
MARIANAS MANAGEMENT CORPORATION A P.O. BOX 137, SAIPAN, M.P. 96950 
PHONE: (670) 234-644516446 FAX: (670) 234-5876 

TELEX NO. 783609 CABLE ADDRESS: JOETEN SAIPAN 

Sep tember  20,  1995 

T h i r d  CONCON 
FAX N o .  322-2270 

Attention: M s .  Alice Guerrero  

As i n d i c a t e d  i n  o u r  l e t t e r  o f  September 12 ,  1995,  your  a c c o u n t  for 
the l e a s e  o f  v a r i o u s  u n i t s  a t  o u r  DANDAN COMMERCIAL CENTER h a s  
shown a b a l a n c e  o f  $21,274.20 s i n c e  September  1,  1 9 9 5 .  The  amount 
r e p r e s e n t s  t h e  r e n t a l  f r o m  May t o  September  1995. 

D e s p i t e  o u r  v e r b a l  and w r i t t e n  r e m i n d e r s  t o  you i n  the p a s t  abou t  
your  d e l i n q u e n t  a c c o u n t ,  we have  observed t h a t  there h a s  been n o  
e f f o r t  on y o u r  p a r t  t o  c l e a r  or a t  l e a s t  u p d a t e  i t .  Your  nonpayment 
o f  r e n t  i s  a m a t e r i a l  b r e a c h  o f  o u r  agreement  and ground for 
t e r m i n a t i o n .  In a d d i t i o n ,  we have  not r e c e i v e d  a Purchase Order  for 
U n i t  Nos. 9 and 26 f o r  the e x t e n s i o n  o f  the ir  u s e  s t a r t i n g  
Sep tember  1995. W e  w i s h  t o  m a i n t a i n  a p l e a s a n t  b u s i n e s s  
r e l a t i o n s h i p  w i t h  you,  b u t  you a l s o  need t o  u n d e r s t a n d  o u r  p o s i t i o n  
i n  f o l l o w i n g  o u r  company p o l i c y .  

T h i s  l e t t e r  therefore serves a s  your  OFFICIAL NOTICE OF TERMINATION 
t o  t a k e  e f f e c t  on October 1, 1995 .  P l e a s e  v a c a t e  the l e a s e d  
p r e m i s e s  and s e t t l e  your  accoun t  t h e r e f o r e  w i t h  u s  n o t  l a t e r  t h a n  
Sep tember  30 ,  1995 .  

I f  you h a v e  a n y  q u e s t i o n  concern ing  th i s  m a t t e r  o r  feel t h i s  i s  i n  
e r r o r ,  p l e a s e  c o n t a c t  o u r  o f f i c e  a t  235-8973. 

V e r y  t r u l y  y o u r s ,  

VICTORINO 3. - CEPEDA 
Mana y e r  



CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1 664-1501 

Fax: (670) 664-1515 

DATE 03/23/35 

VENDOR: ?,Nm.Al&! ?4ME.n (xml?MTIm 
?,O. 30:< 137 
SXQRI, ?P 96353 

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. 

3. The CNMI Government reserves the right to reject 
any or all items received that are no1 in compliance 
with ordered specifications. 

4. AIRMAIL original purchase order & original invoice 
with two duplicate copies lo: Director. Procurement 8 
Supply P.O. Box 1 0 W  CK. Saipan. MP 96950. All 
correspondences with regards to payments must be 
directed to the above. 

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

6. Any refund check should be payable to CNMI 
treasury Mil all refund to the above address. 
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DIRECTOR PROCUREMENT & SUPPLY 



THIS NUMBER MUST APPEAR ON 

/ @ffice of the @obernor ALL IM/OICES AND DELIVERY SUPS 

/ , . 
Snips", & 9 96950 I NO. 754119 I 

CABLE: GOVNOMAR 
Telophono: (670) 664-1 500 1664-1 501 

Fax: (670) 664-1515 

0 5 / 1 i 3 / 9 5  
DATE: 

VENDOR: M A R I A N A S  MANAGERENT GORP. 
LEASEHGUSE AGREEMENT 
P m O m  BOX 137 
S41PAN9 HP 
96950 

OB PoINT : S A I Q A N  
HIPPED V I A  : N/A 
E L I V E R Y  TIME: N/A 

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

2. Payments requests, prior to receipt of shipmenl. 
musl include proof of shlpment with invoice. 

3. The CNMI Government reserves Ihe righl lo reject 
any or all Items receked that are no1 in compliance 
with ordered specifications. 

4. AIRMAIL original purchase order & original invoice 
with two duplicate copies to: Director, Procurement & 
Supply P.O. Box lOW8 CK. Saipan. MP 96950. All 
correspondences wilh regards to payments must be 
directed to the above. 

5. Ail correspondence regarding shipment of this order 
is to be directed to the Director. Procurement 8 
Supply, CNMI. 

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