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b4 A l
JRS Express
Date: NNX\ /}\Q L VLX)") f
Received Bm
Signature over printed Name
Date: (4 / o / [2<)
# Name / Office No. of Plastic/Box Size Tracking no.
Documents Hand carried by:
1. | PENRO Occidental Mindoro 12 1 Pounder
2. | PENRO Oriental Mindoro 7 1 Pounder
3. | PENRO Palawan 26 3 Pounder . .
4. | PENRO Marinduque 12 1 Pounder TIanOCom e
5. | PENRO Romblon 6 Letter
6. | Letter (Engr. Raychelle Marie v. 1 Letter
loseo) Paco, Manila
7. | Letter (For. Sanny B. Suliba) Imus, 1 Letter
Cavite
TOTAL: 53
Cepndd




Trunkl ‘Wﬁaaaa Fax: (02) 8296-9601 » VAT REG. TIN 002-925-923-000 * www.advancecomputerforms.com

Pdnle@.;}\DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City
:

) ' Owned & Operated b CHARGE
b % JRS BBUSIN‘I)EeSrg COgPORATION " VVAY BI LL CUSTOMER COPY
Operating Under Rep. Act. 3260 E _-i E
HAS L e, it
A na . ESco gt
Toam® Bgy. 291 Zonee(?27 Binondo Manila A %% 0000000000 ] 2 7 804— 362
Tel. No. (02) 8243-8404; 8244-6511; ; 8241-6550 . , ; ,
EXPRESS c%N;.éssgzogzm;09173021908 E'h'-'l- OGO000O00OOT 2 71804-30
Ev'é“b‘;";éfsmj%’:;:i‘:;:ﬁ?’“ TRACKING NUMBER BC
SHIPPER INFORMATION | CONSIGNEE
Date: Origin:
. ] Name:
Client Type: Services:
Package Type: Address:
Weight:
Description / Content:
Destinationouuan & Contact #:
Shipper’'s Name; __20t o ~ocal s ‘ Special Instructions:
Shipper’s Address;
Contact Number; i
Charge Account No.! 212 Received by: Freight Charge:
Signature: Valuation
After being informed of my right to declare the amount of the Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time:
JRS Box:
I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount:
CORRORISE" 1 i o DA Delivered by : -
Shipper’s Signature Over Printed Name Delivery Branch:

RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name' = "This Document is not valid for Claiming of Input Tax"

bﬁmal's A No. 024MP20 15 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of issuance: Dec. 13,2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




’ Owned & Operated by * CHARGE
> . JRS BUSINESS CORPORATION WAYBILL
g Operating Under Rep. Act. 3260 W
n VAT REG. TIN 000-053-;94—;27 Eet
, 414 G/F Regina Bldg. Esco . )
J S ﬁ-—-‘ e 627 Binondo Merila : 0000000000127807- 362

A

Brav. . ]
EXPRESS CP No. Oo3aazoeser, doTraosese o0 82418550 [wlEFE ‘
%&‘Z‘.’:&"M%’.iéfé’éii? " _ TRACKING NUMBER -1}
SHIPPER INFORMATION CONSIGNEE
Date; —————_Origin:
: . B Name:

Client Type: —_____Services:

Package Type: Address:

Weight:

Description / Content:

Destination Contact #:

Shipper’s Name: Special Instructions:

Shipper’s Address:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Contact Number:
Charge Account No. Received by: Freight Charge:

Signature Valuaior:

18-8888 Fax: (02) 8296-9601 * VAT REG. TIN 002-925-923-000 + www.advancecomputerforms.com

After being informed of my right to declare the amount of the | Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim p]ck-up Fee:
its actual value in the event of loss or damage of my cargo. Time:
JRS Box:
| hereby declare that the content of my shipment conforms with the Relationship to Addressee: ;
restrictions being implemented by JRS BUSINESS CORPORATION in = | Others:
accordance with the laws of the Republic of the Philippines. Total Amount:
CONFORME: | ‘ Delivered by : |
Shipper’s Signature Over Printed Name De"very BranCh: ‘

RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name "This Document is not valid for Claiming of Input Tax"

ane%ié DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City
Trunklj “& 95

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec, 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com ' — ~
Website: www.jrs-express.com TRACKING NUMBER BC

SHIPPER INFORMATION CONSIGNEE

Date' . _______ Origin'

° ¥ Owned & Operated by CHARGE
A JRS BUSINESS CORPORATION WAYBILL
Operating Under Rep. Act. 3260 E E CUSTOMER COPY
' S : 3 VATREG. TIN 000056604027 X
Rm. 414 G/F Regina Bldg. Escol e ) "
Tam® Bray. 201 Zone 027 Binondo Manila “F= 10000000000127803- 362

— ::‘.

After being informed of my right to declare the ameunt of the Date Received:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time: ’

Client Type: =—_Services:'! Name:“ '
Package Type: |_Cound Address:
Weight:,
§ | Description / Content?_"
£
é Destinationezon City Metro Mo Contact #:
§ Shipper's Name: _Uspt o leifa Lo prergpecial‘instructions:
‘«g Shipper’'s Address;
g RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
g | Contact Number:iso 51071 40
8 | Charge Account No.' 2. Received by: Freight Charge:
,2 WAIVER OF RIGHTS Signature: Valuation:
& Insurance:
;T

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

JRS Bex:
Ihereby declare that the content of my shipmentconferms with the | Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount:
CONFORME: || o e Delivered by :
Shipper's Signature Over Printed Name Delivery Branch:

R

RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF

s

S . b " ;: s on? "

2% | Cashier/Collector Name This Document is not valid for Claiming of Input Tax

ar =
Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2018 Valid until: 08-23-2024
Date of [ssuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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CHARGE
Jol:g eBdUélsl%eSrg!%dO??yPORAﬂON WAY B I L L . CUSTOMER COPY

& - Operating Under Rep. Act. 3260
VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regina Bldg. Escolta Street
T ® Brgy. 291 Zone 027 Binondo Manila

[=]
=
401

2
hed
%

0000000000127802- 362

1

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 W
EXPRESS CP No. 09338206201; 09178021908 :..;hl.::.j MREYOM H MMM )12 7 38) -
E-mail: jrsmain@)jrs-express.com TRACKING NUMBER BC

Website: www.jrs-express.com

SHIPPER INFORMATION CONSIGNEE

CONFORME: Delivered by :

l
d Name

Shipper's Signature Over Printe

Datesitizs _________ Origin®
: . Name:
Client Typerae __________Services:
Package Type: _o. Address:
Weight. ___
§ | Description / Contentyzu
;
E .
832 | Destination e cow siaic Contact #:
58 : , . . :
£8 | Shipper’s Name: Lo i Weifare & | ment Special Instructions:
i"é Shipper’s Address;
3% | Contact Number:: [
j=J% 2 & .
28 | Charge Account No./ul Received by: Freight Charge:
Signature: Valuation:
n.d .
g% After being informed of my right to declare the amount of the Date Received: Insurance:
ek shipment and having opted not do so, | hereby waive my right to claim chk_up Fee:
£ its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: X
£2 | restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
EE accordance with the laws of the Republic of the Philippines. Total Amount:
8s
43
5

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

RECEIVED FOR JRS

< G £ ) Tiids
elie Lastiiig

Cashier/Collector Name' " "This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




CONFORME: Delivered by :

Shipper’s Signature Over Printed Name

Delivery Branch:

