
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0033837688
Invoice Date: 09/12/18
PO Number: P0360187
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 64002
Reviewer Name: 
Voucher Number: V0529931
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



.~~ 
,~ COLLEGE OF DUPAGE-HYGIEN 

I {ii,_ DENTAL HYGIENE DEPARTMEN 
~ 25 FAWELL AVE 
'.ft~GLEN ELLYN IL60137-6708 
~ us 
~,;;:,;. 

Customer#: 0200085769 

Order# 
0605595690 

INVOICE 
Pack Sli # Invoice# 
0088554702 0033837688 

Ship Date: Sep 12, 2018 12:03:39 PM 
Invoice Date: Sep 12, 2018 
Customer P.O.: Danielle Kuglin Seago 
Shipped From: 

~ .;.;.-~...;.; _ __________________ ..1;;~,iilliill .. oi·Q[l- Logistics Services, Inc. 
1905 LA EWOOD DR 

111• \TEilll~IEI) BOONE ~ 50036-7604 
us 

TLU/n05/61,J~-82IIE'J1Il1.\NY Cll (JSE 
Representative: Anthony Skrobowski 

· Ordered , § hipped - Unit Vendor yen~cir#: Description Unit Price Amount 
. 

I -~ ~ ·- - - DELIVER TO DANIEL KUGLIN/SR- C---11_1_1 ___ - - ----·-·-- - - - -

~7-0-8-93_7_0_1 _11--5-0-00-11- ~5:~_oo-, EA PATTER 089-3101 sc1ss0Rs o.R. STR 5 112 s_s_________ s 32.75 s 163.75 

7 
--------------------1------1--1 

~' 7_6_1_70_9_7_1 __ 1-:- -_ - 1_~0_0_0_-_ ~~-~~ __:: flT RINN ••• . ---- - 5-42001 --- -- ~ : XC-f' _-KIT EY0 -1!.U~T- ION 2000 WIBW -·- - -·-- --~ ---- - ---$- 21-8-_ 1_5 __ - --$ 218-_ 1_5_ :J 

..------------1--·- -- --,------ ---------, -------------------------------------- ,,------•-i 
~I _____ , __ ___ , ___ __ , _ __ ------ - - - - - - - ---•- - ·· - - - - --- . - ---- ----- --- - - - - - - - - - - ----1-------1-------- 1_J . .... r-:-·-.-.-----.-. --.-- --___ ,__ ______ ·------- ------~------- ----------- ------- - ----
_____,!_ • • •• ---1----- --·- - ·- --·-- - - - -·----------- ----------- -- -----1----- - --- ------- _J 

_______ , ____ - -1-------1--. 

••••• • 

c ._ ·- ·=:~ _-·:-_--_ .... ~- 11=-----=-==-=I=--=---=---=-·=-----_·--=---=--------=----- ~--__:_-~----=-r-:-:::,_:-___ -=--=----=---.::-~~=-==l=--=--=--=---=--~:~~-----=-=i . . .. .... ~ -

~ =·•--=--··. __ -·
1
: __ ==-.·-=·-·=~=-_-, ---=-=----~-•~--=-=-=-=--t_l~-. -~~~@~~~~-~~ -:_;r.r-0-2--201-s- ----•--~----==·I:-~--~-~ 

[- . - .------. •• • -. - • ·---: --- - 7 - .... ·- ---·~••. . .. - -------,--------- --------- -- -------=--- ----------------•---.. -....... ___ , _______ _j 

• ,..., ------1---·:_••·:- - ------•1------1------------ ------------------------------ - ·- -- - ----1--------; 

'------•--- --•-----•---------•--------•- ---- -- - - - ------·-----------------1------ -1------11-1 

lriet~1.-<' !_ , .... ·>-1 6 6 
"""":...:.:...:...::.. __ .:.....1. _ _ _ ____ -€1:Jstomer may be obligated under federal law to disclose information from this invoice to Medicare, 

~ edicaid, or similar state, federal or privale payers for payment or review if any prices for products 
!>' ovided herein are su~ect to or reflect credits, rebates. discounts, er other price reductions. 
Plitterson has made DSCSA/state law transaction statements, info and history documents available 
I( ;you by Tracelink, Enter https:1/app.tracelink.comllogin into your web browser. to access this info. 
A one-time reg1strat1on 1s required . 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply. Inc. 
28244 Network Place 
Chicago IL 60673-1282 

