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ol AARON
CITY DORTY, AND STATE ()% ZIP U705 s NESS
LOCATION EQUIPMENT
Phore 2OOLEG Contact ROBT 4218 N E SANDY BLVD., PORTLAND, OR 97213 (503)287-2887
Date LLin/8y Time
Make Serial # 0O CHARGE I WARRANTY 0 ESTIMATE
[0 CONTRACT [ INSPECTION ¥ OTHER
PROBLEM ENTAL PLCK-JP DESCRIPTION OF SERVICE
; i | T/ W ([‘I‘/)J\\\ 6
. »", ~) { (’
PO M £
SUPPLIES :
QUAN. DESCRIPTION PRICE TOTAL v
=i /'j/.
fNH a L
METER RATE HOUR
TECHNICIAN
LOANER TOTAL SUPPLIES
PARTS Make TOTAL PARTS
QUAN. DESCRIPTION PRICE TOTAL Model LABOR CHARGE
Serial # ZONE #
P.U. Date TOTAL AMOUNT
4 \ ¥l LA n‘ | |
CUSTOMERS SIGNATURE DATE




AARON
BUSINESS
EQUIPMENT

NEW OR USED
OFFICE FURNITURE e TYPEWRITERS

Adding & Calculating Machines ® Addressing Equipment
Mail Room Equipment e Plastic Cards & Equipment
Photo Copy Machines ® Mimeographs—Duplicators ® Paper Shredders

Print Shop Equipment
4218 N.E. SANDY., PORTLAND, OR 97213 (50?) 287-2887
y éov ctoe AT /= | X
V)G Sw iurk  Eloc )
I _ Pl o G742 §
DATE ORDER NO. TERMS SHIPVIA , SALESMAN
.‘,’//;4 / 47 il 1) -~y
4 QUANTITY DESCRIPTION PRICE TOTAL
ORDERED SHIPPED f
S(A) Cut t'_v’at)ﬁ,\// 4 ¢v g 2o
2 | W/ £/y e 27° | 8"

/

/

THE VENDOR EXPRESSLY RESERVES
TITLE TO MERCHANDISE BILLED HEREIN

UNTIL FULL AND FINAL PAYMENT IS

RECEIVED.

1%2% PER MONTH SERVICE CHARGE
ON ALL OVERDUE ACCOUNTS



AARON l"VOICE OFFICE FLTFEI\\JIIYFUORFé l:J$$IE?EWRITERS o

Adding & Calculating Machines e Addressing Equipment
BUS'NESS Mail Room Equipment e Plastic Cards & Equipment
EQUIPMENT Photo Copy Machines ¢ Mimeographs - Duplicators ® Paper Shredders
Print Shop Equipment
4218 N.E. SANDY BLVD., PORTLAND, OR 97213 (503) 287-2887 Office Supplies ® Printing ® Stationery
SOLD TO SHIPPED TO
f@OVERNOR VICTOR ATIYEH —]

519 SW PARK, SUITE 208
_ PORTLAND, OR 97205

et
] DATE SHIPPED I SHIPPED VIA | YOUR ORDER NO. l F.O.B. I
wyose7 | 1/13/87  loe 1713 [rosIn 229-5089 | E
QUANTITY DESCRIPTION I PRICE | AMOUNT
RENTAL
1 ONLY | SWINTEC 8014 TYPEWRITER (# 52300896) 55.00/M0
1 ONLY HON 4 DWR LETTER FILE-TAN W/LOCK (#2191-JL) | 119.00/M0
EFFECTIVE: 1/13/87 THRU &/12/87 & MONTHS RENTAL 296.00
6 ONLY SWINTEC CORRECTABLE RIBBONS SUPPLIES 46.00/Dz) 23.00
6 ONLY | SWINTED LIFT OFF TAPES . A 27.50/DZ| 13.75
TOTAL DUE 332.75
ALL BILLS ARE DUE AND PAYABLE 30-DAYS FOLLOWING PURCHASE AND / OR SERVICES. 1%% CHARGE PER MONTH WILL BE CHARGED ON ALL UNPAID BALANCES.

BUPLICATE




INVOICE NEW OR USED
AARON e OFFICE FURNITURE » TYPEWRITERS

¢ Adding & Calculating Machines e Addressing Equipment
BUSINESS © Mail Room Equipment e Plastic Cards & Equipment

EQUIPMENT Photo Copy Machines ® Mimeographs - Dupl/cators e Paper Shredders
i Print Shop Equipment

4218 N.E. SANDY BLVD., PORTLAND, OR 97213 (503) 287-2887 Office Supplies ® Printing e Stationery

SOLD TO

= GOVERNOR YICTOR ATIYEH "DonGlovka
519 SW PARK, SUITE 208

PORTLAND, OR 97205

DATE

1/9/87

QUANTITY

1 OHLY
§ ONLY

6 OMLY
6 ONLY

SHIPPED TO

_l

‘ DATE SHIPPED SHIPPED V1A YOUR ORDER NO. TERMS INVOICE NO.

8

m 1/13 _- 53700
DESCRIPTION ERICE | amounTt

‘Qu\%

RERTAL :i . n
SWINTEC 8014 TYPEWRITER (# 57300 £9¢)

HON & DWR LETTER FILE-TAN W/LOCK (# 2/9/- JZ>
EFFECTIVE:  1/13/87 THRU §/12/87 & MONTHS RENTAL

SWINTEC CORRECTABLE RIBBONS SUPPLIES
SWINTEL LIFY OFF TAPES = =
TOTAL DUE

H \2:& ‘->-S‘“LP\‘“*OQ - ot

P AT [ ST E )
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AARON
BUSINESS

4218 N.E. SANDY BLVD., PORTLAND, OR 97213

STATEMENT =os ae7.2007

NAME ' GOVERNOR VICTOR ATIYEH .

NO.Z

_ADDRESS 519 SW PARK, SUITE 208 SHRo,

Ty ~ PORTLAND, OR 97205 CREBNT
DATE DESCRIPTION 'NVNO(;'CE CHARGES v CREDITS BALANCE

J o e L R P

' GTANDARD ACCOIINTING SYSTEMS
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VIDES

TRANSFER CENTER

| NC ORPORATED

1501 SW Jefferson
Portland, OR 97201
503/226-5091

TAX ID # 93-0852 337

CLIENT:

Portladd, OR

Governor Atiyeh's Office
519 SW Park Ave, Suite 208

97205

INVOICE = 105289

INVOICE DATE 2/6/87
CUST. P.O. NO. Robin Shepard

CUST. JOB TITLE

SHIP TO:

" QUANTITY ~ DESCRIPTION : UNIT PRICE | AMOUNT
aircheck - KOIN 1/12/87 31.00
PLEASE PAY FROM THIS INVOICE — NO STATEMENT WILL BE ISSUED. NET 30 DAYS. SHIPPING
TOTAL 31,00

.



GIGI GOFF & COMPANY
A175 S. W. CEDAR HILLS BLVD.
BEAVERTON, OR 97005
(503) 646-3191

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

e IVOIGE

DATE SHIPPED

INVOIGE NO.

2/5/87 250

THIS NUMBER MUST APPEAR
ON ALL CORRESPONDENCE:

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

Velvet boxes

Rush delivery

TERMS

Net 10 days




GIGI GOFF & COMPANY
4175 S.W., CEDAR HILLS BLVD.
BEAVERTON, OR 97005
(503) 646-3191

February 11, 1987

Robin

Governor Victor Atiyeh

519 &.W. Park #208

Portland, OR 97205

Thank you very much! This will confirm your order with us for the following

items: Our P.0O. # 6410 for:50 Burgundy deluxe velour gift boxes
to hold 1%" coin @ $2.00 ea.
+ shipping

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

Signed
Date




AT

IC e
A2 4,1 {
-3

o .
Formerly P.O. # 6410 ;SAJ"
Walter W. Cribbins Co. Inc. ED=N
Portland Mo
s
ASI # 208950
- SHIP TO
SOLD TO
Governor Victor Atiyeh Governor Victor Atiyeh
519 S.W, Park #208 519 S.W. Park #208
Portland, OR 97205 Portland, OR 97205
ATTN: Robin ATTN: Robin
229-2959
ORDER NO. | DATE | SHIP VIA | DATE WANTED | SALESMAN | CUSTOMER ORDER NO.
6410 2/L/87  Ppd Begt Surs At onee ae St
QUANTITY " ITEM NO. DESCRIPTION SELLING PRICE [
INVOICE WILL
BE RENDERED
50 Burgundy Deluxe yelour gift bhoxes AS SOON AS
- Ln
to hold 1%" coin 2000 S MENT
HAS BEEN MADE
* shipping PLEASE PAY
FROM INVOICE
UNLESS OTHERWISE
ARRANGED.

. ) ’ , ] TERMS: Net 15 days F.O.B. factory
Since careful inspection at Ihe factory usually results in some pieces being discarded, it is practically impossible to ship the exact quantity ordered. A Finance Charge of 1%2% monthly if not
paid in 15 days.

It is, therefore, understood that an under-run or over-run of not more than 10%, to be billed pro-rata, is acceptable as fulfiliment of this order.
_eEeee—- -0 ————— - ———— ——0 o =——————0 e = e ms—— e = )

CLAIMS MUST BE MADE WITHIN 5 DAYS AFTER RECEIPT OF GOODS. NO RETURNS WITHOUT OUR PERMISSION.
CUSTOMER'S ADVERTISING IMPRINT

Hinges on long sige

o
P

[ AT, A}

CUSTOMER ACKNOWLEDGMENT

3Aané you — 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.




|

PROGRAM
EXEC #363 E A S EXPENDITURE PROJECTION DETAIL

ACCOUNTING MONTH O

000
VOUCHERED
THIS MONTH
99-16-00-00
© 911.200 TEMPORARY APPOINTMENTS 2,073.00
912.100 RETIREMENT CONTRIBUTIONS 357.08
912.200 SOCIAL SECURITY 148,22
912.300 PERSONNEL DIV ASSESSMENT 10.25
912.400 EMPLOY REL BD ASSESSMENT .75
' 912.500 WORKERS ACCIDENT INS 8.23
912.550 WORKERS COMP ASSESSMENTS 2.6%
912.700 MASS TRANSIT TAXES 12.44
912.820 LIFE INSURANCE 13.37
912.850 ST MEDIC INS CONTRIBUTION 168.92
912.860 STATE DENTAL INS CONTRIB 30.21
922.000 OFFICE EXPENSES
922.100 POSTAGE
922.200 COMMUNICATION SERVICES 25,00
922.3249 PRINTING-MISC
922.350 DUPLICATING SERVICE 5.00
922.375 PUBLICITY & PUBLICATIONS
922.700 CONTROL ACCOUNTING 9.00
922.750 PAYROLL PREPARATION 2.50
923.102 RENT-OTHER SPACE 160.00
©23.200 RENTAL OF OFFICE EQUIPMT
933,100 OFFICE SUPPLIES
933.912 BUSINESS CARDS 48.70
934.200 PACKAGING MATERIALS 132.27
PERSONAL SERVICES 2,825.11
SERVICES AND SUPPLIES 382.47