\"/3 SUBJECT TO CONDITIONS AT THE BACK HEREOF

[

RECEI

Cashier/Collector Name' =

D FOR JRS

- ' Owned & Operated b i CHARGE
= JRS eBUS|N%eSrg CORYPORATK)N WAY BI LL CUSTOMER COPY
Operating Under Rep. Act. 3260 E '1: [ﬂ
R g_* VAT REG. TIN oooosg—lg%gsz; gt ot
Rm. 414 GIF Regi 3 e . Y
J S ) Brgy. 201 Zone 027 Binondo Manla oo s2at o - ﬁ_ 0000000000127801- 362
: Tel. No. (02) 8243-8404; 8244-6511; ; 8241-8550 : : ,
EXPRESS P No. 09353206201, 09178021908 [®]83E% o doooooo0012 7801-362
E-mail: i ss.com
Watabe, Wity erorien oo TRACKING NUMBER BC
SHIPPER INFORMATION I CONSIGNEE
Date:—________ Origin:
: .- e o Name:
Client Type:™™________ Services: Ml
Package Type: _£ound: Address:
Weight:
§ | Description / Content:Z.
;
b
§"§ Destinationuziio Princssa Gty Dalawan Contact #:
8 | Shipper's Name: ¢ i ol Special'Instructions:
fg Shipper’s Address;.
3¢ | Contact Numberias.ai0/ineaia00
23 | Charge Account No//0118 Received by: Freight Charge:
0y .
Sigature Valuatn
n.d . 2
g&’ After being informed of my right to declare the amount of the Date Received: Insurance
=% | shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
g: its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
z8 I hereby declare that the content.ofmy shipment conforms with the Relationship to Addressee: ]
e restrictions being implemented by JRS BUSINESS CORPORATIONin Others:
sg accordance with the laws of the Republic of the Philippines. Total Amount:
2
cg
> o

"This Document is not valid for Claiming of Input Tax"

Printer's Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




CHARGE
Owned & Operated b
JRS BUSINESS CORPORATION — WAYBILL CUSTOMER COPY
- b ¥ Operating Under Rep. Act. 3260 E W E
'n S }‘ VAT REG. TIN 000-056-694-027 i ‘:',J. -
Rm. 414 G/F Regina Bldg. Escolta Stree 2 -y
) Brgy. 201 Zone 027 Binondo Manila e e L) i 0000000000127796- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; o
EXPRESS C?’N:(ggs)38206201;09178021908 Eg; = O0000D00N OR. 2
E-mail: jrsmain@)jrs-express.com
W;?)aslite,mr?j%{express.com TRACKING NUMBER BC
SHIPPER INFORMATION CONSIGNEE
Date:'L2L Origin:
i . ; Name:
Client Typexwe __________ Services:
Package Type: Address:
Weight.__
§ | Description / Content:
:
s
3 | Destination ‘ Contact #:
28 : ; ; ;
g2 | Shipper's Name: _Lepanimen ronment and N - SpecialInstructions:
f’g Shipper's Address;.__
3 ‘
?gc', AT ETITI RECEIVED IN GOOD ORDER AND CONDITION
5% | Contact Number;
=8 | Charge Account No: Received by: Freight Charge:
0wy :
2z WAIVER OF RIGHTS Signature: Valuation:
a U . 5
ou After being informed of my right to declare the amount of the | Date Received: Insurance:
ek shipment and having opted not do so, | hereby waive my right to claim ick-! .
3 X Pick-up Fee:
X its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
3 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
e restrictions being implemented by JRS BUSINESS CORPORATIQN in == | @thers:
sg accordance with the laws of the Republic - of| ‘the Philippines. Total Amount:
s
o8 CONFORME: Delivered by :
§§ Shipper’s Signature Over Printed Name Delivery Branch:
%% RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF
ES Cashier/Collector Name' > S & 118 Lasiiiic "This Document is not valid for Claiming of Input Tax"
[N -

Printer's Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019



’ CHARGE
JonSneBdUélngeSrgtdetgPORATloN WAY B I L L CUSTOMER COPY

e Operating Under Rep. Act. 3260 '-"-F E
R 1 VAT REG. TIN ooq-osggmgg;m Suadt e« g'n
J S T=mo  Groy. 291 Zone 027 Binoo Manis BErgk: | 0000000000127795- 362

