Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835

Vendor Name: Carlson Paint, Glass and
Invoice Number: G 140854

Invoice Date: 06/25/18

PO Number: P0358572

Check Number: E0068229

Check Amount: $ 2,344.00

Check Date: 07/19/2018

Department ID: 00709

Reviewer Name: Kathy Striplin
Voucher Number: V0519233
Redaction Type: None

Document Type: AP Invoice
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Furnish new 1/4" mirror with polished edges and instal§on existing plywood
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Please pay total amount indicated for the above work, as per estimate or current pricing:
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835

Vendor Name: Carlson Paint, Glass and
Invoice Number: G 141276

Invoice Date: 06/25/18

PO Number: P0357572

Check Number: E0068229

Check Amount: $ 2,344.00

Check Date: 07/19/2018

Department ID: 00709

Reviewer Name: Kathy Striplin
Voucher Number: V0519234
Redaction Type: None

Document Type: AP Invoice
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Please pay total amount indicated f(’)r‘ﬂne above work, as per estimate or current pricing:

; “ ' {  “TOTAL DUE: $458.00
The above price includes material, tax(if applicable), labor, and any discounts (if applicable).
Al 1/2% lnnqnﬁllly service charge will be applied o any amiovint uot .pmid in 5@ days.
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835

Vendor Name: Carlson Paint, Glass and
Invoice Number: G 140853

Invoice Date: 06/25/18

PO Number: PO358572

Check Number: E0068229

Check Amount: $ 2,344.00

Check Date: 07/19/2018

Department ID: 00709

Reviewer Name: Kathy Striplin
Voucher Number: V0519235
Redaction Type: None

Document Type: AP Invoice
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Please pay total amount indicated for the above work;-as per es€imate or current pricing:
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