*¥¥%%% PROGRAM TOTAL 3,207.58

105-00 EXECUTIVE DEPARTMENT

BY COST CENTER IGNORING FUND

F MAR 1987

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

75,634,644
1,226.17
8,660.61

ENCUMBRANCES

APPROPRIATION UNOBLIGATED
OR LIMITATION BALANCE

5,559.41-
957.62~
397.50-

30.75-

2.2b-
22.07-

6.48-
33.36-
26.749~
337.86-
60.62-

20,000.00 20,000.00

94.80-
50.00-
223.40-
10.00-
31.00-
19.50-

3.75~
280.00-
296.00-
26.75-
48.70-
132.27-

7>43% .46~
20,000.00 18,773.83
20,000.00 11,339.39

SEQUENCE
(AG-BI-CC-0B
(73 BIENNIUM ENDING 06/30/87

219
299

064/11/87

= = - MONTHLY AVERAGE - - -

TO DATE

13.33
14.10
1.75
2.32
6.30

356.02
58.39
412.461

TO SPEND

1,853.14-
319.21-
132.50-

10.25-

- 75~
7.36-
2.16-
11.12-

10.33-
6.50-
1.25~-

93.33-

98.67-

12.256-~

l6.23-
4%.09~

2,478.15~
6,257.9%
3,779.80



PROGRAM 105-00 EXECUTIVE DEPARTMENT SEQUENCE PAGE 122

EXEC #0D11 VOUCHER REGISTER BY FUND AND COST CENTER (AG-FD-BI-CC-DN-0B) 362
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 Q00000 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 CO 008522 923.102 40 03-26-87 CITY CENTER PARKING 008522 80.00
958 7 99 16 00 00 008523 934.200 40 03-26-87 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 2.00
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 03-321-87  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 1lé 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 12.94
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 7 929 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 %x%x
DIVISION TOTAL 35207.58 .exx
BIENNIUM TOTAL 3,207.58  %%%%%

FUND TOTAL 3,207.58 %K%Kk




XPJ007 . 10500 EXECUTIVE DEPARTMENT SEQUENCE: AG-FD-CC-BI-NM

JN: FINAL DISTRIBUTION OF PAYROLL COSTS BY FUND/COST CENTER/BI FOR PERIOD ENDING MARCH 31, 1987
EARNINGS 912100 912200 912300 912400 912500 912550 912700 912820
J BI C-CENTER EMPLOYEE NAME ACCT @ AMT . PERS FICA PER.DIV ERB HC-INS HKWC-ASS M-TRAN LIF/DIS
58 7 99-16-00-00 SHEPHERD, ROBIN H 911.200 2073.00 357.08 148.22 10.25 .75 8.23 2.6% 12.49% 13.37
TOTAL OPE AMOUNT 752.11
saueee FUND TOTAL 2073.00 357.08 148.22 10.25 75 8.23 2.64 12.44 13.37

912850
HEALTH

168.92

168.92

912860
DENTAL

30.21

30.21

04/09/87

PAGE

OTHER
AMT

.00

.00

73

OPE
ACCT




PROGRAM

EXEC #3444 E A S EXPENDITURE PROJECTION DETAIL
ACCOUNTING MONTH OF FEB 1987

958 OUTGOING GOVERNOR TRANSITION FUND

VOUCHERED
THIS MONTH

99-16-00-00 OUTGOING GOVERNOR TRANSITION FUND

911.200
912.100
912.200
912.300
912.400
912.500
912.550
212.700
912.820
912.850
912.860
922.000
922.100
922.200
922.349
922.350
922.375
922.700
922.750
923.102
923.200
933.100

TEMPORARY APPOINTMENTS
RETIREMENT CONTRIBUTIONS
SOCIAL SECURITY
PERSONNEL DIV ASSESSMENT
EMPLOY REL BD ASSESSMENT
WORKERS ACCIDENT INS
WORKERS COMP ASSESSMENTS
MASS TRANSIT TAXES

LIFE INSURANCE

ST MEDIC INS CONTRIBUTION
STATE DENTAL INS CONTRIB
OFFICE EXPENSES

POSTAGE

COMMUNICATION SERVICES
PRINTING-MISC
DUPLICATING SERVICE
PUBLICITY & PUBLICATIONS
CONTROL ACCOUNTING
PAYROLL PREPARATION
RENT-OTHER SPACE

RENTAL OF OFFICE EQUIPMT
OFFICE SUPPLIES

PERSONAL SERVICES
SERVICES AND SUPPLIES

*%x%% 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

2,8264.63
290.15

3,114.78

105-00
BY FUND

YOUCHERED
TO DATE

3,6486.41
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
31.00
10.50
1.25
120.00
296.00
36.75

4,609.33
843.70

5,453.03

EXECUTIVE DEPARTMENT

ENCUMBRANCES

(7) BIENNIUM ENDING 06/30/87

APPROPRIATION
OR LIMITATION

20,000.00

20,000.00

20,000.00

(AG-BI-FD-CC-0B)

UNOBLIGATED

BALANCE

3,486.41-
600.54~
269.28-

20.50-
1.50-
13.846-
3.84~
20.92-
13.37-
168.92~
30.21-
20,000.00
94 .80~
25.00-
223.40~-
5.00-
31.00-
10.50-
1.25-
120.00-
296.00-
36.75-

%5609.33-
19,156.30

14,546.97

174.32
20.03
12.46

230.47
G2.19

272.65

PAGE 385

1,786
03/13/87

- = - MONTHLY AVERAGE - - -
TO DATE

TO SPEND

871.60-
150.16~
62.32~
5.13=
.38-
3.46-
<96~
5.23-
3.34-
G2.23-
7.55-
5,000.00
23.70-
6.25-
55.85-
1.25~
7.75-
2:63—
«31=
320.00-
76.00-
2.19-

1,152.33-
%,789.08

3,636.74%




PROGRAM

EXEC %011

FUND BI

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

NNSNSNSNNSNNSNSNNNSNSNSNNSNSN

VOUCHER
NUMBER

008040
008040
008041
008209
008212
008215
008215
105702
105702
105702
105702
105702
105702
105702
105702
105702
105702
105702

ACCOUNT
CLASS

922.200
922.350
922.375
922.349
922.249
922.700
922.750
911.200
912.100
912.200
912.300
912.400
912.500
912.550
912.700
912.820
912.850
912.860

DATE

02-13-87
02-13-87
02-13-87
02-26-87
02-26-87
02-26-87
02-26-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87
02-28-87

105-00 EXECUTIVE DEPARTMENT
VOUCHER REGISTER BY FUND AND COST CENTER
ACCOUNTING MONTH OF FEB 1987

DESCRIPTION

ATIYEH INTERNATIONAL
ATIYEH INTERNATIONAL
VIDEO TRANSFER CENTE
LANE-MILES STANDISH

JAPAN PACIFIC PUBLIC
EXECUTIVE DEPARTMENT
EXECUTIVE DEPARTMENT

PAYROLL- FEB
PAYROLL- FEB
PAYROLL~- FEB
PAYROLL- FEB
PAYROLL- FEB
PAYROLL- FEB
PAYROLL- FEB
PAYROLL- FEB
PAYROLL~- FEB
PAYROLL- FEB
PAYROLL- FEB

PAY
PAY
PAY
PAY
PAY
PAY
PAY
PAY
PAY
PAY
PAY

MAR
MAR
MAR
MAR
MAR
MAR
MAR
MAR
MAR
MAR
MAR

PROJECT
NUMBER

PCD

END OF MONTH

REFERENCE
NUMBER

008040
008040
008041
008209
008212
008215
008215

UNIT TOTAL
ACTIVITY TOTAL
PROGRAM TOTAL
DIVISION TOTAL
BIENNIUM TOTAL
FUND TOTAL

SEQUENCE
(AG-FD-BI-CC-DN-0B)

AMOUNT

25.00
5.00
31.00
198.40
25.00
4.50
1.25
2,073.00
357.08
148.22
10.25

8.23
2.16
12.4%
13.37
168.92
30.21

3,114.78
3,114.78
3,114.78
3,114.78
3,114.78
3,114.78

%*

%%
KKK
AN
FHHHHHE
NN

PAGE 127
333
03/13/87




EXPJ0O06 10500 EXECUTIVE DEPARTMENT

RUN: CORR-FINAL

EARNINGS

FD BI C-CENTER EMPLOYEE NAME ACCT # AMT.

958 7 99-16-00-00 SHEPHERD, ROBIN H = 911.200 2073.00
TOTAL OPE AMOUNT 751.63

sewexex DIVISION TOTAL 2073.00

912100
PERS

357.08

357.08

912200
FICA

148.22

148.22

912300
PER.DIV

10.25

10.25

912400
ERB

.75

.75

912500
KC-INS

8.23

8.23

912550
WC-ASS

2.16

2.16

SEQUENCE: AG-CC-FD-BI-NM
DISTRIBUTION OF PAYROLL COSTS BY COST CENTER/FUND/BI FOR PERIOD ENDING FEBRUARY 28, 1987

912700 912820
M-TRAN LIF/DIS
12.44 13.37
12.4%4 13.37

912850
HEALTH

168.92

168.92

912860
DENTAL

320.21

30.21

03/11/87

PAGE

OTHER
AMT

.00

.00

68

OPE
ACCT #




GOVERNOR
VICTOR ATIYEH

FSEXM K M ¥ AR XK
XKML IXIRER RN R XX

519 SW Park, Suite 208
Portland, Oregon 97205
(503) 229-5959

MEMO

TOs PAT CARROTHERS cg

FROM: ROBIN SHEPHERD__Jq f;;}wws’_ ;

RE:z PETTY CASH FOR GOVERNOR ATIYEH TRANSITION OFFICE

Jan 15, 1987 U.S. Postal Service 100 stamps @ .22 s 22.00

Jan 22, 1987 U.S. Postal Service 20 stamps @ .17 3.40

Jan 27, 1987 U.S. Postal Service 100 stamps @ .22 22.00

Feb 2, 1987 U.S. Postal Service 100 stamps @ .22 22.00

Feb 3, 1987 U.S. Postal Service 100 stamps @ .22 22.00
20 stamps @ .17 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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VICTOR ATIYEH
GOVERNOR
1979 -IBAT

519 SW Park, Suite 208
Portland, Oregon 97205
(503) 339-5959

MEMO

TO: PAT CARROTHERS &

FROM: GOVERNOR VICTOR ATIYEH »ﬁf}~ f

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.



STATE WARRANT NO.

AGENCY VOUCHER NO.

CoRy @

FAGE i OF 121 GOVERNORS OFFTL

ACTION
CODE

oG, 00

e

o100

AGENCY VOUCHER NO.

ALLOWED BY

DATE T b &7 VENDOR NUMBER g M

INDICATES CLAIM
EXECUTIVE DEPARTMENT

PAYEE AND ADDRESS

by

o
b

Tt
pon
o
b

""" o ROEBTM

o

2T b
ol

AUDITED BY

GOVERMORE OFFTCE
P35 QOTTAGE ST NE

SELEM OR 27310-0320

TOTAL 410866

FaviiEaT 0F: TNVDICE 9204
NET f

233"

Ml

ALY

ALCOUNT
TERTRIFT IO
MERD, ROBIN

tafololotoly

BCH 820 ITNY 0000620000 TC 40 TD 870113 REF

A AL A A A A A A A A AR A AA A A AR A A A A A A A AR A AN A AR

FETTY DASH FOR TRANIITION OQFFICE

ENTER  ACDOUNT
G HEB000

FUND BRI COST
BEG Q09 06

NOTICE TO VENDOR

REMITTANCE ADVICE
Enclosed is warrant in full payment of clalm
llsted above. Please refer to Voucher Number
indicated if you have any question regarding
this payment.

FOR STATE AGENCY USE ONLY
This certifies that the materials, services, cash advanced, or expenses covered by thls claim have been fur-
nished, rendered or expended on behalf of the State of Oregon. The provision for payment is made by law and
appropriatlion, the obllgatlon or expenditure Is authorized by law and the clalm otherwise satisfles the require-
ments as provided by ORS 293.295. This claim has been approved for payment in the above amount.

By By
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ACTION
CODE
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E gt
<Zt Jol

[&]
cold AGENCY VOUCHER NO.
cWen
gk

<Cuw
=542 E o s
WwoE | pate VENDOR NUMBER FRGGE
<= 8
n  $| PAYEE AND ADDRESS

" %
ol ..
z |4}
|
w [3a)
=l R
S| @ 208
ol =
2] =
> @
=
L
a
<

AUDITED BY
TOTAL
{aF REFEREMTE GOGBH2H W,
MET FALD waavamd 5 ©a@ants % & & aknsi & w i Saamain & xae L BG

FETTY CASH ~ FOSTAGE

ACCOUNT CODTMG : LMy i REI
I FOFT TN F UMD
FROBTN : PR

FOR STATE AGENCY USE ONLY

NOTICE TO VENDOR This certifles that the materials, services, cash advanced, or expenses covered by this claim have been fur-
nished, rendered or expended on behalf of the State of Oregon. The provislan for payment is made by law and
REMITTANCE ADVICE appropriation, the obllgation or expendIture is authorized by law and the claim otherwise satisfies the require-

Enclosed is warrant In full payment of clalm ments as provided by ORS 293.295. This claim has been approved for payment in the above amount.

listed above. Please refer to Voucher Number
indicated if you have any question regarding
this payment.

