
JAN-16-200B WED 05:22 PM WSDOT SW REGION FAX NO, 360 905 2222 p, 01 

..... ;r- Washington state ... /1 Department of Transportation 
PAYMENT VOUCHER 

Voucher # I XV 449 002866 I 
Vendor No. 1931248033 

Vendor: VANCOUVERCENI'ER 
Address 1: 601 CDLUMBIA ST 132 
Address 2: 

Totals �LR_,_� . T_"_·' ________ ~$_o~.~o_o~,I~"~IP~T~'~'·'----~==~$-O-.~0~0-~IT'~"-' -=~--~$=3==0=0=. =0=0~1 
Y/E Phase 0 Voucher Date 101/16/ 0sl 

Status I AWAITING APPROVAL 

City. State. Zip: VANCOUVER WA9S660-3179 
r-____________________________________ ----------------~p~~~~~~~~: ____ =l~O~F~ __ ~l 

J ~~qi~E! ~ . .. " . . . . . -. ~ ~ ... R.e'~r,:e.flc~ .. ~ . _ ... " . ... _ . _ .... :. fi.e.t~i!1~gp . . ..... . ... . . . . " . 

P. Auth Date . . . - ..... Number . _ . . _. P" ~.g~~~ . _ .. . _,' ?~~~~ ~~:' ., .'- a~~~~i~y. i~/_~ ~~~~ .; .... ... Amount 

G4 01/10/08; 300 1/0S/08E 0.000 
(~li.$~r!~u.ttqn .. , 0 .... . . . .. ~ ••••• _. • • •• •• • • • _ • _ • • ' • • ' , _ • • • • • •••• , ••• • _ . ~ •• , _ ••• • ~ __ • , • • • , •• 

job No. Work ObJ Org ' sis ';- < ~~;c·e·I ' ·· ~ C. Seetion RS\lsnue -- Fund Activity Appr . Agency : Disc. 
" . . .. Op _ .. . . . . . . . . . ~ . ~C?c;t ',' ., , " _ , , ,~~~l'p. t'J9: "' , . . SolJr~~ ... .. __ .. .. . . .. , ...... __ .. . .. .... :. ~~Re. 

XL2268 70 : 0101 EH03 4411 01: 

'S8'niies ' 
!1.e.q.u.e~t No. 

",. ' . Nip o,.o,.;."... Toiai · · · ·:·,iD. 
. .. . ~rn,O.UN ,., . . .. ~ ' . _ . . . , .ArnO~fl1 .. " , . 

$300.00 
J I)~o:iYE! . ' .'. . .•. • . ~, _ .. ' . , ..... , . .•. ... , . . ," . • . , . ~ . , '. R.ef~r.e.n.cfJ ... ... , . •. ... •.. :, .F.eJ~i!1:'l.99 ...... • .. ... . . ',. ,. . . . . 

P. Auth Date Number P. Agree Order No. : , Quantity :P/F :Type : Amount 
" ",'" .... "" , . . . .... . . .. .. . ; .. . .. , ... , .. . . , .. , . . . .. , ........ ' , 

JI)~qic;~ .. . ... 
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DtS~rJ~utlon 
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User Name 

Date 
. . . .. ... . ... 

MARY FOUrS 

R"'V~~y 1m 
rY/~ ~v ,,,-;/;i. 
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Checke'tand -it'proved for Processing By 

[lOT \34-C03 
6- 96, AMO t -002 

, , 
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~~~!1~1>\ {\Jp: 

••• , .... '.' < • ' • , • , •• , , ••• , • • ' •••• • 

Fund 

~ """' . "Nlp .'~ ' 
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, . , ... ' .' . . . . " ' .. 
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o, . . :. Ty.Re 

,",' ..... _ ..... , ... -" . . ... .. 
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. . • . . .. , . .... ~ R.eJ~~e.n.cp. , , . < •••• __ . ' •••••• • :. ff~~~i!1:'lS:~ . " . '. 
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~,~ 
Vanco~center 

Billing Address: 
Columbia River Crossing 
Atten: Mary Fout 
700 Washington st. # 300 
Vancouver, WA 98660 

Charges/Services 
Kris Strickler, Pre-DEIS Discussion 
Community Room Rental 01/08/08 & 01/09/08 
8:00 a.m. to 5:00 p.m. 
Two Days @ Daily Rate of $ 150.00 $ 

