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Dear. Contractor.z , \:Qﬁ.- 4 ) |
Enclosed is a. fu11y-executed copy of the above-referenced contract/

amendment ‘between: you. and- the Department of Social and Hea]th Servicesw
for your. permanent file.‘ ! . _ .

8 .:\I" o R ! N ‘.

Claims for payment"for services rendered under this contract/amendment:w'

- will be accomplished through the submission of .invoice vouchers .

_supplied. to you by the 'Department:of Social. and Health Services. an
invoice vouchers shall contain your contract/amendment number. and.such -
other information as {s. required for the department to determine the o

.. exact nature of a11 charges for service : : -

a

'Sincere1y. - _*M
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\L'nda Sweet o S
“ Deputy - Contracting Officer T
: . -Department of Social and Health Services
.+ Office of Contracts Management, 0B- 22N
“Olympia, Nashington 98504
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