-l-"‘:

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 =

EXPRESS CP No. 09338206201; 09178021908 F o]
Website: www.jrs-express.com TRACKING NUMBER BC

E-mail: jrsmain@)jrs-express.com
SHIPPER INFORMATION CONSIGNEE

Date:——________ Origin:

[=]

[=]

. ; Name:
Client Type: ______Services: :
Package Type: Address:
Weight:
§ | Description / Content:
£
i
§§ Destinationa/apar Gty Qnental Mindoro Contact #:
8 . , . e e T ; lireornng Raoe .
g8 | Shipper's Name: : Special Instructions:
ig Shipper’s Address:
3
5% | Contact Number?
B4 a4 : . .
=8 | Charge Account No. Received by: Freight Charge:
gz WAIVER OF RIGHTS Signature: Valuation:
o (5 .
25& After being informed of my right to declare the amount of the Date Received: Insurance
€% | shipmentand having opted not do so, | hereby waive my right to claim Pick-up Fee:
S its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
Z8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
== | restrictions beingimplemented by JRS BUSINESS CORPORATION in — | Others:
sg accordance with the laws of the Republic of the Philippines. Total Amount:
Eu. 2 .
o8 CONFORME: | IR Delivered by :
S ok . =T .
gé Shipper's Signature Over Printed Name Dellvery Branch:
é@g RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF
£2 | Cashier/Collector Name Far "This Document is not valid for Claiming of Input Tax"
arF
Printer's Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OGN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024

Date of issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019



. * Owned & Operated b CHARGE
JRS BUSINESS CORPORATION WAY Bl LL CUSTOMER COPY
Operating Under Rep. Act. 3260 E
' R S g—\ VAT REG. TIN 000-056-694-027 reet ' ;
Rm. 414 G/F Regina Bldg. Escolta Stree
Tmm® Bray. 201 Zone 027 Binondo Manila s 0000000000127806- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6
EXPRESS CF No. 08336206201, 09178021905 . ,
E-mail: jrsmain@jrs- i
Wi el TRACKING NUMBER BC
SHIPPER INFORMATION I CONSIGNEE
Datéitle02d _______ Origink
: . Name:
Client Type:e _ Services: ,
Package Type: Address:
Weight.__
§ | Description / Content:
£
<
82 | Destination. ;. ‘ Contact #:
8 : ; . . .
g8 | Shipper's Name: Special Instructions:
f‘g Shipper’s Address:
§§ Contact Number: ~
;% Charge Account No: Received by: Freight Charge:
gz WAIVER OF RIGHTS Signature: Valuation:
Sa ’
g?‘z‘ After being informed of my right to declare the amount of the Date Received: Insurance
-,';' shipment and having opted not do so, | hereby waive my right to claim Pick—up Fee:
gg its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
n°=§ I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
:é restrictions being implemented by JRS BUSINESS CORPORATION in Others:
e accordance with the laws of the Republic of the Philippines. .
g ¥ P PP Total Amount
o8 CONFORME: | N 4 : Delivered by :
g | ' . WAl -
§ Shipper’s Signature Over Printed Name Dehvery Branch:
RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF
22 | CashienCollector Name'™ = F1¢ "This Document is not valid for Claiming of Input Tax"
&

Printer's Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Des. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019



JRS.

EXPRESS

Owned & Operated by

JRS BUSINESS CORPORATION

Operating Under Rep. Act. 3260 |

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bldg. Escolta Street

Brgy. 291 Zone 027 Binondo Manila

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
CP No. 09338206201; 09178021908

E-mail: jrsmain@)jrs-express.com

Website: www.jrs-express.com

WAYBILL

CHARGE
CUSTOMER COPY

[=]
1
te]

:

[=]
=
FE

HEB N {

TRACKING NUMBER

0000000000127805- 362

BC

‘ SHIPPER INFORMATION CONSIGNEE

Dafe?’_Z Origin: N .
Client Type: Services: ame?
Package Type: Address:
Weight:

