
- COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS OFFICE OF THE GOVERNOR 
Capitol Hill 

Saipan, MP 96950 

MEMORANDUM 
DATE: January 6,1997 - 2:35 PM 

TO Secretary of Finance 

FROM Executive Assistant to the Governor 

SUBJECT : Request for Payment 

RE Document Control No. GOV97-1011-080 

Kindly issue payment made payable to Taro Sue Store in the amount of $170.00 charged 
against Office of the Governor Account Number 1011 for the following invoice(s): 

Justification: Payment for reinstallation charges by the Third ConCon re invoice 
no. 1095, August 8, 1995. 

Thank you for your prompt attention to this matter. 

$6- HERMAN T. GUERRERO b 
APPROVED FOR PAYMENT. 

Secretary of Finance 



TARO SUE STORE 
P.O. Box 2745 

Saipan, MP 96950 

00003 
December 2 ,  1996 

ATTN.: MR. JUN PAN 
CON CON/LEGISLATIVE BUREAU 
P.O. BOX 586 
Saipan, MP 96950 

STATEMENT OF ACCOUNT 

DATE - INVOICE/DESCRIPTION DEBIT CREDIT BALANCE 

INV, 1095 
INV. 440 

Your prompt remittance is greatly appreciated. 
Thank you. 



nraES, /Nc. 
Tar0 Sue stole 7 i g h  tina 6 Sound 

P.0.P ?745 Salpan MP 96950 f 
'. .(670)234-54 16 P.0.Box 7325 . ,mhg Guam 969 1 1 
~~(670)235-54 15 1EL:(67 1W9-33241649-2730 FAX:(67 114724652 

I & DATE p-p- 73 / A  z 
' CUSTOMER 

ADDRESS RJ' 4L/CE GZ/6WPTEL - . - Taro Sue Store ING ENTE~PRISES, INC. 

: PO# W d a A  
P.O.Box 2745 Salpan MP 96950 

I I I I I 

TEL:(670)234-54 16 
ighting 6 Sound 

COD I ON ACCT. I CAY( I OTHER ( SALESMAN 1 BRANCH 
P . 0 . b ~  7325 Tamuning Guam 9691 1 

I TERM OF SALES I . . TEL:(67 1w9-33241649-2730 ~Ax:(67 1)472db52 
FAX:(670)235-54 15 

, QTY. DESCRIPTION UNIT 
PRICE AMOUNT 

$ / - a  i 
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i ,  

BRAND NAME MODEL NO. . SERIAL NO. 

DESCRIPTION 

WORKTOBEWNE > W U % ~  S l k J q  1% I RECEMDBY: ~ e ~ m  
WORK PERFORMED 

OW. PARTS 1 "3 AMOUNT PR 
I I 

4 i \ C. %i7<- AU Q V WARRANTY 

OL.- L ~ C  q ( C, .. s e  cvch:. PARTS 

1 
UQW ye.-) DATE OF PURCHASE . LABOR 

NOllCE: SO aAYS WARRANTY ON LABOR AND PARTS TOTAL 

WlH THE W E  PROBLEM. lWOlCE NO. 



f )  of tpe Bortfjem faAariana DBLanPe nunmar vnucn 
,, . *.-- .... -.. .*,.... ... . ...... . -a . 

L ! .  @ff ice::of+ at Qob&=or :.,..!: . . ; , , . . . , 

Snipnn, fi 9 96950 

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

Fax: (670) 664-1515 

MIS NUMBER MUST APPEAR ON 
ALl INVOlCES AND DEUMRY SUPS 

No. 9 

VENDOR: 
TARO SUE STOE 

P.O. BOX 2745 
SAIPAN, P! 96950 

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 CNMl Government reserves the righl to mjed 
any or all items received that are not in compliance 
with ordered specifications. 

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

5. All correspondence regarding shipment of this order 
is to be directed to the Director. Procurement & 1 FOB POI* 
Supply. CNML 

: SAIPAN 
SHIPPED VIA : VENDOR'S DELIVERY 6. Any refund check should be payable to CNMl 

treasury mail all refund to the above address. 
DELIVERY TIME; ASAP 

UNITS OF 
ISSUE 

DESCRIPTION UNIT PRICE TOTAL PRlC 

PC. 
PC. 
PAT- 
PC* 
'ma. 

! DEUVER TO: 
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DEPARTMENT DIRECTOR. PROCUREMENT & SUPPLY 


