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STATE OF WASHINGTON ORIGINAL—DUPLICATE

—Traveling Expense Voucher _#125

To. . R . I N LSRR o B S0 ROl TR Vi i ; Dr.
(Postoffice address).. 1212 N0, 32nd AVE., YAKIMA, WASHINGTON,......-

INSTRUCTIONS—READ AND FOLLOW

* Make vouchers in duplicate, if “‘original” run a line through ‘“duplicate” and if “duplicate” run a line through *“original.”
Be careful to sign as payee.
Claim will not be allowed unless all information called for on reverse of this voucher is shown in detail.

S. F. No. 101-J—4-53—200M. 34663. STATE AUDITOR.

For traveling and incidental expenses incurred during the month
of..! DEC 01955 ....... , as shown in detail on reverse hereof,
and receipted sub-vouchers attached.
Mealglt & " BE 0 nnd o Vel A T R T $ 200
, Hotel Hoemgail o gt el &, X010 Wil caem T siti o 6,00
£ Allowance for Subsistence and Lodging. ................
Taxi.andiSireet Car Fares 't .. 1. 3 i SRl i
Other Transportation Jriv aute 152 mis @ | DGR R T 8RN e
Sundry Expenses . B I P R
Sy Fotak. cicor. s $.23416
1, holding the office of.. Member Bd Lrirg JiHS . having herewith presented {
my itemized account for expenses for the period ending...nec‘...n,..1955 ................. 5 PRI« i $
amounting to the sum ofﬁ'E ..... -, “MlﬁAOO(‘ZLl(:)’"douars, Approved and allowed in the above

do hereby certify under penalty of perjury: That the foregoing account is just and
true as therein stated; that no payment has been received by me on account thereof;
that no rebate of any character, kind or description has been made to me by any per-
son or persons furnishing any of said transportation or subsistence; that the expenses
charged were actually and necessarily incurred and paid by me in lawful money.

Subscribed this. MOH.....day of.. Recember., 1955, ot Tacoma , Wash.

SIGN HERE g M m.bu—d-ﬂfl/

amount or as corrected.

Date

Deputy State Auditor.

~

Leave this space for Auditor.

I, (We), the undersigned, do hereby certify to the correctness of the above account amounting to $ 23'16

chargeable to the appropriation for

CMAPIN D, FOSTER, Diwmciar
WASHINGTON STATE HISTORIGAL SREiEt™

1/3/56 nfm

1%-2 GEN FUND OPER CHE EX 16 55/

, State of Washington

-



IMPORTANT—Both Primary

-3. Transportation:

3A

DISTRIBUTION
Must Be Shown in All C

3C

sE........._.,ﬂ.z;I.s ............... 5

and Secondary Account Classifications

Total Amount
Primary Accounts

a/r-

a/c

a/c

e St B IR S e ISR A . e S

AUDITOR’S OFFICE
Voucker No
Warrent N0, o ol
Amount $...22.16. ...

PERSONAL CAR MILEAGE AND RAIL, BOAT OR

1955 STAGE FARES PAID

Day

FROM TO VIA

AMOUNT

2 /1

YakimgaTec & pet prif suto (JR) |

152 mis @/8¢ 1§12

To. i CLICK RELANDER.

MEALS

Da;
# Break.

Lunch | Dinner

Hotel

Room and

Taxi
Street

of
Month Depart.

Return Days Rate

Amount | Car

LOCATION

Account of Appropriation for

159-._ GEN FDNI" (.‘"EP @! D( 16 '55

PURPOSE OR REASON
FOR TRIP

(=

TOTAL $

Ol TN | O

8
-
3

[y
-y

OTHER EXPENDITURES AS PER RECEIPTED SUB-
VOUCHERS ATTACHED

oy
n

Day

Account

PAID TO Number

FOR

AMOUNT

-
w

-
'S

-t
o

-
@

-
-3

[
@

[y
©0

20

Totals | 1J00

4400

6400| (4B)

TOTAL $

Designated post of duty.

Wash.



wasningion Siate

Historical Society
315 No Stadium Way STATE OF WASHINGTON

. Tacoma 3, Washington

(Office, department or institution)

s PR

UCTIONS—READ AND FOLLOW

ORIGINAL—DUPLICATE

w—Traveling Expense Voucher o

Make vouchers in duplicate, if “original” run a line through ‘“duplicate” and if “duplicate” run a line through “original.”

Be careful to sign as payee.

Claim will not be allowev.}i’ unless all information called for on reverse of this voucher is shown in detail.

S. F. No. 101-J—4-53—200M. 34663.

STATE AUDITOR.

