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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 SRBER DATE: ——
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:
- 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
(___’__—-g—\\___»‘
through January 31,
2012
Re: Solicitor
$677.43
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars; that the articles have been
furnished-or-ser endered as stated therein; that no bonus has been
/g en or recei¥ed by~guy person or persons within the knowledge of this
é_l,lalmant in gonnectigh with the above claim; that the amount therein
stated is justly due ald owifand that the amount is a reasonable one.

VENDQR SIGN HERE \

OFFICIAL POSITION

DATE

TAX ID NO. OR SOCIAL SECURITY 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
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TOWNSHIP OF NEW HANOVER

P.O. BOX 150, COOKSTOWN, NJ 08511
(608) 758-7148
Law Office of David C. Frank
NAME ..o 126 Gilbert Road

Bordenftown, New Jersey 08505

LA R L N Y P PR R AR IR IO Dl'.

L N L R e R T T Y RN R AR N XA L LR AL R RTRIIILIIIT]

Ordered by

------ v TEITS cirvaneisinens tersr setstsses sees

A R Y TY Y YT IT ]

Dats of Delivery . ' A ;
ot Service DESCRIPTION OF GOODS OR SERVIGE RENDERED, ITEMIZE FULLY AMOUNT TOTAL

5/7//’/ I 7949 5@'«.6,}/ Qw&s@/ ‘.15“)/ 94 |5

3J7.l/7./ Tt 14 xv BDoard Mablers, | A0 |y

. .

—— — o ——— omme—— = ]
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION

1, baving kinowledge of the facts, certify that the materinin and

I do sslemly declars and ecertify undsr the panulties of the
Law that ths within LI 12 eopreet In &l {ta partdeuinre; that the

lies have heen roceived or the wervices randered; xuid certie
artloles huve baan fu d | | in; s . ; ; P PRG EE
02 Do s beo i o st i Sarnsr Tor%1 || Bekton beng baaad o sdmed Sebvay s o et g et
within the knowledyps of this elalmant in «onnection with ths wbove procsdurex

claimy thet the amoupt-theraln stated ir uatly dus wnd owing) und
" that the amount chary ‘mh )

< (
nn\un\nl;\l" - :{ s sesectartrretan tesemsonturtr N et stRty

e Th
O T T T Ry T T I R U A ki SSUOO o Vervivrettarvas

Slgnature

Z}*/%V?JSA'*%’ CGreanCansd |l ™ — mm———— o

Dxts

L PR R YR YT PE)

R R Y TE Y V¥ TP Y POy

ACCQUNT CHARGED DELIVERY SLIPS REGEIVED
AND CHECKEL

The above elaim wae approved and ordered paid.

L A LN L R R T R N Ry IR TV T S

o s
Signntiere wr Tnitinl o PAYLENT REGORD
Date Paid vt smvsrisineisin

-......j).'.,.';‘.....u-.... "

Check Na. .....'.,....,..,.,.,.‘."uu_cher No.vn,

T22548
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(808) 758-7149
Law Office of David C. Frank
NAME ..cooireien, 126 Gilbert Road

Bordenfcown, New Jersey 08505

LR R Ry L Y N R I T R P X YRR RS I ) Dl'-

L N R L N T A R R AR R TR IR R 1]

Ol'deféd by ------ Best ia N IR N TCYmSIIIIv-uv-I-HIOIIuwvlrll---I'lnnrvl-l-"Iunll(l.tv-il|lilll‘
—— e Y e ——_ = ————
Dats of Delivery
of Setvice DESCRIPTION OF GOODS OR SERVICE RENDERED, I'TEMIZE FULLY AMOUNT TOTAL

ﬂw//v 1 av. 4986 -

Q\QQ\:LM : (_f\/.\qs SﬁuéeL‘u.‘.‘:s.'ou o lZX SV
\ \

CLAIMANT'S CERTIFICATION & DECLARATION
I do solemly duclars and certify undar the panultles of the