By By




ATIYEH INTERNATIONAL, LTD.

519 S5.W. PARK, SUITE 208 STATEMENT
FORTLAND, OREGON 97205 Eomss=mosmem

(303) 224-3201

S N S I N N N S T I s N S I T N S s N N T N e S S S Em IR IEm EmIm TaE ms

Name: GOVERMNOR ATIYEH
t S5TATE OF DREGON
: 519 SW FARE, STE 208
: FORTLAND, OREGON 27205

Fhone:

Account Representative: Terms: NET 10

STOCE NUMBER

=% 3z &% g

=1

DESCRIFTION |

W E M H HE W E®W®ES®EAANEWS S E "W AR R R W E KNS S NS A AR =S RSN AR R

REIMBURSEMENT FOR TELEPHONE INSTALATION

COFIER - MONTHLY

ma gy B3 gp M2 g=

[T} %% =z 25 ga 8% g3 ®3 gz

ate: Down Fayments/Credits:

Total Amount $:

FLEASE FAY FROM THIS STATEMENT

SEmimEmmiIm oSN T eI

Date: 87/02/02

25. 00

S.00
40060
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PURCHASE ORDER

STATE OF OREGON

SHOW THIS NUMBER ON
ALL PAPERS AND PACKAGES
PERTAINING TO THIS ORDER

Plesase send one sample(s) with your invoice
to the State Printing Division

PAGE oF P.O. NO. 404501
i ] § : : W Patk, P.O. DATE
WO cecond Ploor, Portland, OR 1/9/87
NO. INVOICES
State Printing Div., 550 Airport Rd., SE, Salem, OR 97310 3
ACCOUNT NUMBER BIENNIUM |BID NUMBER COMMODITY CODE
933913 552-7-05-02-00-00 85-87 50-4045-87 75~980
CLASS. FUND, PROJECT OR APPROPRIATION REQ. NO AGENCY NO PURCHASE REQUEST NO
24826-30-121
VENDOR
Rorthwest Engraving
2342 NE Halsey
Portland, OR 97220
F.O.B DELIVERY REQUIRED TERMS
Destination 1/19/87 Net 912
ITEM NO DESCRIPTION QUANTITY UNIT UNIT PRICE TOTAL PRICE *
Por engraved stationery items for Governor Atiyeh
per specifications in bid 50-4045-87 and attached
samples
Item ] - 8 1/2" x 11" letterhead 2,000 $ 396,40
Item 2 - 7 1/4" x 10 1/2° letterhead 1,000 $ 227.20
Item 3 - 5 3/4" 2 7 3/4" notehead S00 $ 173.50
Item 4 - 5 3/8" x 4 3/16° informal 2,000 [} 345.19
Item 5 - 3 1/2" x 2" business card 1,000 $ 161.55
Engraving dies 4 $ 212,00
Total | $_1,515.84
All dies are property of the State of Oregon.
The dies for the State seal are to be maintained
by the vendor. The dies with the Governor's
name are to be returrned to the State Printing
Division.
3 4

IN ADDITION TO THE CONDITIONS STATED HEREON, THIS ORDER 1S SUBJECT TO CON-
DITIONS STATED IN THE INVITATION TO BID AND THE DEPARTMENT OF GENERAL SER-
VICES ADMINISTRATIVE RULES

k]

PUR

AUTHORIZED AGENT

N
Z‘If,“ ‘//‘m LS 4

A PV

SING DIVISION,

81-128-3201 A

RECEIVING




COPY

STOCK

BINDING

PHONE
378-3560

PRINTING DIVISION
DEPARTMENT OF GENERAL SERVICES

, NO. QU )
(8 PRINTING ORDER P24830 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job ‘..

DEPARTMENT _ BY. _Wo.
3 Ruby J. =
Govergor's Office AUTHORIZED BY: Lewis 8 Big0
‘ _Hé{,{ & t—-f’a‘_
SHIPPING ADDRESS DATE ORDERED REQUISITION NO.
‘Governor'¥eféicatiyeh 12-29-86 JL
"Atiyeh International FUND YEAR
519 SW Park , 2nd floor
Portland, OR ACCT. NO. APPN.

CALL FOR AGENCY PICKUP [ PHONE

121-010

(PLEASE ENTER ALL KNOWN DATA)

PROOF TO C1MAIL | GALLEY [0 OYLUX(J | EXACT REPRINT [I FRINTING CRONLED [9%) /
O cALL | cotorkey OO REVISION o OF ™ (&7
AUDRESS FHONS TYPESET O CAMERA READY [ DATE "‘”ﬁf 97
F8-3100 SA
QUANTITY 9.2 10157 492/ 5 ) DESCRIPTION
1000

Business Cards, Embogggd_aeal_inx_the_GnxernnrT_hlue_and_gold————————

see attached for corrections

RELATING TO PUBLICATIONS:

7

[ This order includes 45 copies for library distribution as provided in ORS 182.070
[] This ordar does nat qualify as a publication per ORS 182.070 or agreement with State Librarian

Y
Copy Complete Finished Size_J_ & x E No. of Pages Text Ink Color Blue
Gopy to:Come Printed One Side & Both Sides (] Head to Head (]  Tumble [] Cover Ink Color
Layout Attached f
Sample Attached XK Number from to Die Cut Perforate Score
= e Cd
Stock MMM s Color A
W
Stock / wt Color e ]
< , :
Stock (Cover) Wt Color = g ~*=
=¥ o
=t - b o
Stock (insert) Wt Color —a o
€3
PAD BIND COLLATE
Fold Sheets per Pad [J saddle [J wraparound
PUNCH _ SetsperPad [J Perfect [ Loose leaf SEQUENCE
(J 2 round standard A Single Set [J Plastic bind — PACKING
<
{7 3 round standard [JTop ] Left [ Strip bind — ] Ream Wrap (] Box
c
{0 Other [J Bottom [ Right STAPLE [ shrink Wrap
ROUND CORNER TAB ] Upper Left [ side [J Other
O Four O Two Positions 3 other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454
REV 12/82

AGENCY



>
o
[o]

STOCK

BINDING

PHONE
378-3560

CSs

PRINTING DIVISION
DEPARTMENT OF GENERAL SERVICES

PRINTING ORDER

no.P 24829

121 010

(Agency No.)
NOTE: Plea§e Refer to the Above Number When Inquiring About This Job ‘
DEPARTMENT BY: S TPHONE NO.
, Ruby Lewis 8~3100
Governor's Office ‘“‘m -
(. Lo,
SHIPPING ADDRESS DATE ORDERED ‘/ REQUISITION NO.
Governor Vicothr Atiyeh 12-29-86
Atiyeh International FUND HERT
519 SW Park, 2nd. Floor
mrtland’ OR ACCT. NO. APPN,
CALL FOR AGENCY PICKUP [JPHONE 121-010

(PLEASE ENTER ALL KNOWN DATA)

PROOF TO OMAIL | GALLEY OO 0YLUX[J | EXACT REPRINT O PRINTING ORDER NO.
O CALL |coLorkey O REVISION =
AQDAESS EHONE TYPESET OJ CAMERA READY [J D“Tf !"" 'E"g 7
378-3100 SAP
QUANTITY Q 239 o (v </ f"/gﬁ (j/ DESCRIPTION
2000

embossed seal blue and gold, see attached for addition of years

RELATING TO PUBLICATIONS:

[ This order includes 45 copies for library distribution as provided in ORS 182.070 )
L[] This order does not qualify as a publication par ORS 182.070 or agreemant with State Librarian

=7
& 7
‘Copy Complete Finished Size 5 3/8 No. of Pages Text Ink Color blue
Co Co Lo
py to Come Printed One Side ~X] Both Sides ] Head to Head ] Tumble (] Cover g Color
(&}
Layout Attached [ €5 ) _
S : i
Sample Attached Number from to Die Cut Perforate 5 "Score
? s i )
= = - i o
& 1
Stock M/Fﬂdﬂ ﬂMﬂ o wt. z/” Color WMZ-‘ 2z
" gf e T
ﬁf#yw- == =
Stock Wt Color -t =3
7 oo
o
Stock (Cover) Wt. Color
Stock (Insert} Wt Color
PAD BIND COLLATE
Fold Sheets per Pad [J saddle (] Wraparound
PUNCH Sets per Pad (J Perfect [ Loose leaf sEQuENCE
(] 2 round standard J Single Set (] Piastic bind == PACKING
{3 3 round standard [JTop [ Lef [ Strip bind S [] Ream Wrap (JBox
[J Other {7 Bottom O Right STAPLE [ Shrink Wrap
ROUND CORNER TAB (] Upper Left [0 side O Other
O Four (] Two Positions (O other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454

REV 12/82

AGENCY




PHONE - PRINTING DIVISION
378-3560 - DEPARTMENT OF GENERAL SERVICES : :

: ; NO.PD D409 121010
ay PRINTING ORDER oP24828 21010
NOTE: Please Refer to the Above Number When Inquiring About This Job ‘
DEPARTMENT BY. — |PHONE NO.

Ruby J. Lewis I-
Governor's Office AUTHORIZED BY: :
. > ﬂ'm
SHIPPING ADDRESS DATE ORDEREDU EQUISITION NO.
12-29-86

Governor Victor Atiyeh FUND VEAR

Atiyeh International

519 SW Park, 2nd Floor ACCT. NO. APPN.
AR Q&HELAR e« PR eone 121-010

(PLEASE ENTER ALL KNOWN DATA)
FRUGFTO CIMAIL |GALLEY [J OYLUX(] | EXACT REPRINT O PRI Tpene. ‘
O cALL |coLorkey O REVISION @ OF =B /QZ/
ADOHESS PHONE TYPESET O CAMERA READY [J D““""""r"&_ §7
F8~-3100 sap |-
QUANTITY 2Lt P10l - KPS Al DESCRIPTION
500 Embossed letterhead with blue and gold seal, see attached for changes

RELATING TO PUBLICATIONS:

[] This order includes 45 copies for library distribution as provided in ORS 182,070

[[J This ordar does not qualify as a publication per ORS 182.070 or agreament with State Librarian

Finished Size5 3/4 X 7 3I4 No. of Pages

Copy Complete Text ink Color bl ue
>
8 Copy to Come Printed One Side ] Both Sides [ Head to Head [ Tumble (J Cover ink Color
Layout Attached
Sample Attached XX'X Number from to Die Cut Perforate Score
Stock 100% Cotton old Council tree book Wt color —wWhite
§ Stock Wt Color
=
¥ Stock (Cover) Wt Coior 2
=) =
o 2>
Stock (Insert) wt. Color = il
e,
PAD BIND ——COLLATE
Fold Sheets per Pad [J Saddle [J wraparound o e
PUNCH _ Sets per Pad [ Perfect [J Loose leaf o uuffu:s
g {J 2 round standard O Single Set [ P1astic bind — :{:_:‘PACKIH_IJS
o (] 3 round standard [(JTop O Left [ Strip bind — O Fleamc‘dy\k:ap i 1Box
% [ Other (JBottom 1 Right STAPLE [ Shrink-Wrap
ROUND CORNER TAB J Upper Left [ side {1 Other
[JFour O 7two Positions [J other )
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
B1 125 1454
REV 12/82




COoPY

STOCK

BINDING

UNE 2~ . ..PRINTING DIVISION
3783560 DEPARTMENT OF GENERAL SERVICES -

. NO. =
Cle PRINTING ORDER P24827 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT

Governor's Office

BY:

Ruby J. Lewis

— W
8-3100

Ll (] Toers

SHIPPING ADDRESS

Governor Victor Atiyeh
Atiyeh International
#2019 SW Park, Second Floor

;,Portland, OR

CALL FOR AGENCY PICKUP [1PHONE

PROOF TO

(PLEASE ENTER ALL KNOWN DATA)

DATE ORDERED

12-29-86

7%

AEQUISITICN NO

FUND

YEAR

ACCT. NO.

