H) Citations 

II. Automobile Parking - Others 

(A) Monthly Permit Parking 
{B) Daily Permit 
{C) Metered Parking, Per Half Hour 
(D) Nighttime/Weekend Parking 
{E) Permit Replacement (per occurrence) 
{F) Citations 

III. Motorcycle/Moped Parking {All Patrons) 

{A) Monthly Parking Permit 
{B) Daily Parking Permit 
(C) Motorcycle Permit Replacement (per occurrence) 

IV. Bicycles 

Rev. 1/85 

Fee 

$36.00 

46.00 
4.00 

2.00 
.25 

40.00 
Parking 

2.00 

3.00 
As listed on citation 

$50.00 
4.00 

.25 
2.00 
3.00 

As listed on citation 

$10.00 
1.50 
3.00 

No charge 



INSTRUCTIONS AND SAMPLE FOR COMPLETING A SETTL_EMENT AGREEMENT 

The Plan Year starts on January 1, of each year and ends on December 31. 

1. If B is selected, payout will begin on March 1~ of the following year 
in which you attain retirement age. 

2. If § is selected, payout will begin on March 1, of the following year 
after termination of state service. 

3. If ~ is selected, payout will begin the month indicated The 

4. 

monthly pay dale may vary from your selected date depending on the 
day the financial institution disburses the fund. 

a. The month selected must be no earlier than 60 days after the last 
day worked. If a lump-sum payment is requested, the funds will 
be disbursed 90 days after the last day worked. 

b. All paperwork must be in the Dpferred Compensation Office 30 to 
45 days prior to the requested payout date. 

If Q is selected it applies to funds on deposit with 
companies only. Please discuss your annuity options 
representative of the insurance company. 

insurance 
with a 

5 . You may select equal payments or a percent of your account over a 
period of time, a lump-sum, or a specified dollar amount Cas shown in 
the E!:·:.::\mple>. 

ThE~ "m.:mner of payment." may be 
f'i1·st distribution of fLmds. Once 
changes can be made. The only 
s ubject to approval by the Financial 

changed up to 30 days prior to the 
you begin receiving funds, no 

exception is a financial hardship 
Hardship Committee. 

6. Please keep your address current by completing the address section on 
the fc.1r'm. 

7 . If you have terminated/retired from slate service, please list your 
horne pt·1one number. This is optional, but questions occur regardl.ng 
your payout and time is saved if contact can be made by phone. 

!3. Si.qn ;and dat(;:) the for·m. Changes to your "payment commencement dale" 
must be made within 90 days from the lime you separate from stale 
service. Changes cannot be made after the 90 day period has ended. 

9. If you have funds on deposit with more than one financial institution 
and want different payouts, please complete the appropriate form for 
each financial institution. If you want the same payout from all 
institutions, only one form is required. List all institutions on 
t.hf.·:1 c.1ne fclrm. 



O .AMPLE STATE OF OREGON 

DEFERRED COMPENSATION SETTLEME~~T AGREEMENT 

Soc. Sec. No. _ ...::::0=0.:;:..0-....::0:...:1=-2 -.....::0~0~0 __ _ NAME OF PARTICIPANT: _ ____:A:...:...:.:.......!:.B..:....· .....:.T..:...:R:....:..AV:...::E:..::.L __ ~_~ __ _ 
11 NEW ADDRESS 11 (6) 

ADDRESS: __________ ~1~23~VA~C~A~T~IO~N~CO~U~R~T ____ Work Phone: _ _ 3::...:.7....:::8_- 8=5=6_,_4 _(_7_) __ _ 

1) A 
2) B 
3) c 

SALEM, OR 97301 
Birthdate: _ __ 0_1_-_0_2--'- 2=5=-------

Esti:nated Retirement Date 12-31-85 

I have read and understand the Deferred Compensation Plan and Agreement and I elect to have payment of amounts deferred to 
commence at the time and in the manner indicated below: 

PAYMENT COMMENCEMENT DATE (Select One) 
Important Note: The Participant must elect within 90 days of Separation from Service or such earlier time as may be required by the Plan 
and Agreement. The payment commencement date may not be changed after the qo days from Separation from Service. Any date 
indicated must not be later than permitted by the terms of the Plan and Agreement. 

0 On or before 60 days after the close of the Plan year in which I attain (or would have attained) normal retirement age:_.....-:-
Date 

0 On or before 60 days after the close of the Plan year in wh ich I Separate from Service with the Employer. 
d< Oth er. June 1 , l 988 . (The date indicated must be 90 days after the date of Separation from Service and before Normal Retire· 

Date 
ment Age.) Oct. I' l'181 

MANNER OF PAYMENT (Select One) 
The MANNER OF PAYMENT election may be changed at any time up to 30 days prior to the time payments are to commence as indicated 
above. If a change is made, Payment Commencement Date on the Changed Settlement Agreement must be the same as on Settlement 
Agreement completed within terms of the Plan and Agreement. See Commencement Date rule above. 

f 0 ( equal payments for years. 
--- ---- Annual Semiannual _______ Quarterly _______ Monthly) 

5) 0 %of Account each year for year(s), then the balance of the Account in _ ______ equal 

l payments for year(s). 

~ Lump Sum 
lJ Other: $250 month] y unti J funds are exhuasted. 

4) INSURANCE ANNUITY POLICIES ONLY: (Check one)· 0 Option #i 0 Option #2 0 Option #3 0 Option #4 0 Option #5 
(If the amounts accumulated by the Participant as of the Payment Commencement Date total less than $2,000.00, or if monthly payments 
would be less than $25.00, the Employer will specify a lump sum or an accelerated payment schedule.) 

FOR DEFERRED COMPENSATION USE ONLY r ·I\RTICIPANT: 

(8) A. B. Travel 
By ___________ -.~~=-------------

s;gnature Signature 

Title _ __ D_e_fe_r_re_d_ C_o_m..:..p_e_n_sa_t_io_n_C_ oo_r_d_in_a_to_r ____ _ February 15, 1986 Date ___________________________ _ 

Jate 

0 Manner of Payment election changed after Separation and prior to First Distribution. 

PAYMENT FOR UNFORESEEABLE EMERGENCY 
Request for unforeseeable emergency withdrawal must be submitted on the Request for Financial Hardship form supplied by Employer. 
Approval by Employtlr is subject to the terms of the Plan and Agreement. Employer approval must be given before any payment is made. 