OFFICER'S CERTIFICATION

% Nty jeclaes wnd e i JE b 1, having knowledgs of the facts, certify that the materials and
w R # within 2 correct in pll {ts pavrtieulnre: tha o H § v a
articlea have basn furnithed or warylcas rmdarnﬁ“n nh\ted' therein; . :Ffih“bh:“ bhuri "cc‘."d or t.h° rorvieer rendered; xald certl
it no benus has heen given or recslved by any PEENER A REIRGNS crtior: being buied an aignwed delivery iipe or other ramsonabie
within the knowladgs of this elalmant in connsction with the sbove procadures.

claimy that the amount theraln stated i justly due wnd owing: wnd
that the amount charghdNg & ressnvahble ona,

Blynature, oo ine.s s

MO b T ....:tl--.g%:"n.""". TRN vt iaren NI et It deenniencerinrny verene Vitetenearar. bias PR eI viae '
Signature -
Selir BasdSuder |
Data o Official Position ([ oo siosens AR Rwen s sy R SRR S
ACCOUNT CHARGED DELIVERY SLIPS RECEIVED

The abave elaim was approved and ordered paid.

AND CHECKEL

R R R L TN T T YT YT Sy Prvevue

It Clerk

Sigaature vr Initid

PAYMENT RECORD

Date Paid ruvimmineiceeeeeeemrvimm,
S '

Check Na. ....'........,........Vuugher N0

T2258

T P R PR PR R R RN Y

Tagactagegentan



TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(808) 758-7149

Law Office of David C. Frank
126 Gilbert Road

Bordentown, New Jersey 08505

NAME .......,

Ordered by

=

L
Datn of Delivery
or Sarvice

e—
—

AU e b T ER A A IR PV RdBRRERRAYay D‘l'-

BOEANREDa R Ia e e RN oIty IPUPYPANEPAPNTE TR R Oaa) aqPqPs aRTEODICT PADARA 4IRVISTS(VFUIVIBATIDTTEY

DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY

TermSisnmsunssiniosinacinibyariiss

=
AMOUNT TOTAL
== —*% — m—

1{"5])7/ /I/AV.QQB'B

-

[ Poerd f’\V(ZL@%

.Lf/qa

N b

CLAIMANT'S CERTIFICATION & DECLARATION

I do wolemly duclars and certify under the panulties of the
Law that the within bill 1a correct in all {ts purticulars; that the
articlea huve baen furnithed or sarvices rendersd aa stwted tharein:

at no bonua hre been given or received by any person or parions
within the knowladge of thia clalmant in connection with the sbove

clainy that the amount theraln stated is justly due wnd owing: wnd
that the amount cha

S

OFFICER'S CERTIFICATION

I, baving knowledgs of the fmcts, certify that the materials and
supplies have bsen roceived or the rervices randered; xaid certis

fication being bused an signwd delivery slips or othar ramsonmble
procaduren,

S

d is a resanvable on Stynaiure, ..o T T R, T T
A é\
"“h."“"“"”“""g_"_".‘“"““'""__‘_“","””,_“” TN s o viere dtiaeeisicnceiiunirantanin ateresvanay R TR ’
Signature
%1‘3),‘]/- Lk’t% 51 (“C‘ﬂ.{\ﬂ‘.— ---------------- tevina L e e T
Hieddwrnne b-ltvtlﬂ -------------- decyelarenrsier vnensanta e Ilvla}%‘c:ila;l\lxso$iti°n Ll . . ) ) »

ACCOUNT CHARGED

DELIVERY SLIPS RECEIVED

AND CHECKEL

.
Dute
............... T O

Srganture ur Inftoal

B 1

T2258

Hitlesosmneanagrrrrnins

PAYMENT RECORD

TR RN TTIT

Date PaId somsssencoi cossmsasiatone e sasonnnn

Check Na. .....'.,..,..........Vuug’her o S

Trerirrves

The abave claim wae approved and ordered paid.