P1-010

APPN.

PRINTING ORDER NO

O MAIL | GALLEY [J oYLUX[J || EXACT REPRINT OO 7
O CcALL | cotorkey OO REVISION o OF % 4//;:
ADDRESS PHONE TYPES{T 0O E.‘?MEHA READY [J DATE WQETMVI g7
378=-3100 b, : g N SAP
QUANTITY DESCRIPTID g ' 4 TPy
P / = g/.o//_',"q_'%y / = T A.//\{‘ / /
1000

embossed, blue and gold Se&%‘_ﬂilh_cﬂle_c_tiona_,_sae_a_ttached

RELATING TO PUBLICATIONS:

[] This order includes 45 copies for library distribution as provided in ORS 182.070
] This ordar does not qualify as a publication par ORS 182.070 or agreesment with State Librarian

Copy Complete Finished Size X 10% No. of Pages Text Ink Color _ D1 UE
Copy to Come Printed One Side [JX  Both Sides (J Head to Head [J ~ Tumble (] Cover Ink Color
Layout Attached
Sample Attached J__ Number from to Die Cut —— Perforate Score
siock 100% Cotton old couneil tree boek o Colo" vt ta—
Stock Wt Color
555
Stock (Cover) Wt. Color 2
Stock (Insert) 5 Wt. Color
PAD BIND 'j " COLLATE
Fold Sheets per Pad (0 saddle (] wraparound h -
PUNCH —_ Sets per Pad D Perfect D Loose leaf ':E‘) sEQuENCE
[ 2 round standard J Single Set [ Piastic bind S § o PACK‘"?IG
(7 3 round standard [ Top [ Left [ Strip bind - O RW:I;I Wrap [1Box
[J Other (] Bottom [ Right STAPLE [ Shrink Wrap
ROUND CORNER TAB [ Upper Left [ side (] Other
[ Four O Two Positions O other
Remarks
Reviewed and Approved
by Forms Control Officer 5
Return Art Work To
81125 1454

REV 12/82

AGE]

NCY

e |




PHONE PRINTING DIVISION
378-3560 DEPARTMENT OF GENERAL SERVICES o
s NO. 121 010
Y PRINTING ORDER P 24826 =
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY. [FHONE NO.
Ruby J. Lewis -
Governor's Office AUT o&% > 8-3100
% O o
SHIPPING ADDRESS DAYTE ORDERED REQUISITION NO.
Governor Victor Atiyeh 12-29-8
Atiyeld International FUND YEAR
819 SW Park 2nd. Floor
Portland, OR ACCT. NO APPN.
CALL FOR AGENCY PICKUP [1PHONE 121~-010
(PLEASE ENTER ALL KNOWN DATA)
PROOF TO I MAIL | GALLEY D pYLux EXACT REPRINT O3 e PRINTING ORDER NO. ;
D CALL | coLoAkey OO REVISION o 9F 5%
ADORSSS PHONE TYPESET [J CAMERA READY (] BATE ‘”“?“
378-3100 sap #-19-87
QUANTITY 02 az) OJO/ - Kl ""(l/ DESCRIPTION o
LI ) e
— YA bitarl

CoPY

STOCK

BINDING

Embossed blue and gold sea%ﬁwith changes as per attached

RELATING TO PUBLICATIONS:

[0 This order includes 45 copies for library distribution as provided in ORS 182.070

[ This order does not gualify as a publication per ORS 182.070 or agreement with State Librarian

Copy Complete Finished Size 8% x_11 No. of Pages Text Ink Color __p e
Cogy 't Come Printed One Side §]  Both Sides (] Head to Head [J  Tumble [J Cover Ink Color
Layout Attached
Sample Attached __ XX Number from to Die Cut Perforate Score
. 100% cotton old council tree hook Color white
Stock Wt Color
Stock (Cover) Wt Color
Stock {insert) Wt Color PN ‘
s —
PAD BIND “COLLATE"
Fold Sheets per Pad [ saddle [CJ Wraparound ;
PUNCH _ SetsperPad D Perfect D Loose leaf ~3E€QUENCE
(J 2 round standard ] Single Set [[] Pastic bind e SPACKING
L £ »
(1 3 round standard [(JTop [J Lete ] Strip bind — [C] Ream Wrap, - [L)Box
{(J Other {JBottom O Right STAPLE [7] Shrink Wrap -
ROUND CORNER TAB [J Upper Left (] side [ Other gg:; ; v
[ Four [J Two Positions 3 other
Remarks
Reviewed and Approved
by Forms Control Officer
) Return Art Work To
Bt 125 1454
REV 12/82

AGENCY



PROGRAM

EXEC #8344 E A S EXPENDITURE PROJECTION DETAIL BY FUND

ACCOUNTING MONTH OF JAN 1987
958 OUTGOING GOVERNOR TRANSITION FUND

VOUCHERED VOUCHERED
THIS MONTH TO DATE ENCUMBRANCES
99-16-00-00 OUTGOING GOVERNOR TRANSITION FUND
911.200 TEMPORARY APPOINTMENTS 1,413.41 1,413.41
912.100 RETIREMENT CONTRIBUTIONS 263.66 263.46
912.200 SOCIAL SECURITY 101.06 101.06
912.300 PERSONNEL DIV ASSESSMENT 10.25 10.25

912.400 EMPLOY REL BD ASSESSMENT .75 .75

912.500 KORKERS 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 9% .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
06k FUND TOTAL 2,335.25 2,338.25

105-00 EXECUTIVE DEPARTMENT

SEQUENCE PAGE 392
(AG-BI-FD-CC-0B) 1,195
(7) BIENNIUM ENDING 06/30/87 02/14/87
APPROPRIATION UNOBLIGATED - = — MONTHLY AVERAGE - - -
OR LIMITATION BALANCE TO DATE TO SPEND
1,413.41- 764.39 282.68-
243 .46~ 12.81 48.69-
101.06- 5.32 20.21~
10.25- .54 2.05~
.75- .04 .15~
5.61- .30 1.12-
1.68- .09 «3%=
8.48- 45 1.70-

20,000.00 20,000.00 4,000.00
94.80- %.99 18.96-
6.00- .32 1.20-

120.00- 6.32 24.00-
296.00- 15.58 59.20-

36.75- 1.93 7.35-
1,78%.70~- 93.93 356.94~

20,000.00 19,446.45 29.13 3,889.29
20,000.00 17,661.75 123.07 3,532.35



PROGRAM
EXEC 8029

o
-

NNNSNSNSNSNSNSNSNSNNSNSNSNSN

ACCOUNT
CLASS

911.200
912.100
912.200
912.300
912.400
912.500
912.550
912.700
922.100
922.700
922.850
922.850
923.102
923.102
923.200
933.100

105-00 EXECUTIVE DEPARTMENT

VOUCHER REGISTER BY COST CENTER

ACCOUNTING MONTH OF JAN 1987

PROJECT REFERENCE

NUMBER NUMBER AMOUNT

SEQUENCE

(AG-CC-FD-BI-OB-DN)

VOUCHER

NUMBER TC DATE DESCRIPTION
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL~ JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
105601 40 01-31-87 PAYROLL- JAN PAY FEB
008028 40 01-30-87 ROBIN SHEPHERD
007950 40 01-30-87

007750 40 01-31-87 JV CORRECT ACCT.CODE
007750 40 01-23-87 CITY CENTER PARKING
007750 40 01-31-87 JV CORRECT ACCT.CODE
007918 40 01-30-87 CITY CENTER PARKING
007786 40 01-27-87 AARON BUSINESS EQUIP
007786 40 01-27-87  AARON BUSINESS EQUIP

008028
007950

007750
007918

007786
007786

1,413.41
243.46
101.06

10.25
.75
5.61
1.68
8.48
9¢.80
3.00
40.00CR
40.00
40.00
80.00
296.00
36.75

PROGRAM TOTAL
DIVISION TOTAL

AGENCY TOTAL

2,335.25
122,661.62

11,645,675.89

PAGE 100
101
02/14/87



g O ® o
EXPJ006 10500 EXECUTIVE DEPARTMENT SEQUENCE: AG-CC-FD-BI-NM 02/1
® rn: FouAL - DISTRIBUTION OF PAYROLL COSTS BY COST CENTER/FUND/BI FOR PERIOD ENDING JANUARY 31, 1987 PAGE
EARNINGS 912100 912200 912300 912400 912500 912550 912700 912820 912850 912860 OTHER
@ I C-CENTER EMPLOYEE NAME ACCT & AMT. PERS FICA PER.DIV  ERB WC-INS KWC-ASS M-TRAN LIF/DIS  HEALTH DENTAL  AMT
958 7 99-16-00-00 SHEPHERD, ROBIN H  911.200 1413.41  243.46  101.06  10.25 .75 5.61 1.68 8.48 .00 .00 .00 .0
: TOTAL OPE AMOUNT 371.29
o seaee PROGRAM TOTAL 1413.41  243.46  101.06  10.25 .75 5.61 1.68 8.48 .00 .00 .00 .0
'—
- @ Rovr—rxrac—= DISTRIBUTION OF PAYROLL COSTS BY COST CENTER/FUND/BI FOR PERIOD ENDING JANUARY 31, 1987 PAGE
EARNINGS 912100 912200 912300 912600 912500 912550 912700 912820 912850 912860 OTHEF

. . FD BI C-CENTER EMPLOYEE NAME ACCT @ AMT. PERS FICA  PER.DIV ERB WC-INS KWC-ASS M-TRAN LIF/DIS HEALTH  DENTAL AMT




PROGRAM

EXEC 839%¢ E A S EXPENDITURE PROJECTION DETAIL
ACCOUNTING MONTH OF DEC 1986

958 OUTGOING GOVERNOR TRANSITION FUND

99-16-00-00 OUTGOING GOVERNOR TRANSITION FUND

922.000 OFFICE EXPENSES
922.700 CONTROL ACCOUNTING

SERVICES AND SUPPLIES
;e FUND TQTAL

VOUCHERED
THIS MONTH

105-00
BY FUND

VOUCHERED
TO DATE

3.00
3.00

3.00

EXECUTIVE DEPARTMENT

ENCUMBRANCES

(7) BIENNIUM ENDING 06/30/87

APPROPRIATION

OR LIMITATION

20,000.00

20,000.00

20,000.00

SEQUENCE PAGE 505

(AG-BI-FD-CC-0B) 1,268

UNOBLIGATED

BALANCE

20,000.00
3.00~

19,997.00

19,997.00

01/17/87

- - - MONTHLY AVERAGE - - -

TO DATE TO SPEND
3,333.33

.17 .50~

.17 3,332.83

.17 3,332.83



EXPJOO7 10500  EXLECUTIVE DEPARTMENT

SEQUENCE: AG-FD-CC-BI-NM

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

EARNINGS 912100 912200 912300 912400 912500 912550 912700

FD BI C-CENTER EMPLOYEE NAME ACCT # AMT. PERS FICA PER.DIV ERB WC-INS HWC-ASS M-TRAN

958 7 99-16-00-00 SHEPHERD, ROBIN H  911.200 2073.00 357.08 148.22 10.25 .75 8.23 2.6% 12.44
2825.11 TOTAL OPE AMOUNT 752.11

2825.11 00066 FUND TOTAL 2073.00 357.08 148.22 10.25 .75 8.23 2.6% 12.44

912820
LIF/DIS

13.37

13.37

912850
HEALTH

168.92

168.92

912860
DENTAL

30.21

30.21

05/12/8
PAGE €

OTHER
AMT

.00

.00




TELECOMMUNICATIONS SERVICE ORDER Agency Control

T«.S.;b. # e ~ Number
General Services will assig —TYPE ONLY—
Date
TO: DEPARTMENT OF GENERAL SERVICES ERERL -
A Ly
SERVICES DIVISION (Agency
1225 FERRY STREET SE (Addressy
SALEM, OREGON 97310 (City)
Agency:[\lﬁrgtsf,r, {j DIGIT Cost Center Date Service Desired
IS U
Agency Employee to be Contacted: Work Location
Name EPNaLL
Telephone No. : ,
Existing Telephone Number(s) Involved e
Bldg. No, - Floor No. Room No.
AUTHORIZED SIGNATURE OF AGENGY: ) v

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

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

Y fir T & o ;'."i ” ; n'
FOLLOWING TO BE COMPLETED BXiTELEPHONE COMPANY AND SERVICES DIVISION
ORDER NUMBER(S): o

¢
]

L
SERVICE DUE DATE: Authorized Signature—Telephone Company Authorized Signature—Services Division

b-3o— 87

8T-125-2102 Retain goldenrod part for agency records. Forward all other coples to Services Division, Department of General Services

Central Stores 51490




TELECOMMUNICATIONS SERVICE ORDER

Agency Control

T.3.0. # Number
General Services will assign —TYPE ONLY—
Date
TO: DEPARTMENT OF GENERAL SERVICES EROM;
(Agency)
SERVICES DIVISION
1225 FERRY STREET SE (Address)
SALEM, OREGON 97310 (City)
Agency Number 6 DIGIT Cost Center Date Service Desired
Agency Employee to be Contacted: Work Location
Name
Telephone No.
Existing Telephone Number(s) Involved
Bidg. No. Floor No. Room No.