DEATH BENEFIT PAYMENT 

Upon Participant's death, the balance of Participant's account shall be paid to the beneficiary(ies) designated and in the manner specified 
in the DESIG.NATION OF BENEFICIARY AND DEATH BENEFIT PAYMENT form. (AD63B). 

The above information for Payment Commencement Date and Manner of Payment applies to all financial institutions listed below: 

(9) 
U. S. Bank rur\JQ.~t t~~ecQ,\~"'l 
Oregon Employes Federal Credit Union 

Standard Insurance Company 

STATE OF OREGON 
AD63A (4 / 83) 

;; \ 

. \ 



GOVERNOR VIaiDR ATIYEH 
519 SW Park, Suite 208 
Portland, Oregon r;!7205 

June 25, 1:/!fr 

$100.00 Cash AdVance 
Petty cash for Governor Atiyeh' s transition 

February 26, l<ft7 $ 2.45 Copy business car~ before Japan 
trip w1 th Governor Goldsahm1dt 

March 10, 1987 22.00 Postage ( 100 stanps at 22¢) 

April 'Z7, 1987 8.50 Postage (50 stanps at 17¢) 

Mu-ch 21' 1987 22.00 :fustage (lOO stamps at 22¢) 

r.ey 5' 19&r 22.00 Postage ( 100 stanps at 22¢) 

June 15, 1987 22.00 :Ebstage ( 100 staaps at 22¢) 

'IUI'AL 

Ba.lance Ehclosed $ 1.05 

FbbinShepherd 



·! ·· , A I • / \ I I / 1 I 

TELECOMMUNICATIONS SERVICE ORDER Agency control 
T.S.O. # _____ _ _ _ _ Number ______ _ ___ _ 

General Services will assign 

TO: DEPARTMENT OF GENERAL SERVICES 

SERVICES DIVISION 

1225 FERRY STREET SE 

SALEM, OREGON 97310 

Agency Number 6 DIGIT 

Agency Employee to be Contacted: 

Tele hone No. 
Existing Telephone Number(s) Involved 

-TYPE ONLY-

FROM: 

(Agency) 

(Address) 

(City) 

Date Service Desired 
.., ., "j 

• I 

Work Locatlon 

Room No. 

EQUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED (Attach additional sheets, if necessary) 

In t 11 on 
nt d from 

C nt 
TE. 

X 

Lin n ds hold" ca 

lrstall RJ21X ac 

Installatio 

.ATHY. T 

r 

in,. tell ; . :ion b 
~')c-... ti r; is 22 

s i . 

to rn 2 
r1n 

ach 

bt n 
(Tom A i 

0 a. 
h). 

li 
u~ 

d n on if 

s ts to 
not ri 

oss i' i 

EQUIPMENT AND SERVICE TO BE REMOVED (Attach additional sheets, if necessary) 

FOLLOWING TO BE COMPLETED BY TELEPHONE COMPANY AND SERVICES DIVISION 

ORDER NUMBER(S): 

Authorized Signature-Telephone Company Authorized Signature-Services Division 

I 
BT-125-2102 Retain goldenrod part for agency records. Forward all other copies to Services Division, Department of General Services Central Stores 51490 



. --
- .,,.., "'-7"'- 7?10 OR'DEPT'GEH '.S.~ 0 .9 

-- · · • ,,.l 16116 Z 503 373 7210 OR'DEPT'GEH ' SU 08 

CJ-7 &/p?.n/~ A-TTN; kATHY 
' 86 12/31 

r.s.o.ttW · Ycf~ TELEC6~MUNIC~S SERVICE ORDER Agency Control 
Number-=---~-----

~eneral Set~\ will. assign - TYPE ONLY- Dat• ---"1=::2-..:-3::.=0:._:-8=6~-~-

ro: DEPARTMENT OF GENERAL SERVICES 

SERVICES DIVISION 

1225 FERRY STREET SE 

SALEM, OREGON 97310 

FROM: 

cAgencvl Governor Atiyeh•s Transition Office 

(Address) 519 SW Park, Suite 208 

(CIIV) Portland. OR 97205 
'gancy Number ti =o,=Gt-=-T --~--.,..., ~Co--.st~ce-:-n-:-ts-r -- -----""T':'Da-tt-=s.,-rv~ee-:----=-01-:ll-rf!d-:----~------------, 

_ _ 105000 -,--~~..~...o9u9:......-..,15o£..;·..wO.IoC..O-~o!_lo!o _ ____ --t":':-:-:-::--¥0Al-~l~2:-..;-8~7~------·----------i 
lgency Employee to be Contacted: Work l...ol;«tlon 

~ame_ . Robin Shepbe.._.rud.&..-_____ ----·----i 

"elephone No. 378_.-3~1 .... 1 ..... 1 __________ ~ 
xisllng Telephone Number(a) hworved 

Bldg. No. Floor No, Room No. 

;QUIPMENT AND SERVICE TO BE INSTALLED OFI CHANGED 

Install one Centrex line to terminate ta on two ITT 2500 single line sets to be 
rented from GTE. Only Robin's phone should ring; Governor's should not ring. 

Line needs 11 hold 11 capability. 

Install RJ21X jack if necessary. See attached COG sheet. 

Customer requests installat1on be done between 9:00 a.m. and noon 
Can-be-reached# at location is 224-3201 (Tom Atiyeh}. 

if possible. 

J-!;1-'6 1 
Installation on T & M basis. 

ATTN KATHY AT PNB. 

UIPMENT AND SERVICE TO B7 REMOVED , .:.S~f::J~S;.._.._.sr/.=--=:_6__,_7 

~ 
= 7 = CARS 

GENSVC 

BOCAP TALLY f 
TUF FORM 

ICP FORM /1) kJ 
t I l/_ 

-0 ~ 7 .. '•""'(Attach adCilitionll &neetl. tf liecessary) 

FOLLOWING lO BE COMPLETED BY TELEPHONE COMPANY AND SERVICES DIVISION 
:ANUMB~E==R(=s),-: --· - --- ---------- -----

{!(;(; tf c2 t(? 
----------··----------1 
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PHONE 

378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.p 24826 1 2 1 0 10 
(Ag~ncy No.I 

> 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor'• Office 

Governor Victor Atiyeh 
AtiyeD International 
a19 SW Park 2ad. Ploor 
Po!'tland, OR 

CALL FOR AGENCY PICKUP 0 PHONE 

ACCT. NO. 