0uu:,101a1 - l ::> .JO 1.:,v 

..,...,....,..,., ,..,..... v ..... ..., ,o .,pv.v v _j 
·State·Tax- - - ----·•- - Q:00%-· -•---S·O:OO-

·Shipping-and·Handling $4,22- -·] 

--------------1-----·- --

-------~-1-----1--- -~- ~ 
7 

9r, :.· 1 1 ) ll=================== ==============:=!J.,_· T..,_,?_l..._at ___ , __. .• _· ___ .• '"""·=""\....-."". "''=='"''"',-"'_"":._=J ..... ___________ S_3_8_6_.1_2 __ 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0033854029
Invoice Date: 09/12/18
PO Number: P0360187
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 64002
Reviewer Name: 
Voucher Number: V0529932
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 
GLEN ELLYN IL 60137-6708 
us 

Customer#: 

't 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 
us 

Telephone: 630-616-8202 

ill, \ TEilll.'JEI) 
l ffff)7rl/lU - IIEl~DitN~artJSE Representative: Anthony Skrobowski 

I ~roouct # Ordered :,nipped Unit Vendor vendor#: Description 

_ _ 9:t•,,·, .· .,,3 ,· - , . I 

L_1oe44134- - -

--

~ 
- · 'DE[lv'ER.TO'DANIECKUG[IN/SRC~11'11 

~AK---1:000- =· - ,:ooo -~ 
'PATTER _ _ _ -084if134 ··s1TE.REGISTR-C[EAR-REG-SETlJNFCAVORED 

L 
- --- ·-- - ------ - - - - - --· - -----
' L_ _ _ _ ____ ._ _________ 

- · 
---·---

L_ • • --·-·-· ··- --•• • • • 
-~----•~- - · - ---~-~ .. -,_ •• c- . .. •••• • • - --•-·· • ••• • • • EC:E:I V-1: r---·-- - - - ----····· •• • ·· --·- ·-···- ---•- •· ·•----· ·- - -• . • • / 
~-- •-•~·--· ---- • •• -·- -.----. 

Order# 
0605595690 

---

INVOICE 
Pack Sli # Invoice# 
0088554810 0033854029 

Ship Date: 
Invoice Date: 

Sep 12, 2018 7:17:02 PM 
Sep 12, 2018 

Customer P 0.: Danielle Kuglin Seago 
Shipped From: 
Patterson Logistics Services, Inc. 
1004 CORNERSTONE DR 
MOUNT JOY PA 17552-9419 
us 

Unit Price Amount 
T 

~ 

--s- 3·2~a5-
-- · ____ ] 

$ 32.85 
-- ---------7 

J 

·- ] 

--
----------J 

J 

-- __ · ____ ] 

'l ~C" ____ ] 
l-·- •- - •-- ••• - sEP-1:t w1s- - ~- C) D D. . - . . -- -· ·-• • • • ~~~~iw,IQJ-~-=/llCT-o-z-2011-- - --· ., .. •.•-- ·- --·- •.__ -- --.----. - - ·---- - - ----.. - ·---] 
'--- - -•- •·•---· ••• • • ---------.--··--·····- - -:~ - -• • ••• • . •.•.•-·-· ~ j:i\" - --- · ,# , ---- -- ·-----] 
' • ··------- •••• •• Y: ·--·· -- -· --- -.----. '"'-...!.,./ 
,----· --· - - - - ·-· -·--·----·--~----·· ___ ,_] I ---... · - ___ ,.. ., ___ _____ 

- - - ,.. ,.,.,.,. ..... ~ 

I I 
I -·-· I - --· 

; Custcimer may'be 61:iligated·under fede'raflaw to disclose information from ihis invoice to Medicare, I ---1 T~u 
""" 01_ C, " "" 

Payment Terms I Medicaid, or similar state, federal or private J?iayers for paJment or review if any prices for products 
- State.T.ax --0.00-%- s.o.oo- J ; wovided herein are su~ect to or reflect ere its. rebates, iscounts, or other price reductions. 

