
POST CONVENTION COMMITTEE 
Third Northern Mariana Islands Constitutional Convention 

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

Tel. No. (670) 2350843 Fax No. (670) 235-0842 

HERMAN T. GUERRERO. CHAIR 
ESTHER S. REMING. VICE CHAIR 

JOHN0 DLR. GONZALES, SECRETARY 

MEMORANDUM 

THOMAS B ALDAN. SAIPAN 

DAWD Q MARATrrA TlNlAN 

F E N  R. NDGIS. CAROCINl4N 

JUST0 S QUWGUA ROTA 

DATE: February 21, 1996 - 08:38 PM 

TO : Secretary of Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : Request for Payment 

RE : Document Control No. PCCC96-1594-053 

Kindly issue payment made payable to -in the amount of $5.263.92 charged 
against Third Northern Marianas Constitutional Convention Account Number 1594-6219 for 
the following invoice(s): 

Justification: Reimbursement for legal services rendered and other incidental payments as 
authorized per contract. 

Thank you for your prompt attention to this matter. 

HERMAN T. ERRERO k 2 -  

OB.TECT CLASS 

6219 

VENDOR 

Howard P. Willens 
C/O Post Convention Office 

Caller Box 10007 
Saipan, MP 96950 

TOTAL $5,263.92 

INVOXCECS) 

Contract No. 
PCCC-96001-01 
(See attachments) 

AMOUNT 

$5,263.92 



February 20, 1996 

Herman T. Guerrero 
Chair, Post Convention Committee 
Joeten Dandan Center 
Saipan, MP 96950 

Dear Herman: 

Pursuant to our contract with the Post Convention Committee, we hereby request 
payment for legal services rendered during the period from January 15, 1996 through February 
15,1996 and reimbursement for the expenses listed below. 

Legal Services (l/l5/96-2/15/96) $3000.00 

Business Expenses 
J 

Office rent (2/15/96-3/15/96) $300.00 
Telephone (Office and Mobile) $213.92 
Construction of 10 billboards $950.00 
Painting of 10 billboards - $800.00 

TOTAL $5263.92 

The documentation for these expenses is attached to this letter. If you need any 
additional documentation, please let me know. 
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ACCOUNTNO. 233-0465 1 B I L L I N G  DATE 1 / 3 1 / 9 6  PAGE 2 

S U M M A R Y  S T A T E M E N T  - CUSTOMER C O P Y  ................................. 
PREVIOUS B I L L  9 1  - 4 1  

D I S C O N N E C T E D  1/22/96 1 / 2 6 / 9 6  P A Y M E N T  9 1 - 4 1  
A D J U S T M E N T  -00 

T O T A L  C U R R E N T  L O C A L  S E R V I C E  3 0 - 9 6  
T O T A L  C U P R E N T  L O N G  D ISTANCF 1 4 5 , ~ 2 5  

,,,--- 

AMOUNT DUE , 176.21 

/' 
L A W  OFC QF W I L L I A M  F I T Z G E R A L O  
PIOIBOX 909 
C K -  S A I P A N  PP 96950-0909 

P A Y M E N T S  M A D E  A F T E R  2 / 2 3 / 9 6  M A Y  NOT A P P E A R  ON N E X T  M0NTH.S B I L L .  
C U R R E N T  C H A R G E S  DUE BY 2 / 2 3 / 9 6  

: See reverse side for 
billing information 

* C U S T O M E R  COPY * 
SI YUUS MA'ASE! THANK YOU' 

i?r o ~ l l ~ n q  inquiries please 
call 235-901 1 or 235 9012 



ACCOUNT NO. 2 33-0465 91LLING D A T E  1/31/96 P A G E  2 

.. 
S U M M A R Y  S T A T E M E N T  - CUSTOMER COPY --------_------------------------ 

PREVIOUS a r ~ ~  . 00 
PAYMENT o 00  

ADJUSTMENT 000 
T O T A L  C U R R E N T  L O C A L  S E R V I C E  
T O T A L  C U R R E N T  LONG D I S T A N C E  

A N T  0 ,  

DEANNE S I E M E R  
P - 0 .  BOX 909 
CK- S A t P A N .  MP 96950-0909 

P A Y M E N T S  MADE AFTER 2 /23 /96  MAY NOT A P P E A R  ON N E X T  H O N T H W S  BILL. 
CURRENT C H A R G E S  DUE BY 2/23/96 

See reverse srde for 
billing information 

* CUSTOYER COPY * 
SI YUUS MA'ASE! THANK YOU' 

I 
For billing inqolrles , ? I~ase  
call 233-301 1 J: 235 9012 . \  



COMMONWEALTH OF THE 
NORTHERN MARIANA ISLANDS 

INVOICE NUMBER 

STATEMENT OF REMITTANCE 

DESCRIPTION 

LEGAL SERVICES / INCID- EXP . 
(M60811) 

DISCOUNT AMOUNT 

*$5,263.92*k 

TOTAL AMOUNT 

VOID ONE (1) YEAR FROM CHECK DATE 

PAY EXACTLY (IN U.S. DOLLARS) -1 
PAY TO THE ORDER OF: 

H O W  P. WILLENS 