Description / Content?u

Destinationsig_tarndus Contact #:

Shipper’'s Name:
Shipper’s Address:

Special'Instructions:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Contact Number:

Charge Account No. Received by: Freight Charge:
WAIVER OF RIGHTS Signature: Valuation:
After being informed of my right to declare the amount of the Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time:
JRS Box:
I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in Others:

accordance with the laws of the Republic of the Philippines. 5
P & PP Total Amount:

ki

CONFORME: Delivered by :

Shipper’s Signature Over Printed Name

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

%

‘5%&518-8598 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 - www.advancecompulerforms.com

{5 ADVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

RECEIVED FOR JRS

OSEeLLE

Cashier/Collector Name» v

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015

Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024

Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Rz

Iz

Republic of the Philippines

= ) enartment of Environment and Natural Resources
=y VITMAROPA Region

— w4 -

RECORDS SECTION TRANSMITTAL DATED APR 20 2023
DESTINATION : RECORDS UNIT - PENRO Marinduque
No. | DATS/DOC ID NO. DOCUMENT TYPE DATE SIGNATORY CONCERN OFFICE
1 105170 Memorandum 29-Mar-23 Lormelyn E. Claudio, CESO IV
2 97359 Memorandum 05-Apr-23 Lormelyn E. Claudio, CESO IV ED
3 - T.O. 264 (IMELDA M. DIAZ) 04-Apr-23 Lormelyn E. Claudio, CESO IV ORED
-4 103030 Memorandum 24-Mar-23 Lormelyn E. Claudio, CESO IV LPDD
5 34463 Memorandum 29-Mar-23 Lormelyn E. Claudio, CESO IV LPDD
6 107130 Memorandum 14-Apr-23 Donna Mayor-Gordove, CESO IV
7 107147 Memorandum 14-Apr-23 Maximo C. Landrito CDD
8 107319 Memeorandum 14-Apr-23 Maximo C. Landrito ED
9 106395 Notice of Salary of Adjustment 08-Feb-23 Lormelyn E. Claudio, CESO TV
10 106473 Notice of Salary of Adjustment 08-Feb-23 Lormelyn E. Claudio, CESO TV
11 106475 Notice of Salary of Adjustment 08-Feb-23 Donna Mayor-Gordove, CESO IV
2 | 09T e 4-14-29 [t \and@ih DD
HNES NEM) W0y |« P00
Prepared b.y: J>\ . \ Received by:
| = N JRS BUShESS S ORPORATION A

VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regi
T vorr G

D No= $2448567; BRA DBOON BREEIBAAP xecutive Di E
CP No. 09338206201; 0BK789218R8 (632) 4050157: Telefax: (632) 405004

SHIPPER INFORMATION

Under Rep. Act. 3260

E-mail: jrsmain@jrs-express.

%‘C!
ilding, Roxas Boulevard. Ermita, Mani

7

eCls

CONSIGNEE

TRACKING NUMBER =

0000000000127805- 36

minfstrative Division)

by

Cashier/Collector Name

RECEIVED FOR JRS

T TR g boa g2 2

I i P S //
Date: Origin: : : Namez/oeis aicons
Client Type: — Services: d‘f aae B
Package Type: ... R A ress:
Weight___
§ | Description/Content:____ \/
§ ;
§% | Destination : / | Contact#:
éé Shipper’'s Name: ol ecial Instructions:
§ : | Shipper’s Address: L
§§ / RECEIVED IN GOOD ORDER AND CONDITION [ PAYMENT
§§ Contact Number: i : :
£2 | Charge Account No. £ Received by: Freight Charge:
4 ‘
§§ Signature: Va!yation.
g £ nce:
58 After being informed of my right to declare the amount of the | Date Received: Insura
g % | shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
g; its actual value in the event of loss or damage of my cargo. Time: JRS Box:
gg jonship to Addressee._______ g
{ hereby declare that the content of my shipment conforms with the Relationship : : i
g resmdion:\tf)eing implemented by JRS BUSINESS CORPORATION in 9%‘93
% accordance with the laws of the Republic of fhe‘ Philippines. Total Amount:
i% CONFORME: .. |Delivered by:
SUBJECT TO CONDITIONS AT THE BACK HER

