Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3005625122
Invoice Date: 05/13/20

PO Number: B0365216

Check Number: E0080869
Check Amount: $ 124.71
Check Date: 07/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0634814
Redaction Type: None
Document Type: AP Invoice
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ersgn Dental Supply, Inc.

1226 M’:HAEL DRIVE SUITE G
DALE IL 60191-1005

us

Cistomerk:  O2N0BSIR).  milSuaiy: 0200040696 Telephone: 630-616-8202

Loyalty Status: Institution Representative: Anthony Skrobowski

INVOICE

Order # Pack Slip #

Invoice #

0611865370

3005625122

Ship Date: May 13, 2020 12:57:15 PM

Invoice Date: Jun 30, 2020
Customer P.O.. BO365216
Shipped From:

Patterson Dental Supply, Inc.
1226 MICHAEL DRIVE SUITE G
WOOD DALE IL 60191-1005
us

Terms of Payment Dental supply cham'teams to. meelthe ordg
Net due 60 days from inv date g FiiaL AND NQT ETURNABLE. Cust

Remit Payment to:

Patterson Dental Supply, Inc.
28244 Network Place
Chicago IL 60673-1282
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