FORM

STATE OF WASHINGTON
A19-1A
{REV 5131) INVOICE VOUCHER

AGENCY NAME

Puget Sound Partnership
326 East D Street
Tacoma, WA 98421

VENDOR OR CLAIMANT (Warrant is to be payable to )

Snohomish County Dept. of Public Works
3000 Rockefeller Ave., M/S 607
Everett, WA 98201

AGENCY USE ONLY
AGENCY NO. LOCATION CORE P.R. OR AUTH, NO,
Invoice #: 4
Agreement #: 2019-15
Bllling period: 1/4/19-1/131/19

Vendor's Certificale. | hereby cerify under penalty of perjury that the
items and tolals listed herein are proper charges for materials.
merchandise or services fumished 1o the State of Washinglon, and that
all goods fumished andfor services rendered have been provided
without discrimination because of age, sex, marital status. Race, creed,
origin, handicap, religion, or Vietnam era or disabled

7;/1#}/!‘7?

BY:
{DATE!
FEDERAL LO. NO. OR SOGIAL SECURITY NO, [RECENED BY GATE REVIEWED
FOR AGENCY |
Description Budget Cumulative Balance Invoice Amount USE
Task 1 - Maintaln, Organize, Facllitate, and Administer a LIO $ 27,649.00 $18,767.42| § 8,881.58 $2,839.88
Task 2 - Puget Sound Action Agenda Implementation $ 17,570.00 $8,95062| § 8,610.38 $1,313.53
Task 3 - Performance Management $ 3,721.00 $2,666.89| $ 1,054.11 $1,088.45
Task 4 - Support Communication and Adaptive Management of LIO Ecosystemn
Recovery Plan S 26,060.00 $13,554.02| 8 12,505.98 $4,268.06
Total| § 7500000 | § 43,947.95 | § 31,052.05 | $ 9,509.92
|Preparsd By Teiephone Namber Dats Tagency Approval Date
Laura Brown Kendrick 425-388-6675 212512019
[Cocument Date Pmt Due Data  |Cument Document No. Ref. Doc Mo, Vendor Number Vandor Message usi#
SWV0002794-17
M Master index Sub WorkClass County Chy/Town
Dot Trans | O Appn [ Pogram| Sub|  Sub [+ oe Budget PROJECT Sub | Prof | AMOUNT Invoica Number
Suf Code | D| Fund | Index | Index | Obj | Object Indax AL Linit MOS Proj | Phas
Accouniing Approval for Payment Date Warant Total Warrant Number




