
POST CONVENTION COMMITTEE 
Third Northern Mariana Islands Constitutional Convention 

Joeten Commercial Center - Dandan 
Caller Box 10007, Saipan, MP 96950 

Tel. No. (670) 235-0843 Fax No. (670) 235-0842 

HERM4N T GUERRERO, CHAIR 

ESTHER S FLEMING. VICE CHAIR 

JOHN 0 DLR GONZALES, SECRETARY 

THOMAS 0 ALDAN, SAIPAN 

DAVID Q MARATKA. TINIAN 

F E l X  R NOGIS, CARCClNlAN 

JUSTOS WITUGUA, ROTA 

MEMORANDUM 
DATE: October 25, 1995 

TO : Secretary of Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : ~ e ~ u e s t  for Payment 

RE : Document Control No. PCCC96-1594-009 

Kindly issue payment made payable to Marianas Management Cor~oration in the 
amount of $3 4.3 0 7.0 0 charged against Third Northern Marianas Constitutional 
Convention Account Number 1594-6223 for the following invoice(s): 

Justification: Payment for office spaces for the use of the Third 
Constitutional Convention at Joeten Dandan Center. 

Thank you for your prompt attention to this matter. 

VENDOR 

Marianas Management Corporation 
P. 0. Box 137 

Saipan, MP 96950 

F&4@%?$pQ+(' HERMAN T. GUE ERO 

TOTAL $34,307.00 

INVOICE(S) 

Various Purchase 
Orders 

(See Attachments) 

AMOUNT 

$34,307.00 

Attachments 

OBJECT CLASS 

6223 



, MARIANAS MANAGEME.NT 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 

October 6 ,  1995 

M r .  Herman T .  G u e r r e r o  
Chairman,  P o s t  C o n v e n t i o n  C o m m i t t e e  
Joeten Dandan Commercial Center 
S a i p a n ,  MP 96950 

Dear M r .  Guer re ro :  

P l e a s e  p r o c e s s  i m m e d i a t e l y  the payment for the f o l l o w i n g  P u r c h a s e  
O r d e r s  c o v e r i n g  the l e a s e  b y  the T h i r d  CONCON o f  v a r i o u s  o f f i c e  
s p a c e s  a t  o u r  Dandan Commercial Center: 

Y o u r  i m m e d i a t e  a c t i o n  on  the f o r e g o i n g  w i l l  be h i g h l y  a p p r e c i a t e d .  

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

A s s i s t a n t  ~ a n a ~ e r ~  

c c :  Purchase  O r d e r s  



,&omonbealtlr of toe *ortoern ftRariana blanbe PURCHASE ORDER 
effice of the @obernor ' 

sn ipan ,  9 96950 
ALL INVOICES AND DELIVERY SLIPS 

No. P53122 (MANUAL) 

DATE: 

VENDOR: 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

Fax: (670) 664-1515 

1. P.O. number musl appear on all invoices, packages. 
packing listqand other related documents. 

MARMw MANAGEMmT CORPORATION 2. Paymenls requests, prior to receipt of shipment, 
musl include proof of shipment with invoice. 

P.O. BOX 137 
W A N ,  JYP 96950 3. The CNMl Government reserves the right to reject 

any or all ilems received that are no1 in compliance 
with ordered specifications. 

4. AIRMAIL original purchase order & original invoice 
wilh two duplicate copies to: Director, Procurement & 
Supply P.O. Box 10008 CK, Saipan, MP 96950. All 
correspondences wilh regards to paymenls musl be 
directed to the above. 

5. All correspondence regarding shipment of this order 
is lo be direcled to the Director. Procurement & 

FOB POINT : W A N  supply. CNMI. 

SHIPPED VIA : N/A 6. Any refund check should be payable lo CNMl 

DELIVERY TINE: N/A treasury mail all refund lo [he above address. 

* . .  : 

DELIVER TO: TOTAL ) $  3,451.00 
W A N D S  P53122/1011-6223 RELEtZSE DATE: 03/23/95 
PO BOX 10008 GOV-95-305 
C.K. SAIPAN, MP 96950 

SHIP VIA 

VENDOR DIRECTOR. PROCUREMENT B SUPPLY 



Commonbealtb of Ne Aortbern lariana Manbe PURCHASE ORDER 
d f f i t e  of the @obernc;r 

%xipan, fit1 iJ 96950 
ALL INVOICES AN0 OEUVERY SUPS 

No. P53380 (MANUAL) 

DATE: 

VENDOR: 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

Fax: (670) 664-1515 

IwuxNAs MANAGEMENT COW. 
P.O. BOX 137 
SAIF'AN, MP 96950 

FOB POINT : W A N  
SHIPPED VIA : N/A 
DELIVERY TIME : 1-2 MYS ARO 

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 include proof of shipment with invoice. 

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

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

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

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

~ E L I V E R  TO: PAFPANDS P53380/1594-6223 RELEASE DATE : 04/10/95 TomL $ 3,410.00 
PO BOX 10008 PCC-95-001 
C.K. SAIPAN, MP 96950 

VENDOR DIRECTOR, PROCUREMENT & SLlPPLY 

SHIP VIA- 

UNIT PRICE DESCRIPTION QUANTITY TOTAL PRICE UNITS OF 
ISSUE 



5$o~i~~onbeaitt) of tt)e 3ortt)ern flariana 3 ~ l a n b ~  PURCHASE ORDER 
THIS NUMBER MUST APPEAR ON 

ALL INVOICES AND DELIVERY SLIPS 

P54119 

DATE: 

VENDOR: 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

Fax: (670) 664-1515 
C : / l . : , / . j 5  1. P.O. number must appear on all invoices, packages, 

. -. 
b packing lists, and other related documenls. 

