Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 920/7536220
Invoice Date: 04/10/20

PO Number: B0369996

Check Number: E0080529
Check Amount: $510.10
Check Date: 06/23/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0630375
Redaction Type: None
Document Type: AP Invoice
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Customer#: 610/228198—8 Representative: 610-05 Telephone: (630) 616-8202

Customer P.0.: VAM order#: 920/1408359

Account: REGULAR Submitted: 04/10/20 Program Level: Institution

Dept: SUNDRIES
Ttem# ordered shipped Pkg Mfr mfr catalog# Item Description Unit Price Amount : sC
07 109-0380 3 3 EA  EAGLES OPMISC OPERADDS OTHER MISC CHARGE 129.00 387.00 32
07 109-0380 1 1 EA EAGLES OPMISC OPERADDS OTHER MISC CHARGE 123.10 123.10 32
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Payment due upon receipt of statement.
overdue balance is subject to service
charge not to exceed 1.5¥ per month.

To pay by invoice, send a copy of invoice(s)
with remittance to: PATTERSON DEMTAL SUPPLY INC.
28244 NETWORK PLACE, CHICAGD IL 60673-1282
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*% YOUR PATTERSON ORDER SHIPPED COMPLETE *¥

Total 510.10
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