PROOF TO 
(PLEASE ENTER ALL KNOWN DATA) 

D MAll GAllEY 0 DYLUX 0 EXACT REPRINT 
D CAll COLOR KEY 0 REVISION 

PHONE 

378-3100 
AOOR ESS 

TYPESET 0 

QUANTITY DESCRIPTION 

2000 Embossed blue and seal with 

RELATING TO PUBLICATIONS: 
0 This order includes 45 copies for library distribution as provided in ORS 182.070 

This order de>e,~ notaualll ubliut lon r ORS 182.070 or a reemenl with St;nc Librarian 

Copy Complete Finished Size8i X 11 No. of Pages Text Ink Color hl-. 

~ Copy to Come Printed One Side ZJ 0 Head to Head 0 Tumble 0 Cover Ink Color 
0 Layout Anached 

Both Sides 

Sample Anacned XX Number from to Die Cut 

Stock 100$ cottoa old council tree book _________ _ 

g Sto~ -------------------------------------------------

t-

Wt 

en Stock (Cover) -------------------------------- Wt -----------

Cl z 
0 
z 
iii 

Stock (Insert) ----------------------------------------- Wt. 

Fold ----------------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other -------
ROUND CORNER 

0Four 0Two 

0 
Drop 

0Bottom 

PAD 

Sheets per Pad Osaddle 

Sets per Pad 0 Perfect 

Single Set 0 Plast1c bind 

0 Left 0 Stnp bind 

0 Right 

TAB 0 Upper Left 

Position• 0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO" 

COLO" 

STAPLE 

0Side 

Perforate ___ Score 

Color ----''WQ-hl1irlt~81J.--------

Color ______________________ _ 

Color --------------------

Color 

COLLATE 

saou•Nr::lr 

PACKING 

0 Ream Wrap 0Bo.x 

0 Shnnk Wrap 

0 Other 

R~arks ________________________________________________________________________________________ ~ 

Reviewed and Approved 
-------------------------------------------- by Forms Control Officer ____________________________ _ 

81 125 1•54 
REV 12182 

Return Art Work To ___________________________ _ 

AGENCY 



> 

PHONE 

378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P24827 _! ~ _l-q_ l_ 0 
(AQincv No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 
519 SW Park, Second Floor 
Portland. OR 

CALL FOR AGENCY PICKUP 0 PHONE 

(PLEASE ENTER ALL KNOWN DATA) 
PROOF TO 

ADDRESS 

QUANTITY 

1000 

RELATING TO PUBLICATIONS: 

0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
REVISION 0 CALL COLOR KEY 0 

PHONE 
TYPESET 0 

378-3100 

DESCRIPTION 

blue and 

0 This order includes 45 copies for library distribution as provided in ORS 182.070 
This order doe$ not oualify as a ubllca1ion r ORS 182.070 or a!lreamerH wirh S1a1e Librarian 

Copy Complete F . ·sheds· ?! x mo oze __ _ l Oi No. of Pages 

Lewis 

REQUISITION NO 

Text Ink Color _b_l_u_e;__ __ _ 

~ Copy to Come 
Printed One Side [JI Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color -------

0 Layout Attached 

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

stock 100$ Cottoa old couacil tl"ee ~aek Wt. _______ _ 

g Stock -------------------------

1-

Wt. --------

en Stock (Cover) Wt. --------

Stock (Insert) ----------------------- Wt. --------

c, 
z 
0 
z 
iil 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other ----- -
ROUND CORNER 

0Four 0Two 

PAD 

---- Sheets per Pad 
____ Sets per Pad 

0 ___ Single Set 

0 Top 0 Left 

0 Bottom 0 Right 

TAB 

Position> 

0Saddle 

0 Perfect 

0 Piastre bond 

0 Strip bind 

0 Upper Left 

0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

C 0t.011 

COLO" 

STAPLE 

0 Side 

Color white 

Color--------------

Color _____________ _ 

Color - -------------

COLLATE 

PACKING 

0 Ream Wrap 0Box 

0 Shronk Wrap ----- -
0 Other _______ _ 

Remarks ____________________________________________ ______ __ 

Reviewed and Approved 
---------------------------- by Forms Control Officer ________________ _ 

81 125 1454 
REV 12/82 

Return Art Work To __________________ __ 

AGENCY 



> 

PHONE 

378-35&0 

PRINTING DIVISION 

DEPAR:rMENT-Of GENERAL SERVICES 

PRINTING ORDER No.p 24828 1 2 1 0 1 0 
{Agency No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 
519 SW Park, 2nd l'loor 

cAR9cf.\M~Ku9~PHONE 

PROOF TO 

QUANTITY 

Embossed 

RELATING TO PUBLICATIONS: 

(PLEASE ENTER ALL KNOWN DATA) 
D MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
D CALL COLOR KEY 0 REVISION 

TYPESET 0 

DESCRIPTION 

0 This order includes 45 copies for library distribution as provided in DRS 182.070 
This order doe~ not uelil as a ublication r DRS 182.070 or a reement with State Librarian 

Copy Complete Finished SizeS 3/4 x 7 3/4 No. of Pages 

J. Lewis 

Text Ink Color _ _,b!!L!!!l._,U..,8.,._ __ _ 

~ Copy to Come -------- Printed One Side ~ Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color -------
U Layout Anached 

Sample Anacned Number from ------ to ------ Die Cut ----- Perforate ___ Score 

Stock lOOS Cotton old eouncll tree book Wt.--------

g St~k ---------------------------
1-

Wt 

{I) St~k (Cover) ----------------------- Wt. --------

CJ z 
0 
z 
iii 

St~k (Insert) ----------------------- Wt 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other ------
ROUND CORNER 

0Four Orwo 

PAD 

---- Sheets per Pad 

---- Sets per Pad 
0 ___ Single Set 

0 Top 0 Left 

0 Bottom 0 Right 

TAB 

Positi.>m 

0Saddle 

0 Perfect 

0 Piastre bind 

0 Strrp bind 

0 Upper Left 

0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

CO LOlli 

COLO .. 