AUTHORIZED SIGNATURE OF AGENCY:

EQUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED

(Attach additional sheets, if necessary)

EQUIPMENT AND SERVICE TO BE REMOVED

(Attach additional sheets, if necessary)

FOLLOWING TO BE COMPLETED BY TELEPHONE COMPANY AND SERVICES DIVISION

ORDER NUMBER(S):
SERVICE DUE DATE: Authorized Signature—TeIephoneicompany Authorized Signature—Services Division
8T-125-2102 Retain goldenrod part for agency records. Forward all other copies to Services Dlvision, 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. Oregon Administrative
Rules Chapter 125, Division 100.

APPLICATION AND WAITING LISTS

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). i i bk

You will be advised of parking availability, and your name will be p]aced.

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.

-Qver-



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 application 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.
T RIS T P WD AT ST AR

--Give pedestrians the right-of-way.

--5 MPH speed 1imit 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 General Services and its officers
and employes, discliaim any responsibility for any accident, damage to
vehicles, or theft involving users of State parking facilities.

FORGOTTEN PERMITS

It you park in the Parking Structure and have forgotten your parking permit,

you must sign your name and vehicle Tlicense 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. A1l bails are payable to the District Court, Multnomah County.
Once a citation is issued, it is beyond the control of this Department.

PARKING RATES

See attached Rate Schedule.

(Rev. 10/85)



SCHEDULE OF PARKING RATES AND SURCHARGES: PORTLAND

Fee

I. Automobile Parking - State Employes =
(A) Unreserved Parking, Monthly $36.00

(B) Reserved Parking, Monthly 46.00

(C) Daily Permit 4.00

(D) Nighttime/Weekend 2.00

(E) Metered Parking, Per Hour .25

(F) Permit Books for Purchase by State Agencies 40.00

(20 permits) for Official State Business-Related Parking

1. Daily Permits 2.00

(G) Permit Replacement (per occurrence) 3.00

(H) Citations As listed on citation

IT. Automobile Parking - Others

(A) Monthly Permit Parking $50.00

(B) Daily Permit 4,00

(C) Metered Parking, Per Half Hour .25

(D) Nighttime/Weekend Parking 2.00

(E) Permit Replacement (per occurrence) 3.00

(F) Citations As Tisted on citation

III. Motorcycle/Moped Parking (A11 Patrons)

(A) Monthly Parking Permit $10.00

(B) Daily Parking Permit 11950

(C) Motorcycle Permit Replacement (per occurrence) 3.00

IV. Bicycles No charge

Rev. 1/85



INSTRUCTIONS AND SAMFLE FOR COMPLETING A SETTLEMENT AGREEMENT

The Flan Year starts on January 1, of each year and ends on December 3Z1.

AYMENT_COMMENCEMENT _DATE

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

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

If C is selected, payout will begin the month indicated . The
monthly pay date 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 atter 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 Deferred Caompensation 0Office 320 +to
4% days prior to the requested payout date.

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

MANNER QF FAYMENT

You may select equal payments or a percent of your account over a
period of time, a lump-sum, or a specified dollar amount (as gshown in
the sxample).

The "manner of payment" may be changed up to 20 days prior to the
first distribution of funds. Once you begin receiving funds, no
changes can  be made. The only sception  1s a financial hardship

sl ject to approval by the Financial Hardship Committee.

Flease keep your address current by completing the address section on
the form.

It vyou have terminated/retired from state service, please list your
home phone number. This is optional, but questions occur regarding
your payout and time is saved if contact can be made by phlone.

Sign and date the form. Changes to vour "payment commencement date"
must be made within %20 days from the +time you separate from state
service. Changes cannot be made after the 20 day period has ended.

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 vyou want the same payout from all
institutions, only one form is reguired. List all institutions on
the one form.



EXAMPLE STATE OF OREGON

DEFERRED COMPENSATION SETTLEMEMT AGREEMENT

NAME OF PARTICIPANT: A. B. TRAVEL Rall Soc. Sec. No. 000-012-000
"NEW ADDRESS" (6) (7)
ADDRESS; 123 VACATION COURT _  Work Phone: 378-8564

SALEM, OR 97301 Bt el 01-02-25

Estimated Retirement Date_12-31-85

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

PAYMENT COMMENCEMENT DATE (Select One) i

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 90 days from Separation from Service. Any date
indicated must not be later than permitted by the terms of the Plan and Agreement.

1) A O On or before 60 days after the close of the Plan year in which | attain (or would have attained) normal retirement age:

2) B oonor before 60 days after the clese of the Plan year in which | Separate from Service with the Employer.
3 ) C fother June 1. 1988 . (The date indicated must be 80 days after the date of Separation from Service and before Normal Retire-

ment Age) e, 1, 187
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.

Date

] equal payments for years.
f ( Annual Semiannual Quarterly Monthly)
5 ) a % of Account each year for year(s), then the balance of the Account in equal
payments for year(s).
\( Lump Sum
X1 other: $250 monthly until funds are exhuasted.

4) INSURANCE ANNUITY POLICIES ONLY: (Check one)- O Option#1 O Option#2 O Option#3 0O Option#4 O 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 T'ARTICIPANT:
. e A. B. Travel
L Signature Signature
Title Deterred Compensation Coordinator Date February 15, 1986
vate

0O 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 Empioyer.
Approval by Employer 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 DESIGNATION 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 y. s. Bank Far\Mest Federal Bank

Oregon Employes Federal Credit Union

Standard Insurance Company

STATE OF OREGON
ADG3A (4/83)



GOVERNOR VICTOR ATIYEH
519 SW Park, Suite 208
Portland, Oregon 97205

June 25, 1987

$100,00 Cash Advance

Petty cash for Governor Atiyeh's transition

February 26, 1987

March 10, 1987
April 27, 1987
March 27, 1967
May 5, 1967

June 15, 1967

TOTAL

Balance Enclosed

Robin Shepherd

$ 245

22,00

8.50
22.00
22,00
22,00

$ 98.9%

$ 1.05

Copy business cards before Japan
trip with Governor Goldschmlidt

Postage (100 stamps at 22¢)

Postage (50 stamps at 17¢)
Postage (100 stamps at 22¢)

Postage (100 stamps at 22¢)
Postage (100 stamps at 22¢)




TELECOMMUNICATIONS SERVICE ORDER

Agency Control

T.S.0. # Number
General Services will assign —TYPE ONLY—
Date
TO: DEPARTMENT OF GENERAL SERVICES LR
(Agency)
SERVICES DIVISION
1225 FERRY STREET SE (Address) ark, Sul
SALEM, OREGON 97310 o ‘
Agency Number 6 DIGIT Cost Center Date Service Desired
Agency Employee to be Contacted: Work Location
Name L
Telephone No. ‘ ]
Existing Telephone Number(s) Involved o 1
Bldg. No. / ) "5/ H Floor No. Room No.
AUTHORIZED SIGNATURE OF AGENCY:

EQUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED

(Attach additional sheets, if necessary)

EQUIPMENT AND SERVICE TO BE REMOVED

(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

8T-125-2102 Retain goldenrod part for agency records. Forward all other coples to Services Division, Department of General Services

Central Stores 51490



- =ax 7T 7210 OR DEPT GEN‘SY 03

' *86 1231 16116 2 503 373 72180 OR“DEPT GEN‘SU es
Cleriiitome semmc conen” L [ SATHY
) Cr £~ TELEC ICA S SERVICE ORDER Agency Control
o0 e(AF TFA ot
neral Setyice will assign ~—TYPE ONLY— bate_12-30-86 .
): DEPARTMENT OF GENERAL SERVICES FROM: " Sikwaliis Transltion OfFlce
erno 1 ra B

SERVICES DIVISION (2qency) BOVETNOT LY

1225 FERRY STREET SE (Address) 519 SW Park, Suite 208 l

SALEM, OREGON 97310 ) __Portland, OR 97205
iancy Numbet 6 DIGIT Cost Centar Date Service Desir
— ___ 199-15-00-00 = 12-87
jency Employee 10 be Contacted: Work Location
ame_ _Robin Shepherd ===
slephone No. 378-3111
isting Talephone Numbar(s) Invoived

| Bidg. No. FioorNo.  Room No.
o ™ HIZ_ED SIGNATUHE OF AGENCY:

- ‘f\—t&w«.: sr) sn.s;.\-l!-«cg - 2 \‘- R - R——
QUIPMENT AND SERVICE TO BE INSTALLED OR CHANGED (Attach additional sheete’.‘\f necessary)

Install one Centrex line to terminate xa 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 "hold" capability.
Install RJ21X jack if necessary. See attached C0G sheet. (

Customer requests installation be done between 9:00 a.m. and noon if possible.
Can-be-reached # at location is 224-3201 (Tom Atiyeh). /_'/g o 7

Installation on T & M basis. Dz DI ﬁl
50 L03
ATTN KATHY AT PNB. Z
CARS
0 X
TAL 70073 GENSVC

co A BOCAP TALLY
TUF FORM
ICP FORM

UIPMENT AND SERVICE TOBEREMOVED SUS 5959 (&7 LOE (attach additiomarsmasts T ecassary)

2 0/ Cherice
258G~ 5767 .

