2016 Fair Checks

(include with completed check request form, vendor form and W-9)

Fair Gate Money $ 4,000.00 020-000-112.00
Fair Open Class Premiums $ 2,200.00 020-080-519.01
Fair Petty Cash VIP $ 2,000.00 020-000-112.00
Fair ATM $ 40,000.00 (2 cks -$20,000 each)020-000-113.00
Entertainment Consultants, LLC

$116,806.25 020-080-692.02
J.D. McLing $ 2,250.00 020-080-692.15
Howell Rodeo $ 28,000.00 020-080-692.15
Yoakum Sound $ 10,500.00 020-080-692.02
Roger Young $ 6,000.00 020-080-692.02
Terry Robinson — Dr. Solar $ 3,200.00 020-080-692.02
Mark Siegel $ 800.00 020-080-692.02
YC 4-H Judges $ 283333 020-080-692.03
YC 4-H Premiums $ 2,500.00 020-080-519.01
YC 4-H Awards $ 83333 020-080-519.01
The above 3 okay for one check Total $6,16666
FFA Judges $ 833.33 020-080-692.03
FFA Awards $ 833.33 020-080-519.01
The above 2 okay for one check Total $1 ,66666

Dear Commissioners:
The Yamhill County Fair and Event Center respectfully requests the above

checks to be printed this week for our Fair that opens on August 3™
through August 6" | 2016.

Sincerely
Allan Westhoff, Manager

Accepted by Yamhill County
Board of Commissioners on

—1-\\\-\\p by Board Order
# W — 790




REQUEST FOR CHECK (OR WIRE)

TOTAL $4,000.00

Return Check To:

Send Attached Documents

wane (fair gate money)

ADDRESS:

Account Number Invoice Number Amount
020-000-112.00 contractattaehicd 4,000.00

PURPOSE OF PAYMENT

APPROVALS




REQUEST FOR CHECK (OR WIRE)

TOTAL $2,200.00

Return Check To:

Send Attached Documents

uane: (OPen class premiums money)
ADDRESS:
Account Number Invoice Number Amount
020-080-519.01 2,200.00
PURPOSE OF PAYMENT

APPROVAL 26 o //LZ&{)Z%/%’ DATEﬁ?fA{ Aﬁ/é

T\ p by Board Order
7 _ ,.,...J\,L:.’] 40




REQUEST FOR CHECK (OR WIRE)

TOTAL $2,000.00

Return Check To:

Send Attached Documents

wane: (fair petty cash/VIP money)

ADDRESS:

Account Number Invoice Number Amount
020-000-112.00 2,000.00

PURPOSE OF PAYMENT

P : ’\ 5
APPROVAI%/ 728 /z%/ 7 DATE 7///,/5?0/4

A\ \\\\e byBoard Order



REQUEST FOR CHECK (OR WIRE)

TOTAL $20,000.00

Return Check To:

Send Attached Documents

wane: (fair ATM money - ck #1)

ADDRESS:

Account Number Invoice Number Amount
020-000-113.00 20,000.00

PURPOSE OF PAYMENT

APPROVALMM /Z/,a//% oATE__ 7/ /Aﬂ/é

A\ A\p byBoard




REQUEST FOR CHECK (OR WIRE)

TOTAL $20,000.00

Return Check To:

Send Attached Documents

wane: (fair ATM money - ck #2)

ADDRESS:

Account Number Invoice Number Amount
020-000-113.00 20,000.00

PURPOSE OF PAYMENT

APPROVAL Zf rn é//}/f/%% DATE /7/// ,A?&/A

ytor N Y
plol Uy 1

‘.,,‘,,-,‘j..;«\,':\:.\,\,.-.(’,,, _by Board Order



REQUEST FOR CHECK (OR WIRE)

TOTAL $2250.00

Return Check To:

Send Attached Documents

wame: 9-D-McLing

ADDRESS:

Account Number Invoice Number Amount
020-080-692.15 contract attached 2250.00

PURPOSE OF PAYMENT

7

APPROVAL 245

ATE 7// 7 / 28/ &
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This Bid/Contract is made betwetj;
hereinafter referred to as Contractor/Co

dates of L\H(—.u%l v 4 anl 5 20]

performance/s started at N / A a

NNOUNCER

107 Booth Road
ath Falls, OR 97603
(541) 882-1707

Contract

D| McLing and )AMH‘LLI {\ OUUT\{ FA.'IQ A{z\ {( DEO
) for the services of J.D. Mchg, Announcer, on the

which consists of . _ performancels, _—tJ_ day
e evening performancef/s starting at (! () Py

and, l slack performance/s

J.D. McLing, Announcer, will
performance for a total of %—2)25@@-

oo 2

performance unless otherwise arranged.

O Y/l N Sound System suppli
X IO Hotel room supplied &

Agreed: A// Wﬁ}C// )7:4 ¢ :JD

aid by Contractor/Committee § T50%Z _ per
J.D. McLing, Announcer, will be paid after the final

o m

by|Announcer @ $.TnC D:’xiﬁ per performance.

ontractor/Committee.

L oaed:_May 29 20/6

Signaturgs fAutho) ized Representatives|

njacceptance of Bid/Contract

SIGNATURE

DATE

SIGNATURE

Remarks: X THE ARove (¥ ONTRACTE

DATE

Ao INoUDES THE. Souad SYSTHM

Aummn:(\ AD DA 7 DAY

ugre, MS0(TF NEEDED) THE SOUND

SYSIEM EDR THE DESTD UC T

Auauﬁ’é; 2010.

TR On SAMQDL\\/ E\{am
{ |

<]

/ ,

;6/9\5‘

q




REQUEST FOR CHECK (OR WIRE)

TOTAL $28,000.00

Return Check To:

Send Attached Documents
wame: Howell Rodeo

ADDRESS:
Account Number Invoice Number Amount
020-080-692.15 contract attached 28,000.00
PURPOSE OF PAYMENT

APPROVAL @é/w QZM/ % DATE ‘7/’/ //7) o/
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REQUEST FOR CHECK (OR WIRE)

TOTAL $10,500.00

Return Check To:

__ Send Attached Documents
wane: Yoakum Sound

ADDRESS:
Account Number Invoice Number Amount
020-080-692.02 contract attached 10,500.00

PURPOSE OF PAYMENT

APPROVALM@? - 4¢’/M/% DATE "7/@%794/ ¢

EoeG
£ a1



YOA

This contract entered into October
4346 Riverside Dr. S. Salem, OR ¢
SUPPLIER and YAMHILL COUN
97128. The party of the second pa

FAIR’s 0of 2016, 2017, & 2018.

& 2018 TBD. The YAMHILL C(
determined and mutually agreed up
SUPPLIER AND BUYER further
each year, both parties reserve the

stated above, neither party comes ¢ b ¢

going.

SUPPLIER agrees to provide, and
below, our SOUND, STAGE & LI
2016. Year 2017 & 2018 TBD.

1. The performances will begj

days.

LOCATION: Yambhill Cot

EVENT: Yamhill County 4

CITY: McMinnville, OR

. Itis agreed that SUPPLIER

9AM. On July 31, 2016 ang

BUYER does hereby agree]
A) Optional Lighting ]

B) Stage hands for loadli

C) BUYER agrees to p
with in 30 ft of the

. ]
!i‘

AND THE BUYER is entering intf

.

h
I3

m %

SOUND & LIGHT

2015 between YOAKUM SOUND & LIGHT
B06| The party of the first part here after called THE
AIR 2070 Lafayette Ave. McMinnville, OR

rel after called THE BUYER. THE SUPPLIER
t ce year contract for the YAMHILL COUNTY

