Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083924

Vendor Name: Crosstex

Invoice Number: 0000297245
Invoice Date: 09/28/18

PO Number: P0360463

Check Number: 0244038

Check Amount: $ 534.20

Check Date: 10/25/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0530010
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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SALES AMOUNT 534.20
MISC. CHARGES 0.00 :
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Remit payment to: | ';
PO Box 74008664 '
Chicago, IL 60674-8664 ;
THANK YOU FOR YOUR BUSINESS! | 000 |,

For our terms and conditions please visit http://crosstex.com/terms.asp TOTAL USD
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