Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033145354
Invoice Date: 08/01/18

PO Number: B0359305

Check Number: E0068750

Check Amount: $ 75.06

Check Date: 08/15/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0522854
Redaction Type: None

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

Document Below
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Order # Pack Slip # Invoice #
0605153238 0087998079 0033145354
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033157667
Invoice Date: 08/01/18

PO Number: B0359305

Check Number: E0068750

Check Amount: $ 75.06

Check Date: 08/15/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0523118
Redaction Type: None

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

Document Below
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