FOLLOWING TO BE COMPLETED BY TELEPHONE COMPANY AND SERVICES DIVISION

TR NUMBER(E}
; MO yg{ y 7 o m A 3 i ﬁ
iCE m:lnjz- ~ Am}mom jlgnai -;)T-l:t:m jomplny WW 4 Ch&(ﬂ
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FROM THE DESK OF

Victor Atiyeh
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PHONE PRINTING DIVISION
378-3560 DEPARTMENT OF GENERAL SERVICES
PRINTING ORDER noP24826 12l 010
) {Agency No.)
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY. PHONE NO.
Ruby J. Lewis 8=3100
Governor's Office AUTHORIZED BY. z
SHIPPING ADDRESS DATE GRDERED AEQUISITIONND
Governor Victor Atiyeh 12-29-86
Atiyeli International FUND VEAR
419 SW Park 2nd. Floor
Portland, OR ACCT. NO. APPN.
CALL FOR AGENCY PICKUP []PHONE 121-010
(PLEASE ENTER ALL KNOWN DATA)
EAUCRTG O MAIL | GALLEY O3 DYLUX (] | EXACT REPRINT O D et RO RS,
O CcALL | cororkey O REVISION o OF )
ADDRESS PHONE DATE WANTED
TYPESET [] CAMERA READY (] 1y L
378-3100 gap W /1 <
QUANTITY DESCRIPTION
2000 Embossed blue and gold seal with changes as per attached
RELATING TO PUBLICATIONS:
[] This order includes 45 copies for library distribution as provided in ORS 182.070
[ This order dees not qualify as a publication per ORS 182.070 or agreement with State Librarian
Copy Complete Finished Size8® X 11  No. of Pages TextinkColor __plnag
>
a
S £OBY JeCome Printed One Side Jf]  Both Sides (J Head to Head (3 Tumble (J Caeqink Cotar
Layout Attached
Sample Attached _ XX Number from to Die Cut Perforate Score
o 100% ecottor o0ld council tree hook color —_white
§ Stock Wt Color
’—
¥ Stock (Cover) wt. Color
Stock {Insert) Wt. Color
PAD BIND COLLATE
Fold Sheets per Pad [J saddte [J Wraparound
PUNCH e SetsperPad [J Perfect [ Loose leaf SEQUENCE
(ZD {J 2 round standard [J_______ Single Set [ Ptastic bind v PACKING
o {7} 3 round standard [J Top [ Letr [ Strip bind . ] Ream Wrap [ Box
% [ Other by [J Bottom [ Right STAPLE {0 shrink Wrap
ROUND CORNER TAB [J Upper Left [ Side (] Other
[J Four (J Two Positions [J Other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81125 1454
REV 12/82

AGFENCY



copPY

STOCK

BINDING

PHONE PRINTING DIVISION
378-3560 DEPARTMENT OF GENERAL SERVICES
NO.
PRINTING ORDER P24827 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job ‘.
DEPARTMENT BY. ——— PHONE NO.
Ruby J. Lewis l
Governor's Office AuTHo_FjlgEDav: §=3100
L. } ol a
SHIPPING ADDRESS DATE ORDERED i REQUISITION NO
Governor Victor Atiyeh 12-29-86
Atiyeh International FUND VEAR
819 S¥W Park, Second Floor
Portland, OR ACCT.NO. APPN
CALL FOR AGENCY PICKUP ] PHONE 31-010

(PLEASE ENTER ALL KNOWN DATA)

PROOF TO O MAIL | GALLEY O ovwux(d EXACT REPRINT OJ PRINTING ORDER NO
OCALL |coLoAkey O REVISION 0O 7
Flelias S TYPESET [ CAMERA READY [ OATEWINRS 7]
378-3100 SAP
QUANTITY DESCRIPTION
1000 embossed, blue and gold seal with corrections »See attached
RELATING TO PUBLICATIONS: ]
[ This order includes 45 copies for library distribution as provided in ORS 182.070
] This order does not gualify as a publication per ORS 182.070 or agreement with State Librarian
10% .
Copy Complete Finished Size X No. of Pages Text Ink Color blue
Copy to Come : _ ;
Printed One Side [P  Both Sides [ Head to Head [] Tumble [J Cover Ink Color =
Layout Attached
Sample Attached _Lx;x_,____ Number from to Die Cut Perforate Score
stock 100% Cotton 0ld council tree boek we, R e
Stock Wt = Color
Stock (Cover) > Wt. — = Color
Stock {Insert) Wt, Color
PAD BIND COLLATE
Fold e Sheets per Pad [J saddte {1 wraparound
PUNCH —_ Sets per Pad [ Perfect [ Loose leaf SEQUENCE
[J 2 round standard O Single Set [[] Piastic bind m— PACKING
[ 3 round standard OTop [J Lefe ] Strip bind . (] Ream Wrap [JBox
L
[J Other {TJ Bottom [ Right STAPLE [ shrink Wrap
ROUND CORNER TAB [ Upper Left [ side [J Other
(J Four (] Two Positions [ other -
Remarks —
Reviewed and Approved
by Forms Control Officer Sl
i = | Return Art Work To . =
81 125 1454
REV 12/82

AGENCY




PHONE
378-3560

PRINTING DIVISION

DEPARTMENT-OF GENERAL SERVICES

PRINTING ORDER

noP 24828

121010

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

DEPARTMENT

Governor's GCffice

BY:

Ruby J. Lewi

‘ PHONE NO
‘I'— :

AUTHORIZED BY:

SHIPPING ADDRESS DA;“E (;l;DEFIED {/ REQUISITION NO.
12-29-86
Governor Victor Atiyeh FUND VEAR
Atiyeh International
519 SW Park, 2nd Floor ACCT. NO APPN.
CAR?&‘MK&BPHONE 121—010

(PLEASE ENTER ALL KNOWN DATA)

copy

STOCK

BINDING

PROOF TO 0 MAIL GALLEY D DYLUX D EXACT REPRINT O g PRINTING ORDER NO.
O CALL | coLoRKEY O REVISION o oF
AUDRESS Sl TYPESET [J CAMERA READY (] TN eD . W)
¥8-3100 gap | "7 ¢
QUANTITY DESCRIPTION
500 Embossed letterhead with blue and gold seal, see attached for changes

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

[] This order does not qualify as 3 publication per ORS 182,070 or agreement with State Librarian
Copy Complete Finished Siles 3/‘ X 7 314 No. of Pages Text Ink Color b;g!
Copy to Come Printed One Side ¥ Both Sides [J Head to Head (] Tumble (] Cover Ink Color
Layout Attached ____
Sample Attached m Number from to Die Cut Perforate Score
sk 200% Cotton old Council tree boock we. cotor —_white
Stock Wt Color
Stock (Cover) = Wt. Color
Stock (Insert) Wt Color
PAD BIND COLLATE
Fold Sheets per Pad [ Saddle (] wraparound
PUNCH Sets per Pad D Perfect D Loose leaf SEQUENCE
{(J2roundstandard ___ | [] Single Set [} Plastic bind — - PACKING
[ 3 round standard [JTop [ Left [ Strip bind e [] Ream Wrap (] Box
[J) Other {OJ Bottom O Right STAPLE [] shrink Wrap
ROUND CORNER TAB [ Upper Left [ Side [ Other
[J Four [J Two Positions J other
Remarks
Reviewed and Approved
by Forms Control Officer
* Return Art Work To
81 125 1454
REV 12/82

AMNCANINY




COPY

STOCK

BINDING

PHONE PRINTING DIVISION
378.3560 DEPARTMENT OF GENERAL SERVICES
= NO. 121 010
PRINTING ORDER P24829 131910

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

DEPARTMENT

Governorts Office

BY: PHONE NO.

Ruby Lewis 8-~3100

; e
1/ 4
v .

i gl

AUTHORIZED BY:
/

ey

o dgt o

SHIPPING ADDRESS

Governor Vicédlr Atiyeh
Atiyeh International
519 S¥W Park, 2nd. Floor

DATE ORDERED Fé : REQUISITION NO.

12-29-86

FUND YEAR

Bbrtland, OR

CALL FOR AGENCY PICKUP []PHONE

PROOF TO

ACCT. NO

121-010
(PLEASE ENTER ALL KNOWN DATA)

PRINTING ORDER NO

O MAIL | GALLEY O 0YLUX | EXACT REPRINT O
O CALL | cOLORKEY O REVISION o OF »
ARpRES EgoNe TYPESET [J CAMERA READY [ D‘”fw'}.’-‘/w" -
378-3100 SAP
QUANTITY DESCRIPTION
2000 embossed seal blue and gold, see attached for addition of years

RELATING TO PUBLICATIONS:

[ This order includes 45 copies for library distribution as provided in ORS 182.070
[] This order does not qualify as a publication per ORS 182.070 or agreement with State Librarian

Copy Complete Finished Size : :i ﬁ 5 3/BNo. of Pages Text Ink Color blu
Capvtofpme Printed One Side ~A¥) Both Sides [] Head to Head [] Tumble [] Cover Ink Color
Layout Attached
Sample Attached = Number from to Die Cut Perforate Score
/ ) s P -
V4 7 / F R __;“ ( £ A - / %
Stock "/71! Ko g o MK Y 2 SRADCAA y 2dl Wit. Z /[/ Color //fV’ 1
._x‘/: e Y f/p 2] Z
Stock ! Wt Color
Stock (Cover) Wt. Color
Stock {Insert) Wt. Color
PAD BIND COLLATE
Fold Sheets per Pad [] saddle [J Wraparound
PUNCH Sets per Pad [ Perfect 7] Loose leaf SEQUENCE
[J 2 round standard 0 Single Set [ Plastic bind - PACKING
[ 3 round standard (JTop O Lefe ] Strip bind - ] Ream Wrap {J Box
{ ] Other [IBottom [ Right STAPLE [ Shrink Wrap
ROUND CORNER TAB [ Upper Left [ Side [] Other
[ Four [ Two Positions J other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454
REV 12/82

AGENCY




COPY

STOCK

BINDING

PHONE PRINTING DIVISION
378-3560 DEPARTMENT OF GENERAL SERVICES
NO. " 121 010
PRINTING ORDER P 24826 & WS A
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY PHONE NO.
Ruby J. Lewis -
Governor's Office AurngaueoZr; = 7 7 8-3109
1‘{;" L:t’.: /‘: f i} ot 2l
SHIPPING ADDRESS DATE ORDERED '/‘// REQUISITION NO
Governor Victor Atiyeh 12-29-86""
Atiyelli International FUND VEAR
819 SW Park 2nd. Floor
Portland, OR ACCT. NO. APPN.

CALL FOR AGENCY PICKUP [ ] PHONE

121-010
(PLEASE ENTER ALL KNOWN DATA)

PROOF TO O MAIL | GALLEY OJ oyiux 3 EXACT REPRINT OJ PRINTING ORDER NO.
O cALL | cotorkEY O REVISION SR R J
ADDRESS PHONE DATE WANTED
TYPESET [J CAMERA READY OJ
378-3100 sap W /9-37
QUANTITY DESCRIPTION
2000

Embossed blue and gold seal with changes as per attached

RELATING TO PUBLICATIONS:

[0 This order includes 45 copies for library distribution as provided in ORS 182.070
(7] This arder does not qualify as a publication per ORS 182,070 or agreament with State Librarian

Copy Complete Finished Size si x_11 No. of Pages Text Ink Color ba§’e
Copy to Come ; - :
Printed One Side jg Both Sides [] Head to Head [] Tumble [] Cover Ink Color
Layout Attached
Sample Attached __ XX Number from to Die Cut Perforate Score
Stock 100% cotton old council tree book color —white
Stock Wt Color
Stock (Cover) Wt Color
Stock (insert) Wt Color
PAD BIND COLLATE
Fold Sheets per Pad [ Saddle [J wraparound
PUNCH Sets per Pad [ perfect [J Loose feaf sEQuENCE
[J 2 round standard [ Single Set [ Piastic bind _ PACKING
coL =
{7 3 round standard [JTop O Left 7] Strip bind = [ Ream Wrap [ Box
[ Other [J8ottom 1 Right STAPLE [ shrink Wrap
ROUND CORNER TAB [J Upper Left [ side ] Other
(O Four [ Two Positions [0 other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454

REV 12/82



COPY

STOCK

BINDING

PHONE PRINTING DIVISION
378.3560 DEPARTMENT OF GENERAL SERVICES
NO.
PRINTING ORDER P24827 1219010
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY - F-Hons NO.
Rub Lewi -
Governor's Office AquF > 8-3100
ﬁ / 4 (/ ﬁér Tg
SHIPPING ADDRESS DATE ORDERED /(/ REQUISITION NO
Governor Victor Atiyeh 12-29-86
Atiyeh International FUND YEAR
519 SW Park, Second Floor
Portland, OR ACCT. NO APPN.
CALL FOR AGENCY PICKUP [JPHONE R21-010

PROOF TO

(PLEASE ENTER ALL KNOWN DATA)
GALLEY J oYLux[]

] MAIL

EXACT REPRINT O

PRINTING ORDER NO

O CALL |coLorkey O1 REVISION o 0™ 7
ADDRESS sl TYPESET (] CAMERA READY (J Tl by ] £7
378-3100 SAP
QUANTITY DESCRIPTION
1000

embossed, blue and gold seal with corrections, see attached

RELATING TO PUBLICATIONS:

[ This order includes 45 copies for library distribution as provided in ORS 182 070
[7] This order does not gualify as a publication per ORS 182.070 or agresment with State Librarian

Copy Complete Finished Size 7% X 10 No. of Pages Text Ink Color __D1UE
Copy to Come : < :
Printed One Side [ JX  Both Sides [] Head to Head [] Tumble (] Cover ink Colar
Layout Attached
Sample Attached _m__ Number from ___ to Die Cut Perforate Score
sock 100% Cotton old couneil tree beok g Colo' it te
Stock Wit Color
Stock (Cover) Wt Color
Stock (insert) Wt Color -
PAD BIND COLLATE
Fold Sheets per Pad [J Saddie (] Wraparound
PUNCH —_ Sets per Pad [ Perfect [J Loose leaf sEQuENCE
(] 2 round standard [ Single Set [ Piastic bind —— PACKING
{7] 3 round standard O Top [ Left ] Strip bind == [} Ream Wrap [] Box
{7 Other {JBottom [ Right STAPLE [] Shrink Wrap
ROUND CORNER TAB [J Upper Left [ Side (] Other
[J Four J Two Positions O other
Remarks
Reviewed and Approved
___ by Forms Control Officer
Return Art Work To
81 125 1454
REV 12/82

VOUCHER CHECK




PHONE PRINTING DIVISION
3783560 DEPARTMENT OF GENERAL SERVICES
NO. ' 121010
PRINTING ORDER P24828 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY

Ruby J. Lewis

AUTHORIZED BY:

. b) " ] J
//LIJ //’("/E{I' ,/J.".J'" g

DATE ORDERED | [ / EQUISITION NO.

lm NO.

