
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1521820
Vendor Name: Midway Dental Supply Detroit,
Invoice Number: 1276047
Invoice Date: 06/25/18
PO Number: B0354299
Check Number: E0068108
Check Amount: $ 642.71
Check Date: 07/11/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0518927
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



11~111111~~1~;11~11111111 
Midway Dental Supply 

32553 Schoolcraft Road 

Livonia, Ml 48150 

us 
248-426-07 IS 

Bill To: 

~ -... , ~-·n· s· MIDWAY ~ . DENTAL 

··•- · SUPPLY 

::imp Io: 

INVOICE 

INVOICE 

1276047 

Invoice Date I Page 

6/25/2018 I I of I 

ORDER NUMBER 

483248 

College ofDupage - Hygiene JlP \Tl~ltwl! ~-)-ienc 
426 Fawell Blvd 

Glen Ellyn, IL60138 f)7/lf)/lll - llrrr111NY (~ll(JSI~ us 

Customer ID: 

29276 

Quantities 

Ordtrtd I Sh/pptd I 
2.00 1.00 

2.00 2.00 

2.00 1.00 
,~ 

1.00 1.00 

1.00 1.00 

1,00 1.00 

1.00 1.00 

2.00 0.00 

To1a/ Lines: 8 

* * •REPRINT• • • 
12.u.w,.c.01, . 111n1u 

Primary Salesrep Name Term Description 

Rich Landeck NET30 

Item ID 

Rtmainlne Item Descriotion 

1.00 54 l-2075 
Mini Five Curette Dbl-End 11/12 No. 2 Ha 

0.00 54i-l4i6 
EverEdge Gracey MF Dbl-End 3/4 No. 9 llan 

1.00 540-1010 
Relyanl Scaler Stain Remover No. 6 llandl 

0.00 653-1990 
30K FSI-SLl-1 0L INSERT PK D 

0.00 653-1991 
30K FSI-SLI- JOR INSERT PK D 

0.00 653-465 1 
DENTSPLY SILICONE SPRAY 16 OZ. 

0.00 492-0160 
Sta-Lube Spray 10.5oz Bt 

2.00 541-0900 
Cureue Columbia Dbl-End 4R/4L No. 2 Han 

Br-anch: 003 Detroit 

Due Date PO Number 

7/25/2018 BO 354-299-6/25/20l8 13,53:11 

Pricinv UO/11 Unil Price 
Unit Size 

PKG 34.85 
1.0000 

PKG 43.09 
1.0000 

PKG 24.14 
1.0000 

EA 167,78 
1.0000 

EA 167,78 
1.0000 

EA 16.82 
1.0000 

PKG · 11.52 
1.0000 

PKG 34.85 
1,0000 

SUB-TOTAL: 
TAX: 

SHIPPING: 

AMOUNT DUE: 

8Xltnded 

Price 

34.85 

86.18 

24.14 

167.78 

167,78 

16.82 

I 1.52 

0.00 

509.07 

0.00 

4.95 

514.02 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1521820
Vendor Name: Midway Dental Supply Detroit,
Invoice Number: 1277292
Invoice Date: 06/28/18
PO Number: B0354299
Check Number: E0068108
Check Amount: $ 642.71
Check Date: 07/11/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0518929
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



lllf 1wmmm 11m HII 

(}J~ ~ o/u ---. -{) /4R.. t.. ~ 
INVOICE 

Midway Dental Supply 

32553 Schoolcraft Road 

Livonia, Ml 48150 

us 
248-426-0715 

Bill To: 

College of Dupage • Hygiene 

426 Fawell Blvd 

Glen Ellyn, IL 60138 

us 

INVOICE 

------= -
15• ·n· s-h!!DWAY < .~ . · DENTAL 

· ·•- · SUPPLY 

1277292 

Invoice Date Page 

6/28/2018 I of I 

ORDER NUMBER 

483248 

111• \TJ~Bll~Il~I) **DIRECT SHIPMENT* 

College of Dupagc - Hygiene 

()7/1()/111- llf.l~liik~Y (j)l(JSI~ 

Customer ID: Primary Salesrep Name Term Description Due Date PO Number 

29276 Rich Landcck NET30 7/28/2018 BO 354-299-6/25/2018 13:53:11 

Quantitits lttm /D Pr/cl,re UOM U,r/1 Price Extended 

Ordertd I Item Descriation Unit Siu Price 
Shipped R~1nJ1inin1t 

2.00 1.00 0.00 540-1010 PKG 24. 14 24.14 

Relyant Scaler Stain Remover No. 6 Handl 1.0000 

2.00 0.00 2.00 541-0900 PKG 34.85 0.00 

Curcttc Columbia Dbl-End 4R/4L No. 2 Han 1.0000 

2.00 0.00 1.00 541-2075 PKG 34.85 0.00 

Mini Five Curctte Dbl-End 11/12 No. 2 Ha 1.0000 

Total lines: 3 SUB-TOTAL: 24. 14 

TAX : 0.00 

AMOUNT DUE: 24.14 

•*•REPRINT**• 
12.l-l.16l7.C.OS7 • ll/l;t/J.I Branch: 003 Detroit 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1521820
Vendor Name: Midway Dental Supply Detroit,
Invoice Number: 1277301
Invoice Date: 06/28/18
PO Number: B0354299
Check Number: E0068108
Check Amount: $ 642.71
Check Date: 07/11/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0518937
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Midway Dental Supply 
32553 Schoolcraft Road 
Livonia, Ml 48150 
LIS 
'.!48-426-0715 

IIWIIUIIIII 

INVOICE 

I INVOICE -- l 
i---__ , ___ 12~7301 _ __ l 
1 Invoice Date I Page / 

! 6/28/2018 I I o!J_ __ _j 

. ORDER NUMBER l 
r ----- 483248 
~-----·- - ---- - -

I ~----------+•---------------~u .. "', .. e._ ..... Sy' SHIPMENT** 
I I 

Bil To: ilP \ T)~(ll(fl)~DpTo: 
Col ge ofDupage • Hygiene : . College ofDupage - Hygiene 

~~: ~;~1, 131 f)/ 111 ~ lll~'l1Il1\ ~~;j~l\lJSI~ 
us 11..:: 

Customu ID: 
. I' t 

Primary Sall!srep Name, Term Descriptio11 Order Date PO Number 
. ' 

29276 Rich l.,m·dcck : 
I 

NET JO 6/25/2018 RO 354-299-6/25/2018 13:53: 11 t 
! 

Quan lilies 
I I 

Item ID Pricine l/OM U11it Prit:e £.run,~d 
I 

Ordtud I Sl,ipped Re11111i11ine Item pt!scription l/11/1 Si:t Price 

.. 
2.00 2.00 0.00 S-11;-0900 . ! 

• ' 1 
Cw-cue Columbin Dbl•End-lR/-IL No. 2 H:lll 

I • 

PKG JU5 69.70 
1.0000 

2.00 1.00 0.00 Hlr2075 ! 
Mini Fi\'e Curenc Dbl-Encl 11/12 No. 2 Ha 

'. I 

PKG .34.85 34.SS 
1.opoo 

Total l.i11es: 2 
: 

SUB-TOTAL: I 04.55 

TAX: 0.00 

AMOUNT DUE: 104.55 

ORIGINAL 
Urancli: 0()3 De1roit 