"This Document is not valid for Claiming of Input Tax"



Republic of the Philippines

= e nar¢ment &f Environment and Natural Resources

~—— MIMAROPA Region

- JRS TRACKING NO.

e §

0T Gy

ose Soriano

hochadd, b
e ss

47 a

Mf/\w
Y| 1g | ‘war

—ANepn)

RECORDS SECTION TRANSMITTAL DATED APR 20 2023
DESTINATION : RECORDS UNIT - PENRO Palawan

No. DATS/DOC ID NO DOCUMENT TYPE DATE SIGNATORY CONCERN OFFICE

1 105170 7 |/ Memorandum 29-Mar-23 |Lormelyn E. Claudio, CESO IV AD

2 7102109 |~ Memorandum 30-Mar-23  [Maximo C. Landrito CDD

3 87891 Belaf Rc\)uuvh oyOther — Wil |[Lormelyn E. Claudio, CESO IV LPDD

4 A03767 7 Memorandum 05-Apr-23 | ormelyn E. Claudio, CESO IV ED

5 /66989 7 ~ Memorandum 05-Apr-23 Lormelyn E. Claudio, CESO TV ED

6 ~98659 - Memorandum 29-Mar-23 | ormelyn E. Claudio, CESO IV LPDD

7 /1/03685 v / Memorandum 05-Apr-23 Lormelyn E Claudio CESO IV LPDD

8 05508 | S _ Memorandum 04-Apr-23 Lormelyn E. Claudio, CESO IV LPDD

9 102090 - Memorandum 03-Apr-23  |Lormelyn E. Claudio, CESO IV LPDD

10 /ﬁ)5505 4 .~ Memorandum 05-Apr-23 | ormelyn E. Claudio, CESO IV LPDD

11 99845 _ Memorandum 29-Mar-23 Lormelyn E. Claudio, CESO IV LPDD

12 /94160 - Memorandum 24-Mar-23 Lormelyn E. Claudio, CESO IV LPDD

13 67095 ~ | _ " Memorandum 24-Mar-23 | Lomelyn E. Claudio, CESO IV LPDD

14 ‘A96488 7 Memorandum 30-Mar-23 | povimo C Landrito LPDD

i v
15 99903 <. Memorandum 30-Mar23 |y o C Landrito LPDD
16 087 /6/ n i ORDE OF F[NALITY 05-Apr-23 . ARDTS/ ED
5 Lormelyn E. Claudio, CESO IV '
17/ v"&l 7216/ 0 . 2~ A ?):%‘{?%R mOF EE\IALI’TY 05-Apr-23 Lotmelyn . Claudio, CESO IV ARDTS/ED
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18-8888 Fax: (02) 8296-9601 » VAT REG. TIN 002-925-923-000 « www.advancecomputerforms.com

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

Owned & Operated by

JRS BUSINESS CORPORATION
Operating Under Rep. Act. 3260
VAT REG. TIN 000-056-694-027

JRSN

EXPRESS

Brgy. 291 Zone 027 Binondo Manila
CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com

SHIPPER INFORMATION

Date: Origin:

Client Type: Services:
Package Type::

Weight:

Description / Content:

Destination,;
Shipper’'s Name:
Shipper’s Address:

Contact Number:.
Charge Account No.

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conformswith the
accordance with the laws of the Republic' of the Philippines.