STAPLE 

0 Side 

Color _ _,y.h~!....~~t .... e--------

Color _____________ _ 

Color _____________ _ 

Color --------------

COLLATE 

PACKING 

0 Re.amWrap 0Box 

0 Shrink Wrap ------
0 Other ________ _ 

Remarks _____ ~---------------------------------------------

Reviewed and Approved 
------------ ----------------- by Forms Control Officer ________ --:---------

81 125 ,.54 
REV 12182 

Return Art Work To ____ ______________ _ 

1\f:![:ll.lf'V 



PHONE 
318-31560 

PRINTiNG DIVISION 

DEPARTMENT OF GEN"ERAL ~ERVICES 

PRINTING ORDER No.P 24829 1 2 1 _0 1 0 
(Ag~ncy No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

SH 

Goveruor•a Office 

GoYernor Vi.,._ Atiyeh 
Atiyeb Internatioaal 
519 SW Park, 2nd. Floor 
lbrtlaod, OB 

CALL FOR AGENCY PICKUP 0 PHONE 

(PLEASE ENTER ALL KNOWN DATA) 
PROOF TO 0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 

0 CALL COLOR KEY 0 REVISION 

TYPESET 0 

QUANTITY DESCRIPTION 

2000 embossed seal blue and aee attached for addition ot 

RELATING TO PUBLICATIONS: 
0 This order includes 45 copies tor library distribution as provided in DRS 1 B2.070 

This order does not oualif ublic.tion r ORS 182.070 or D reement with State librarian 

Copy Complete ------- Finished Size -~~. 0 3/8No. of P~ Text Ink Color _ b.c...· ...:..l_ue ____ _ 
> 

Tumble 0 ~ Copy to Come 

<J Lityout Attitched 
Printed One Side~ Both Sides 0 Head to Head 0 Cover Ink Color -------

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

2 71) 
Wt.------- -

It /' ,..(~ ,Jr g Stock -------------~--------------------
1-

Wt 

0 Stock (Cover) Wt. --------

Stock (Insert) ----------------------- Wt. 

Fold ----------
PUNCH 

~ 0 2 round standard 

i5 0 3 round standa.rd 
z 
iii 0 Other - -----

ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 0 Saddle 

Seu per Pad 0 Perfect 

Single Set 0 Plastic bind 

0 left 0 Strip bind 

0 Right 

TAB 0 Upper Left 

Position> 0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLOIIII 

COLO" 

STAPLE 

0 Side 

Color --"".:cW-=-.:..:£.:...;_~..:..7f~...l=---------
Color _____________ _ 

Color _____________ _ 

Color 

COLLATE 

saauaNciE 

PACKING 

0 Ream Wrap 0Box 

0 Shronk Wrap 

0 Other 

Remarks __________________________________________________________________________________________________ __ 

Reviewed and Approved 
- ---------------------------- by Forms Control Officer _________________ _ 

81 125 1ol54 
REV 12182 

Return Art Work To __________________ _ 

AGENCY 



> 

PHONE 

378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.p 24826 1 2 1 0 10 
(Agency No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor's Office 

Governor Victor Atlyeh 
AtiyeU International 
A19 SW Park 2nd. Floor 
Portland, OR 

CALL FOR AGENCY PICKUP 0 PHONE 

(PLEASE ENTER ALL KNOWN DATA) 
PROOF TO 0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 

0 CALL COLOR KEY 0 REVISION 

378-3100 
TYPESET 0 

QUANTITY DESCRIPTION 

2000 Embossed blue and 

RELATING TO PUBLICATIONS: 
0 This order includes 45 copies for library distribution as provided in ORS 182.070 

rh" ord~r doet oat ubl'c.&t• n r ORS 182 070 pr 

Copy Complete Finished Size 8!1£.lili..___ )( 11 No. of Pages Text Ink Color --ibEH];!:'I-It&---

~ Copy to Come Printed One Side ;iJ Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color - ------
(.) Layout Attached 

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

lloo .. k~----

g Stock ------------------------- Wt ---------------
Color _____________ _ 

t; 

(!) 
z 
c 
z 
iii 

Stock (Cover) ----------------------- Wt ---------

Stock (Insert) ----------------------- Wt 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other -----------
ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 0 Saddle 

Sets per Pad 0 Perfect 

Single Set 0 Plastoc bind 

0 Left 0 Strop bind 

0 Right 

TAB 0 Upper Left 

Position. 0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

CO LOft 

CO&.O" 

STAPLE 

0Side 

Color _____________ __ 

Color 

COLLATE 

saQUI:NCII: 

PACKING 

0 Ream Wrap 0Box 

0 Shronk Wrap 

0 Other 

Remarks ___ _________ ___ _ ___________________ ________________ _ 

Reviewed and Approved 
----------------------------- by Forms Control Officer _____ ___________ _ 

81 125 1454 
REV 12 i82 

Return Art Work To'------ - ----------- -



> 

PHONE 

378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P24827 _1 __2 _l-o_ l_ .o_ 
(Ag~ncy No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 
519 SW Park. Second Floor 
Portland, OR ACCT. NO 

CALL FOR AGENCY PI CKUP 0PHONE 

PROOF TO 

ADDRESS 

QUANTITY 

1000 embossed 

Copy Complete -------

(PLEASE ENTER All KNOWN DATA) 

0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
0 CALL 0 REVISION 

TYPESET 0 
37 00 

DESCRIPTION 

Finished Size 
7i X lOi No. of Pages Text Ink Color ---'b_l ....:u:;_e.::...._ __ _ 

~ Copy to Come Printed One Side 01t Both Sid~ 0 Head to Head 0 Tumble 0 Cover Ink Color-------
<J Layout Attad\ed 

Sample Attad\ed Number from ------ to ------ Die Cut ----- Perforate ___ Score 

Wt. _______ _ 
Color white 

g Stock ------------------------- Wt 
Color _____________ _ 

1;; 

C) 
z 
c 
z 
iii 

Stock (Cover) -----------------------
Wt _______ _ Color --------------

Stock (Insert) ----------------------- Wt Color 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other ------
ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 

Sets per Pad 

Single Set 

0 Left 

0 Right 

TAB 

Position> 

BIND COLLATE 

0Saddle 0 Wraparound 

0 Perfect 0 loose leaf SII:QU.NCII: 

0 Plastoc bind PACKING 
COLO" 

0 Strip bind 0 Ream Wrap 0Box 
COLO" 

STAPLE 0 Shrink Wrap 

0 Upper Left 0 Side 0 Other 

0 Other 

Remarks ______________________ _ _______________________________ _ 

91 125 1.&54 
REV 12 182 

Reviewed and Approved 
by Forms Control Officer _________________ _ 

Return Art Work To __________________ _ 

VOUCHER CHECK 



> 

PHONE 

378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.p 24828 1 2 1 0 1 0 
(Ag~ncy No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
ENT 

Governor's Office 

Governor Victor Atiyeh 
Atiyeh International 
519 SW Park, 2nd Floor 

CA~9J:;t.JAM.tKu9~ PHONE 

PROOF TO 

ADDRESS 

QUANTITY 

500 Embossed let 

RELATING TO PUBLICATIONS: 

ACCT. 