dsaaigaanaiaritta

Pegresayagentan
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TOWNSHIP OF NEW HANOVER
P.O. BOX 150, COOKSTOWN, NJ 08511
(808) 758-7148
Law Office of David C. Frank
NAME MALA R X AR IR TR 126 Gi'bErt Road |IIII||:D!|N.|H'l\l.I'lllIll“C"'l Dr‘
Borden;own, New Jersey 08505 : :
Ordered by..... Y e [ Te!’ma........................n.--n...."..--....muuu_---onnuu
Dats of Deli T -
atd g
o Sﬂ:i;:"y l DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOUNT TOTAL

—_—

Azeliz | Lav. 492

| I

re: S pecied Coocorf RZiEE

_

CLAIMANT'S CERTIFICATION & DECLARATION

OFFICER'S CERTIFICATION
I do wlsmly declare and certify undar the panulties of the

1, baving knowledge of the facts, certify that the matarinls and
Law gh;‘t :h; wmfﬂn ;am dh corra(l:l in l.lla\tl ﬁcrﬁcuhrg Ell t.hﬂ supplies heve heen roceived or the zervieas randered; suid certf
Bt s oy S e e vousvos s nto8 HAFSnE | eaton bing baed o sttoed deliery i o ot o
within the knowladge of this elalmant in connection with the sbove procadures,

claimy that tha amount theraln stated iv justly due snd owing: wrd
that the amount chargeds & resarivabls ona,

\ S!‘{/ﬂlﬂurc..“.uun..--.n.un-nnuu--unn-........................,-.-.-.n..uu-unul
\M)’déCé’\ i —— — A VRS TTR T ooy b e sres
Signature -
B2l eeiel Cosragl v 4 S
Date Official Position [l .oiiviieeecorseersennes e AT T e e n R
ACCOUNT CHARGED DELIVERY SLIPS RECEIVED

The above claim wae approved and ordered paid.

AND CHECKEL

cescantTrYIAIEIIIOIT LAY LitvaL 1rirns

....j).[;;'.l......... ,,.é}(..rx'...

teadany

) Signuture ur Initial PAYMENT RECORD

Date Paid oviininene..

VYT IN RN R T e dbeee

. ...].J.'.,.I;‘..“...-.... v

R L A L TR Y P T PR RN R SRR L)

Check Na, .....'....,..........Vuugher No e,

teqsstnyagestan

T2254



TOWNSHIP OF NEW HANOVER

P.O. BOX 159, COOKSTOWN, NJ 08511
(608) 758-7148
Law Office of David C. Frank
NAME ......01eee. 126 Gilbert Road

Borden_town, New Jersey 08505

L AR R L L R Y T R PR X TR TR TN DX'-

B R R I L L R S YRR Y XA RN IR I LA RTLR I

Ordered b)’ '''''' I NITT Tem!....u....unn-n.-,.nu.--»"nnnnnn--nuuu.u-uuuun
Dats of De T A
 1i.R0)
oSl DESCRIPTION OF GOODS OR SERVICE RENDKRED, ITEMIZE FULLY AMOUNT TOTAL
. : ——— = ————
{fifrore — Yfproie
T T

(3L Sovehr’ Tnup.ee b Oqe, oo |—
Aal-/9/7-

gpﬁc-c\_! Gﬂa‘f‘éd _Tnx/u. ce. é qu o 132
s T '

R e

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION
I do wolemly duclare and ceriify under the pannlties of the I, baving knowledge of the facts, certify that the materialn and
w that the within Bill 2 correct in all (ts patticnlare; that the

: nupplies have haen roceived or the servieer randered; said certf
.ﬂigl;:lh:;'u:’;:: }ral::’l:h:;:ino:::‘r?cl::v‘n:l“;:a:;g ;l‘:.l;\:egri::::;:‘, fieation being baned an tgned delivery ilipt or other ramsonpble
within the knowledye of thls claimant in connection with the above procedures,
claimy thet the wmount theraln

stated i justly dus wnd owing: wnd
that the amount charg dHQ resanvable one.

