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TOWNSHIP OF NEW HANOQVER

P.O. BOX 150, COOKSTOWN, NJ 08511

. . (208) 788-7143
Law Office of David C. Frank
NAME wvooieeen i 126 Gilbert Road

Bordentown, NewJer‘se{/ 08505
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CLAIMANT'S TERTIFICATION & DECLARATION
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NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL IN VOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

CLAIMANT’S CERTIFICATE & DECLARATION
4.

NO. 06-00207
S ‘
u NEW HANOVER TOWNSHIP ORBERDATE:
I 2 HOCKAMICK RD. REQUISITION NO.:
P COOKSTOWN, NJ 08511 DELIVERY DATE:
- STATE CONTRACT:
F.0.B. TERMS:

o
A\'% VYENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 11/30/2014

Re: Solicitor

Invoice # 416533

$4,222.50
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declarc certify under the penalties of the law that the
within bill is correct iryall its particulars; that the articles have been

! or services fendered as stated therein; that no bonus has been
given or received by'any person or persons within the knowledge of this
claimant in ctyfnec with thé above claimm; that the amount therein
stated is j7y ducfand dwing; and that the amount is a reasonable one.

YENDOR SIGN HERE

ORFICIAL POSITION \DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
aud supplies have been received or the services rendered;
said certification being based on signed delivery slips or
ather reasonable procedures.

DEPT, HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON TI1IS YVOUCHER,
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOVWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP RITR BATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:

’ DELIVERY DATE:
T STATE CONTRACT:

F.0.B. TERMS:

0
A" VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT [ DESCRIPTION [ ACCOUNT NO. UNIT PRICE [ TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 9/30/2014

Re: Solicitor

Invoice # 411661

$3,292.50

CLA[MANT}% CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I .do solemnly/deqlare and certify under the penalties of the law that the
within bill if correet in all its particulars; that the articles have been
—furni seryices rendered as stated therein; that no bonus has been
given or rgcelv Xany person or persons within the knowledge of this
claimant fn confectigfi Witl_the above claim; that the amount therein
stated is fustly due Nand that the amount is a reasonable one.

VENDOR SIGNTIERE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SEKURITY NO.

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(608) 758-7149

Law Office of David C.'Frank
. 126 Gilbert Road

Bordentown, New Jersey 08505
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CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'™® CERTIFICATION

I, baving knowledge of the facts, certify that the matarials and
nupplies have haen roceived or the srvicen rendered; gaid certis

fieatiors being buned an tlgnwd delivery lipe or other rassempble
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NEW HANOVER TOWNSHIP PURCHASE ORDER

P.O. BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC,
COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD. ; SITION 5
P COOKSTOWN, NJ 08511 REQUISITION NO.:
? DELIVERY DATE:
T STATE CONTRACT:
0 F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(0] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 10/31/2014 '
Re: Solicitor
Invoice # 413802
$3,787.50
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
I do solginnly declare and cenify under the penalties of the law that the I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
ithig bill 1 j and supplies have been received or the services rendered; SIGNED BELOW.
said certification being based on signed delivery slips or
other reasonable procedures.
Chief Financial Officer
DEPT. HEAD DATE
@DOR smﬁjma
VENDOR MUST SIGN CERTIFICATION
OFFICIAEPOSITION DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:
TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER

P.O. BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NO. 06-00207

S
H NEW HANOVER TOWNSHIP BT
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISILION Non:

g DELIVERY DATE:
5 STATE CONTRACT:

F.O.B. TERMS:
0
\" VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200

through 8/31/2014

Re: Solicitor

Invoice # 407259

$4,476.50
/

CLAIMANT’8/CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

claimant ih ¢
stated is j) ISt‘

Chief Financial Officer

DEPT. HEAD DATE

VENDOR SIGN HERE

VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




TOWNSHIP OF NEW

P.O. BOX 159, COOKETOWN,
(60G) 758-714p
Law Office of Davig C. Frank
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CLAIMANT'S CERTIFICATION & DECLARATION
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Law Office of David C. Frank
.. 126 Gilbert Road

Borden_town, New Jersey 08505

NAME ...cvivine.