For traveling and incidental expenses incurred during the month

550 R T S Al B B R R R O . R g
/ Hotel Robms | 1.5 o S A8, sl s s e L it w i
Allowance for Subsistence and Lodging.................
Taxi and Street Car Fakes. & .. it ool 5008 o $ee
Other Transportation .Priv.auto 154 nis € 8¢ .. | e IRl
Sitldry Expenses . .0 Ui rri ol it ahesiteid LR Ve -
Warrant No
Totad, . 5., 0. ... SR i
1, holding the office of Member- Bd  Lrtrs NEHS -, having herewith presented :
my itemized account for expenses for the period ending...‘wjl...jor.lgﬁv ............ 3 by O $

do hereby certify under penalty of perjury: That the foregoing account is just and
true as therein stated; that no payment has been received by me on account thereof;
that no rebate of any character, kind or description has been made to me by any per-
son or persons furnishing any of said transportation or subsistence; that the expenses
charged were actually and necessarily incurred and paid by me in lawful money.

SIGN HERE Bl e Relondin,

Approved and allowed in the above
amount or as corrected.

Date

Deputy State Auditor.

Leave this space for Auditor.

y 1, (We), the undersigned, do hereby certify to the correctness of the above account amounting to $1-335?

chargeable to the appropriation for....lsg.z..m...m..m.gn__n_la.__1_5; /7/5

i st o AL FFl
14 s IS D O e &/ £,
5/17/56 5t WASHINGTON STATE HISTORICAL SOCIETY /

, State of Washington

&
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DISTRIBUTION AUDITOR’S OFFICE iBRSONAL CAR MILEAGE AND RAIL, BOAT OB

IMPORTANT—Both Primary and Secondary Account Classifications
Must Be Shown in All Cases. i STAGE FARES PAID

Total Amount
3. Transportation: Primary Accounts Voucher No..... E e R Day FROM TO VIA AMOUNT

3A ¢ 3B.

3c 3D Warrant No.....o .ol 4/ 7 Tak=Tec =ant ret—
3E..... 9hRe32 3F 56 Hf"m—w—
N, BORUAER T o TR s e $.12.32 Amount §....33. 58 ‘ ,

a/c.

a/c Account of Appmpnatwn for

ale 159.2 GEN m OP @ EX 16 _'55 ;

Day 2 Room and PURPOSE OR REASON
of FOR TRIP

o Break. | Lunch | Dinner : Street LOCATION

Depart. | Return Days Rate | Amount | Car

-

- AT T Tacoma . P Py TOTAL $

O |os|w|N

h £3 'OTHER EXPENDITURES AS PER RECEIPTED SUB-
; VOUCHERS ATTACHED

-
o

=
oy

oy
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Day ||  PAID TO FOR fecount|  AMOUNT
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w
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O
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©
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8
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8
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31 i A 5 -
Totals '-‘ >

1,25 { TOTAL $
Designated post of duty. s Wash. ; !




AGENCY NAME

NASH ST HISTORICAL soC

STATE OF WASHINGTON

VENDOR'S COPY

WARRANT NO.

mo. | oar T vear

s CLICK RELANDER A854061 09 18 59
INVOICE REFERENCE AMOUNT
MO. l DAY | YEAR [ NUMBER INVOICE ; : DlSCOrUNT NET DUE g
8 31 9 TRAVEL 00058 | 37 05 37 05
| 37 o5%

37 05%

d



el

AGENCY NAME

WASH ?T HISTORICAL SOC STATE OF WASHINGTON
VENDOR'S COPY [ wARRANT NO. MO. DAY | VYEAR

avee CLICK RELANDER 8129009 1221 |59

LN V.QX'CE AMOUNT
REFERENCE
MO. ] DAY ] YEAR NUMBER INVOICE DISCOUNT : NET DUE E
311 9| TRAVEL ooyRe | e L 41i06
S 5 . | P iees

@

4




N ) )
SIGN HERE.... g M ......

. . (= e

Washington State

B = ad oy - % 4 .o Sag

BESed o n ‘ o Sa
FRESEL 7 &% H E8r =y
315 No uA, way

Tag»'wma ’); Washi lnqLOn
(Ofﬂce, department or institution)

STATE OF WASHINGTON

ORIGINAL—DUPLICATE

—Traveling Expense Voucher &

Py

)

(Postoffice address)........ #1212 NORTH - 32nd -AVE.., YAKIMA, WASHINGTON.

INSTRUCTIONS—READ AND FOLLOW

Make vouchers in duplicate, if “original” run a line through “duplicate” and if “duplicate” run a line through “original.”

Be careful to sign as payee.

Claim will not be allowed unless all information called for on reverse of this voucher is shown in detail.

S. F. No. 101-J—8-57—200M. 50268. O.S.

STATE AUDITOR.