Deposit 
Cleaning Charge 
Linen Fee 

$ 
$ 
$ 

Invoice 
Invoice # 300-01/08/08E 

January 10, 2008 

300.00 

BALANCE DUE $ 300.00 

Payment due upon receipt 

Please make check payable to: 
VANCOUVERCENTER DEVELOPMENT, LLC 

601 Columbia Street, #132 
Vancouver, WA 98660 

360-696-2224 



",~ 
~ 

Vancouvercenter 
• 

VC Community Room 
Event Reservation 

D j '5 C-vlSS 10 V\ 

Today's Date: __ O_I..:./_o_3.......:./_o~8 __ _ 

Condominium IApartment or Office Suite #.--'=3:::..::0::...:0=-___ _ 

Name: /<(" i $ S h r ,. c.. k J e. r (must be IJ current Condo owner / current 
Commercial Tenant or Staff member or a current Apartment resident) 

Your contact phone number: 3 (P 0 . 7. 37 - 2. 72 k. 

Commercial Tenant Only: t1 lb' /) . C s· 
Company name required of commercial tenant LO \.JvY\ I 0... K I ve..r ro S I "2..J 
Commercial Suite user direct contact phone number: 3 (p 0 - 737 - 2. 7 2 "'-

01/0 '0/09 a""J[ 
Date of Event: 0 1/0"1 /0 S (resentations no more then 30 days in advance, no less 

~ Ihan 48 hrs in advance) (resentalion is not final until rental 
q amounl and deposits are paid In full). 

Hours of Event: 0 :00 ",",.,., - 5: 00 pm 
Purpose I Type of Event: 6us/ '1t.M rYJPk 
Expected Attendees: ......,2.."':.:::0'----=__ -0-
Caterer Selected: n.-n..t-
Rental Agency (event rental): Y)<fY\.L-
Community Room Rental Amount: $15Ojda-y x 2 ~ , 300 
Refundable Peposit (equal to rental amount) --I1't-. _____ _ 

Total Paid 
(Date paid, attach receipt to contract I staff member Initial) __ _ 

I have reviewed the above document, I have read and understand the Community Room Use Polley, 
and have read and signed the waiver I release from liability form. 

~?P£ /. 03·08 

(~iStopher W. Strickler (date) 

(p~ 
C<--:Pfr !ftlt~ 

---'-. (date) (staff member Signature) 

(printed) 
P;\NOT\coMmunlty room\ community rO()f11 reservation rOM 
Rev 3/06 



Community Room 

WAIVER AND RELEASE FROM LIABILITY FORM 

This WAIVER AND RELEASE FROM LIABILITY FORM is a leg81 contract binding upon you 
(and your personal representatives. heirs., executors. administrators. agents and assigns) and V ANDEVCO LIMJTED 
and VANDEVCO RESIDENTIAL, LLC, Vou hereby cons."t and ngree to completely and uocondition.Uy accept 
alone Iny and all risks of injury, illness, Of death as 8 result of your voluntary use of the Community Room, and You 
verify and confirm all of the statemenls below by placing your initials before each numbered item as wellRS signing 
and (ll'Oviding yOllr full name below. 

READ THlS CONTRACT CAREFULLY AND OBTAIN LEGAL COUNSEL IF YOU DO NOT 
UNDERSTAND IT 

A (Initials) 1. Volunt!\ty App\lc.nHon. i, thc\lndersigned, veLl(y and confirm that 1 am 
voluntarily participating In Ihe usc of the Community Room. 

~ (Initio Is) 2. Assumption of RIs!s, I verifY and confinn that J am fully aware of the 
inherent risks and dAllgers o(using tho Community Rooln I agreo and understand that by using the Community ROOOl, 
I do so at my own risk and [assume.. without limitation. aU risk Gf iojury to Inyself OJ \he contraction of any illness or 
media.l condiUon thnt might result from my use of the Community Room. 

~ (In itials) J . ~. 