Ordered by

Dnata of Delivery

i
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DESCRIPTION OF GOODS OR SERVIGE RENDERED, ITEMIZE FULLY

TOWNSHIP OF NEW HANOVER

P.O. BOX 158, SOOKETOWN, NJ 08511
(B08) 768-7149
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CLAIMANT'S CERTIFICATION & DECLARATION

T do wolemly declars and eartify undar the panulties of the
Luw that the within Bill {h correct in all (ty partieulare) that the
uttloled huve baen furnithed or nuryicen rendared aa atuted therein;

at no benua haa heen glven or reevlved by any perven or parIons
within the knowledpu of thia slalmant in esnnection with the tbove
claimy thut the emount therals stated fi juatly due wnd awing) wnd

OFFICER'S CERTIFICATION

I, baving knowledpe of the facts, certify that the materials and
nupplins have haen roceived or the rervieer rendered; xaid certf

fieatlon being buned an tlgred delivary ilipe or other raasonpble
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.. HANOVER TOWNSHIP PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

P.O. BOX 159
COOKSTOWN, NJ 08511

NO. 06-00207

S
H NEW HANOVER TOWNSHIP ORDER BATE:
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 EEQUISITION NO.:

’ S DELIVERY DATE:
- STATE CONTRACT:

F.0.B. TERMS:

0
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST ]

Legal services rendered |-6= 01'—20‘1“55’000‘200

through 05/31/2014 705 -e

ESceord

Re: Friendship/

Cheddar Close

Invoice # 401512

$1,148.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT’S (iERTIFICATE & DECLARATION

;d%n]emrd d@\eﬁnfy under the penalties of the law that the
hin bill is corrggt in all its"particulars; that the articles have been
furnished or serviges rendered a3 ‘tated therein; that no bonus has been
given or recelved Y any person r ersons within the knowledge of this
claimant in connédtion with t;n bove claim; that the amount therein
stated is justly d;le nd owiig; find th\at the}imount is a reasonable one.

i

VENDOR S(GN HERy

OFFICIAL Pos’T TON '

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




2}

..vv HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

4

NO. 06-00207

s
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 R A

’ DELIVERY DATE:
- STATE CONTRACT:

F.0.B. TERMS:
o
A% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 05/31/2014
Re: Solicitor
Invoice # 400845
$4,687.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly dclare and certify under the penalties of the law that the
_|~within bill is ect<in all its particulars; that the articles have been
“~I~-furnished or s¢ ice:f(}de ed as stated therein; that no bonus has been
given or recgived by any pé&son or persons within the knowledge of this
claimant in connection wixgthe\above claim; that the amount therein
stated is ju tly‘ due and gWing; and,that the amount is a reasonable one.

VENDOR SIGN HERE /

4
4

OFFICIAL POSITION" DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP PURCHASE ORDER

P.O' BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP P —
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
: DELIVERY DATE:
. STATE CONTRACT:
b F.0.B. TERMS:
A" VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6=01-20-155=000-200
through 06/30/2014 o tfe &5 P Braed op
Re: Satellite Lounge
Property Demolition
Invoice # 401688
$50.00
yia
CLAIMANT’S (ERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

solemnly déclhre and certify under the penalties of the law that the I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
- within bill is G t in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.

furnished or services T n,qged as stated therein; that no bonus has been said certification being based on signed delivery slips or

given or recejvef by anyjperson or persons within the knowledge of this other reasonable procedures.

claimant in connection with ﬁl\\a'bove claim; that the amount therein

stated is justly due and owing; ahd-tliaythe amount is a reasonable one.

1 ‘f\/ 3 Chief Financial Officer

{ : } DEPT. HEAD DATE

i
VEND'?R SIGN HERE

S i VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION i DATE STATEMENT ON THIS VOUCHER.
¢ MAIL VOUCHER & ITEMIZED BILLS TO:
/

TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

CLAIMANT’S /(7ERTIFICATE & DECLARATION

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO::
’ DELIVERY DATE:
T STATE CONTRACT:
i F.O.B. TERMS:
A\ VENDOR # CAP-001 P AYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST ]
Legal services rendered | 601-20-155-000-200
through 06/30/2014
Re: Solicitor
Invoice # 401686
$375.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly dec/lzée and certify under the penalties of the law that the

—within bill is cofrett in all its particulars; that the articles have been
furnished or serviges rendesed as stated therein; that no bonus has been

given or received by any~pgrson or persons within the knowledge of this

claimant in connection wifh the above claim; that the amount therein

? Y ba)t the amount is a reasonable one.

stated is justly due and’owing; and.