{

¢ Hlates of August 3-August 6, 2016, The years 2017

!I TY FAIR’s 0of 2016, 2017 & 2018 costs are to be
i batween the SUPPLIER AND THE BUYER.
dditee (that within 90 days of the last day of the fair

t fo cancel this contract. If within the 90 days as
b cancel, this contract remains valid and on

(Y]
[T]

ER agrees to pay for as more fully described
ING for performances as herein described for

RHt aprox 10 am. On Aug 3, 2016 for a period of 4

1l Fhirgrounds

have access to the staging area beginning at
ihg until 24 hours after the last performance.

yvide at his sole expense:

t if needed

arjd out of band gear each day

id¢ 100-amp & 200-amp 3-phase power, grounded

D) Any Additional Eq

E) 4 persons for the set
are to be at the direction of the repis
competent and able to unload, carr]
available at 10A.M. Aug 1, 2016 a

5. Buyer agrees to provide prdq
damage including but not 1
unauthorized tampering or
performers.

BUYER agrees to inform §
performance of the TECHN
technical information abouf

. BUYER does hereby agree
$10,450.00 TEN THOUSA
00/100 ANY ADDITIONA

MUTUALY AGREED UP{]I

nt Other than SUPPLIERS to fill a Rider.

g strike of SUPPLIERS equipment. Said persons
ntatlve of the SUPPLIER. These persons shall be

t ip and remove SUPPLIERS equipment and be
plso immediately following the performance.

tlan of SUPPLIERS equipment from loss or
d|to, inclement weather, theft, vandalism,
and damage by the audience or stage crew or

3 a—— o —— — S~ -

JHPLIER 14 days before the date of the first

Al REQUIREMENTS of the performers, and any
e staging and concert area.

pay SUPPLIER the sum of

, JOUR HUNDRED, FIFTY DOLLARS AND
CQSTS WILL BE DETERMIND AND

BY BOTH PARTIES.




8. BUYER does hereby furth
and other fees that may be
agreed under the terms of

9. The SUPPLIER and the B
OREGON shall govern an
implementation of this agrd¢
MARION COUNTY, OR,

such disputes.

10. If prior to the first perform
contract price in full by ¢
retain all previous paymen
commence legal proceedin,
with interest at 1 1/2% per

11. The BUYER does hereby
equipment or services here
specified to the SUPPLIER]

12. The BUYER does hereby
claim whatsoever for dama;
operation of the equipment

13. The BUYER does hereby
cannot furnish the equipme
control, such as breakdown
be overcome by due dilige
as a result thereof.

14. Tt is mutually agreed by all
contract, and further agreed]
performance.

15. OTHER PROVISIONS:

In witness whereof, the parties
hereof the day and year first ab
Please sign both copies and re
then return a copy to you.

.

FOR YOAKUM SOUND & LI

DATE:

e to pay all taxes, inspection fees, license fees,

ssed because of the service and/or equipment

R

optract, including all union fees.

expressly agree that the laws of the state of

pyte arising out of the interpretation or
ent. All litigation shall be commenced in -

ch

shall have exclusive venue to hear and decide

, the SUPPLIER is not paid the balance of the

-~

certified funs, the SUPPLIER, may at his option
partial liquidated damages, refuse to perform, and
recover the full amount of this Contract along

th

(18%APR).

agree that if it is not possible to use any of the
orth that it will pay the full amount herein

erjagree to save the SUPPLIER, harmless from any
0 persons and/or property arising from the

Cr

of the acts of the agents of the BUYER.

agree that in the event that the SUPPLIER

r services herein specified for reasons beyond his

e |
Wi
th

ikes, Acts of God, or other casualty, that cannot
the SUPPLIER shall not be liable for any damages

ties that no verbal agreements are a part of this
4t the agreed price is to be paid prior to the

lereunto set their hands to duplicate copies
ritten.

