Check
Request Form - Please attach original receip

£905 W Maryland Avenue
Glendale, AZ 85303 Date: : / L NAI

Vendor Name: (/_o,’k_?o,ﬂl_h! Phone: _ 623 =918 =2¢,3"
Address: A 50 N Oﬁoinwnr AV E ,

Amount.$ e . | 1 Budget Account:
Description: I_\ma!..T S .ﬂ‘.. Luloa..d W | Ce '™ h,owm ewent |

Signature of Requester: g

Approval Signaturé: e