A

11

{

VENDOR SIGN HERE /7

|

OFFICIAL POSITION f DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
and supplies have been received or the services rendered; SIGNED BELOW.

said certification being based on signed delivery slips or
other reasonable procedures.

Chief Financial Officer

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
; 2 HOCKA(‘)V{){,IC\IK;.‘]D(')SSI " REQUISITION NO.:
COOKSTOWN, DELIVERY DATE:
5 STATE CONTRACT:
F.O.B. TERMS:
0
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6=01=20=155-000-200-
through 06/30/2014 -5 -]
Re: Friendship/
Cheddar Close
Invoice # 401687
$756.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMAPI\T’S CERTIFICATE & DECLARATION

we]

Ido so]en}ély eclare and certify under the penalties of the law that the
within b8 Gorrect allﬁ‘ls particulars; that the articles have been
furnished or s as stated therein; that no bonus has been
given or received by any pe! sonn{opersons within the knowledge of this
claimantlin connectionAviththe abby€ claim; that the amount therein

- 1 .\ Y ;
stated is Justly|due an owmg‘,«and/t‘ jat tlie amount is a reasonable one.

VENDOR SIGN HERE / \,\
K/ i

o

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS YOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




-

. HANOVER TOWNSHIP
0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ——
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 RECTUISIRION HOL:
’ DELIVERY DATE:

- STATE CONTRACT:
4 F.O.B. TERMS:
A\ VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
o) 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 04/30/2014 S

Re: Solicitor

Invoice # 399100

$300.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

y declare and certify under the penalties of the law that the
s correct in all its particulars; that the articles have been

stated is jutly due ang’ qwing; apd that the amount is a reasonable one.

VENDQR SIGN HERE

OFFICIAL POSITION

\DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




~EW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP P—
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISLLIIN N
' DELIVERY DATE:

- STATE CONTRACT:
G F.O.B. TERMS:
A\ VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6=64=20-155-006=200

through 04/30/2014 GO Y-55-13-00~20|

Re: Satellite Lounge

Property Demolition

Invoice # 399094

$523.00

CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declage and certify under the penalties of the law that the

in all its particulars; that the articles have been

VENDOR SIGN HE

OFFICIAL POSITION DATE

TAX ID NO. OR SOCIAL SECUI‘\ITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




<
NEW HANOVER TOWNSHIP

P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP PET——
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 AECLSTLION RO
? DELIVERY DATE:
- STATE CONTRACT:
L F.0.B. TERMS:
v YENDOR % Cal-0 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered |-6-01-20-1-55-000-200
through 03/31/2014 ros- - {
Re:
Friendship/Cheddar .
Close
Invoice # 395043
$154.00
CLAIMAN?ﬁ CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnlyf/declare and certify under the penalties of the law that the
in hill i€ correct in all its particulars; that the articles have been

VENDOR SIGN HE!

OFFICIAL POSITION \‘ DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, baving knowledge of the facts certify lhat the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCIHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOXSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESSIT IS
SIGNED BELOW.

Chicf Financial Officer




NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD. .
P COOKSTOWN, NJ 08511 REQUISFRION NO::
? DELIVERY DATE:
T STATE CONTRACT:
0 F.O0.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
(0] 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered |6~04-20-155-600-200 .
c
through 03/31/2014 so4 8
PPN B
s i_pu-53
Re: Satellite &2
Demolition
Invoice # 394037
$3,129.50
CLAIMA/y(f ’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
Ido solgéqnly declare and certify under the penalties of the law that the 1, having knowledge of the facts certify that the materials DO NOT ACCEPT THIS ORDER UNLESS IT IS
withinill is correct in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
furni rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or

- givenfor received/by-any person or persons within the knowledge of this other reasonable procedures.
clairfant in conpfegtion Wwith the above claim; that the amount therein
stayi d is justly/dte and owm\g; and that the amount is a reasonable one.

