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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 

HERWN T GUERRWO, CHAIR 
E S T M  S RWNG.VlCE W I R  

JOHN 0 OLR GONZALES. SECRETARY 

MEMORANDUM 
DATE: November 13, 1995 

TO : secretary of Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : Request for Payment 

RE : Document Control No. PCCC%-1594-009-A 

Kindly issue payment made payable to Marianas. Co- * .  in the 
amount of $27.446.00 charged against Third Northern Marianas Constitutional 
Convention Account Number 1594-6223 for the following invoice(s): 

Saipan, MP 96950 . 

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. 

Attachments 



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 

HERMAN T GUERRERO. CHAIR 
ESTHER S FLEMING. VICECHAIR 

JOHN 0 DLR GONZALES, SECRElARY 

T H O M S  0 ALDAN, SAIPAN 

DAVID Q MARATITA. TlNlAN 

FEl lX R NOGIS,CARCCINlAN 

JUST0 S QUITUGUA. ROTA 

MEMORANDUM 
DATE: October 25, 1995 

TO : Secretary of Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : Request for Payment 

RE : Document Control No. PCCC96-1594-009 

Kindly issue payment made payable to Marianas Management Corporation in the 
amount of $ 3  4.30 7.00 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. 

. .' 
i L /  

HERMAN T. GUERRERO 

VENDOR 

Marianas Manzgement Corporation 
P. 0. Box 137 

Saipan, MP 96950 

TOTAL $34,307.00 

AMOUNT 

$34,307.00 

INVOICE(S) 

Various Purchase 
Orders 

(See Attachments) 

OBJECT CLASS 

6223 



MARIANAS MANAGEMENT CORPORATION 
P.O. BOX 137 

SAIPAN, MARIANA ISLANDS 96950 
E L . :  235-8973 / 74 

DEBIT 1 C33EBlFMEMO 

TEIIRD CONCON ATTENTION : HERMAN T . GUERRERO Date: To: -- 11/13/95 ----- 

Account No. VARIOUS 

We have debited /e1&4e&your account in our books for the following: 

RENTAL OF VARIOUS COMMERCIAL UNITS AT THE DANDAN 
COMMERCIAL CENTER, AS FOLLOWS: 

AMOUNT PO N o .  
UNIT NO. 09 $ 6,902.00 P57429 - 

10 3,451.00 P54258 - 
11 3,451.00 P54119 - 
24 3,411.00 P54119 - 
25 3,411.00 P54258 - 
26 6,820.00 P57427 - 

E X P L A N A T I O N  

1 $27,446.00\ Total _ 

AMOUNT 

' /  

L;, (. <.'.L*.' </.." /.". - , ,L /&.-: , ,, 
/'I,:? ; 14'- 7- 

No. L..L_-L Approved By: GWUIyS G: A L B A M ~  
Alrrhorized Signotlrre 

11: PAYRIENI IIAS BEEN MADE, PLEASE DISREGARD TIIIS STIZTEhIENT. 



PllRCHASE ORDER Comi~oniaealtfj of tbe 4torthern jRNariana L l a n b s  , 

DATE: 

VENDOR: 

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

Fex: (670) 664-1515 
I 7 ,' 

I THIS NUMBER MUST APPEAR ON 
ALL INVOICES AN0 DELIVERY SLIPS 

1. P.O. number must appear on all ~nvoices, packages. 
packing lisls, and olher related documents. 

2. Payments requests, prior lo receipt of shipment 
must include proof of shipment wirh invoice. 

3. The CNMl Government reserves lhe right lo reject 
any or all items received that are no1 in compliance 
with ordered specilications. 

4 .  AIRMAIL original purchase order 8 original involce 
with two duplicate copies to: Direclor, Procurement8 
Supply P.O. Box 10008 CK. Saipan. MP 96950. All 
correspondences wilh regards to payments must be 
directed lo the above. 

5. All correspondence regarding shipment of lhis order 
is lo be directed lo Ihe Director, Procurement 8 
Supply. CNMI. 

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

TOTAL 

QUANTITY 

-;I-iiP VIA 1 ,pm B -  P~LRCIOS 

DIRECTOR PROCIIREP~TNT R ' ~ I ' L  

UNITS OF 
ISSUE 

1 

DESCRIPTION UNIT P-1 PRICE 



& a  'rmonbealtfi of tfie Bortfiern Mariana b l a n b e  PURCHASE ORDER 
o f f i c e  of the @obernor 

%nipan, i+l il 96950 

THIS NUMBER MUST APPEAR ON 
ALL INVOICES AND DELIVERY SLIPS 

CABLE: GOVNOMAR 
Telephone: (670) 664-1 500 1664-1501 

Fax: (670) 664-1515 

VENDOR: 
MARIANAS MANAGEMENT CORP. 

