
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
SAIPAN, h4P 96950 

PURCHASE REQUISITION 

I 

FOB POINT: SHIP VIA DELIVERY TIME: 

Office of the Governor/PCC 

I Saipan 

REQUISITION NO. 

ITEM 
NO. 

DATE REQUESTING OFFICE 

F.B. Manibusan 

COST FE' I A'UT I CENTER 

PREPAREDBY 

VENDOR NLIMBER, NAME 8 ADDRESS 

Island Business System & Supply (IBSS) 
P.O. Box 167 
Saipan, MP 96950 

QTY I UNlT 

4/10/95 

SHIP TO: 
Marpands 
Lower Base 
Saipan, MP 96950 

3 lea. 

PCC-95-002 

UNlT DISCOUNT 
PRICE 1 PRICE 1 NET/r0TAL I DESCRIPTION 

(22,000 copies) 

450.c 

SUB-TOTAL 

FREIGHT 8 HANDLING 

OTHER 

I 

120.00 360.00 Toner Cartridge 

0 

TOTAL REQUISITION AMOUNT 

JUSTIFICATION: 

n 
ure Authority) DATE FUND CERTIFICATION AND CONTROL (Name, Title) DATE 

EPARTMENT OF FINANCE 

$h '4ohn ~chnebly , Acting Direct-or 
DIRECTOR PROCUREMENT AND SUPPLY DATE 

$1,800.00 

I Edward B. Palacios 
DISTRIBUTION: ORIGINAL - ACCOUNTS PAYABLE. F h A YELLOW - PROC. (L SUPPLY PINK - RECIUISITIONER 

Cannon Copier NP6650 

w/sorter and automatic 

Document feeder. 
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Tolophono: (670) 664-1500 1664-1501 
Fax: (670) W1515  

DATE 
34/1C)/95 

VENDOR: r(id~nr~ m.! & rn4-i 
P.O. XX 167 
W A i T ,  FP 96350 

1. P.O. number must appear on all invoices, pahges. 
pa&ing lists, and other related documents. 

2 Payments requests, prior to receipt of shipment. 
: must lndude proof of shipment wih invoice. 

3. The CNMl Government reserves the right to reject 
any or all items received that are not in compliance 
with ordered specifitions. 

4. AIRMAIL original purchase order CL original Invoice 
wilh two duplicate copies to: Director. Procurement & 
Supply P.O. Box 10008 CK. Saipan. MP 96950. All 
correspondences wirh regards to payments must be 
directed to the above. 

5. All correspondence regarding shipment of this order 
is to be directed to the Director. Procurement & 
Suppb. CNMI. 

6. Any refund check should be payable to CNMl 
treasury mail all refund to the above address. 

UNITS OF 
WANTIPI  I DESCRIPTION UNIT PRICE I TOTALPRICE 

EUVER TO: 

i IP VIA: 

TOTAL 

DEPARTMENT DIRECTOR. PROCUREMENT 8 SUPPLY 



04/07/95 03:07 FAX ' 234 8050 I B S S  SAIPAN. 
IQ 001 
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CABLE: GOVNOMAR . , . .  ; &"-; 

Tolophono: (670) 664-1500 1 664-1501 . . :  . . .  . . .  . . . .  . . 
FOX: (670) 664-1515 i / 

DATE 1. P.O. number must appear on all invoices, packages. 
packing lists, and other related documents. 

2. Payments requests, prior to receipt of shipment. 
must lndude proof of shipment with invoice. 

3. The CNMI Government reserves the right to reject 
any w all items received that are not In compliance 
with ordered specilications. 

4. AIRMAIL original purchase order & o ' inal Invoice 
with two duplicate copies to: ~irec(or?rocurement & 
Supply P.O. Box 10008 CK. Saipan. MP 96950. All 
correspondences with regards to payments must be 
directed to the above. 

.5. AU correspondence regarding shipment of this order 
is to be directed to the Director. Procurement 8 

?m FQEn : sfm'Ps1‘ . Supply. CNMI. 

9E?m W?L : 1J/k 6. Any refund check should be payable to CNMl 

5FLILXXYTGEr 1 - 2 & t ‘ f s h m  J - A  .. . .  treasury mail all refund to the above address. 

:LIVER TO: ;,WF'idZS P533S6/15?4-6323 -2 06/19/95 TOTAL I$  8,410.EO 
?d 10G08 FCC-95-CO1 
C.X. SAXE-AX, ;.ZF '$6950 C 1 ,  

'IP VIA 

QUANTITY 

DEPARTMENT 

UNITS OF 
ISSUE 

- DIRECTOR. PROCUREMENT B SUPPLY 

TOTAL PRICE .DESCRIPTION , . . . .. UNIT PRICE 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
SAIPAN, MP 96950 

PURCHASE REQUISITION 

FOB POINT: SHIP VIA DELIVERY 11ME: 

O f f i c e  o f  the  Governor 

1 Saipan 

REQUISITION NO. REQUESflNG OFFICE ( PREPAREDBY 
\ 

1 -2  Days ARO 

DATE 

F.B. Manibusan 

DESCRIPTION 

, 

SUB-TOTAL 

FREIGHT 8 HANDLING 

TOTAL REQLllSlTlON AMOUNT $ 3 , 4 1 0 . 0 0  

JUSTIFICATION: 

PCC-95-001 

VENDOR NUMBER, NAME 6 ADDRESS 

Mar ianas Management Corporat ion 
P.O. Box 1 3 7  
Saipan, MP 96950 

SHIP TO: 
Mirpands 
Lower Base 
Saipan, MP 96950 

( Edward B. Pa lac ios  
DISTRIBUTION: ORIGINAL - ACCOUNTS PAYABLE, F & A YELLOW - PROC. & SUPPLY PINK - REQUISITIONER 

/ 
APP ED BY (De nt HeadExpenditure Authority) 

C A G  

DATE 

DIRECTOR PROCUREMENT AND SUPPLY 

DATE 

gOh,~- 
DATE 

FUND CERTIFICATION AND CONTROL (Name, Title) 
DEPARTMENT OF FINANCE 
John ~ c h n e b l y  , ~ c t i n g  ~ i r e c t o r  



MARIANAS MANAGEMENT CORPORATION n P.O. BOX 137, SAIPAN, M.P. 96950 
PHONE: (670) 234-64456446 FAX: (670) 234-5876 

TELEX NO. 783609 CABLE ADDRESS: JOETEN SAIPAN 

M r .  Jeff Ste in  
FAX No. 322-4017 

Dear Mr. Stein: 

Following i s  a descript ion of our coraolercial space for rent which 
you have i d e n t i f i e d  a s  subject for possible lease contraat between 
your of f ice  and Hardanas Management Corporation. . 

LOCATIOla : Dandan Commercial Center 
Seaond Floor, O n i t  No. 26 

WT NO. : Lot 867 
dREa : 820 square feet 
Rml' : $1.50 Square foot 
m11l. RmUT : $1,705.00 for one manth 

$3,410.00 for ~ V O  mths 
(Noter !Pot81 monthly r e n t  is inclusive of 

# u t i l i t i e s ,  including trash c o l l e c t i o n .  

Ut i l i t ies  w i l l  be paid by Marianas M~agelZM3nt 
Corporation. ) 

W e  w i l l  waive t h e  required security deposi t  should you decide t o  
occupy the above-mentioned u n i t ,  

I f  you have any question on the mstter, please call u s  a t  235-8975. 

Very truly yours, 