Slynature, e, e e e e s oa PR Ghaveiia i
nnnu-undunun-un-’f-lu-.CQ"\ Tl“'

R R R e N R T} (NEY]

Signature
{fz Zo 2 — 17 3, Sl bur,

Fo
.....................

Dats o mmmmmebfe Official Position S
ACCOUNT CHARGED DELIVERY SLIPS REGEIVED The above ¢laim wae approved and ordered paid.
o AND CHECKEL
"""""""" T Sgaanire i il T PAYMENT REGORI
Pare Pald auvvmeomssmassmsiiiommmg sosssars v "
o Chieck Naw covcneiininn YOueher Novovr ioeessnron

T2258
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(B0B) 758-7148

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

Borden_town, New Jersey 08505

Ordered by.,,..,

L, =
Datn of Delivery
or Service

s o,

LR R T N R IS I PR R T YR I E IO DT-

LR L L AR A R R L T T R R LR ARSI L R EA AR R LRIt I L]

vivisiinaioe  DOTTuvvevnasssiversinnrsnsintsseeresesvasines

R Y LR PYTYY YY)

DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOUNT TOTAL

m————

éﬁﬁgh»

/.

Sﬁ%‘m’ .va,u.?;e/(

NlSFsloo

.

CLAIMANT'S CERTIFICATION & DECLARATION

I do solamly declare and certify undar the panulties of the

w that the within bill {2 correet in xll {ta partienlare; that the
uttioles huve basn Furnithed or sarvices rendarad ag stuted therein;

it no bsnus hag heen given or recsived by any persen or parions
within the knowladye of thia elaimant in zonnection with ths sbove
clainyg thet the amount theraln stated i Juatly due wnd owing: und
that the amount chargeXIna resanivables one.

oo

‘{ .-‘j R e A R IRRRLL]
Signature

Wlapli | Sl Gl

LITER RR RN X

A

Dats Offcial Pesition

OFFICER'™S CERTIFICATION
1, baving knowledge of the facts, certify that the materials and

suppliss have heen roceived or tho services rendered; said certis

fieation being baned an tgned delivery 1lipe of othar rasgonabla
procadures,

SIRAIUTE, v iiiriireer sy s v esssersesssarsernnn, Y SR E

i)

ACCOUNT CHARGED

T2258

DELIVERY SLIPS RECEIVED
AND CHECKEL

............... LR R R R A RN R AT

Sigantere ur Initot

. ........j).l.’.,;‘..n..... e

The above claim wae approved and ordered paid

terretanaae

o T PR

Rt N L T L S

PAYMENT RECORID

Date Paid covvinicinieeeeeeeeeaiinns

Y T PR R R RN P Y]

Check Naw woreoereviiinien Youcher No........
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TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(80G) 758-7148

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

Bordentown, New Jersey 08505

Ordered by.....,

Date of Delivery |
or Sarvice .

DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY

R L T LR TN P R PR AR TS LI DT-

NORARRED AR IN IR a0 g B ity FPYFYPANE I PRPVRE L | PAaPNAQPEP IOOTODIEI PEDEIa EIRVIP O EVIVENIRARIDRNAY

vaovsonreslladteconirenfiy

AMOUNT TOTAL
— ==

{30/1%

A .
Wt v Docrd Pablers :

T 000 b

YIS

; .

CLAIMANT'S CERTIFICATION & DECLARATION

I do wolemly declare and certify under the panalties of the
w that the within Bill {a correet in all {ta partienlars; that the
articles huve baen furnithed or sarvices randarad ap stated thersin;
at no benus has heen glven or recsived by any person or paraom
within the knowledge of this elalmant in connection with the sbove

claimy thet the amount theraln stated ix justly due wnd owing: wnd
that the amount c:huy Ng A resanvable ona.