Chief Financial Officer

i

h
i ‘:/ENDOR\S_IQN—I/‘IﬁE

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
OFFICIAL POSITION % DATE STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

TAX ID NO. OR SOCIAL SECURITY NO. NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP PURCHASE ORDER
P.O0.BOX 159 THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

COOKSTOWN, NJ 08511

NO. 06-00207

S
)t NEW HANOVER TOWNSHIP ——
1 2 HOCKAMICK RD. )
P COOKSTOWN, NJ 08511 REQUISITION NO.: .

) DELIVERY DATE:
- STATE CONTRACT:

F.0.B. TERMS:

0
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered '/40 1-20-155-000-200

through 03/31/2014

Re: Solicitor

Invoice # 395042

$587.50

CLATMANT'S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnlyfdeclare and certify under the penaltics of the law that the

1, having knowledge of the facts certify that the materials
within bill #/correct in all its particulars; that the articles have been

and supplies have been received or the services rendered;

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

furnished Of services rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
¢ /i any person or persons within the knowledge of this other reasonable procedures.
—cla]] conaectio} h the above claim; that the amount therein
stated jSfjustly due gAd gwinps.and that the amount is a reasonablc one.
Chief Financial Officer
DEPT. HEAD DATE
ENDOR SIGN HERLE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS YVOUCHER.
MAIL YOUCHER & ITEMIZED BILLS TO:

OFRICIAL PQSITION DATE

NEW HANOVER TOWNSHIP
P O BOX 189

TAX ID NQ. OR SOCIAL SE (URITY NO.
COOKSTOWN, NJ 08511




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, SOOKSTOWN, NJ 08511
(608) 768-7149

Law Office of David C. Frank
NAME ..o, 126 Gilbert Road

Borden_town, New Jersey 08505

Ordered by

Inta of Deliyery
or Seyvics

Lo oot

DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMQUNT

e

7-24Y4 | Tav. ok

R R A N N AR RA KR R RN S ZRN ] DT-

LR R R R N S N N R N R RN AR R ERRALRRRRIARRRRLLIR LN

cnenny TP RO TR R T R R HEve s srire s

TOTAL

LU motters

- /57 {30 |0

7-2-14 | Tav.lob1g

S,Qa,c,\c/() b i~esef
\

- fjj

775 7

7244 | Tav. (o LL]

Ortmghabs IX  Lee /) Thicou

[/’ 05 26 cew g

. .

CLAIMANTS ACERTIF]tATION & DECLARATION

1 do wvolsinly declars and ceriify undsr the panuliies of the
Law thut the within Bill I correct in all (ts partienlara; that the
uttloled huve baen furnithed or xarvlesi rendarsd a2 ituted thersin;

at no berua haa heen glven or recslved by any péryen br parions
withih the knowledgs of thia olalmant in eonnection with the sbove
clalmy thut the amount theraly stated I juntly dux wnd owing: wnd

L N 2 SRR TH R v oy n g nnnd

Slénﬁtur'é“m

 LUB Syt

.........................................................

Duts Official Position

that the amount charged fn 2 réwgnvably on @
4

.....................

— " -

OFFICER'S CERTIFICATION

I, baving knowledge of the fncts, cortify that the materinln sand
zupplivs have basen rocelved sy the ssrvises randered; pald certls
fieationt baing buned on tigned dalivary ilipe or other rassonpble
proveduren

Stynaiure

----------------------------------------------------------------- R TR PR IR R AT

ACCOUNT CHARGED

- AND CHECKEL
--------------- nm-:-;‘I;_‘;J.J;;l-i;l-;'é-;’n'-lu-[.J;.".h.ll.‘.(.u...-...u-..-.....
------------------- n--.n......jj.l.'.{."....n

DELIVERY SLIPS RECEIVED

.........................

The abave elaim war approved and ordered paid.

