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Washington State Military Department

Emergency Management Division - E911

Attn: Katrina Rahier

MS: TA-20, Building 20

Camp Murray, WA 98430
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Teresa Ollerman
2512 Dawn Hill Ct
Richland, WA 99352
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Presentation Fee T2 Okanagon Co 10/7-10/9 1,200}
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Travel Start Date & Time: 1630 9/29/20 $ 190100 | $ 190.00
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#of miles: 394 RT 394 miles 0.575 $ 226.55
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