FORM STATE OF WASHINGTON AGENCY USE ONLY
A19-1A AGENCY NO. LOCATION COGE P.R. OR AUTH. NO.
(REV.51) INVGICE VOUCHER
AGENCY NAME
Invoice #: 8
Puget Sound Partnership Agreement #: 2020-28
326 East D Street Billing period: ~ 3/1/20-3/31/20
Tacoma, WA 98421
Vendor's Certificate. | hereby certify under penalty of perjury that the
VENDOR OR CLAIMANT (Warrant is to be payable to } items and totals listed herein are proper charges for materials.
merchandise or services fumished to the State of Washington, and that
Snohemish County Dept. of Public Works all goods furnished andior services rendsred have been provided
Attn: Accounts Receivable without discrimination because of age, sex, marital status. Race, creed,
3000 Rockefeller Ave, MS 607 color, national origin, handicap, refigion, or Vietnam era or disabled
Everett, WA 98201 velerans status.
BY: Brian Ba#Spn, AdministratvE A perations Manager
F{STGR N TNK) )
M. e i 5.5 202¢
] (DATE}
FEDERAL LO. NO. OR SOCIAL SECURITY NO. RECEWED BY DATE REVIEWED
Description Budget Cumulative Balance Invoice Amount o0 ::SEE 5
Task 1 - Organize, support, administer, facliitate and coardinate a LIO $ 20,814.00 | § 1778142 | § 12,032.58 | § 1,140 43
Task 2 - Steward and Implement the Action Agenda $ 2718100 |8 520021 |8 21,980.79 { § 636.12
Task 3 - Performance Management $ 2,50000 | 8 691.80 | § 1.808.20 | § 59.97
Task 4 - Support communication, adaptive management, and synthesis of Ecosystan] § 1550500 | 384859 | $ $1,656.41 | § -
Total| $  75,000.00 | § 27.522.02 | § 4747798 | § 1,836.52
Preparad By Telephone Number Dale Agency Approval Data
Michele Anton 425-368-3802 5/4/2020
Documant Dale Pmi Due Date  [Cument Documant No. Rel. Coc No. Vendor Number Vendor Message Bl #
SWV0002794-17
M Master Ingdex Sub WorkClass County City/'Town
Do Trans | O Appn | Program | Sub Sub o ALLOC Budgat PROJECT Sub | Proj | AMOUNT Invoice Number
Sut Code | D| Fund | index | index | Obl | Object | Index Linit MOS Proj | Phas
Accounting Approval lor Payment Date Warrant Total Warmrant Number




