
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150
Vendor Name: DuPage County Health Dept.
Invoice Number: IN0062119
Invoice Date: 5/19/2023
PO Number: 
Check Number: E0095392
Check Amount: $ 346.00
Check Date: 05/26/2023
Voucher Number: V0786464
Document Type: AP Invoice
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