Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0032509350
Invoice Date: 06/21/18

PO Number: B0352839

Check Number: E0068043

Check Amount: $ 261.90

Check Date: 07/05/2018

Department ID: 00153

Reviewer Name:

Voucher Number: V0517747
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PATTERSON Order # Pack Slip # Invoice #
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0032412332
Invoice Date: 06/15/18

PO Number: B0352839

Check Number: E0068043

Check Amount: $ 261.90

Check Date: 07/05/2018

Department ID: 00153

Reviewer Name:

Voucher Number: V0517750
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PATTERSON

DENTAL

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425 FAWELL AVE

GLEN ELLYN IL 60137-6708
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Sl INVOICE

Order # Pack Slip # Invoice #
0604579824 0032412332

Patterson Dental Supply, Inc. Ship Date: Jun 15, 2018 1:43:25 PM
1226 MICHAEL DRIVE SUITE G . .

WOOD DALE IL 60191-1005 Invoice Date: Jun 15, 2018

us Customer P.Q.: BO 352 838
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Patterson Dental Supply, Inc.
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0032394022
Invoice Date: 06/14/18

PO Number: B0352839

Check Number: E0068043

Check Amount: $ 261.90

Check Date: 07/05/2018

Department ID: 00153

Reviewer Name:

Voucher Number: V0517751
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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L INVOICE
PATTERSON Order # Pack Slip # Invoice #

DENTAL 0604579824 0032394022
COLLEGE OF DUPAGE-HYGIENE Patterson Dental Supply, Inc. Ship Date: Jun 14, 2018 1:55:18 PM
DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G ; ;
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28244 Network Place
Chicago IL 60673-1282
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THE PORTAL REQUIRES ONE-TIME REGISTRATION
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