
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1179478
Vendor Name: P&G Oral Health
Invoice Number: 36858880 RI
Invoice Date: 12/20/17
PO Number: P0355455
Check Number: 0230122
Check Amount: $ 237.52
Check Date: 01/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0491017
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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Cr~st. :@ff.:)·: INVOICE 

• • • • • • 
The Pnxtet & Garn~ Dls&ibt.stin~UC •• 
d/h/a RI.G Oral Health 
24808 Network Place 
Chicago, IL 60673-1248 • 
Phone: 800-543-2577 •: • 

••• • • • •• • • •• • • • 
Fax: 800-201-1840 .:. 

• • • • • • • • •• • ••• 

•• • •• • • • • • • • • • • • • • • • 
Hill To: 

;~L;;~~ )i :l;.;W 1\ Y )l1\'I,(~ II 

Account /J 

ln,·oice # 
ln,·oice Dntc 

Order# 

P.O. Number 

Uue lJate 
Tl!f"ms 

.. r,lp To: 
COLLEGE OF DU PAGE 
425 FAWELL BLVD 
ATTN: CINDY FISK 

1569792 

J68588RO RI 

12/20/17 

us 12467670 

355455 
01119/18 

Net30 

ATTN: CO ,t EGE OF OU PAGE 
GLEN ELLYN IL 60137-6708 ATTN: SHIPPING & RECEIVING 

6309423257 
GLEN ELLYN IL 60137-6708 

-- · -----
Quantity Qunntity 

Ordcn.'ti Shippl-d Item Number Description Unit l'rlce 

12 12 80300550 ProHealth ContGrip 30Usfl 2.25 
lbx or 12 brushes . 

J2 12 802864.56 Complete Deep Clean 35srt 2.25 
I bx of 12 brushes 

12 12 80286462 Indicator 35sft 2.25 
I bx or 12 brushes 

12 12 80270524 OB Kids Princesses 5-7yr I. 13 
ll>x or 6 brushes 

5 5 80234099 OB Kids Avengers 5-7yr 1.1 3 
I bx of 6 brushes 

I I 80234099 OB Kids Avengers 5-7yr 1.13 
I bx of 6 brushes 

6 6 80235999 00 Kids Graphics 8 + yr 1.13 
I bx of 6 brushes 

3 3 80302474 Cr Compl WhtScope M Frsh .8501. .00 
lcs of 72 rubes 

2 2 802J3969 Cr CavProtReg Win1M .85oz .00 
I cs of 72 cube~ 

rtease note our new Remlttantt Addrcc.~ 
.. SEE BACK FOR OUR PRODUCT RETURN l'OLICY•• 

.... 

t 
:C 

Total 

27.00 

'27.00 

27.00 

13.56 

S.65 

1.13 

6.78 

""'l'LEASI= RCTURN nm OOITOM PORTION OF THE INVOICE WITH YOUR PAYMENT. 
YQl! W(l,J...l'l()U~tl½e\'1!'.e A.~rAT~E/1tr. PLF.ASF. U.SF._THIS RF.MnTANCI; SUP.••· 

*Continued• 

Crest. C•2til=) 
0 CltecJc hert! for address or. plu'11e nwnber change. 
Please irrdicote chonge(.r) on 1he bnct of this form. 

Mail To: RIG Distrlbutuig LLC 
d/1,/a RIJi Oral flea/th 
248/)JJ Netwm-k Place 
Chicago, IL 60673-1248 

P&GOralHeahh 

Account II 
Invoice N 
Due Dale 

1569792 
36858880 RI 
01/19/18 

T'aymen1 Amount ______________ _ 

Please m:ike check rayable lo Rtti Dislribuling, LLC unJ 
include account number on your chcd. There will be 
a S30 charge for any payment checks that arc 
returned as NSF. 

lf}'Ou would like to pay with credit cMI, pl~ call 800.S4J.2S77 

Thank vou for recommending Crest pastes and Oral-B elettric and manual brushes. 
Page: 1 



Crest. INVOICE 

The Procter & Garnl)e DistribJting LLC 
dlb/a ltlGOral Health 

Account# 

lmok-c II 
1569792 N 

36858880 RI 

24808 Network Place 
Chicago, IL 60673-1248 
Phone: 800-543-2577 
Fax: 800-201-1840 

Rill To: 

Quantity 

Ordered 
I 

I 

l 

I 

4 

I 

I 

COLLEGE OF DU PAGE 
425 FAWELL BLVD 
ATTN: COLLEGE OF DUPAGE 
GLEN ELLYN IL 60137-6708 

QuantilJ' 

Shipped Item Number 

I 80233969 

I 80276288 

I 80276758 

I 84836S92 

4 84836592 

I 84843426 

I 84843426 

Please note our new Ren,ittnnce Address 
0 SEE BACK FOR OUR PROl)L'CT RETURN roucv-~ 

lm·olce l>ate 

Order# 

P.O. Number 

Due Date 

Terms 

Ship Tu: 
COLLEGE OF DU PAGE 
425 FAWELL BLVD 
ATTN: CINDY FISK 

12/20/17 

US12467670 

355455 

01119/18 
Net 30 

ATTN: SHIPPING & RECEIVING 
6309423257 
GLEN ELLYN IL 60137-6708 

Description Unit Price 

Cr CavProtReg WintM .85ol .00 
lcs of 72 tubes 
Cr Kids 8+ Frozen MBrz .8Soz .00 
lcs of 72 tubes 
Cr Kids Sparkle BBgum .85oz .00 
lcs of 72 tubes 
OB Glide PH 4M DpCln Cl Mm 18.36 
I bx of 72 iccrns 
OB Glide PH 4M DpCln CIMnt 18.36 
I bx of 72 items 
OB Glide PH Tiueadcr ( I 50cl) 18.80 
lbx of 150 threaders 
08 Glide PH Threader ( I 50cl) . 18.80 
I bx of I SO lhrcaLlers 

Total 

18.36 

73_4·4 

18.80 

18.80 

,,urLC:ASE RETURN THE 801TOM PORTION 01' Till; INVOICC: WITII YOUR PAYMENT. 
YOU WILL NOT RECEIVE A STATB1ENT. Pl.EASE USE THIS REMITTANCE SLll'.•H 

Sales T11x 

1·otal Amount 237.52 

Crest. <•)Zii=» 
0 Clred here fnr address or; pho,w number change. 
Please indicate cha,rge(s) on tht bade of rhis fonn. 

Mail To: Plsli Distributing LLC 
dlbla RsC Oral Heal1h 
24808 NetM/IOrk Place 
Chicago, IL 60673-1248 

P&G Oral Health 

Account# 
lnvoice II 
Oue Date 

1569792 Total Amount 
36858880 RI 
01 /19/18 

237.52 

Payment Amount _____________ _ 

Please make check payable to Ni Distributing, LLC and 
include account numbe,- on your check. There will he 
a $30 chatge for any payment check.'i that an: 
returned os NSF. 

If you would like to pay with credit card, please: call 800.S43.2S77 

Thank vou for recommendine Crest oastes and Oral-B electric and manual brushes. 
rage: 2 

I 
f : 
I I 

I

I f I 

I '. 