CONFORME:

Rm. 414 G/F Regina Bldg. Escolta Street
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

WAIVER OF RIGHTS

restrictions being implemented by JRS BUSINESS CORPORATIONin'

Shipper’s Signature Over Printed Name
RECEIVED FOR JRS

Cashier/Collector Name

[=]

¥ [5]

L

'y

L

[=]

WAYBILL

CHARGE
CUSTOMER COPY

0000000000127798- 362

P i i
TRACKING NUMBER BC
CONSIGNEE
Name:
Address:
Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION

Received by:

Signature:

Date Received:

Time:

Relationship to Addressee:

Delivered by :

Delivery Branch:

PAYMENT

Freight Charge:
Valuation:

Insurance:

Pick-up Fee:

JRS Box:

Others:

Total Amount:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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RECORDS SECTION TRANSMITTAL DATED

APR2 0 7073
DESTINATION : RECORDS UNIT - PENRO

OCCIDENTAL MINDORO
No. DOCUMENT TYPE DATE SIGNATORY CONCERN OFFICE
6 | " 107130 — * Memorandum 14-Apr-23 | |6 Mayor-Gordove, CESO IV ARDMS
7 /1()7060 / 'z/ T.0. 295, 296 B Lormelyn E. Claudio, CESO IV ORED
8 | __~Toe%91 A | — TO.289 - Lormelyn E. Claudio, CESO IV ORED
9 /1)698(’ = A l — T.0.298 ° Lormelyn E. Claudio, CESO IV ORED
lo | 107264 - i : Lormelyn E. Claudio, CESO IV N
11 | , igsss1 Memorandum W30-A0023  [\ovimo Landrit LPDD
12 /'ﬁ5761 o Memorandum ) 14-Apr-23  |Maximo Landrito CDD
Chadhl TPy WN‘WW LN% }“Lbam
Prepared by:, A Received by: Date:
Nifia §orino

1515 I & S Building, Roxas Boulevard, Ermita, Manila 1000
DENR VOIP (632) 2483367/2483468/2493367 loc. 2700/1 (Regional Executive Director), loc. 2707 (Administrative Division)
Direct Line: (632) 4050157; Telefax: (632) 4050046

Email: denr.rdmimaropa@gmail.com

CHARGE
V\j A\Y B i L L  CUSTOMER COPY
~ Owned & Operated by -
JRS BUSINESS CORPORATION E E]
B RS s 0000000000127806- 3¢
J n S T 5"';" ;&Gz’;‘e?na 84m°4 mﬂﬁ- 8241-6350; 8241-6550 E ER R e
EXFPRE 5.; £ L%.'f.f’: %201: 39%1:53?905 TRACKING NUMBER 8
E-mail jsmein@)s-express.com | -
' CONSIGNEE
SHIPPER INFORMATION
Date: Origin: Name: <
Client Type:. Services: o Adirels” ;
Package Type: ' o /
Weight._ ~ /
Description / Content: ; / -
Destination :
Shipper’s Name: —
Shipper’s Address: E PAYMEN
, uation:
Charge Account No. / :
. WAIVER OF RIGHTS Signature: . Insurance:
formed s -up Fee:
to declare the amount of the | Date Recei Pick-up
smpm ::5%9 opteaqéot""uawl hereby waive my right to claim

, ; ‘ ox:
its actual value in the event of loss or damage of my cargo. T|me.‘ ; ; JRSBc')
v tthe contentof my shipmentconforms withthe | Relationship to Addressee: it i
!herewb:%d ?r;ept:‘e?nemedbyJRSBUSiNESSCORPORATIONln ~ v Total Ameunt e
msmgaor?:ewtgxmmotmwbﬁcdmpmw'
acceol [

CONFORME: , Sadiiae Delivered by :
Shipper's Signature Over Printed Neme | Diglivery Branch:

SUBJECT TO eouuﬂons AT THE BACK HE
*This Document is not valid for Claiming of Input Tax

