
OMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
Caller Box 10007, Saipan, MP 96950 

FACSIMILE TRANSMISSION 

DATE: June 1 1, 1996 

TO: Jose P. Cruz FAX NO.: 433-009 1 

FROM: Herman T. Guerrero, Executive Assistant to the Governor 

Fax No.: (670) 664-2390 

TOTAL PAGES INCLUDING THIS COVER PAGE: 6 
Note: If you do not receive legible copies of all the pages, please telephone no. (670) 664-2282 and ask for sender or 
contact me by e-mail, Gov.eag@saipan.com. 

Message: 

Joe, 

Enclosed is the request of employment information for you. As I indcated in my phone 
conversation, I can only certified on your employment for the Pre-Convention, Convention and the 
Post Convention. I hope that you find the information useful. 

On your final payment for the Post ConCon, there were 20 installments starting with your contract 
for the Convention. Change Order were done for cover the Post Convention period. Therefore 
following the payment schedules starting with the first payment pursuant to the contract is June 12, 
1995. The twentieth payment is due on April 1, 1996. I am enclosing a copy of the request for 
payment and check no. 415292, dated March 22, 1996, in the amount of $2,083.34. If you are 
saying that you have not received this check, let me know and I will get a copy of the canceled 
check from Treasury. 

Herman 



0-06 -1996  2 :31PM FROM JERRY C G A T M  CPA 670 A33  0091 
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Jose P. Cruz - Total Earnings with ConCon 

hmnt  Amount Date 

Pre-Conventior I Committee 

0 1 1,875.00 April 17, 1995 
02 1,875.00 May 15, 1995 
03 1,983.15 June 5, 1995 

Convention & Post Convention 

1,923.20 June 12, 1995 
2,083.34 July 01, 1995 
2,083.34 July 15, 1995 
2,083.34 August 01, 1995 
2,083.34 August 15, 1995 
2,083.34 September 01, 1995 
2,083.34 September 15, 1995 
2,083.34 October 01, 1995 
2,083.34 October 15, 1995 
2,083.34 November 0 1, 1995 
2,083.34 November 15, 1995 
2,083.34 December 0 1, 1995 
2,083.34 December 15, 1995 
2,083.34 January 0 1, 1996 
2,083.34 January 15, 1996 
2,083.34 February 0 1, 1996 
2,083.34 February 15, 1996 
2,083.34 March 01,1996 
2,083.34 March 15, 1996 
2,083.34 April 0 1, 1996 



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. REMING.VlCECHbJR 

X)HN 0. DLR. WHWES.  SECRETARY 

THOMAS 8. ALDAN, SAlPAN 

DAWD Q MARATlTA TlNlAN 

FBN R. NOGLS, CARUlNlAN 

JUST0 S 0Um)GUA ROTA 

MEMORANDUM 
DATE: March 20, 1996 - 09:17 AM 

TO : Secretary of Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : Requestforpayment 

RE : Document Control No. PCCC96-1594-066 

Kindly issue payment made payable to Jose P. Cruz in the amount of $2.083.34 charged 
against Third Northern Marianas Constitutional Convention Account Number 1594-6219 for 
the following invoice(s): 

Justification: Twentieth installment payment pursuant to Third Northern 
Marianas Constitutional Convention Contract No. CC-95002-01, Change 
Order No. 2. 

VENDOR 

Jose P. Cruz 
d o  Post Constitutional Convention 

Caller Box 10007 
Saipan, MP 96950 

Thank you for your prompt attention to this matter. 

TOTAL 1 . 

OBJECT CI,ASS 

6219 

INVOICE(S ) 

Contract No. 
CC-95002-01 

Change Order No. 2 
(Ref: C60120-01) 

AMOUNT 

$2,083.34 



JOSE P. CRUZ 
P. 0. BOX 154 

TINIAH, MP 96951 

Statement 

Professional Services Rendered - Twentieth Installment Payment 
Pursuant to Third Northern Marianas Constitutional 
Convention Contract No. CC-95002-01, Change Order No. 2. $2,083.34 

Thank you. 

Date ' 



COMMONWEALTH OF THE 
NORTHERN MARIANA ISLANDS 
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* *  T R A N S M X S S I O N  R E P O R T  *** 
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MA I LBOX 
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THIS TRANSMISSION IS COMPLETED. 

LAST SUCCESSFUL PAGE 886 