R SRR RN RN Y N RN R R N RN R R S T L 2 L] [TXRRAREE)

Duate Cierk
PAYMENT RECORD

Date Faid v S R ETY Fie B R IR

Check Na. ....'.'......‘...,....\’nghsr NO -
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A0 155

pra——]
NEW HANOVER TOWNSHIP PURCHASE ORDER
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 PACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 08511
NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:

- STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT [ DESCRIPTION [ ACCOUNT NO. [ UNIT PRICE [ TOTAL COST

Legal services rendered 6-01-20-155-000-200

through 02/28/2014

Re: Solicitor

Invoice # 391170

$312.50
A
CLAIMANT/’é/CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
/

I do solemnly[de lare and certify under the penalties of the law that the
within billig'coect in all jts particulars; that the articles have been
furpistted of services romy red as stated therein; that no bonus has been
Bhuen or received by anyfbemon or persons within the knowledge of this
claimant i{n cofinection A} &above glaim; that the amount therein

1, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer

DEPT. HEAD

DATE

stated is j{ stly due ando d tht the\amount is a reasonable one,
vm?n SIGN HEy \
OFFICIALPQSIFTON DATE

TAX ID NO. OR SOCIAL SECURITY NO.

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS YVOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




NEW HANOVER TOWNSHIP
P.O. BOX 159
COOKSTOWN, NJ 08511

o O -/‘70/
7 /5’//3,L,Lt/
(042

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP CRTIER DATE:
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
: DELIVERY DATE:
- STATE CONTRACT:
@ F.0.B. TERMS:
\% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO,
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT [ DESCRIPTION [ ACCOUNT NO. UNIT PRICE [ TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 02/28/2014
Re: Satellite
Demolition
Invoice # 390105
$450.00
1'7
CLAIMANT’S CEI}?‘!FICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare afid certify under the penalties of the law that the

within bill is corre

ons within the knowledge of this
T aim; that the amount therein
stated is justly due and owing; and fhat the amount is a reasonable one.

VENDOR SIGNHERE

OFFICIAL POSW

TAX ID NO. OR SOCIAL SECURITY NO.

DATE \

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures,

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




//""D

NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

C-24-55- G183 —20y-0,

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL IN VOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: TS
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
b DELIVERY DATE:
- STATE CONTRACT:
i F.0.B. TERMS:
\% VENDOR # CAP-001 P AYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION [ ACCOUNT NO. UNIT PRICE [ TOTAL COST 7
Legal services rendered |-6-01-20-155-
through January 31,
2014
Re: Satellite Lounge
Property Demolition
Invoice # 385866
$75.00
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

I do solemnly declare and certify under the penalties of the law that the
within bill is/forrect in all its particulars; that the articles have been
furnished o i d as stated therein; that no bonus has been
TSon or persons within the knowledge of this
th the above claim; that the amount therein
ing; and t e amount is a reasonable one.

VET SIGN H?

OFFICIAL POSITION

stated is jfistly due

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowiedge of the facis certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or

other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESSITIS

SIGNED BELOW.

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159
COOKSTOWN, NJ 08511

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207
S
H NEW HANOVER TOWNSHIP — /1672012
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO:
2 DELIVERY DATE:

T STATE CONTRACT:
o F.O.B. TERMS:
v VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 01/31/2014

Re: Solicitor

Invoice # 386204

$406.57
CLAIMANT§ CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
Pl

I dmm"']y!de,ciare and certify under the penaities of the law that the
within bill '§/corr‘e.3t*in‘all its particulars; that the articles have been
ﬁ:mishe%y’ services renidgred as stated therein; that no bonus has been
given orfre¢eived by anyy Er§on or persons within the knowledge of this
claimanf in{connectiop’with thie above claim; that the amount therein

e {. 3\ .
stated i jus d o‘\tngfgd(t-hat 7e amount is a reasonable one.

H

i /

VE&QSIGN HElf/’ ;
7

OFFICIAL POSITION ’

DATE

TAX ID NO. OR SOCIAL SECURITY NO.

1, having knowiedge of the facts certify that the materials

and supplies have been received or the services rendered;

said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08811
(609) 758-7149
Law Office of David . Frank

AND CHECKEL

Date

B e
Signattiere v Inftind

.............................................................

Dhate S .

