
COMI IONWEALTH OF THE NORTHERN MARIANA ISLANDS 
SAIPAN, MP 96950 

PURCHASE REQUISITION 
REQUESTING OFFICE ( PREPARED BY DATE REQUISITION NO. 

\ 

O f f i c e  o f  the  Governor F.B. Manibusan PCC-95-001 

VENDOR NUMBER. NAME e ADDRESS I SHIP TO: _) 

I 
FOB POINT: SHIP VIA DELIVERY TIME: 

Marianas Management Corpora t ion  
P.O. Box 1 3 7  
Saipan, MP 96950  

1 Saipan 

Marpands 
Lower Base 
Saipan, MP 96950 

1-2 Days ARO 

pp 

SUB-TOTAL 

FREIGHT 8 HANDLING 

I TOTAL REQUISITION AMOUNT I 

DESCRIPTION 

820  Square Feet, Second 

Floor,  U n i t  No. 26 a t  

t h e  Dandan Commer i ca l  

Center including u t i l i t i e - ,  

and t r a s h  co l l ec t i on .  

JUSTIFICATION: 

FUND CERTIFICATION AND CONTROL (Name, Title) DATE 
DEPARTMENT OF FINANCE 
John schnebly, A c t i n g  D i r e c t o r  

DIRECTOR PROCUREMENT AND SUPPLY DATE 

mon 

ITEM 
NO. 

1. 

1 Edward B. P a l a c i o s  
DISTRIBUTION: O R I G I N A L  -  ACCOUNT^ PAYABLE. F & A YELLOW - P R O C .  & S U P P L Y  P I N K  - REOUISIT IONER 

NETrrOTAL 

S 3 , 4 1 0 . 0 0  

UNIT 
PRICE 

1,705.00 

DISCOUNT 
PRICE 

FUND1 
ORG 

' 1 5 9 4 6 2 2 3  

I 

I 

COST 
CENTER 

SUB 
ACCT QTY 

2 
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&-----Snipnn;fi $3 96950 - .  I-.' .. . .. , r w - P 5 3 3 3 0  (MUKlU.,) 
CABLE: GOVNOMAR 

Telephone: (670) 664-1500 1664-1501 
Fax: (670) 664-1515 

DATE 
04/10/95 

VENDOR: Pi4i?lANi% ?i$ll.~lCZdEW (DX?. 

2.0. sa:< 137 
WM, t¶? 96950 

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 indude proof of shipment with invoice. 

DESCRIPTION - : QUANTITY 

3. The CNMI Government reserves the right lo reject 
anv or all items received that are not in com~liance 

LlNlTS OF 
ISSUE 

with ordered specifications. 

4. AIRMAIL original purchase order 8 original invoice 
with two duplicate copies lo: Director. Procurement 8 
Supply P.O. Box 10008 CK. Saipan. MP 96950. All 
correspondences with regards to payments musl be 
directed to the above. 

-. 
5. AIl correspondence regarding shipment of this order 

is to be d~rected to the Director. Procurement 8 

'LIVER TO: 

. Supply, CNMI. 

6. Any refund check should be payable lo CNMI 
.- .. - .. .. . . . treasury mail all refund to the above address. 

'IP VIA 

. .  . . 

- DIRECTOR. PROCUREMENT & SUPPLY 

, UNIT PRICE TOTAL PRICE 



MARIANAS MANAGEMENT COR.PORATlON n P.O. BOX 137. SAIPAN. M.P. 96950 
PHONE: (670) 234-6445/6446 FAX: (670) 234-5876 

TELEX NO. 783609 CABLE ADDRESS: JOETEN SAIPAN 

M r .  ~ e f f  S te in  
FAX N o .  322-4017 

Dear Mr. stein: 

Following is a descr ip t ion  of our comercia1 space for rent which 
you have identified as subject for-possible lease contraat between 
your off ice  and Marianas Management Corporation. . 

LOCBTIO~ : Dandan Comwrerc?ial canter 
Second Floor, U n d t  N o .  26 

IDT XU. : tot EA 867 
llRgs : 820 square feet  
RgRT : $1,50 per square foot 
mzt!AL RgaT : $1,705.00 for-one m o n t h  

$3,410.00 for taro m o n t h s  
(Noter 'Potal monthly rent is inclusive of u t i l i t i e s ,  including trash collectim . 
u t i l i t i e s  will be paid by Marianas Management 
Corpora ti on. ) 

We will w a i v e  the required security depos i t  should you decide t o  
occupy the above-mentioned uni t ,  

If you have any question on the matter, please call u s  a t  235-8975. 

Very truly yours, 
1 

Manager 



, ,. .... . ;..; ;,,; 4.! ... i .. I 
. . . . .  CABLE: GOVNOMAR . . .  . 

.. ;, J-4 . 

. . 
Tblophono: (670) 664-1500 1664-1501 ' . _ , .  .. ,____ _ _ . "  ... . . . . . . 

FOX: (670) -1515 x 
-:. .,:. 

DATE 1. P.O. number must appear on all invoices, padcages. 

04/10/95 packing lists, and other related documents. 
. -  . . .. 

VENDOR: ~ A Y W ~  x , u t ~ z m ~ ~  am3. 
3.0. Eli< 137 
w&q, X? 9695Ci 

2 Payments requests. prior to receipt of shipment. 
must Indude proof of shipment wih invoice. 

3. The CNMI Government reserves the right to reject 
any or all i tem reoeived [hat are not in compl'hm 
with ordered specifalions. 

4. AIRMAIL on'ginal purchase order B original Invoice 
with two duplicate copies lo: Director. Procurement 6 
Supply P.O. Box 10008 CX. Saipan. MP 96950. All 
correspondences with regar& to payments must be 
directed to the above. 

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

m d  ?oE.r'r : !aI'Af3 I .  Supply. CNMI. 

SaZ?D vz!, : l l /A I 

6. Any refund check should be payable to CNMI 
C r ; ~ ~ . , ~ - ~  m.z: 1- 2 JW, 1 I , - - - . . . - - . - . - . treasury . mail all refund ,to the above address. 

I I V E R  TO: i,k+Di$xS P5335fi /1594-5323 -2 WfI'E: 04/19/95 TOTAL I$ Bt410.C0 
10G08 ';?CC-95-COI 

C.X. UIPAU, <G S63SO C \ ,  
IP VIA 

QUANTITY 

DEPARTMENT 

UNITS OF 
ISSUE 

- DIRECTOR. PROCUREMENT 8 SUPPLY 

TOTAL PRICE 
. . DESCRIPTION - : . - ~ -  . . .. . . , UNIT PRICE 