P.O. BOX 137 
SAIPAN, MP 96950 ' 

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

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 rejecl 
any or all items received lhal are not in compl~ance 
with ordered specifications. 

4 .  AiRMAlL original purchase order & original ir~voice 
with two duplicate copies to: Director, Procurement 8 
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 lo be direcled to the Director. Procurement & 
Supply. CNMI. 

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

QUANTITY 'KuFF 1 DESCRIPTION 1 UNIT PRICE TOTALPRICE 

MAROANUS P54258/1594-6223 L E I S  1 05/3(1/93 
P.0. BOX l o n o s  C . K .  I ' C C - 9 5 - 0 0 4  

<HIP VIA 

SAIPAN, M P  96950  , )i- 



Pi ~mmonboealth of the Aorthern a a r i a n a  k l a n b e  PURCHASE ORDER 
r I 

DATE: 

VENDOR. 

CABLE: GOVNOMAR 
Telephone: (670) 664-1 500 1 664-1 501 

Fax: (670) 664-1515 

I THIS NUMBER MUST APPEAA ON 
ALL INVOICES AND DELILEU" SLIPS 

1. P.O. number musl appear on all Inb,o,ies, packayes 
packing Ilsls, and other relaled documenls 

2. Paymenls requesls, prior lo recect of sh~pment 
musl include proof of shipment wlh ~nvolce 

3. The CNMl Governrnenl reserves Ihe r!ght lo r ~ ~ e c t  
any or all ilems rece~ved that are rici ~n cdn:plance 
w~lh  ordered specifications 

-. - - 7  -,-. )\ ,, ; ?.,p ,... 
.I, i; .: .? tl. i.". , ;..:. 

4. AIRMAIL orlglnal purchase order d, orig~rlal lrlvolce 
\ ;j ' k;, -% :;) 5: <) with two duplrcale copies to: Dlreclor, Procurement & 

Supply P.O. Box 10008 CK. Salpan, MP 96350. All 
correspondences with regards to payments musl be 
directed to the above. 

5. All correspondence regarding sh~pment of lhls order 
POINT : SAIP.ALh;l is lo be directed lo the Direclor, Procurement B 

"i7TTlpED V I A  : N / A  Supply . CNMI. J.1- - T r  - i l Q ?  ? mT7fv L)P,L: v LhJ 11.12 : N/'A 6. Any refund check should be payable to CNMl 
treasury mail all relund to Ihe above address. 

- r, l c l b -  I .-zsi.J,FLY I r , . ~ ,  &% ;r)C;-j:2{,-< 
,-  .-L 

DESCRIPTION 

IT!?T~-.QI UNIT xc, 26 F:T??-T4T ""- 
. -A*J..  u L' ~2 

8 2 0  SQ, i 'T ,  JOETEN DANDAS 
(-l.OmERC I jzL BLDG , I NCL!-?DE!3 
tJTILITIES AND TA?ASH 
COLLECT ICX 

s ., - 
1b4r'TF -- . ri ~&c?..I DCR: 

------.-. , , . .. 

! ~ ' : r ? i ; ' : ~ .  &;;9c'~!,>c~~~~,:. > ,- 

QUANTITY 

4.(>G 

UNIT PRICE I TOTAL PRICE UNITS OF 
ISSUE 

MOS 
-. r, - 7 

j. ; k! 3 * <! !; [.: cj [; 1%; ;-.; ..I <-+ L. - , L. .. 

! 

i 



C o m o n b e a l t b  of the iP2ortbern flariana 
Bffice of the Bobernor  

%nipan ,  13 96950 

CABLE: GOVNOMAR 
Telephone: (670) 664-1 500 1 664- 1501 

Fax: (670) 664-1515 

;-; cj / -3 (-1 ,,!' 1;j ,r! - .. , - - - - DATE: 

VENDOR: 

LLanbe , PURCHASE ORDER 
THIS NUMBER MUST APPEAR ON 

ALL INVOICES AND DELIVERY SLIPS 

1 No. P L C, 7 . /., h L -  I:) I 
1 P 0, number must appear on all invoties, packages 

packing lists, and other related documents i) 
2. Payments requests, prior to receipt 01 sh~pmenl 

musl include proof of shipment with invoice. 

3 The CNMl Government reserves the r~ght lo reject 
any or all ilems received that are not in compl~ance 
w~th  ordered specificalions. 

4 .  AIRMAIL original purchase order & original lnvolce 
with two duplicate copies to: Direclor. Procuremenl & 
Supply P.O. Box 10008 CK, Saipan. MP 96350. All 
correspondences with regards lo payments must be 
directed to the above. 

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

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

UNITS OF 
QUANTITY 1 ISSUE 

1 UNIT PRICE 1 TOTALPRICE 

TUTAL 1 : , . 

1 _~: 