Check Naw .,

Date Pald i e ienins o eerne s

v Youcher No o,

NAME AR R R IR R I 126 Gilbert Road I||llll|ll|lll\ll|Illllvlllllllll"-l Dr'
Bordenftown, New Jersey 08505 : -
Ordered bY ...... Y 3 o r 11 FETPRR T VWU AR P v e Haesniniag
e T e e ———e——
ity of Delivery
st Bevvien DESCRIPTION OF GOODY OR SERVICE RENDERED, ITEMIZE FULLY AMQUNT TOTAL
lzgllk( i/r‘l'/, [ O352. /I/@hz /&lmﬂe, 726&/&/0#/7@/1/ 330 |o°
7 K
4//
--:-uu . o 22 e v ——— e
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER™S CERTIFICATION
L-tl dehnc‘:h:\ly e!iaﬂusmﬁnf ev:n't!ﬁrl ;md?lr-ltht PJ“?'“" L}?F U':a 1, having knowledps of the faets, cortify that the matarinla and
¥ that the within 1 correct in all {ty partieniure at the H ' . "
Krtlsles Bavh band Fuoni had ar ook & "ndﬂ"ﬁ‘l“ nuked' tharain: ;upzimbhwc bham rncei‘vad or t.hq 1orvicer randered; xald certl
at no benus haa been given or recwlved by any parwen or psriom eatlort being buned on dlgned delivary alipe or other rassomnble
within the knowledgs of this elalmant in esnnsction with the sbovs preseduren,
claimy that thw umsunt theasln stated Juntly due wnd swing) und
that the gmount charged ls Dxsuanvabls sne, — BEIRALEIL, v e er s o er oo s it et oo et
\. d
CP‘,’W, 4TI IO S FIBKVHILIAD Tinioiememsrssssio fxnsmnsmmscnrumms cagun S
Slgnature :
N TR Y BV ==y RPN [ B
Dats Offieial POSIION | oot sims st ess e est s rens e oot eeoe et N—
ACCQUNT CHARGED DELIVERY SLIPS RECEIVED The abave elaim wae

appreved and ordered paid.

e T R T PP P AR R N IR N RN T PO R R PP RTR Iy [TERRERR]

PAYMENT RECORD

Crats vt agattat



TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 68811
(60B) 768-7148

Law Office of David C. Frank
NAME ..., 126 Gilbert Road

Borden_town, New lersey 08505

L O I O ey Dl'.

L R R N Ny N KN R RS RN R RN IR R ARR IR LRI I

OrdHEd by ““““ SN Sk Term"""'lll""l!lnnul;ll'u),.,,”“,..,””.““|'.|'..”'."I'
B;tn of Deliyery . o - ——
or Service DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOUNT TOTAL
5/3///\/ Ty, 05k - Beord /L\A/’Qéefs 0. 22
s
B = = “ . —

CLAIMANT'S CERTIFICATION & DECLARATION

1 do volamly duclurs and ceriify undar the patultley of the

w that thw within Bl la eerreet In all (ty partiaulare) that the
attloleq huvs baen Furnithed or surylens rendared an itxted tharain;

2t no benua has been given or reesived by any perssn or patiom
Within the knowledge of this olalmant in esnnsctlon with th tbovs
clalmy thut tKe wmsont therals stated b Juitly dur wnd swing) und
that the gmount od {1 & rexarivubls sne,

R R I R TR A RN L] Vs

OFFICER'S CERTIFICATION

I, baving knowledes of the frets, cartify that the materials and
ruppling heva basn recelved vr the wwrvjeer rendered; xald certis

Aeationt belng buned on tlgnwd dalivary alips or other rassomnble
prossduren

iy nablEre, e,

TN v,

LR R R PR R A R R TR PN E R ISR NN R AT}

R LR RN T R B e [EEE R R R NP

; Slgnatur . R
R T s B
Duta Offieial Position Y TR i s ey e O RS
= ACCOUNT CHARGED DELIVERY SLIPS REGEIVED The above elaim war appreved and ordered paid.
— AND CHECKEL
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NAME ..o 126 Gilbert Road

TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKESTOWN, NJ 08511
(60B) 758-7148
Law Office of David C. Frank
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PURCHASE ORDER

_ KO IS5 s ~
NEW HANOVER TOWNSHIP
P.O. BOX 159

COOKSTOWN, NJ 08511

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKING LISTS, CORRESPONDENCE, ETC.