(PLEASE ENTER All KNOWN DATA) 
D MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
D CALL COLOR KEY 0 REVISION 

TYPESET 0 
3'8-3100 

DESCRIPTION 

0 This order includes 45 copies for library distribution as provided in ORS 182 070 
rh l ~ or r1llfv at a oubliealiOr1 r OAS 181.070 or~ reernen1 wuh '>tal• Llb1.o"1n 

Copy Complete Finished Size 5 3/4 X 7 3/4 No. of Pages Text Ink Color _..Jb~l ... u~eliL.. __ _ 

~ Copy to Come 
Printed One Side ~ Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color -------

(.) Layout Attached 

Sample Attached XXX Number from ----- to ------ Die Cut ----- Perforate ___ Score 

Wt. _______ _ 
Color --'W.,.b~-o~1j,Jtl0'8----------

g Stock ------------------------- Wt. --------
Color _____________ _ 

1;; 

~ z 
0 
z 
iii 

Stock (Cover) -----------------------
Wt. _______ _ 

Stock (Insert) ----------------------- Wt 

Fold - --------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other --- ---
ROUND CORNER 

0Four 0Two 

0 
0Top 

0Bottom 

PAD 

Sheets per Pad 0Saddle 

Sets per Pad 0 Perfect 

Single Set 0 PlastiC bind 

0 Left 0Strip bind 

0 Right 

TAB 0 Upper Left 

Position. 0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO II 

COLOR 

STAPLE 

0Side 

Color _____________ _ 

Color 

COLLATE 

SRQUI:NCE 

PACKING 

0 Ream Wrap 0Box 

0 Shrink Wrap 

0 Other 

Remarks _________________________ _ ____________ ______________ _ 

Reviewed and Approved 
----------------------------- by Forms Control Officer _ _______________ _ 

81 125 1454 
REV t2'82 

Return Art Work To ____________________ _ 

VOUCHER CHECK 



> 

PHONE 
378-3560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P 24829 1 2 1 _0 1 0 
(Apncv No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Governor's Office 

Governor VicOar Atiyeh 
Atiyeh International 
519 SW Park, 2nd. Floor 
Rlrtland. OR 

CALL FOR AGENCY PICKUP 0 PHONE 121-0 
(PLEASE ENTER ALL KNOWN DATA) 

PROOF TO 0 MAIL GALLEY 0 DYLUX 0 EXACT REPRINT 
0 CALL COLOR KEY 0 REVISION 

TYPESET 0 

QUANTITY DESCRIPTION 

2000 embossed seal blue and see attached for addi 

RELATING TO PUBLICATIONS: 
0 This order include\ 45 copies for library distribution as provided in ORS 182 070 

Thi1 or~er doet no• u-hf at • ublcuuon pet ORS 182.1}70 or a ••omenl wuh Sllllt Lcbraro n 

Copy Complete ______ _ 5 3/8No. of Pages Text Ink Color __;b=..=1:...:U::.8-=----

~ Copy to Come Printed One Side~ Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color -------
(J Layout Attached 

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

Stock .......::!l4~k~-~.,d~==....:"t.~fJ~&.=..V.V.:...:::-:=-tfd=-=----, ---'lf!:~-- Z,#l) Wt _______ __ Color __ /UJ___:..:.......;. /;(::= _-....... ______ _ 

.4,?'~11" t,,r-g Stock - ------------./-f--------------- Wt Color _____________ _ 

1-

In Stock (Cover) ----------------------- Wt --------- Color --------------

~ z 
0 
z 
iii 

Stock (Insert) 

Fold ---------
PUNCH 

0 2 round standard 

0 3 round standard 

0 Other --- ----
ROUND CORNER 

0Four 0Two 

PAD 

---- Sheets per Pad 
____ Sets per Pad 

0 ___ Single Set 

0 Top 0 Left 

0 Bottom 0 Right 

TAB 

Position. 

Wt 

0 Saddle 

0 Perfect 

0 Plastoc bind 

0 Strop bind 

0 Upper Left 

0 Other 

BIND 

0 Wraparound 

0 Loose leaf 

COLO" 

COLO It 

STAPLE 

0Side 

Color - ------ -------

COLLATE 

PACKING 

0 Ream Wrap 0 Box 

0 Shrtnk Wrap ------
0 Other ________ _ 

Remarks _________________________ _________________________ __ 

Reviewed and Approved 
----------------------------- by Forms Control Officer ________________ _ 

81 125 t•S4 
REV 12182 

Return Art Work To _ _________________ _ 

VOUCHER CHECK 



> 

-40NE 

1560 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P 24830 _l ~ ___l- jl_ ~ _o 
IAIIfiCY No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

GoYernor•a Office 

GoYenor••er•:tclltiyeb 
Atiyeh 1Dternat1onal 
519 SW Park ~ 2nd floor 
Portlaud. OR 

CALL FOR AGENCY PICKUP 0 PHONE 

PROOF TO 

QUANTITY 

1000 .Bus 

RELATING TO PUBLICATIONS: 

(PLEASE ENTER ALL KNOWN DATA) 
0 MAIL GALLEY 0 OYLUX 0 EXACT REPRINT 
0 CALL COLOR KEY 0 REVISION 

TYPESET 0 
3100 

DESCRIPTION 

see attached for corrections 

0 This order includes 45 copies for library distribution as provided in ORS 182.070 
This ordar does not u~lif ns a r ORS 182.070 or~ reemen1 with State Librarian 

Copy Complete Finished Size ___ X __ _ No. of Pages Text Ink Color Blue -==-== ----

~ Copy to Come -------- Printed One Side 0 Both Sides 0 Head to Head 0 Tumble 0 Cover Ink Color -------
CJ Layout Attached 