For traveling and incidental expenses incurred during the month

of 17 FEB, 19” ........ , as shown in detail on reverse hereof,

: 0D R T RS S B S R BTR RE Te T e il 2,00
; ’ HowleRobImase - vl pvaay Sed g e e e e e £.50 .
& Allowance for Subsistence and Lodging................. i
Taxi and;Street Car Eanes. /. . ssevis s dvs i 4 ibiaw s s/ss o
Other Transportation fiefw ,auto 340 mis, @ 8¢ . | £ B . B
Sundry Expenses ..... VR R N of i . ST R S aE
gt Toladigh ... 5 - X0 .
I, holding the office of.m...mm.‘hémavmg herewith presented 5 b 3
my itemized account for expenses for the period ending........... 2/28/59’ ......................... 5 s b o $
amounting to the sum of.... -“33‘.”)‘""011‘"3» Approved and allowed in the above

do hereby certify under penalty of pe'rjury That the ;foregomg account is just and
true as therein stated; that no payment has been received by me on account thereof;
that no rebate of any character, kind or description has been made to me by any per-
son or persons furnishing any of said transportation or subsistence; that the expenses
charged were actually and necessarily incurred and paid by me in lawful money.

Subscribed this......18%k day of.... FEBY .- ,195.9., at...Taeoms......., Wash.

LA .2

amount or as corrected.

Date

w

Deputy State Auditor.

Leave this space for Auditor

I, (We), the undersigned, do hereby: certify t}tgg correctness of the above account amounting to $

//'>VC/¢4/(” &2

chargeable to the appropriation for

YWASH

3/12/59 mfm

, State of Washington




DISTRIBUTION
IMPORTANT—Both Primary and Secondary Account Classifications
Must Be Shown in All Cases.
Total Amount

3. Transportation: $ Primary Accounts

3G

a/c
a/c

WOLHIL BN L 1 didvisn o s.08s REss RIS b atis eIty 2 0

AUDITOR’S OFFICE

Voucher No...526.........
Warrant No: 5.0 o

Amount $.33.70.........

11959 SUactOasenees

PERSONAL CAR MILEAGE ANXIOINXDOUKICRR.

FROM VIA AMOUNT

= 5

Account of Appropriation for
161-2 GENERAL FUND OFER CH 301 '57,

MEALS

Lunch
Return

Hotel
Room and

Da;
ofy Dinner
Month

Days

Break.
Depart.

Rate | Amount

LOCATION : PURP%‘SOERO'F REASON

WASHINGTON STATE HISTORICAL SOCIETY

(=3

TOTAL $

DIV TN

—
=}
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-

OTHER EXPENDITURES AS PER RECEIPTED SUB-
VOUCHERS ATTACHED

-
»N

Day

Account

PAID TO Number
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Totals

»75 1.25 4o

. 4 ’
TOTAL . s

Designated post of duty( o , (

Wash.
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AGENCY NAME STATE OF WASHINGTON — TRAVEL EXPENSE VOUCHER OFFICIAL STATION £
NAME OF CLAIMANT MONTH/ YEAR Yakima
a ? OFFICIAL RESIDENCE
Washington State Historical Society Click Relander hug/64 Yailas
G TRIP TRIP PER DIEM SUTOMPBILE Other
Do igeds Allowance [ Storage Perl TOTAL PURROSE OF. TRIE
From To Depart. Return Days-Hrs. Rate Amount Pt. to Pt. | Vicinity Detail
Yakima Tacoma
and Return 320 .08 25.60 |[Attend Board of
Curators Meetin
8 4.50 4.50
Authorization No. ] t Break Lunch Dinner Room Total Approved by
TOTAL 4.50 4.50 30{ 10
ACCOUNT CODE DETAIL OF OTHER EXPENSE Apvd. Amt. || Checked and Approved for Payment
Fund | Appr. Program Object Amount Date Paid To For Amount s
184 19 oL 04: 30- 10 | hereby certify under penalty of perjury that this
) J is a true and correct claim for necessary expenses
: ; incurred by me and that no payment has been
x ' received by me on account thereof.
: -
‘ ! Q) 02 Q Ve
: . Signed iol
i f 11l Board Member o
: ; Address. 3701 Commonwealth Dr.
; : Yekima, Washington
; i i ; A TOTAL Voucher Number Warrant Number
t Z:r clonmstfor' subsus:ac;\ic'zrcncll) I:ic:g ncgljoct{;honi: TOTAL 30/1O
an. - asias NPy Mo Seay Attach Required Receipts for Sundry Expenses
expenditures according to these column headings.
Submit This Voucher in Duplicate

Form A 20
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