AC 2

LR R T LR R R R L R R T Ty Y N R

Dats

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

Official Position

OFFICER'S CERTIFICATION

1, having knowledgs of the facts, certify that the materinla and
mupplics hava bsen roceivad or the servieer rendered; said certis

fieation being baned an tigned delivery 1lipt or othar ramsonablae
procaduren

,
SYRRILTC, Lviiiviiieee e e T PR E g )

TEN cvivsrense it iarenr s

Pivserens fldecscacanayrursrtntening Welarassanen Pasraaresusrvane ’

L

R R L T R YRR teregceansveny

ACCOUNT CHARGED

R R R TR P TRy

T2258

DELIVERY SLIPS RECEIVED
AND CHECKELD

--------------- R R R O AT R R T T RR T TR

Signature ur Indtoad

s s e

The abave elaim wae approved and ordered paid.

Dt .....,é;(.;_x....
PAYMENT RECORD

Check Na ....‘.‘.......,.......Vuughgr No

....... reqastogagetaan



NAME .........ee... 126 Gilbert Road

0//;%,',/’,05- C - ooey
TOWNSHIP OF NEW HANOVER

P.O. BOX 150, COOKSTOWN, NJ 08511
(808) ?758-7149
Law Office of David c, Frank

L R R Y P R AR RN IR LIY ] DT-

Borden_town, New Jersey 08505

FPTATRED NI IO N e e anpsnIt IPYPYPANCIRRYVEETL LOBApyaaPgps LA R O N P R T R TN IR R I ]

Orderad by..... o . Tcm!...........,......,.....u.--»..n"...-.m--n-uuo--nunun
iy = e :
Data of Delivery
ot Servics DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOUNT TOTAL
e ——— T ——

5]30)2

Tv. 10005

el cort! Ty s Sibdivision _ | 205

(W

CLAIMANT'S CERTIFICATION & DECLARATION . OFFICER'S CERTIFICATION
I do solemly duclars and certify under the panulties of the I, baving knowledge of the facts certify that the materials and
w that the within bill 2 correct in all {ts partienlare: that the . . e o y . . r
nrtioied huve basn Furnithed or sarvicas rlndernﬁ‘n M:led' th:rein; =upplisa h?'e haen r“e’.vau %= fhc '"v.'c" rendered; said certls
thiat no benus has been given or reesived by any pervon or paraom fieation being baned on signed delivery alipe or other rassonable
within the knowladye of this elaimant in connection with the sbore procaduren,

claimy that the amognt theraln stated i Justly due wnd owing: und
that the gmount chvir

EERR LYY

d l2 2 resanvshle one,

GO UTEy s 4sts1385m e erpsssssssss 330158 a kg e srssessnnsssissse o ST
- ) .
.....(..l....g...:‘...‘<& . T .

LR LR R

*crerilicevitaeay
Signature

T TPV -y S I B —

Data Official Position A AR T S emer e NS S S TR R e s b et rss oS eSSy iren deinangyns
ACCOUNT CHARGED DELIVERY SLIPS REGEIVED The above claim wag approved and ordered paid.
ity AND CHECKEL
............ "“":f;';b;;l..l.l.l.f').’(."l:;ll'“[.);;'}(."‘l'f‘.””'”““m"-” PATMENT “ECUH”
DAte Paid vivoimniiimieeeececssiiomers vorssisss Ve e R
' T e .
" Check Na, soevennnenen Youcher Noou,,,,

T2258

tagesaage a0 tan



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

20-/55

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP SRR BATE: .
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISEITON N
’ DELIVERY DATE:

" STATE CONTRACT:
a 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 March 31,

2012

Re: Solicitor

$1,814.50

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

ect in all its particulars; that the articles have been

icdg rendered as stated therein; that no bonus has been
given or réceiv,
\claiman in corf
stated isfjustly

VENDOR SIGN HE

OFFICIAL POSITION

mection With the above claim; that the amount therein
ing; and that the amount is a reasonable one.

