<county name> County

Remit To: <enter county contact information>
Attn:         
Date:
To: 

Milton Hill



Framework Coordinator



DAS/Geospatial Enterprise Office



955 Center St. NE



Salem, OR  97301

______________________________________________________________________

Description                                              Terms: Net 30 Days                            Amount

Cadastral product as specified in “Cadastral Data License Agreement”
     $1,000

                                                                                         Invoice Total       ___$1,000___