Governor's Office

SHIPPING ADDRESS

12-29-86
Governor Victor Atiyeh FUND VEAR
Atiyeh International
519 SW Park, 2nd Floor ACCT. NO APPN.
AR OFEIADNS ex PR prone 121-010

(PLEASE ENTER ALL KNOWN DATA)

COPY

STOCK

BINDING

PRECHTE CIMAIL | GALLEY OO BYLUX(]) | EXACT REPRINT O g s T o
O CALL |coLorkey OO REVISION q 4r
AoREEE T TYPESET [J CAMERA READY (] Lty “’""'_';t‘; 07
QUANTITY DESCRIPTION
500 Embossed letterhead with blue and gold seal, see attached for changes

RELATING TO PUBLICATIONS:

[ This order includes 45 copies for library distribution as provided in ORS 182 070

This order does not gualify as a publication per ORS 182.070 or agreernant with State Librarian
la 3t gus gresmant v

Copy Complete Finished Size® S/ 4 x_T_3/4 no. of Pages Text Ink Color __blue
Enpyiie Cams Printed One Side EI Both Sides [] Head to Head [ Tumble (] Cover Ink Color
Layout Attached
Sample Attached xxx Number from to Die Cut e Perforate Score
stock L00% Co Wt. _ Colr __white
Stock Wr. Color
Stock (Cover) — = Wt. Color
Stock (Insert) wt Color E
PAD BIND COLLATE
Fold = Sheets per Pad [J saddie [C] wraparound
PUNCH Sets per Pad {7 perfect [ Loose leaf SEQUENCE
[J 2 round standard O Single Set [] Plastic bind — PACKING
] 3 round standard JTop [ Left ] Strip bind (e [] Ream Wrap [] Box
[] Other | [JBottom [ Right STAPLE {J Shrink Wrap
ROUND CORNER TAB (] Upper Left [ side [ Other
O Four O Two Positions O other
Remarks n
Reviewed and Approved
by Forms Control Officer
= Return Art Work To
81 125 1454
REV 12/82

VOUCHER CHECK



COPY

STOCK

BINDING

PHONE
378-3560

DEPARTMENT OF GENERAL SERVICES

PRINTING DIVISION

NO. 121 010
PRINTING ORDER P24829 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY: PHONE NO.
Ruby Lewis 8=3100
Governor's Office ANIROREDBY <5 T
/& r/[/t (/Z:// L/ > ;l.»[ T
SHIPPING ADDRESS DATE ORDERED ,/, //‘ REQUISITION NO
Governor Vicottr Atiyeh 122986
Atiyeh International EAND YEAR
519 S¥W Park, 2nd. Floor
Brtland, OR AcRpe AFT
CALL FOR AGENCY PICKUP [J PHONE 121-010

(PLEASE ENTER ALL KNOWN DATA)

PROOF TO 1 MAIL | GALLEY (O oYLux ([ | EXACT REPRINT O
O CALL |coLoRKEY [ REVISION a
ADDRESS PHONE TYPESET [ CAMERA READY [ yald ‘."",‘f?“gy 7
378=3100 , SAP
QUANTITY DESCRIPTION
2000 embossed seal blue and gold, see attached for addition of vears

RELATING TO PUBLICATIONS:

[] This order includes 45 copies for library distribution as provided in ORS 182 070
L[] This order does not gualify as s publication per ORS 182.070 or agreement with State Librarian
=

& P
Finished Size % ;i § & 3/3N0. of Pages

Copy Complete Text Ink Color blu‘
YLD Lanis Printed One Side -£Y] Both Sides [] Head to Head [] Tumble ] Cover Ink Color
Layout Attached
Sample Attached Number from to Die Cut Perforate Score
Z ; v Vo
Stock /v/ gty l{ )7 watel @7 wt 27 _ Color =/
.ﬁf;d&-w r:/&;.vf
Stock 4 Wt Color =
Stock {Cover) Wt. Color
Stock (Insert) Wt Color
PAD BIND COLLATE
Fold Sheets per Pad [[] Saddle 3 wraparound
PUNCH — SetsperPad D Perfect D Loose leaf SEQUENCE
[J 2 round standard ] Single Set [] Piastic bind —— PACKING
{7 3 round standard ] Top [ Left 7] Strip bind — ] Ream Wrap (] Box
[ Other [] Bottom 3 Right STAPLE [ Shrink Wrap
ROUND CORNER TAB ] Upper Left [ side {1 Other
J Four [J Two Positions [ other
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454
REV 12/82

VOUCHER CHECK




CoPY

STOCK

BINDING

{ONE PRINTING DIVISION
B60 DEPARTMENT OF GENERAL SERVICES
NO. ‘
PRINTING ORDER P24830 121010
NOTE: Please Refer to the Above Number When Inquiring About This Job
DEPARTMENT BY. = |PHONE NO.
Ruby J. o
Governor's Office AUTHORIZED BY- Lewis 8-3100
SHIPPING ADDRESS DATE ORDERED neuy;smon no =
Governor*lététcétiyeh 12-26-86 e
Atiyeh International FUND VEAR
519 8W Park , 2nd floor
Portland, OR ACCT, NO APPN.
CALL FOR AGENCY PICKUP (] PHONE 121-010
(PLEASE ENTER ALL KNOWN DATA)
PROOF TO 0 MAIL GALLEY D DYLUX D EXACT REPRINT O i’ PRINTING ORDER NO.
O CALL |coLorkey O REVISION mln L
£0DRESS RHONE TYPESET (J CAMERA READY (] FATETFINTS.: 5
¥8-~-3100 SAP
QUANTITY DESCRIPTION
1000 Business Cards, Embossed seal for the Govermor, blue and gold

see attached for corrections

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

[[] This ordar does not qualify as a publication per ORS 182.070 or agreement with State Librarian

Copy Compi Finished Size X No. of Pages Text Ink Color B1U®
Copy ta Come Printed One Side’ (1 Both Sides '] HeaditoHead {1~ Tumbisi[] Cover Ink Color
Layout Attached ___
Sample Attached _.n—_ Number from to Die Cut Perforate Score
Stock - Wit Color
Stock Wt Color
Stock (Cover) Wt Color
Stock (Insert) Wit. Color
PAD BIND COLLATE
Fold Sheets per Pad [Jsaddte [J wraparound
PUNCH Sets per Pad [ Perfect [J Loose leaf sEQuENCE
[] 2 round standard O Single Set [ Piastic bind — PACKING
c
[ 3 round standard (3 Top [ Left [ Strip bind —= [ Ream Wrap [ Box
[ Other {JBottom (O Right STAPLE [ shrink Wrap
ROUND CORNER TAB [J upper Left [ side [ Other
[ Four J Two Positions O other.
Remarks
Reviewed and Approved
by Forms Control Officer
Return Art Work To
81 125 1454
REV 12/82

AGENCY




COPY

STOCK

BINDING

PHONE

PRINTING DIVISION

372-3560 DEPARTMENT OF GENERAL SERVICES NO P 2 4 B 30
PRINTING ORDER ' - 1231010
NOTE: Please Refer to the Above Number When Inquiring About This Job ‘
DEPARTMENT BY. = Tmr
Ruby J. Lewi
Governor's Office FTHORIZED B = é =% 8_ o
KL oty | ol i
SHIPPING ADDRESS DATE ORDE_ED REQUISITION NO
Governor'il@téteatiyeh 2-29-86 g
Atiyeh International FUND S
519 8W Park , 2nd floor
Portland , OR ACCT, NO APPN.
CALL FOR AGENCY PICKUP (JPHONE 12 1-010
(PLEASE ENTER ALL KNOWN DATA)
PROOF TO 0O MAIL | GALLEY (O oyiux [ EXACT REPRINT O
O CALL |cOLORKEY O REVISION (=]
ZDDRESS FHONE TYPESET O CAMERA READY (] DATE 7“”’,5.’“ %
¥ 8~-3100 sap
QUANTITY DESCRIPTION
1000

see attached for corrections

Business Cards, Embossed seal fnx_the_ﬁommn,_blue_and_gold_—f

RELATING TO PUBLICATIONS:

[ This order includes 45 copies for library distribution as provided in ORS 182.070
{71 This arder does not gualify as a publication per ORS 182.070 or agregment with State Librarian

Copy Complet Finished Size X No. of Pages Text Ink Color Bl U@
Copy to Come Printed One Side []  Both Sides [J Head to Head []  Tumble [J Cover Ink Color
Layout Attached
Sample Attached _n— Number from 10, Die Cut Perforate Score
Stock Wt Color
Stock Wt Color
Stock (Cover}) Wt Color
Stock (insert) Wt Color
PAD BIND COLLATE
Fold Sheets per Pad [ Saddie ] wraparound
PUNCH __ SetsperPad [ perfect [ Loose leaf sEQuUENCE
[J 2 round standard O Single Set [ plastic bind o PACKING
(7] 3 round standard O Top [ Left ] Strip bind . ] Ream Wrap [ Box
[] Other {J Bottom O Right STAPLE [J shrink Wrap
ROUND CORNER TAB [J Upper Left [ side [ Other
) Four O Two Positions [J other
Remarks
Reviewed and Approved
by Forms Control Officer
. Return Art Work To
81 125-1454
REV 12/82

VOUCHER CHECK
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tSTIMATED GOST OF SERVICES

CUMMINGS TRANSFER CO.

NAME OF CARRIER ICC No. MC-13313

ADDRESS OF CARRIER

NAME OF SHIPPER

REFEA TO THIS NUMBER
IN ALL COMMUNICATIONS

Order tor Barvice No.