Net Due 30 Days from Inv. Date : atterson has made D CSA/state law transaction statements. info and history documents available _Shipping.and.1:iandling _ $.0.36_] I to you ~y Trac~Link, Ef'!ter htlP.S://app.tracelink.com/login into your web browser. to access this info. 

Remit Payment to: 
, A one-time registration 1s required. -- -
' Patterson Dental Supply. Inc. i --

__ .., ____ 
J 28244 Network Place - -

Chicago IL 60673-1282 I 
' -- --------- ,. _______ 

·7 
l 

( Pagel 1 I of 
1 ~ : •v«> I ;;, ,J,J,,: I 

~· . - .. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0033850573
Invoice Date: 09/12/18
PO Number: P0360187
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 64002
Reviewer Name: 
Voucher Number: V0529933
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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COLLEGE OF DUPAGE-HYGIENE 5 Patterson Dental Supply. Inc. 
DENTAL HYGIENE DEPARTMENT L 1226 MICHAEL DRIVE SUITE G 
425 FAWELL AVE D WOOD DALE IL 60191-1005 
G~LJ~ i,W,~""-'ill,l,l,iMil&M,l,li .... _____________ -+.~'US 
u 

11.() l 7Ellll~IEI) y 

C tomf ◄)/ O~/ol3ftt- JIE'J1It~NJLef;JQ-5 Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

Ven or Vendor#: Description 

l~~M&~o:Ql.?; :t 11
DELIVER TO DANl!:L KUGLIN/SRC-1111 

70844134 1,000 0844134 BITE REGISTR CLEAR REG SET UNFLAVORED 

CT 0 2 

INVOICE 
Order # Pack Sli # Invoice# 

0605595690 0088555148 0033850573 

2018 

• • 
• 
• 
• 

Ship Date: Sep 12, 2018 5:43:44 PM 
Invoice Date: Sep 12, 2018 
Customer P.O.: Danielle Kuglin Seago 
Shipped From: 
Patterson Logistics Services. Inc. 
925 CAROLINA PINES DR STE B 
BL YTHEWOOO SC 29016-7926 
us 

Unit Price Amount 

$ 32.85 $ 32.85 

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

• • •• •• • • • ••• • • 
••• • •• •• • • • • . . • •• • • ••• •• . • • • ••• • • • • • ••••• • • •••• • • •• • • •• • • • •• • 

r~otat-----;:----;----.-;:::========================~-sttb-Cfotat----r-1i----~,----s-32:a5 L ustomer may be obligated under federal law to disclose information from this invoice to Medicare, • 
._P_a_y_m_e_n_t _T_e-rm-s--'----------r.edicaid, or similar state, federal or private payers for payment or review if any prices for products 

rovided herein are sut?ject to or reflect credits. rebates, discounts, or other price reductions. 
Net Due 30 Days from Inv. Date atterson has made DSCSA/state law transaction statements, info and history documents available 

you by Trac~Unk: El'!ter https:/fapp.tracelink.com/login into your web browser, to access this info. 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

~age r 1or ) 

one-time registration 1s required. . 

State Tax 
Shipping and Handling 

oa 

0.00% $0.00 

$0.36 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0034095627
Invoice Date: 09/27/18
PO Number: B0359305
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0529951
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PATTERSON· 
D ENTA L 

COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 
GLEN ELLYN IL 60137-6708 
us B 

y 

\_ 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 
us 

Order# 
0605762211 

Customer#J.\.() oJJIJ(?JEJ) BillCust#: ( t?00040696 
I stitution 

Telephone: 630-616-8202 

10I0L1I1a - 1IE'rI111.Nv rtt11si Representative: Anthony Skrobowski 

L •.• - - - . 

.... . --·~ ···-- - - ---•- ~ -• • • • • - - ·•-•·•·· -· . -- . -- . - -- - . -
• • • 
•• · ·• f"· - - - ~•:· •:-

--- • ·- ------.. - . 

• 
~ . 

mt 

••• 
- -· •-.. . ~ 

• 
~ - •·--- . 

. .. - •· 
• • • •• - - - - - .. 

I • • • ·- ---- - ··-· -. . 
r . . --: ; : -~ : -

• • • •-.. • • • • • 

.... ' 
• • ·• .. 

