
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1409140
Vendor Name: West & Sons Towing, Inc.
Invoice Number: 61250
Invoice Date: 12/15/17
PO Number: B0353549
Check Number: 0230245
Check Amount: $ 95.00
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0491234
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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/'- COMPLETE 24 HOUR TOWING & RECOVERY SERVICE 
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CUSTOMER'S OWN RISK FOR: CO/'ITINENTAL KITS· STEERING· PfRSONALPROPERTY LEFT IN CARS· DAMAGE CAUSED BY FAULTY TIRES, & NOT RESPONSIBLE AFTER CAR IS CROPPED. 
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