Account # QY 55—, ' 'l 1 ‘Ofgl“a'nizaﬁon Name C A -P—— \
Payable To _ “Soson 1o\ |
Vendor number 0%,
Check Number S50¢(" Amount $ |0.00 Voucher# CN\Y[
CheckDate /7 /07
Action Requested e -1 SOVE

(Circle One) Mail or(Pick-Up Check
Mail to: R}I cK- \LP

Must wait 30 days \ore acheck. is feissued,

Reason for Request | Ne o e LeVed chnech o=t inmad |

Requested By ;%n\o Sntn | Date |0 /]2/0T
Phone # 5 - eSS

Void posted

Approved by : Posted to Imaging by

Kelly Pampell
Business Administrator