m to YOAKUM SOUND & LIGHT; we will

FOR BUYER

DATE: /‘”“/2.;//04 s




REQUEST FOR CHECK (OR WIRE)

TOTAL $116,806.25

Return Check To:

Send Attached Documents

Entertainment Consultants. LLC

NAME:

ADDRESS:

Account Number Invoice Number Amount
020-080-692.¢ contract attached 116,806.25

PURPOSE OF PAYMENT

APPROVAL <

DATE 7// {(%M/A

#_ W\ -290



PERSONAL SERVICES CONTRACT

This CONTRACT is between the Yamhill County Fair & Rodeo, McMinnville, Oregon, hereinafter called
“BUYER” and Entertainment Consultants, LLC, an Oregon company, hereinafter called
“CONTRACTOR”.

STATEMENT OF WORK
CONTRACTOR agrees to serve as the professional Entertainment Producer for the main stage on the
grounds of the Yamhill County Fair & Rodeo.

I Duties of the CONTRACTOR shall include, but not limited to:

a. Negotiation of Artist’s contracts and riders
b. Review and amend Artist’s contracts and riders
C. Coordinate with stage, sound, and lighting providers
d. Coordinate backstage catering services
Et Serve as Stage Manager
L Coordinate all backstage activities
8. Comply with BUYER directives
2. The following entertainment will be contracted as follows:
Wednesday, August 3 Old Dominion $16,000 + $500* + $1,397
Thursday, August 4 Phil Vassar $27,500 + $2,454 .25
Friday, August 5 Craig Morgan $40,000
Saturday, August 6 Skid Row $15,000 + $240* + $1,865

* Includes Ground Transportation Buyout (Old Dominion) and Meal Buyout (Skid Row).

CONSIDERATION
CONTRACTOR will receive a booking fee of ten percent (10%), or $9,850. In addition,
CONTRACTOR will receive $500 for each performance day for a total of $2,000 and $6,456.25 for
Backline, Ground Transportation, and Meal Buyouts. Total fees for this contract are $116,806.25.

SUBCONTRACTS
CONTRACTOR shall not enter into any subcontracts for any work he scheduled under this contract
without obtaining prior written approval from the BUYER.

CONTRACT STATUS
CONTRACTOR will not be eligible for any benefits from these contract payments of Federal Social
Security, unemployment insurance, workers’ compensation, or retirement system (i.c., list PERS, etc.),
except as an independent contractor.

IN WITNESS WHEREOF, the parties hereto have made, executed, and delivered this agreement this day
and year.

CONTRACTO BUYER: g
- ! [ 77

Bruce W. Bolton Allan Westhoff, Faix Manager

Entertainment Consultants, LLC Yambhill County Fair & Rodeo ~

P.O. Box 3816

Salem, Oregon, 97302



REQUEST FOR CHECK (OR WIRE)

TOTAL $3,200.00

Return Check To:

Send Attached Documents
Terry Robinson

NAME:

ADDRESS:

Account Number Invoice Number Amount
020-080-692.02 contract attached 3,200.00

PURPOSE OF PAYMENT

APPROVAL L G, /4%/4/ # DATE ,7// ELoess

LAt - byB

e L



*Terry Robinson
PO Box 4462
Citrus Heights, Ca. 95611
(916) 524-1176 ‘ '
*DBA; Dr. Solar's Magical Medidine Si{zstﬁf/ o
Performance DATE/S: 4454/"5756 -0 " A ’
TIME/S : a< f/’MfI/ 7 /%(MAA/ a; },f /f/; Fil
PLACE: 6/&7 A A (4{ S