• -.. -.... 
• • 

• -- - ---- -
• • .. - •· •• 

en or en or : Description 

- - - ----- · - ----- · - - - -- · ----· ··. -- - __ ff _ _ _ _ _ _ _ _ - - -

·- - - · -- -- - -- --- ·- - ---- - --- ------ ...... - - ---- -· ....... . 
-·-· · .... ·· · ·----- ··-· ----~-.--,..L-:-0-,--:-)0--001- - - - -./rr6✓-~-z·- --- - -- ..... ·--- . ·--- ---- - -~- ----- --~->---5 _ ..... -- -·-- -- . 

- --- ------·- ----- ------- -- . 

. --·- ------

INVOICE 
Pack Sli # Invoice # 
0088766418 0034095627 

Ship Date: Sep 27, 2018 11 :53:46 AM 
Invoice Date;___S~12 27. 2018 
ctfslomer P.O.: BO 359 ~ 
Shipped-From. 
Patterson Logistics Services. Inc. 
1905 LAKEWOOD DR 
BOONE 1A 50036-7604 
us 

Unit Price Amount 

. - - --·· 1 

- . . --- . -, 
I 
J 

'--- ----'---------- ·custom"er may be· obligated undE!f iecterai"law io di°sclose iniomiaiiori from this ' invoice· to Medicare: · ·1 1-te>Gall----HlJl------'----if--~N-'•,;t,o---- t----il,-V,VV--t-; 
iMedicaid, or similar state. federal or private payers ror payment or review if any prices for products I 
•provided herein are suQject to or reflect credits , rebates, discounts, or other pnce reductions. 
jPatterson has made DSCSNstate law transaction statements. info and history documents available • 
·to you by TraceLink. Enter https:/lapp.tracelink.com/login into your web browser. to access this info. ' ;A one-time registration is required. • 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

(Page I 

- .State.:r.ax- ----- ---- 0.00-%. $-0.00 -
- Shipping.and.Handling ___ . ____ . . ___ $2.96 _. l 

- - ' - ~ - - . -, 
- J 

i.:.j=·-=-=·-=-=-=-= ·======-=·=--=---=-..::-:::.··~-=--'-··aaa---"----=·-c.:.·..:.·_-a:::.·-=-a:a-'""-=-·=--"-'·=-·=·-=-~--=-..:==--=-'-=~====-=-=-=- L.__ o_a ______ ..__ ____ __________ _ 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0034104339
Invoice Date: 09/27/18
PO Number: B0359305
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0529952
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



•·. 
. )J COLLEGE OF DUPAGE-HYGIENE 
:.i{ DENTAL HYGIENE DEPARTMENT 
-M, 425 FAWELL AVE 
!\,? GLEN ELLYN IL 60137-6708 
.ci-;; US 
· :t~ 

g· .. Patterson Dental Supply, Inc . 
I}\ 1226 MICHAEL DRIVE SUITE G 
0 ,} WOOD DALE IL 60191 -1005 r: us 
y _: 

,-""""v, •uffl~,v!ffl'ln11cffl""l1~ir.,--""""7:!·_fflr,i_!!'!,_'7"!ffl'vv ______ 'l!ffl~.,.,l""lv~ u~!'r"ll~"" .. ---~vL•II0040696 Telephone: 630-616-8202 
J.\(I \TE(ll(?IEJ) Advantage Level: Ins ution Representative: Anthony Skrobowski 

10/0L1/IH - IIE'J1Il1INY f;lllJSE 
I ,-mouc1 if vroe,cu ""'!J;>cu .unn VCIIUUI vc11dor#: D'escription 

Order# 
0605762211 

INVOICE 
Pack Sli # Invoice# 
0088766593 0034104339 

Ship Date: Sep 27, 2018 4:05:13 PM 
Invoice Date: Sep 27. 2018 

CustqW,'er,ilji"@-~ 
Sh1pped_llirom~­
Patterson Logistics Services. Inc. 
7055 CLEVELAND RD 
SOUTH BEND IN 46628-7724 
us 

Unit Price Amount 

1.000 75601«8 1.'"'0·00"'"''-·•----'--'- PAK SIRONA 6176510 XIOS/+ ANT SENSOR HOLDER BLUE $ 81.40 $ 81 .40 
~~-,~~~~---, =6-1-76_5_36_ --- - XIOS BW SENSOR HOLDER RED ~--------- =====~~-=----,-_- _- _ - $_8_1AO ---$-8-1.4_0 __ _] I 16621486 - --1.000 
---