1

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, COOKSTOWN, NJ 08511
’ (808) 758-7149

Law Office o

f David C. Frank

NAME ....... oo, 126 Gilbert Road

A R R R N I T R Y R R TR 20 Dl‘-

Bordentown, New Jersey 08505 :
—— by v TEITuunsrevstavtntere iUAL LA AL DU LT DU AL R T LT )
Dats of Delivary
or Service DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOQUNT TOTAL
U — ", =

2/ehi o | Tow. (o

o ( ”S{)gq@ééé%-/“ el

i

3/3/1% T v, |20 44

Y iDsee o /LLJ/#KKS“ S22 90

2/-/7/

CLAIMANT'S CERTIFICATION & DECLARATION

I do solemly duclare and eertify undar the panuities of the

w that the within bill {s correet in all (ts partienlare; that the
uttloled havn baen Furnithed or narvlces randarad aa ituted therain;

at no benua has hean given or recsly
within the knowledge of thia elalmant 3
claimy that the empgnt theraln stated i
that the ymount ls 3 resanuabl

-------------

vd by any perwen or paraens

n tonnection with the sbove

Jurtly dus wnd owing wnd
® Ona.

-----------

2lefi=  rug Speict Gt |

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

OFFICER'™S CERTIFICATION

I, baving kuowledgs of the fmats, certify that the matarinin and
supplies have haen roceived or the rerviesr rendered; aid certi

fieatlon being buved on tgned delivery slips or other rassonnble
procadures,

Sr"!/natu.rc._. ---------------- [T ETTRTTRTIT e T P R T PR TTYTTYTo Yebacantey mronoo
TN e vaenens e e VIR R SRR
o R L P N N WL I N e TENERRYIERAY e ey

ACCQUNT CHARGED

DELIVERY SLIPS REGEIVED

R N R R TR TR RN

Date

T2258

AND CHECKEL

Srgunture ur Inftial

................... PEltetliceseoantntyany

The abeve elaim war approved and ardered paid.

L T B T T )

Ihte

LR R T T T AR TR 1]

T
PAYMENT RECORD

Dabe Paid coumimimsmsosesss

e R T P AR PR AR AR
...........................

Check Na. ....'.'-..........,...Vuu_cher NO e,

— |

WTalas i egentan



NEW 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 ORPER BATE: I
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:
7 STATE CONTRACT:
F.O.B. TERMS:

o
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 | 6-01-20-155-000-200

through April 30, 2012

Re: Solicitor

$3,119.81

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

4

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

within bill ig/cor

1ect in all its particulars; that the articles have been

furn [ sen

dered as stated therein; that no bonus has been

{Ven or rgceive
claimant jn conn
| _stated is justly d

by any
ction wit]
ie and oy/ing;

son or persons within the knowledge of this
above claim; that the amount therein
d that the amount is a reasonable one.

VENDOR SIGN HERE

OFFICIA-POS¥TION

DATE

TAX ID NO. OR SOCIAL SECURITY 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.

DO NOT ACCEPT THIS ORDER UNLESS IT IS
SIGNED BELOW.

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

Chief Financial Officer




NEW HANOVER TOWNSHIP
P.0. BOX 159

)-90-/ 93= =

PURCHASE ORDER

THIS NUMBER MUST APPEAR ON ALL INVOICES,

PACKING LISTS, CORRESPONDENCE, ETC.

COOKSTOWN, NJ 08511

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 06/24/2010
I 2 HOCKAMICK RD.
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.
(8] 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 May 31, 2012
Re: Solicitor
$2,448.64
CLAIMANT’S CERTIFICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
1 do solemnly ééa e 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
i all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
d as stated therein; that no bonus has been said certification being based on signed delivery slips or
iven or r¢ceived Py anypersonor persons within the knowledge of this other reasonable procedures.
ith the ahove claim; that the amount therein
that the amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
V'T)OR\SfGN W
VENDOR MUST SIGN CERTIFICATION
OFFICTAEPOSITION 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




