
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259
Vendor Name: United States Cylinder Gas
Invoice Number: 309816
Invoice Date: 06/30/18
PO Number: B0357001
Check Number: 0238187
Check Amount: $ 28.80
Check Date: 08/15/2018
Department ID: 00258
Reviewer Name: 
Voucher Number: V0519530
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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RENTAL/LEASE INVOICE 

Med/cal Gas , Industrial Gas • Spec/ally Gas• Cryogenics • We/ding Suppl/es 
PLEASE REMIT TO: 

United States Cylinder Gas 

06/01 HRU END CYLINDER RENT 

OMPUT TIONS: 

• • ••• • • • ••••• • •• • • • • 
• •• 
• • •• ••• 
• • • •••• • 
• • •• • • • • •••• • 

------------COMP UT 

CYLINDER RENT 

•• • • • 
• •• • ~, . • • •• • • ••••• • • • • •• M-. • • ••• 

• 
• • • • • •• ~: () )- 0 • • 

2 

0 

T I 0 

0 0 

UNLESS OTHERWISE STATED, THE CYLINDERS ON THIS DOCUMENT ARE PROPERTY OF THE VENDOR. 

2 

2 0 2 

:;J 

US Gas 
11618 S. Mayfield 

Alsip. ll 60803 

FLOOR 

7.200 14.4 

SUB-TOTAL 1 4 .4 

TAX EXEMPT 0.0 

CYLINDER VALUE 240.00 
A FINANCE CHARGE OF 2'i• PER MONTH WHICH IS AN ANNUAL 
PERCENTAGE RATE OF 24'4WILL BE APPLIEO TO YOUR UNPAIO" TOTAL DUE 
PASl OU E BALANCE. 

14.4 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259
Vendor Name: United States Cylinder Gas
Invoice Number: 311489
Invoice Date: 07/31/18
PO Number: B0359518
Check Number: 0238187
Check Amount: $ 28.80
Check Date: 08/15/2018
Department ID: 00258
Reviewer Name: 
Voucher Number: V0522637
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RENTAL/LEASE INVOICE 

Medical Gas , Industrial Gas • Specialty Gas • Cryogenics • Welding Suppl/es 

United States Cytinder Gas 

COLLEGE 
******E 

INVOICE NO. 

311489 
INVOICE I 

07/01 HRU END CYLINDER RENT 

----- --------------------COMP UT i 0 

T I 0 

2 

OMPUT TIONS: CYLINDER RENT 2 0 0 2 

~ 

wd/U4 
}{ C(J'. 'CV, 

G,,t-:f;r..' ol-1 o CCR S--8-- 'iol 00 

UNLESS OTHERWISE STATED, THE CYLINDERS ON THIS DOCUMENT ARE PROPERTY OF THE VENDOR. 

CYLINDER VALUE 240 . 00 
A FINANCE CHARGE OF 2o/. PER MONTH WHICH 1$ AN ANNUAL 
PERCENTAGE RATE OF 24o/oWILL BE APPLIED TO YOUR UNPAID 
PAST DUE BALANCE. 

PLEASE REMIT TO: 

us Gas 
11618S. Mayfield 
Alsip, IL 60803 

07/31/18 
AMOUNT 

0 2 7 . 200 14.4 
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SUB-TOTAL 14 . 4 

TAX EXEMPT 0.0 

TOTAL DUE 14.4 
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