Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 6105212182
Invoice Date: 07/10/18

PO Number: P0359146

Check Number: E0068421

Check Amount: $ 2,136.00

Check Date: 07/25/2018

Department ID: 00153

Reviewer Name:

Voucher Number: V0521371
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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Date: 07/10/18 6:20 pPM

DENTAL _
S COLLEGE OF DUPAGE-HYGIENE s Patterson Dental Supply, Inc.
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Advantage Level: Institute Submitted: 07/10/18 6:08 PM
Items# ordered shipped prkg mfr mfr catalog# Item Description unit Price Amount i SC
sold By wholesale 004-001803
This invoice is bill only.
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Total 12 12 Subtotal 2136.00
Payment Terms:

Payment due upon receipt of statement.
overdue balance is subject to service

charge not to exceed 1.5% per month.
To pay by invoice, send & copy of invoice(s)
with renittance to: Patterson Denta) Supply fnc.
21254 metwork Place, chicago, IL  60673-1232
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