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

Stock __________________________ _ Wt _______ _ 
Color ---!....-----------

g Stock ------------------------

t; Stock !Cover) - ----------------------

Wt 

Wt ---------

Color--------------

Color ____ _________ _ 

~ z 
0 
z 
iii 

Stock (Insert) ------------------------ Wt. Color 

Fold ----------
PUNCH 

0 2 round standard - ---

0 3 round standard 

0 Other ------
ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 

Sets per Pad 

Single Set 

0 Left 

0 Right 

TAB 

Position> 

BIND COllATE 

Osaddle 0 Wraparound 

0 Perfect 0 Loose leaf saoUKNCil 

0 PlastiC bind PACKING 
CO LOft 

0 Strip bind 0 ReamWrap 0Box 
CO&.O" 

0 Shrink Wrap STAPLE 

0 Upper Left 0Side 0 Other 

0 Other 

Remarks __________ __________________________________________ __ 

81 125 1454 
REV 12 182 

Reviewed and Approved 
by Forms Control Officer ________________ _ 

Return Art Work To ______ ______ ______ _ 

AGENCY 



> 

PRINTING DIVISION 

DEPARTMENT OF GENERAL SERVICES 

PRINTING ORDER No.P 2483fJ _1_2__1.- .0. ~ _Q 
!Agency No.I 

NOTE: Please Refer to the Above Number When Inquiring About This Job 
DEPARTMENT 

Govenor•s Office 

Governor•utet•tc6t1yeh 
Atiyeh International 
519 SW Park • 3Dd floor 
Portlaad. OR 

CALL FOR AGENCY PICKUP 0 PHONE 

(PLEASE ENTER ALL KNOWN DATA) 
PROOF TO 0 MAll GAllEY 0 DYLUX 0 EXACT REPRINT 

0 CAll COLOR KEY 0 REVISION 
ADDRESS 

TYPESET 0 

QUANTITY DESCRIPTION 

1000 Bus 

see attached for corrections 

RELATING TO PUBLICATIONS: 

, .. ment ""ith St.JI• llbrll llln 

Copy Complete Finished Size ___ X __ _ No. of Pages Text Ink Color _,B~l.....,U,.,8,.__ ___ _ 

8 Copy to Come --------

Layout Attached 
Tumble 0 Printed One Side D Both Sides 0 Head to Head 0 Cover Ink Color ----- --

Sample Attached Number from ------ to ------ Die Cut ----- Perforate ___ Score 

Stock _________________________ _ 
Wt --------- Color --------------

g Stock ----------------------

ti; Stock (Cover) -----------------------

Wt 

Wt ---------

Color _____________ _ 

Color _____________ _ 

t!' z 
c 
z 
iii 

Stock (Insert) --------- ------------------- Wt Color 

Fold - --- -------
PUNCH 

0 2 round standard ___ _ 

0 3 round standard 

0 Other --- ---
ROUND CORNER 

0Four 0Two 

0 

0Top 

0Bottom 

PAD 

Sheets per Pad 

Sets per Pad 

Single Set 

0 Left 

0 Right 

TAB 

Position. 

BIND COLLATE 

0 Saddle 0 Wraparound 

0 Perfect 0 Loose leaf SKQU.NCII: 

0 Plastoc bind 
co LOA 

PACKING 

0 Strip bind 0 ReamWrap 0Box 
CO LOft 

STAPLE 0 Shronk Wrap 

0 Upper Left 0 Side 0 Other 

0 Other 

Remarks __________________________ _ _ __________________________ _ 

81 125- 1454 
REV 12 182 

Reviewed and Approved 
by Forms Control Officer ________________ _ 

Return Art Work To _ ___________ _________ _ 

VOUCHER CHECK 
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fSTiffiRTEO COST Of SERVICES "EFER TO THIS NUMIIER 
IN ALL COMMUNICATIONS 

Orde• lot Sa,.. lee No. 

NAME OF CARRifR 
CUMMINGS TRANSFER CO. 

ICC No. MC-13313 

ADORES!' OF CARRifR P.O. Box 828, Alb•ny, Or•gon 87321 • 1503)828·3385 

NAM~ OF SHIPPER A-t\ '-{ t? 1--\- ADDRESS--~-=-·.:.....' ...:......:....I'T-"O....:..(..,_.....I«-~!:0.------PHONE _"3~'1...,!:5::;___· -__:?;_\_\\_ 

FOR BINDING ESTIMATES 
Thts b tndmg esttmole recresents the charges for 
only those servtces ltsted hereon Charges tor eny 
Rddtl•onat serv1ces w•ll be added to the binding 
esl•mate ouce 

StgnBtvre- ol Shtooer or ~1$ Representattve 

Dale ------'-N~vt..!..,___ __ 

FOR NON-BINDING ESTIMATES 
II the total tantt charges ror the lusted arttcles and 
servtces e•ceed thts esttmate by more than ten per
cen1 then . uoon your reQuest. the carrier must relin· 
qutsh possess• on of vour shtpment upon delivery in 
advt~nct" of the oaymcrll ol the total amount of tlrtff 
char9es shown on the- btll of ladmg or freight bill 
You are st•ll obl•gated to PIIV lhe balance ofthetotl!ll 
charges with•., 30 days 

MaJuml•m amOtJnt to be pa1d on delivery or your 
C 0 D ShlpmPnl m cash . certified check or money 
order •s ~total est1mated cost plus 10 percent): 

190 

170 

Sec 9 

185 

185 

115 

195 

135 

160 

130 

106 

105 

105 

120 

COST ESTIMATE 
}J..wAs 

GIVEN TO SHIPPER 
0 WAS NOT 

ESTIMATED COST OF CONTAINERS AND 
PACKING AND UNPACKING SERVICES 

D•sh-pack, drum etc 

C11r1ons less than 3 cub1c teet 

3 CUbiC feel 

4,._._cubtc feet 

6 cub•c teet 

6t.,. cub•c feet 

WardrobP Cartor. 

Cr~b Martress Cartor 

Mattress Canon !not e•ceedtng 39' • 80"1 

Maltress Carton {note.aceed•ng 54' • 75" ) 

Mattress Carlon {e•cePdlng 54' • 75") 

Mattress CcvE"r lplasl•c or paperl 

Corrugalt'd Con1a1ners Spec1ally destgned tor m~trors. 
pa'"11ngs glass tops. etc 

Crates 
Custom made lor murors 
pa•nt•ngs glass tops etc 

On Transpot1at1on: $. _________ @ 50f per $100, or lroclion thereof 

On Storage-In-Tranall@ c per cwt (1D'Mo of monthly atoroge rate) 

lor aoch 30 daya or .traclion thereat _________ ------

Addil1onal Tron1portalion charges: (Explain)-------------------------- -------

Pickup or delivery lor atoroge in tronait _______ lba l@l _____ c per 100 lbo 

Slorage 1n Tran111 11 lbl. (!!! c per 100 lbs 
(lor 11ch 30 days) 

(or lroction thereof) 
Warehouse handling ----:::

1
--:------- lbs. @--=-- c per 100 lbs (one lime cherge) 