Dist. 2 Valenzuela Cly
: COMPUTER FORMS, INC. 1001 GP Sulok S1. Brgy. Ugong |
W&m ‘Fax: (02) 6206-9601 + VAT REG. TIN 002:925-623-000



i 5 Owned & Operated by CHARGE
JRS BUSINESS CORPORATION WAYBILL
e Operating Under Rep. Act. 3260 E " %y CUSTOMER COPY
n 3_‘ VAT REG. TIN 000—05&694-!(5)27 s Sireet kj
J s Rm. 414 G/F Regina Bldg. Escolta Stree .
o Bray. 201 Zone 027 Binondo Manila = ‘1 0000000000127797- 362

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 »

EXPRESS CP No. 09338206201; 09178021908 ! 100
E-mail: jrsmain@)jrs-express.com B
Website: www.jrs-express.com

TRACKING NUMBER BC

SHIPPER INFORMATION

CONSIGNEE

Dafet e - Origin® Neime:
Client Type: 2o_________Services: P
Package Type: ‘ Address:
Weight:
§ | Description / Content:
£
=
88 | Destinatiomaimuuwan Geovienal i Contact #:
g8 : ) . D S ‘ . 2
£8 | Shipper's Name: )3 ! Special‘instructions:
:g Shipper's Address; .
%
3% | Contact Number:
§'§ Charge Account No.' 2% Received by: Freight Charge:
Signature: Valuston:
0.0' .
g% After being informed of my right to declare the amount of the | Date Received: Insurance
SE | shipmentand having opted notdo so, | hereby waive my right to claim Pick-up Fee:
a% ., . Y,
z: its actual value in the event of loss or damage of my cargo. Time: JRSB
58 0X:
gé I hereby declare that the content of my shipment conforms with the Relationship to Addressee: . :
£8 | restrictions being implemented by JRS BUSINESS CORPORATIONin Others:
E; accordance with the laws of the Republic of the Philippines. Total Ameunt:
w X
§§ CONFORME: | |, -, Delivered by :
Ié,lz il i) : i U\
§; Shipper’s Signature Over Printed Name De“very Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

RECEIVED FOR JRS

Cashier/Collector Name

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




“ e Owned & Operated by WAYBILL CHARGE
» - JRS BUSINESS CORPORATION uge CUSTOMER COPY
Operating Under Rep. Act. 3260 E 'l‘ E
R VAT REG. TIN 000-056-694-027 - J -
Rm. 414 G/F Regina Bldg. Escolta Street
J S ;‘.’;_“o Brgy. 291 Zone 027 Binondo Manila = . 0000000000127800- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6
EXPRESS CP No. 09338206201; 09178021908 i
E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com

TRACKING NUMBER BC

SHIPPER INFORMATION CONSIGNEE

Date:lciee ________ Origin:

Client Type:we___ Services: Narmg;

Package Type: Address:

Weight:

Desc\ription / Content: ..

Destination ; Contact #:

Shipper’'s Name: Special Instructions:

Shipper’s Address:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
Contact Number;

Charge Account No. Received by: Freight Charge:

Signature: Valugton

After being informed of my right to declare the amount of the Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time:

JRS Box:
I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount:

CONFORME: Delivered by :

Shipper’s Signature Over Printed Name De“very Branch:
RECEIVED FOR JRS

3518-8888 Fax: (02) 8296-8601 » VAT REG. TIN 002-925-923-000 « www.advancecomputerforms.com

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Dear Forester Suliba:
Isang makakalikasang pagbati!

This is with referénce to the mandatory submission of Statement of Assets,
Liabilities and Net Worth (SALN). Pursuant to Section 8 of RA. 6713, popularly
known as the Code of Conduct and Ethical Standards for Public Officials and
Employees, public officials and employees must file their SALN on the following
occasions:

(a) Within thirty (30) days after assumption of office;

(b) On or before April 30, of €very year thereafter: and
(c) Within thirty (30) days after Separation from the service.

submitted last 28 April 2022 considering that your last day of service in this office
was 28 March 2022.

Your immediate attention on the matter communicated is highly requested.

Thank you very much.

Very truly yours,

LORMELYNE. CLAUDIO, CESO Iv
Regional Executive Director

ARDMS/AD/AP
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