Information:

Drawer: Accounts Payable - Invoices Vendor Number: 1232903 Vendor
Name: Z&Z Medical, Inc.

Check Details:

Check Number: E0110384 Check Amount: $ 349.94 Check Date:
11/4/2025

Invoice Details:

Invoice Number: 231434 Invoice Date: 10/23/2025 PO Number: P0019937
Voucher Number: V0912585

Document Type: AP Invoice

Document Below



o ]
- E Z. & 7. Medical, Inc. Invoice
1924 Adams Street
Cedar Falls, IA 50613 DATE INVOICE #
‘ Phone: 800-410-9575
[ Fax: 319-277-3998 10/23/2025 231434
E-mail: orders@zzmedical.com
BILL TO SHIP TO
College of DuPage College of DuPage
Attn: Accounts Payable 425 Fawell Blvd
425 Fawell Blvd Glen Ellyn, IL 60137
Glen Ellyn, IL 60137 Attn: Thomas Phelan
invoicing@cod.edu
PO DUE DATE TERMS REP SHIP VIA
P0019937 12/22/2025 Net 60 PO UPS Ground
QTY ITEM DESCRIPTION RATE AMOUNT
2 SW5G Steel Wool Silver Recovery Bucket (5 Gal.) 154.00 308.00
1 UPSG UPS Ground 1Z2Y357510390919749 41.94 41.94
1 TRACKING ** SEND TRACKING INFO TO: phelant@cod.edu 0.00 0.00
Vertex Tax: State Illinois: 0.00, City Glen Ellyn: 0.00, District Regional 0.00% 0.00
Transportation Authority (Dupage): 0.00
Subtotal $349.94
Payments/Credits $0.00
Balance Due $349.94

All prices are US Dollars




" order s@zzmedical.com" <order s@zzmedical.com>

[External] Invoiceto pay from PO# P0019937

" order s@zzmedical.com" <orders@zzmedical.com> Thu, Oct 23, 2025 at 07:16 PM UTC
CC.

BCC:

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Accounts Payable:

Please find attached your invoice to pay from. Payments should be mailed to the address below and paid
within 60 days.

Z & Z Medical, Inc.
1924 Adams Street

Cedar Falls, | A 50613

Thanks,

Courtney Heath

Customer Care Coordinator

800.410.9575




courtneyh@zzmedical.com

1924 Adams Street | Cedar Falls, 1A 50613

www.zzmedical.com
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