Exrra p1c~up ~ delivery al P U (J CA{Jtr L. ~L.Qb fMk 1D Oow'lu1ey... ~(l:Q I'W 
Special Nn~icing of appliances ------------------------------- ------

P•ano or Organ hondllng end/or corry----::---=---:::::------------------- --::::---::--

Eitvalor. o1a1r or e•ceas•ve distonco @ • Gi $" Cv7f B . $'5 
Bulky Article load1ng ond unloading ------------------------ ----- ------

CONTAINERS (lee below) -------qQ~r-\PLJ,f{.t.~f,EbE::::-~C.,C,;.b-13'*-~l"-'---------- __ (,<.J'--'Q..__S:..__ 
Packmg (see below)------------------------------- _...~;.l_lfL.:... '"'W.=..:::...._ 

Unpacking (see below)---------------------------------- -------

Labor----- man/men lor-----h~.@ --------:,------::--:--------- ------
(per man per hour) 

Other oervices ----~:;:::::;::=;--------------------------- -..-----
(bplom) o£!=;:01 Al ii!Me~tiT 9F BlljEIIf•MSLIJIOct. 

)(TOTAL ESTIMATED COST $ aSJ, '10 
I oJ "" ~1.)0 1'11 .. 

CONTAINERS PACKING UNPACt<JNG 
Eollmated Eatimated Eolimated 
Number Per Eoch TOTAL Number Per Eoeh TOTAL Number Per Each TOTAL 

I $ ILJ.o:J s l.:,.o_C)' I s_l'{, W ' llf. '"Z.? ' • 

-1':~"L . \ c..... (~ j_S._ lo...) A-DI l21:(_[C N 
I I I' t-' _.. ....... \ \.-

I( D ~ tt'l-t>T ~ t..., !}J~(:; lfl WlVL-

{)-., f..--:: /' ""(";)..,. .re::-0 ~ ~~ - _L8tJ... '~Q_ ~-,,., p v f.'" ·- -

Est1mated Eatimated Estimated 
Conlamer COSTS S PockJng COSTS S COSTS S 

Remar~•--------------------------------------------------------------------------------------------------------------------------------------------
NOTICE Art•r.les no! It~ be sh1poed should bf' •nd•cated by a· check mark 1n the column pro\ltded on the table of measurements Out\'\ M 

1 
rJ{::;J'~ T'{l-~$ ~r:abl•c;;•~remanls on reverse 11de~ 

AGENCY --------~~~jL~~~7.S~I~N~A~~~U~R~~E~:A7~N~~17.1T~L~t~~~F~E~S~~ItM~A~l~O~R~----------------
3qq -1 )00 -..dzlfdkwi( / 

SIGNATURE OF 51-tl pj!ER 



TABLE OF MEASUREMENTS 

ARTIC~ ARTICLE CUIIC 
NO . Of CUIIC AI~,!! ARTICLE (UIK 

110. Of CUIIC ~"~,!! ARTICU ~IC 1-r--- fliT '"' A II C ... PIECES fEET A I c ... PIEC!S fliT A I C ... 
PIKf PtKl ""' LIVING AND IEDIOOM PORCH, OUTDOOR PUR-

FAMILY lOOMS Cha1r, Boudo1r 10 NITURE & EQUIPMENT 

Bar. Portable 15 Chair, Strotght or RockerS Choirs, Porch 10 
Bench, Fm~s1de or P1ono 5 Chaise Lounge 25 Clothes Line 5 

BnnkcosP. 20 Desk, Small or Winthrop 22 Clothes Dryer Rack 5 

Boolt!>hPives, Sect1onol 5 Dresser or Vanity Bench 3 Gorden Hose and Tools 10 
Chotr Arm 10 Dresser Daub. (Mr Mn.) 50 Glider or Selleo 20 
lh01r. Occos10nol 15 Night Table 5 Ladder, Extension 10 

Ch01r. Overstuffed 25 Rug, Lorge or Pod 10 Lawn Mower (Hand) s 
Choor, Rocker 12 I Rug, Small or Pod 3 Lawn Mower (Power) 15 
Choor, Stro1ght 5 Vanity Ores5er 20 Lawn Mower (Riding) 35 
C I ock, Grandfather 20 Wardrobe, Small 20 Leaf Sweeper 5 

Dov Bed 30 Wardrobe, Lorge 40 Outdoor Child's Slide 10 
Desk. Small or W1nthrop 22 Outdoor Chi I d's Gym 20 

Desk, Secretory 35 Outdoor Drymg Racks 5 

F~reoloce Eou1pment 5 Outdoor Swings 30 
Foot Stool 2 NUISEIY Picntc Table 20 
Lomo, Floor or Pole 3 Bathinelle 5 Picnic Bench 5 

Mo~olt ne Rock 2 Bod, Youth 30 Porch Chair 10 

Mus•c Cobtnet 10 Choir. Child's 3 Rocloor, Swing 15 

P1ono. Babv. Gr or Upr 70 Cha1r, High 5 Roller, Lawn 15 

P1ano, Parlor Grand 80 Chest 12 Rug , Large 7 

P10no , So1oP.t 60 Chut. Toy 5 Rug, Small 3 

Rod•o . Tobie 2 Crib, Baby 10 Sand Box 10 
Record Player Port 2 Tobie , Child's 5 Settee 20 

Rugs . Large Rail or Pad 10 Pen. Play 10 Spreader 1 

Rugs. Small Rail or Pad 3 Rug, Large or Pad 10 Table 10 

Sofa. 2 Cushtons 35 Rug, Small or Pod 3 Umbrella 5 
Sofa. 3 Cushtons 50 KITCHEN Whl!'el ·Barrow 8 
Solo, 4 Cushtons 60 Breakfast, Suite Choirs 5 

Sola, Sect , per Sect 30 Breakfast Table 10 

Stud. Couch or H1deabed 50 Chair, High s 
Tables, Dropl ' l or Occos.12 Ironing Boord 2 MISCELLANEOUS 

Tables, Coffee, End/Nest S Kitchen Cabinet 30 Ash or Trash Can 7 
Teleohone Stand & Chair S Roaster s Basket (Clothes) 5 