NO. 06-00207

S
H NEW HANOVER TOWNSHIP ORDER DATE: 11/16/2012
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REOISITIONED.:

2 DELIVERY DATE:
T STATE CONTRACT:
o F.O.B. TERMS:
\% VENDOR # CAP-001 PAYMENT RECORD
E
N CAPEHART & SCATCHARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST

Legal services rendered | 6-01-20-155-000-200

through 12/31/2013

Re: Solicitor

Invoice # 382262

$1,074.50

CLAIMA/I)\JT’S CERTIFICATE & DECLARATION

OFFICER’S CERTIFICATION

APPROVAL TO PURCHASE

I do solerdn}y declare and certify under the penalties of the law that the
wnhm bfll i5 correct in all its particulars; that the articles have been

gr services rndered as stated therem that no bonus has been
+7En ‘f" rgceived

claimant ih connectign wit
statedb{‘s

\ .
VENDOR SIGN H? \
OFFICIA:-ROSITION DATE

TAX ID NO. OR SOCIAL SECURITY NO.

I, having knowledge of the facts certify that the materials
and supplies have been received or the services rendered;
said certification being based on signed delivery slips or
other reasonable procedures.

DEPT. HEAD DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHER.
MAIL VOUCHER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chief Financial Officer




TOWNSHIP OF NEW HANOVER

P.O. BOX 158, SOOKSTOWN, NJ 08511
(608) 768-7149

Law Office of David C. Frank
0| P 126 Gilbert Road

Bordenftown, New Jersey 08505
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claimy that the amount therals stated I justly dus wnd owing; und

OFFICER'™® CERTIFICATION

I; having Lewledze of the fasts, eereify that ths misteriala and
aupplivs have heen roceived or the rerviesr rendered; xald certf

fientlont being buned an tlgpwd dulivery alipa ot other rassomnble
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NEW HANOVER TOWNSHIP U L DEC 15 2014 |li] ||| PURCHASE ORDER
‘ BER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 IWLBT& CORRESPONDENCE, ETC.OI
COOKSTOWN, NJ 08511
NO. 06-00207
?{ NEW HANOVER TOWNSHIP
1 2 BOCKAMICK RD, gnlfgfn‘g’égﬁ‘m,
P COOKSTOWN, NJ 08511 T TRl DATE:
. STATE CONTRACT:
= F.0.B. TERMS:
X VENDOR # CAP-001 PAYMENT RECORD
N CAPEHART & SCATCIIARD
D ATTN: ANTHONY DROLLAS CHECK NO.
0 142 WEST STATE STREET
R TRENTON, NJ 08608 DATE PAID
QUANTITY/UNIT DESCRIPTION ACCOUNT NO. UNIT PRICE TOTAL COST
Legal services rendered | 6-01-20-155-000-200
through 09/30/13
Re: Friendship/ ’
Cheddar Close .
Invoice # 418420 |
Y
' {
$95.00

CLAIMANT’S CERTIFICATE & DECLARATION

OXFICER’S CERTIFICATION

APPROVAL TO PURCHASE

1 do solemnly declpteAnd certify under the penalties of the law that the
\vnhm bilt is cogrfetAn all its particulars; that the articles have been

icés rendered as stated thecein; that no bonus has been
oived Y any Person or persons within the knowledge of this
{he above claim; that the amount therein
dving; and that the amount is a reasonable ono.

vr;tmon SIGN HERE%
OFFIGIAL POSITIO

‘TAX ID NO. OR SOCIAL SECURITY NO.

DATE

1, having knowledge of the facls certify that the materials
and supplies bave been received or the services rendered;
said certificalion being based on signed delivery slips or

other reasonable procedures,

DO'NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

Chicf Financial Officer

DEPT. HEAD

DATE

VENDOR MUST SIGN CERTIFICATION
STATEMENT ON THIS VOUCHLER.
MAIL YOUCIIER & ITEMIZED BILLS TO:

NEW HANOVER TOWNSHIP
P O BOX 159
COOKSTOWN, NJ 08511