2117/

TOWNSHIP OF NEW HANOVER

P.O. BOX 158, COOKSTOWN, NJ 08511
(608) 758-7148
Law Office of David C. Frank

NAME LR R R RRATINEY) 126 G”bert Road A R Y S RN YT R VIR U IR IR R 20N Dr'
Bordenfcown, New Jersey 08505 ' :
Ord&td by ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ - Tem‘. ''''''''' fastetersonnirdboce bunrrrasiavrernnntradias bocsdinetite
iy ‘ 0 1
Data of Delivery
or Sarvice DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMOUNT TOTAL

7/)\7/]’/ ﬁ/m/‘ /DD§4 “Tbo;:uj:i /U\A.'H‘Lr‘-s.“ jal | [ 54 |45

o<

/

o

-7 /}‘7,‘1/ ﬁ/\V; }DD L.’) S\De_c" d Q)U—\A_SL( r;
N : \ .

. | _

— mem—— = ]
CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'S CERTIFICATION

I do solemly duclurs and eertify undsr the panultier of the

X & lacices, o wder, an pE 1 1, having knowledpe of the fazts, certify that the matarinls and

w thut the within 2 correct in all {ts pavtevlars; tha the nuppliss havae haen roceived nr the srvicen rendered; gald certf
'ﬂi‘:‘;;}‘:;'u:’;ﬂ g‘:‘;’:":’i:i:;:“r;ﬂ:f:u&"};?:;i ;:::::’g‘_i:::;:: fieation being buned an dgned delivery alipt or other rassomable
within the knowledye of thia elalmant in esnnection with the sbore procadures,

elaimy thet the kmount theraln stated s justly due wnd owing und
that the amount charged js & rewsnsubles ons,

Sr',r/rmftl-rc................‘............................,...............‘...,.....,..,............
X C (ﬁ Tith ‘

--------------------- IR I T

“Slgnnture e

e S =t [ —————

[TIRETR TR

................................................. wx e
Official Position (

ACCOUNT CHARGED DELIVERY SLIPS RECEIVED

The above ¢laim war approved and ordered paid.
AND CHECKELD

R T TR R ETETY Y R R R T AR KRR R]

e ek

1ridns

" Signaare wr il PAYMENT RECORD

Date Pald v

R T TN P IR R PR L A AR ]
[EETETE PRI LR Y PR,

M T

Check Naw oo Youcher No.......,

Ay

2258



NEW 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
i NEW HANUVER TOWNSHIF ORDER DATE: 06/24/2010
I 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 BEQUISITION NO::
2 DELIVERY DATE:
T STATE CONTRACT:
o 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 June 30, 2012
Re: Solicitor
CLAIMANT’%ERTIF ICATE & DECLARATION OFFICER’S CERTIFICATION APPROVAL TO PURCHASE
1 do solemnlyAdecjare 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
within bilLi§ corgcet in all its particulars; that the articles have been and supplies have been received or the services rendered; SIGNED BELOW.
eryices rendered as stated therein; that no bonus has been said certification being based on signed delivery slips or
rson or persons within the knowledge of this other reasonable procedures.
ifant in cogfnection¥ith the above claim; that the amount therein
statéd is justlyfdue angfOoNing; apd<that the amount is a reasonable one.
Chief Financial Officer
DEPT. HEAD DATE
VENDOR SIGN HEKE (
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
THIS NUMBER MUST APPEAR ON ALL INVOICES,
P.0. BOX 159 BACKING LISTS, CORRESPONDENCE, ETC.
COOKSTOWN, NJ 0851 1
NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 06/24/2010
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 July 31 2012
Re. Sohc1tor
Invoice #330261
$994.00
OFFICER’S CERTIFICATION APPROVAL TO PURCHASE

CLAIMANT’S 93/RTIFICATE & DECLARATION

1 do solemnly
wnhm bl“ is, orrect n all its particulars; that the articles have been

given or feceivedify any persbn or persons thhm the knowledge of this

an{ in conneftiomvith/he above claim; that the amount therein
—stated {s justly duf and owWigg; and that the amount is a reasonable one.