Television Combination 25 Serving Cart 15 Bicycle 10 

TV or Radio Console 15 Stool 3 Bird Cage & Stand 5 

Television Table Model10 
-

Table 5 Cord Table 1 
Util hy Cabinet 10 Cabinet, Filing 20 

Vegetable Bin 3 Carriage, Baby 20 

Chairs, Folding 1 

Clothes. Hamptr 5 

DINING lOOM .... Cot, Folding 10 ' 
Benfh, Harvest 10 APPLIANCES (larve)- .Otsk. Ofllca 30 
Buffet 30 Air Conditioner, Window 30 Fan s 
Cabinet, Corner 20 Dehumidifier 10 Fernery or Plant Stands 10 

Cab1net. China 25 Dishwasher 20 Foot Lockers 5 

Choir, Dming s Dryer, Electric or Gas 25 Garbage Cans 7 

Server 15 Freezer: (Cu: Capoc ,ty ) Golf Bag 2 

Tobie. Din ing 30 10 or less 10 Heater, Gas or Electric 5 

Teo Cart 10 11 to 15 45 Incinerator 10 

Rugs, large or Pod 10 16 and avtr 60 Metal Shelves 5 

Rugs. Small or Pad 3 Ironer or Mangle 12 Ping Pong Table 20 

Range, Electric or Gas 30 Pool Table 40 

Refrigerator (Cu Capacity) Powe• Tools 20 

6 cu ft , or less 30 Sled 2 
7to 10cu. It 45 Step Ladder 5 

BEDROOM 11 cu It and over 60 Su ilcase 5 

Bed , tncl Spring & Mattr: Vacuum Cleaner 5 Tobie. Utility 5 

Bed. Double 60 Washing Machine 25 Tackle Box 1 

Bed . t\1ng SIZe 70 Tool Chest 10 

Bed, Single or Hollywood 40 Tricycle 5 

Bed , Rollowoy 20 Vacuum Cleaner 5 

Bed . Bunk (set of 2) 70 PORCH, OUTDOOR FUR- Wagon, Child's 5 

Bookshelves. Sect1onal 5 NITURE & EQUIPMENT Waste Paper Basket 2 

Bureau. Dresser, Chest of Barbecue or Port. Gri II 10 Work Bench 20 
Dr"w'rs. Chtlrb or Ch1fnr 25 Both, Bird 5 Sowing Mach Portable 5 

Cedar Chest 15 Choirs, Lawn s Sewing Mach Cabinet 10 

SUI . TOTAL SUI. TOTAL SUI. TOTAL 
COLUMN 1 COlUMN 2 COLUMN 3 

Form 1-·U (lew. 7/72) (Eotlmated (Dot el Se.-.lcee on I•••,.. Side) 

NO. Of CUIIC 
PIECIS PUT 

~~!!. ARTICU CUOK 
110. Of "'' CUIIC 

A I C ... PlfCU ftfT "'" OTHEa ITEMS 

...... 
. 

CONTAINERS 
(To lo Packed br Shl-r) 

Barrels 10 
Boxes, Wooden 3 

Boxes, Wooden 5 
Boxes. Wooden 10 
Boxes, Wooden 15 
Boxes, Wooden 20 
Carton 

Less than 1% cu It 

11'.! cu ·II 

3 cu It 
4 y, cu . ft 

6 cu . ft 

61'.! cu It 

Wardrobe Furn"ished 
by Carrier 15 

CONTAINERS 
(To II• Pachd by Carrier) 

Barrels 10 
Boxes, Wooden 3 
Boxes. Wooden s 
Boxes, Wooden 10 
Boxes, Wooden 15 
Boxes, Wooden 20 
Carton 

Less than 1 Y, cu fl . 

1 y, cu It 

3 cu. ft 
41'.! cu It 

6 cu. ft 

6\1, cu . It , 

Wardrobe Furnished 
by Carrier 15 

SUI. TOTAL 
COLUMN 4 

TOTAL COl . 1 
TOTAL COl, 2 

TOTAL COl. 3 

TOTAL COL. 4 

GRAND TOTAL 

SUMMARY l BS PER 
cu FT. @ CU FT LBS 

ESTIMATED 
TOTAL WEIGHT 

CODES: A- ARTICLES LOADED 
ABC I ARTICLES UN LOADID -

LIS. 

C- ARTICLES 
IIOT TO IE 
SHIPPED 
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Aqency 

Governor's Transition 
Executive Department 

Subcommittee: General Government 

Sens: Hannon, Wyers 

Reps: Bauman, Jones 

Date: February 1, 1985 

Budget Description 

EXPENSES 
General Fund 

SUMMARY OF SUBCOMMITTEE ACTION 

$A-
Sen. Jan Wyer 

1983-85 
Estimated 

Expenditures 

$ 

{ ' 

Budget Page LFO Analysis Page Bill No. Biennium 

G-10 G-2 SB 5547 1985-87 

Prepared b;~~ve De~~ent) 
Don Peer J.:ig ~ 
~--, 

Reviewe.a by: (Legislati v. 
/ ~~ 

Ric rd J. Burke 

a1Jffif ) 

~...e__ 

1985-87 
Governor's Printed Committee 

Budget Recommendation Recommendation 

$80,000 $40,000 

Differences from 
Governor• s Rec. 

$-40,000 

Tile Subconunitlee udopted the Governor's recommendation for providing funds for transition in the Office of the Governor 
f"or IHlLII Llle Guvcrnor-Elt~ct u11tl the outgoing Governor. The Sul>conunittec reduced the r·ecolllrnt:ndet.l alllount uf fuiH.liiii::J Lu 
$~0,000, with $20,000 for the Governor-Elect and $20,000 for the outgoing Governor. The funds are provided to assist 
with the odrninistrative costs associated with preparation for tile assumption of duties, 1:\nd \'lith completion of the tcrn1 
of office. 

The funds are appropriated to the Executive Department for d_isbursement to pay expenses. 

The transition in the Office of the Governor will occur follo~ing.the election of November 1986. 

DETAIL OF SUBCOMMITTEE ACTION 

GOVERNOR-ELECT: 
General Fund 

OUTGOING GOVERNOR: 
General Fund 

Total Subcommittee Action 

Committee Action 

$-20,000 

-20,000 

$-40,000 

Amount Adopted 

$20,000 

20,000 

$40,000 

SB 5547 
61720 



.-.... 
Job N°: lfe "'31dlf 

Metal Shop, By: Date: 

~ F.F., By: Date: 

"" u.s., B);: 4Jt. .. •""' Date: ...... , = 

~ Mattress Facty, By: Date: 

..J 
oJ Whse., By: Date: 0 

}.!) 
SHIP. Manifest N°: Date: 

CUSTOMER COMMENTS:-----------

BY: DATE: __ 

Form N" 292-0002 (5/85) 