2. Payments requests, prior lo receipt of shipmenl, 
(WA~?I,~~NAS ; d ~ p ; ~ ~ " y " h l ~  - .  1317.??. must include prool 01 shipment with invoice. 
t <;A.;c;"i;'-:S - ,L\~p*~:.;.(.~{,,;T 3. The CNMl Government reserves the right to rejecl 
"..jr " ; 3 ~  1.37 any or all items received that are no1 in compliance 

y; \ ;J ,>, :. tc. 

with ordered specifications. 
7 . : '  

5 ' j $ r ; ' '  
I / 4. AIRMAIL original purchase order 8 original invoice 

wilh two duplicate copies to: Director, Procurement & 
Supply P.O. Box 10008 CK. Saipan. MP 96950. All 
correspondences with regards lo paymenls must be 
directed to the above. 

F132 P:_!I$jT : 5:\1?,4i-; 5. All correspondence regarding shipment of this order 

; <-i I " 3 ::- 3 
is to be directed to the Direclor. Procurement & . . - ' 1  : Yj.4 Supply . CNMI. 

n . - ~ ~ \ d  ,, L ~ ~ Y  Z "  TIE?: ? ; / P  
6. Any refund check should be payable to CNMl 

treasury mail all refund to the above address. 

3ELIVER TO: TOTAL 1 -> .., ,: , ., L. 

3HIP VIA. 

DIRECTOR. PROCUREMENT & SUPPLY 



Crrvimotrboealtt) of tbe Sortfiern jfHariana 3sriIanbe PURCHASE ORDER 
THIS NUMBER MUST APPEAR ON 

ALL INVOICES AND DELIVERY SLIPS 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

Fax: (670) 664-1515 

VENDOR: 
MARIANAS MANAGEMENT CORP. 

P.O. BOX 137 
SAIPAN, MP 96950 

FOB POINT : SAIPAN 
SHIPPED V I A  : N/A 
IELIVERY TIME: N/A 

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

QUANTITY 

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

UNITS OF 
ISSUE 

3. The CNMl Government reserves the right lo reject 
any or all items received that are not in compliance 
wilh ordered specifications. 

4. AIRMAIL original purchase order & original invoice 
with two duplicate copies to: Director. Procurement & 
Supply P.O. Box 10008 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 to be directed lo the Director. Procurement 8 
Supply , CNMI. 

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

BLDG . 

TOTAL PRICE DESCRIPTION 

;HIP VIA: 

UNIT PRICE 

I I I 

TOTAL 

ARD B .  PALACIOS 

DIRECTOR. PROCUREMENT & SUPPLY 

6,862.00 
MARPANDS P54258/1594-6223 RELEASE DATE 05/30/95 
P.O. BOX 10008 C . K .  PCC-95-004 
SAIPAN, MP 96950 



Commonlaealtfi of tfie Aortfiern flariana Llanbs  PURCHASE ORDER 
THIS NUMBER MUST APPEAR ON 

ALL INVOICES AND DELIVERY SLIPS 

P57427 

DATE: 

VENDOR: 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

FOX: (670) 664-1515 

09/30/95 

MARIANAS PIANAGEPENT CORP. 
LEASEHOIJSE AGREEXENT 
P.O. BOX 137 
SAIPAN, MP 
96950 

FOR FOINT : SAIPAN 
SHIPPED VIA : N/A 
DELIVERY TIME: N/A 

1. P.O. number must appear on all Invo~ces, packages. 
i' . packing lists, and other related documents. 
I _ :  

2. Paymenls requests, prior to receipt of shipment. 
must include proof of shipmenl with invoice. 

3. The CNMI Government reserves the right to reject 
any or all ilems received that are not in compl~ance 
w~lh ordered s~ecilications. 

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

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

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

IELIVER TO: 
;k;ARPA:<DS F157427,/1584-EJ213 - KZLT?ASE 3ATE iO,'23,,:~;)5 
FO BOX 10008 F'CCC-95-0().3 
C.K.  SAIPAN, MP 96950 

I ;tIIP VIA 

UNIT PRICE I TOTAL PRICE QUANTITY 

DIHECTOR, PROCUREMENT & SUPPLY 

UNITS OF - 
ISSUE 

DESCRIPTION 



DATE: 

VENDOR: 

CABLE: GOVNOMAR 
Telephone: (670) 664-1500 1664-1501 

Fax: (670) 664-1515 

09/30/95 

MARIANAS MANAGEMENT CORF. 
LEASEHOUSE AGREEMENT 
P.O. BOX 137 
SAIFAN, XF 
96950 

FOB POINT : SAIFAN 
SHIPPED VIA : N/A 
DELIVERY TIME: N/A 

THIS NUMBER MUST APPEAR ON 
ALL INVOICES AND DELIVERY SLIPS 1 I NO. P57429 

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

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

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

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

5 .  All correspondence regarding shipment of this order 
is lo be directed lo the Director. Procurement 8 
Supply . CNMI. 

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

IELIVER TO: 
:.< ,, :. - 
.<, .l .\ :. - .  ,*;1: :fi '.;j;::I; .. 7. ,- 7 .?? .--: <-, ;.; ;- . .  r, 43 /.j A .. [-, . s - L . - ,  .? .,> .; :.Laz& ; :- 7 :? :7 3fi173: :L~ , ic ! .~ , /~ ' : lF ,  r, 

.- ;,,[ > 7,:s. . T r  - !-! , ,-i *-, -- -3 -, .-, 
. - -, i-.) A I. _ C, .., (2 .I-'i., (-. i. .- ':: 5 - -  oC)2 
<; ,;-;, SASPA;q, MP C)CC)CC) - . 1 -. .-) 

DIRECTOR. PROCUREMENT& SUPPLY 

;HIP VIA 