/
[

=

# of Performances/ day: —
Length of performances: 2 AN

PERFTANCE CONTRACT

z ; ~ S L
URL : &/ 4/ wml g m Ly 42 ¥ ti8 171
? v /
3 el L £ *

oreaNzZaTION ; A Ll My MJ%; Fasi .
i
s g Vs ) v (?» 2
ADDRESS of EVENT; 22 2.0 M E. z.',drfc?,f,’ﬂgﬂ At . O 7124
MAILING ADDRESS ; i aon

pHone ;223 737~ 75 2¢ ceu conac; Bur éa/—;fﬂrf/’éwé/ /Y v

Performance includes MAGIC, COMEDY, & VENTRILOQUISM. Audience participation will be encouraged. The
show is geared towards wholesome family enterzinment. My wagon is & X 16" X 12’ high. Weight is 4500 Ibs.
Clearance from low signs or branches is mandatory. The grounds are to be as level as possibie for my wagon

and audience. A solar powered theater does require sun, it must have a sunny location at least 6-8 hours per

day or if located in the shade, eleciricity to recharge drained batieries be nearby. There is no way o avoid mold

inside, therefore if it rains more than a drizzle, or inclement weather exists, the show will be canceled untll the

weather clears. Wallk- around entertainment can and will be provided, under cover, as that will be the most likely
place people will be hanging out themselves. On heavy overcast days when bocked for more than one day,
backup power is o be provided as mentioned. I will put a hyper link on my website to your event and I request

a hyperlink to mine on your website as well. This gives people the ability to actually see what they can expect

hesides, mere “magician” on the program; Dr. Solar is more than a magician. My desire is to entertain as many

as possible so I ask that my showtime schedule be included in any print material along with any other acts.

There will be at least a half hqg break between shows for rgset, preferably an hpur so I haye dme to ipteract, |
DITIONAL SERYICES; S o b OS]4 k. g2l dda ail on T L LR
riino f G rOAN D el lacl OHA T2y S (P tin o= 20" o

i

<

” il 7= 5 A N ’ g 4 3
oo sl DILP pr T T Pl e sl o SO s L vz

Ch Gl tuilh DA LES "
Fees ,
Fee $ . Boo_perda,
peposITS . M/7Z. DUE AT
BALANCE $ __ 4. 2200 4.2 DUE 21 CompP 210N

FOOD & LODGING; /// L1

CANCELATION POLICY; A thirty day notice fo cancel is required uniess due to 3 natural disaster ccourrence, rein and snow
are not natural disasters. The deposit is non-refundable under any circumsiance. Cancellation less than thirty days will

demand payment of 50% of said contract. Medical necessity voids any contract and deposits wili be returned.
1,4, ACCEPTANGE A / / }
Accepted and authorized by; MM LA "5ate;5: L -, /é

Terry Robinson;. 7”_2/1/@Y . ,ﬁ/% Date; = 2=/ g
To pay the above mentioned fees in accofdance wi the terms thereof.




REQUEST FOR CHECK (OR WIRE)

TOTAL $800.00

Return Check To:

Send Attached Documents

wame: Mark Seigel

ADDRESS:

Account Number Invoice Number Amount
020-080-692.02 contract attached 800.00

PURPOSE OF PAYMENT

APPROVAL

DATE Z/V //49 74

__ AR .\\p byBoard Order



Add/Change Vendor Request

aop: [V] cHance: [_J
Mark Siegel

Company Name:

Current Vendor code: Address #:
Attention:
adaress: 20950 W Rock Creek Rd. unit 22-B
cy: Oheridan
State: OR Zip: 97378
Plors. OUO.OB3 4123 i
E-Mail:
TaxID/SS#: 958-72-9925 inc: NO (Yes or No)
semice: €Ntertainment
(select from list below)
advertising misc fees purchasing card
abacus trainin food refunds

auto repairs

auto supplies

family support
garnishments

registration
rental payments

award-fair premium health care providor repairs

bail money inter-fund loan retailer

benchwork insurance road repair/maint
Bidder investigation respite care

building supply jail supplies professional services

child care HHS
client assistance

lab equipment
lease payments

special needs request
sheriff supplies

computer license summer school
conferences lodging subscriptions
construction memberships supplies
contract services misc. tax distributions
computer supplies manufacturer telephone
distributor medical services tools

dues non-emp reimburse towing
emergency loans office equipment tax payments
educational materials petty cash training
entertainment pharmaceutical travel
equipment postage for meter training supplies
equip. rental printing services volunteer recognition

election worker

foster care

property tax refund
publications

witness fees
wholesaler



Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

MARRK TRA SI6cgL

2 Business name/disregarded entity name, if different from above

Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[] other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:] S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