G “ BT

SHIPMENT MOVING FROM

SHRIPPER'S DESTINATION CONTACT

P.O. Box 826, Albany, Oregon 87321 ¢ {503)928-3385 Date
A’(F\ \{ e H ADDRESS APIToL A0 PHONE 37 @ 'fb\ '
Obvevons, office 10 Duntews  Pred
Cerver J St SAEREE q
y | PHONE TIME REQUESTED____| |

egardiass of prior rale quotations or eatimales made by the carrier or its agenis Exact charges for loading, iransporting.

will he Rddad to the tranaportation charges

IMPORTANT NOTICE This eslimate covars only the sriicles and services (isted 11 is not s guarantee 1hat the aciual charges will nol exceed the amount of the estimate
Comman carners are raquired by Isw 1o collect iransportation and other incidental charges compuled on the basis of rates shown in their lawlully published tarts, OR

nd unlosding sre based upon the weigh!
of the poods transported and such charpes may nol be determined prior 10 the ime 1he goods are loaded on the van and weighed Charges for sdditional services

LOADING DATE
PERIOD OF
TIME REQUESTED
DELIVERY DATE

4

FOR NON-BINDING ESTIMATES

It the total tanitt charges for lhe listed articles and
services exceed this estimate by more than ten per-

195 Special servicing of appliances

DOES NOT APPLY IF ESTIMATE IS BINDING OR PERIOD OF 11 D
TIME REQUESTED St PO
P) . ..< STIMATED
;TIVIH ESTIMATED COST OF SERVICE (Based ontariff MF-1.C.C NO. ) CHARGES
tem e
FOR BINDING ESTIMATES No"  Transportstion kst wt _ XD . m:@s__L[. 4O pertooibs §_[O2 . EO
This binding estimate represents the charges for | 180 Valuation Charge (10" liability on part of carrier In excess of
only those services listed hereon Charges for any {that assumed when Is lowes!.rates are charged)
addiional services will be added 1o the binding On Transportation: §. @ 50¢ per $100, or fraction thereof P ie—
t
eslimate price On Storage-In-Transit @ € per cwi. (10% of monthly storage rate)
Signeture of Shipper or fus Represeniative for sach 30 days or fraction thereot
A 170 Additional Transportation charges: (Explain}
Date N Sec 9 Pickup or delivery for storage in transit Ibs. @ c per 100 Ibs.
- {or each 30
185 Storage in Transi at Ibs @ ¢ per 100 Ibs ol says
! (or fraction thereof)
185 Warehouse handling Ibs @ ¢ per 100 lbs {one time charge)

15 Extra mcuupid-lnwry at Elu (3 {:Afljgk !bLQ_éJ Q:l 1o OMN‘!B'UJ PrLD [w

cen! then, upon your request, the carrier must relin-

il

©&.Ss

quish pos 1 of your ship upon delivery in 135 Piano or Organ handling and/or carry

advance of the payment ol the total amoun! of tarff i

charges shown on the bill of lading or freight bill 160 Elevator, stair or excessive distance @ 'q g
You are stilt obligated to pay the balance of thetotal | 439 Bulky Article londing and unloading

charges within 30 days

Maximum amount to be paid on dalivery of your | 108 CONTAINERS (see below) ’{6 “"“"’vb; T A e (/LOS—
C O D Shipment n cash, cerlified check or money 20
order is (1otal estimated cos! plus 10 percent): 105 Racking:(sce;telow) 1 q
105 Unpacking (see below)
120 Labor man/men for hrs. @
(per man per hour)
$ N «\/ Other services
{Explain)
AL was JK(ToTAL EsTIMATED COST s.251.M0
COST ESTIMATE GIVEN TO SHIPPER v,
[0 WAS NOT AN 201TIe
NTAINERS PACKIN!
ESTIMATED COST OF CONTAINERS AND Estimated S0 Estimated ERING Estimaten UNPACKING
PACKING AND UNPACKING SERVICES Numbar Per Each TOTAL NUmber Per Each TOTAL Number Per Each TOTAL
Dish-pack, drum. etc ‘ $ mt !i_os’ $ "‘{‘ WIS 1Y,z $ $

Canions Less than 3 cubic feet

3 cubic teet

4%, cubic teet

& cubic teet

Tan

" 7\

\ S (=<t
=

6 cubic teet AL

Wardrobe Cartor

Crb Mattress Cartor l

(ST

SdET W

Mattress Carfon (npt exceeding 39" = BO")

eI

Mattress Carton (not exceeding 54' = 757) | 3
_ =2 A0 | (]l tewe 2 | A
Mattress Carton texceeding 54° = 757) \ F/
Mattress Ccver |plasiic or paper)
Specially designed for mirrors
Corrugated Containers pamtings. glass 10ps. elc
Custom made for mirrors
Crates paintings glass tops etc
Estimated Estimated Estimated
Container COSTS|$ Paciung COSTS|S COSTS|$
Remarks

NOTICE Arucles rot Io be shipped should be indicated by 8 “check mark™ in the column provided on the table of measurements

(Table of measurements on reverse side) ;

“Jaswseen- Co .

_OUVV\MW@%

i

2 VR Py

AGENCY

24 1300

SIGNATURE AND TITLE OF ESTIMATOR

hpt ¢ X

SIGNATURE OF SHIPPER




TABLE OF MEASUREMENTS

Form R-42 (Rev. 7/72)

(Estimated Cost of Services on Reverse Side)

ARTICLE | ARTICLE cumic ARTICLE  cuskc ARTICLE %"I ARTiCLE ool oelcumic
] [CJ T e Pt :‘u‘u S| FEET
LIVING AND BEDROOM PORCH, OUTDOOR FUR- OTHER ITEMS
FAMILY ROOMS Chair, Boudoir 10 NITURE & EQUIPMENT
Bar, Portable 15 Chair, Stroight or Rocker § Chairs, Porch 10
Bench, Fireside or Piano § Chaise Lounge 25| Clothes Line 5
Bookcase 20 Desk, Small or Winthrop 22 Clothes Dryer Rack 5
Bookshelves, Sectional 5 Dresser or Vanity Bench 3 Garden Hose and Tools 10|
| Charr Arm 10 Dresser Doub. (Mr Mrs.) 50, Glider or Settee 20|
Chair, Occasionol 15 Night Table 5 Ladder, Extension 10
Chair, Overstuffed 25 Rug, Large or Pod 10 Lown Mower (Hand) 5
Chair. Rocker 12 Rug, Smoll or Pad 3 Lawn Mower (Power) 15
Chair, Straight 5 Vanity Dresser 20 Lown Mower (Riding) 35
Clock, Grandfather 20| Wardrobe, Small 20 Leaf Sweeper 5
Doy Bed 30 Wardrobe, Large 40 Qutdoor Child's Stide 10
| Desk.Small or Winthrop 22 Outdoor Child's Gym 20
| Desk, Secretary 35 Outdoor Drying Racks 5
| Fireplace Equipment 5 Outdoor Swings 30
| Foot Stool NURSERY Picnic Table 20
| Lomo, Floor or Pole 3 Bathinette 5 Picnic Bench 5
Magozine Rack 2 Bed, Youth 30 Porch Chair 10
Music Cabinet 10 Chair, Child's 3 Rocher, Swing 15
Piano, Babv, Gr or Upr 70 Chair, High 5 Roller, Lawn 15
Piano, Parlor Grand 80 Chest 12 Rug, large 7
Piono, Soinet 60 Chest, Toy 5 Rug, Small 3
Rodio. Toble 2 Crib, Boby 10 Sand Box 10 CONTAINERS
Record Player Port 2 Table, Child's 5 Settee 20 (To Be Packed by Shipper)
Rugs, Large Roll or Pad 10 Pen, Play 10 Spreader A Barrels 10
Rugs, Small Rol! or Pad 3 Rug, Large or Pad 10 Table 10 Boxes, Wooden 3
Sofa, 2 Cushions 35 Rug, Smoll or Pad 3 Umbrello Boxes, Wooden 5
Sofa, 3 Cushions 50 KITCHEN Whee| Barrow 8 Boxes. Wooden 10
Sofa, 4 Cushions 60 Breakfast, Suite Chairs 5 Boxes, Wooden 15
Sofa, Sect , per Sect 30 Breakiast Table 10 Boxes, Wooden 20
Stud, Couch or Hideabed 50 Chair, High 8 Corton
Tables, Droplf or Occas. 12 Ironing Board 2 MISCELLANEOUS Less than 1% cu. ft
Tables, Coffee, End/Nest 5 Kitchen Cabinet 30 Ash or Trash Can 7 1% cu ft
Telephone Stand & Chair 5 Roaster 5 Basket (Clothes) 5 3cu ft
Television Combination 25 Serving Cart 15 Bicycle 10 4% cu ft
TV or Rodio Console 15 Stool 3 Bird Cage & Stand 5 6 cu. ft
Television Table Model 10 Table 5 Card Table 1 6%cu. ft
Utility Cabinet 10 Cabinet, Filing 20 Wardrobe Furnished
Vegetable Bin 3 Carriage, Bahy 20 by Carrier 15
Chairs, Folding 1 CONTAINERS
Clothes, Homper 5 (To Be Packed by Carrier)
DINING ROOM Cot, Folding 10 Barrels 10
Bengh, Horvest 10 APPLIANCES (Large) - Desk, OHice 30 Boxes, Wooden
Buffet 30 Air Conditioner, Window 30 Fon 5 Boxes, Waoden 5
Cabinet, Corner 20 Dehumidifier 10 Fernery or Plant Stands 10 Boxes, Wooden 10
Cabinet, China 25 Dishwasher 20 Foot Lockers 5 Boxes, Wooden 15
Chair, Dining 5 Dryer, Electric or Gas 25 Garbage Cans 7 Boxes, Wooden 20
Server 15 Freezer: (Cu: Capocity) Golf Bag 2 Carton
Toble, Dining 30 10 or less 10 Heater, Gas or Electric 5 Less than 1% cu ft.
Tea Cort 10 11to 15 45 Incinerator 10 1% cu ft
Rugs, Large or Pad 10 16 and over 60 Metal Shelves 5 3cu. ft
Rugs, Small or Pad 3 Ironer or Mongle 12 Ping Pong Table 20 4% cu ft.
Range, Electric or Gas 30 Poal Table 40 6 cu. ft
Refrigerator (Cu. Copacity) Power Tools 20 6% cu. ft.
6cu ft orless 30 Sled 2 Wardrobe Furnished
71010 cu ft 45 Step Ladder 5 by Carrier 15
BEDROOM 11 cu ft. and over 60 Suitcase 5 SUB. TOTAL
Bed, incl Spring & Matti: Vacuum Cleaner 5 Table, Utility 5 COLUMN 4
Bed, Double 60 Washing Machine 25 Tackle Box 1 TOTAL COL. 1
Bed, King Size 70 Tool Chest 10 TOTAL COL, 2
Bed, Single or Hollywood 40 Tricycle 5 TOTAL COL. 3
Bed, Rotlaway 20 Vacuum Cleaner 5 TOTAL COL. 4
Bed, Bunk (set of 2) 70 PORCH, OUTDOOR FUR- Wagon, Child's 5
Bookshelves, Sectional 5 NITURE & EQUIPMENT Waste Poper Basket 2 GRAND TOTAL
Bureau, Dresser, Chest of Barbecue or Port. Grill 10 Work Bench 20 SUMN'YLBS PER
Dr'w'rs. Chifrb or Chifnr. 25 Bath, Bird 5 Sewing Mach Portable 5 @ CU FT LBS
Cedor Chest 15 Chairs, Lawn 5 Sewing Mach Cabinet 10 ESTIMATED
SUB. TOTAL SUB. TOTAL SUB. TOTAL TOTAL WEIGHT LBS.
COLUMN | COLUMN 2 COLUMN 3

CODES: A— ARTICLES LOADED C— ARTICLES
ABC  B— ARTICLES UN-LOADED NOT TO BE
SHIPPED
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Estimated
Budget Description Expenditures
EXPENSES
General Fund $ --

SUMMARY OF SUBCOMMITTEE ACTION

1985-87
Governor's Printed Committee Differences from
Budget Recommendation Recommendation Governor's Rec.
$80,000 $40,000 $-40,000

The Subcommittee adopted the Governor's recommendation for providing funds for transition in the Qffice of the Governor

for both the Guvernor-Elect and Lhe outgoing Governor.

The Subcommittee reduced the recommended amount of
$40,000, with $20,000 for the Governor-Elect and $20,000 for the outgoing Governor.

funding Lo

The funds are provided to assist

with the administrative costs associated with preparation for the assumption of duties, and with completion of the term

of office,

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

The transition in the Office of the Governor will occur fo]]owing'the election of November 1986.

DETAIL OF SUBCOMMITTEE ACTION

GOVERNOR-ELECT:
General Fund

CUTGOING GOVERNOR:
General Fund

Total Subcommittee Action

Committee Action

Amount Adopted

$-20,000

-20,000
§-40,000

$20,000

20,000

$40,000

SB 5547
5172D
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