ﬁnon SIGN W

OFFICTAL-POSITION

DATE

TAX ID NO. OR SOCIAL SECURITY 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




AN
% |

TOWNSHIP OF NEW HANOVER

P.O. BOX 1568, COOKSTOWN, NJ 08511
(608) 758-7148

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

Borden_town, New Jersey 08505

R R R R RIS AR IR RN R R YA AR IR LAY } DI'-

A ETATAER NI R e AR ORIy IR PYPANE IPAPVRESLIOIAPTEapqPs IORNEONIETRONERa PRRVLPRrITIvIVIRARSBAREY

Ordered by.....,

LR R R E T Tem!..........nu...m I e R TR LN N T TR YR RN ST YL

WLy ——— T
Dats of Delivery 1
or Sarvice DESCRIPTION OF GOODS OR SERVICE RENDERED, ITEMIZE FULLY AMQUNT TOTAL
e, e e . =

Gaf12 | Tov J0)l7 — Boewd Mattes L #lss

L)’ZZ/I} Thad, |01 E — 5pea‘a(duﬂse,/ | sy |80

— I N | ——

CLAIMANT'S CERTIFICATION & DECLARATION OFFICER'™S CERTIFICATION
I do wolsmly duclars and eertify undar the paenulties of the 1, having knowledge of the fncts, certify that the matarinir and
Law that the within bill {a correct in all {ta particulars; that the nupplins have haen rocolved sy the vervices randered; xald certis
articled huve basn Furnithed or narvlcas rendarad ap atuted tharain; Bentlon being busd liped dalt I ! Bl
at no benua hra been glven or recslved by any person or paraom eation being buved on tigned delivery lipa or other rassonnble
within the knowladge of this clalmant in «snnection with the sbove prosadures

claimy thet the amount theraln stated ix justly dus wnd owing: und
that the amount chargeths & ressnvabls one.

Sl:l/nﬂfu-f‘ﬂ....... ---------- Pitivaeeey Iy 100t0eapareprarsernartioninase s Jedsaiptey mranos
Il|\\1|‘u\vlilivlluv--iéuvgllm-l:rl;m:l ----- RRRTEREY) T"“" """""" betstdtessecqarnrie R deesescnsariarer Netetitrtav T st Nt e ST sy
. Slgnature -
'9|:.Zg/" L . l‘—. u ‘3-. ’T ‘5Pec’?4.§%§ﬁ‘(‘ ) R R L R R AR N 4d A EREE RN AL A ad
Dats So lierhe Offivial Position
ACCOUNT CHARGED DELIVERY SLIPS RECEIVED “The above elaim wae approved and ordered paid.
AND CHECKEL
”'j[')'[',;;,“““'.‘-'.“.”'l”".'l"““”"“'....”””“”"”"L!":;lrk'..“

Vit eieyend

“"Sf‘qm.lllu'd ur Initind PAYJMENT RECORD

Date Paid coiienmime e enceecciiiinns smenan Sinagaeierers i
' ""“jj[.,.['(;"‘“' e

Check Na. --.-'-'-.-............Vuu_cher Novnn N

wands



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

q0-/55

PURCHASE ORDER

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

NO. 06-00207
S
H NEW HANOVER TOWNSHIP ORDER DATE: 06/24/2010
1 2 HOCKAMICK RD.
P COOKSTOWN, NJ 08511 REQUISITION NO.:
’ DELIVERY DATE:

- STATE CONTRACT:
o F.0.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 Sept. 30, 2012

Re: Solicitor

Invoice #335310

$266.00

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

rendered as stated therein; that no bonus has been
gifen orfreceived by person or persons within the knowledge of this
claimantlin connectjon With the above claim; that the amount therein

YNDOR 51(711«:

OFFICIAEPOSITION

DATE

TAX ID NO. OR SOCJAL SECURITY 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




