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Mountains Rec. & Conservation Authesity -
'Los Angeles River Center & Gardens:
ATTN: ‘Stephanie Landregan

570 West Avenue 26, Suite 100

Los Angeles, . CA* 90065 T

Project: - 03873.01 Liachuee Feanh Conceptual Design
- CONTRACT NUMBER - MRCA-160/03

Project Number: 1565-6639 Project Hame:
Professional services from June 1, 2014 1 Jrie 29, 2008

Lechuza Beaoh

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

_ Professional Personnel

.......

. Ll ire Rate Amount
Project Manager A
-~ Kelly, Laurel C. 4ai st e 0 2,687.50
Project Assistant -
Kilburg, Yuri i 09 75046 525.00
' ' Totals B 3,112.50
Total Labor ’ E 3,112.50
‘ Total this task $3,112.50
- Billing Limits Currcnt Frior To-date
Total Billings 3,112.50 5,894.25 ‘ 9,006.75
Limit 55,990:00
Remaining .- 46,983.25
Total this invoice
Outstanding Invoices : . g
Number Date Balance
0020053 6/26/06 £78.
Total 3,67 }
\ \ Total now due $6,791.46
—PLtANNIN

800 Heaorst Ave ® Berkeley, CA 94710 o USA o 510.845.,7549 ¢ www.migcom.com
Offices in: Davis & Pasadena, CA ® Eugene & Portland, OR ® Green Bay, Wi ¢ Raleigh, NC
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ATTACH ALL INVOICES. MAKE COPIES OF THIS FORM AS NECESSARY FOR YOUR RECORDS. Fi,
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VED ORIGINAL WWILL BE FORWARDED TO CRPD FOR PAYMENT

FORM 3147