20990 sw

Rog cpek R UmT 228

Requester's name and address (optional)

6 City, state, and ZIP code

SusRidav, 0R

See Specific Instructions on page 2.

11314

7 List account number(s) here ('optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other S
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Social security number ]
518 -1712] 911
or

[ Employer identification number ]

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person »

Sy " P |
N A
1)

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

'Z/s'/wlz

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)




July 5, 2016

Mr. Al Westhoff
Yamhill County Fair
2070 NE Lafayette Ave
McMinnville, OR 97128

Dear Al,

As requested here is my performance confirmation letter for my upcoming walk-around magic
performances on August 3, 4, 5 & 6 at the Yamhill County Fair.

As requested, | will perform for 2 hours each day (except for short breaks) entertaining Fair
guests with my strolling magic. We have tentatively set the time from 3 to 5 PM each day, but
you may have me start later in the afternoon one or more of the days.

As agreed, the charge for my entertainment services is $100 per hour, $200 for each day, for a
total of $800 for the four days of the fair.

If you would sign and return a copy of this agreement, we will be all set.
= /'N
Signature%‘é/fm- [L/

Sincerely,

i KA

Mark Siegel (Mark The Magician)
20950 SW Rock Creek Rd. Unit B
Sheridan, OR 97378




REQUEST FOR CHECK (OR WIRE)

TOTAL $6.000.00

Return Check To:

Send Attached Documents

name: ROger Young

ADDRESS:

Account Number Invoice Number Amount
020-080-692.02 contract attached 6,000.00

PURPOSE OF PAYMENT

APPROVAL%‘ 3 4/% DATE Z/fézﬁ/é

ners 0n

__—1-\W\.\\p DbyBoard Order
& - Ng - n.




Yamhill Towing McMinnville Towing

e

-

1350 S.E. Davis St. Tows R Us \41‘{@\ -
McMinnville OR 97128 1350 S.E. Davis St. Poy—L—L
(503) 434-¢ McMinnville OR 97128

e Mailing Address  (593) 434-1515 Invoice #
O @7 PO Box 701 ?1&91
Yamhill, OR 97148 - v i

PO. # e . | Cash ; Charge : Check ; Date /'S/ _/C
oaetc SAWAI Coum A PRy,
Address

City State [ Zip

Make/Model Year State Lic. #

VIN #

Owner

Address

City State Zip

Comments

Driver
Type: Stuck i Tow Wreck Service | Tow Away Other
Towed From Towed To

Towing: # Miles

En Route: ; # Miles

Not responsible for loss or damage to vehicte

ents theredf in case of fire, theft, or any other cause beyond our control, [ Total

VEHICLE REMOVAL
AUTHORIZED BY




REQUEST FOR CHECK (OR WIRE)

TOTAL $6,166.66

Return Check To:

Send Attached Documents

wane: Yamhill County 4-H

ADDRESS:

Account Number Invoice Number Amount
020-080-692.03 2,833.33
020-080-519.01 2,500.00
020-080-519.01 833.33

PURPOSE OF PAYMENT
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REQUEST FOR CHECK (OR WIRE)

TOTAL $1,666.66

Return Check To:

Send Attached Documents

name: Yamhill County FFA

ADDRESS:

Account Number Invoice Number Amount
020-080-692.03 833.33
020-080-519.01 833.33

PURPOSE OF PAYMENT
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