FORM includes. limitation. 
may occur 8S 8 result of (8) my use of any equipment or racilities which may malfunction 01' brenk, 

nlnintcllfUlce of any equipment 0 1' rocilities by V ANDEVCO LIMITED 01' VANDEVCO RESIDENTIAL, 
negligent Instruction or supervision by VANDEVCO LIMITED or V ANDEVCO RESIDENTIAL, LLC; (d) my 
pArticipation in any activities at the Community Roolnj and (e) my slipping and falling while In the Community Room, 

, M (lnUiRls) 4, J(nowing Rnd VoluntAry Execution DOhis Contract. I hereby declare that 
I have Cllrefully read this WAIVER AND RELEASB FROM LIABILITY FORM and that I fully understond the 
meaning and importance or its contents, I understand that under this contract, ( am rclenslng VANDEVCO LlMn'ED 
and VANOEVCO RESIDENTIAL, LLC (and their respective affiliatest empJoyees, agents. representatives. members, 
officers, successors and asstgos) from all liability for clainu I may have again" VANDBVCQ LlMTf!D and 
VANDEVCQ RESIDENTiAl .. I. LC, I further deelarc and rep~llh.tllUn at lcastl8 years of age. that I hnve full 
legal capacity to be bound by this can • and that I 8m signing this contract of my own free will and accord, 

M 
(Si 

Kristopher W. Strickler 
(Printed Name) 

/ - 03- 08 
(Dnte) 

SUI+L. 300 
(IUNIT/APT,) No,) 

VANDOCS:SOO6ISIO,1 



Columbia River Crossing 
700 Washington St. . Suite 300 
Vancouver. WA 98660 
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Washington Stat e 
D e part m e nt of Transportation Meeting Authorization Request 

Meeting/Conference/Convention/Training Information Meeting Request Number 

Event Description (Check One) 

D WSDOT Meeting involving substantially all of the Regions (Requires Secretary or Designee Approval) 
D Agency sponsored Conference/Convention (WSDOT Employees Only) 
D Agency sponsored Training Session or Meeting (WSDOT Employees Only) 
t@'Agency sponsored meeting/conference/conventionitraining involving Non State Employees 

Type of Room/Facilities To Be Used 

D A state owned facility where no room charge occurs Bl A non state owned facility 
D A state owned facility where a room charge occurs 

Items Provided As An Integral Part of the Meeting (Check All That Applies) 

D Light Refreshments included D Official Meeting Meals included 

Meeting Start Date and Time 

OV~/~8 8 :00 ~AM 

D PM 
I D AM 

Meet~in End Date and Time 

0 109/08 500 I2!IPM 

Is this a recurring meeting? 

Work Plan Number 

Will costs be recovered through 
registration/attendance fees? D Yes {ig.No 

Estimated Recovery Cost per AMendee/Group 

Course Code If Applicable Course Title If Applicable 

Phone Number 

D Yes ID.No 

3(.:,0 - 6(0 - 218(0 
Meeting/Conference/ConventionfTraining Requirements (Use AMachments If More Space Is Needed) 

Purpose and Obiective/Accomplishments of Meeting (Include Organizations Involved) 

EtAS I ne s s (Y'I.u.;f7 ~ -To OJ s UA..SS P r -e..- - 'bEl S ,5 5 u-e. 5 . 

Expected Number of Participants/Groups to AMend 
(A list of participants must be aMached to the Payment Document for official meeting meals) 

V'llD 
Facility Name (Include description of rentedlleased space. and if a non state facility is used pro)li<le an explanation why a state ~" 
public-owned barrier-Iree lacilities canot be used) Va...t\ C O~ ~Ce tIl-k-r 2-~ t (cor ~ fY1M.n :11 f<d"""", 

No ~ la..r~ ~..-..4 fi.cj),'~ ().-»"-A· Ia..~. 

Estimated Costs/Expenses v " bay 1 Additional Day(s) Sub Total 

Lodging Expenses 

Meals B/UD (Includes Meeting Meals) 

Light Refreshments 

Room Rental Rate 

Transportation Expenses 

Other Expenses 

Signatures and Approval 

ReqUester~e J..j~ 

App~~#~ 

Secletary or Designee Approval (If required) 

DOT Form 700-003 EF 
Revised 112003 

150. 150. 30D . 

Total Estimated Costs/Expenses: 30D, 

Note: Meeting AuthorizatIon Request must be attached to Payment Document 

Kristopher W. Strickle Date f -~ -oB 

Date 

• Supersedes Previous Versions· 