1,000 EA SIRONA 

72743508 

r 75601455 

1.000 1.000 PAK DP 90158 CAVITRON WATER FILTERS 10/PK $ 42.85 S 42.85 - - - -
0 f.N:L SIRONA 6176528 · - · - -x-10-_i,; P_o_s_S_ENSOR HOLDER YE-LL_o_w_ ---====~-----------------------·---- ---· _j 

r-·------
-

___ 1 _______ 
1 
_______ _ , __ S_hi~~d from Boone Dental FC ____ _ 

---1-------,----------------~- ------ ------------- ------ -~- ------ - -----:J 
~===~-.~-.=-•=-•=--.~-!--=--==~--.. -.;·-.·I;-·-:-•=-=--=----_-_-,•_-_-_--~•==========----=,~:::::_-_-_ ---------~_:_I~---_·-_-_-_-_-_·_--_-_-_-_-_-_-_• •------ -==-----~-=::::~_-::_-~:_-_-_-_-_-_-_-_ -_ -__ --_-_--··II··-- --=------~-__ - .:.,~---_=:--~:~::: __ :~~•~ 

!- :-·-•-~.!....,-•::~_-!.=-- -.-~-~'.:_ •--~------ ---(0:i~-~.··~--rtJjiJ2==----·-·---·~ c · ..... ~ ~ /_!, =i 
---:--===.:~~====~•_:_·_,·_._:_-,~--~.-.-,~.-- -- --====-:-_-_-_-_-_ -_ -_ -_ -_ -_-_--~-11~: ____ ffi..[\'eurL(\Q_,,= ~(\ t'e,u_,~-________ , ___ _ - --;,~:_-_·~==~-~::~·:] 
c=:::-·····. . •·-_. __ ---- ------·--- ·1-------- ---------- -------- ---- - ·- ,---- ------ - --

1 ~--··=··:=_-I~- ---=--.· ... ·.-.-__ -_-:_-_·'-_;------=~----,--- ~tt':o-,-~1e---e0 ,_s--=3'--~- s;q __ -._-O_1-_o_o_··;z _ _ _ 1-- - --1-- ___ ,:J 
• • • • • • • 

• • -- . . • -◄ • • 

[ - . ~. ~. -.-• . • ------ - • = - - --- -~-~~====-· -- ---.,_-_ --=======----·-=•~---_-_-_-_-_-=------========~~-~---~-~-------------·----- ------1--- ----l=i 

1--- - -- -----~~,~-•-=----~------------+_-: -=--==-=--=----,--_-__ --_-=-------=~--=-=--=-=-=--=--=-~=--~=-------=-=-=-=--=--=--=--=-:-=.-=-:-=.-=-:-=.-=-:-=.-=-:-=.-=-:-=.-=-:-=-·~----_-_-_-_-_,_--_-_~~~::::_,·~~~~~~~~~~~~:_J 

I Total J 3 3 -
'-------"----------uistomer may be obligated under federal law to disclose information from this invoice to Medicare, 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

9t 1 1 ) 

~ edicaid. or similar state, federal or private payers for payment or review if any prices for products 
p ovided herein are subject to or reflect credits rebates. discounts, or other pnce reductions. 
F !iitterson has made DSCSA/state law transadion statements. info and hislory documents available 
tc !you by Tracelink. Enter https://app.tracelink.com/login into your web browser. to access this info. 
fl one-time registration is required. 

~Ub lotal 
LU<.;dl I ,.,, V .vv ·ro .;> V.uv J 

·state Tax--- ---- --•---0:00·%- ---$-0:00- -

· Shipping·and·Handling--- H :-79--~ 
-------- - - ---------- -1-----
1------------1---- - -,---- - ---1 

_ _j 

----·-·-·7 , .. 
Total I 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0033838050
Invoice Date: 09/12/18
PO Number: P0360187
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 64002
Reviewer Name: 
Voucher Number: V0529953
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~~ 
PAl'l'ERSON· 

DENTA L 
COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 
GLEN ELLYN IL 60137-6708 
us 

•• ••• 
• • • •• • • 
• • • • . ••• 

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

•• 

• • . 

• 

•• 

• • 

• • • • • . 
••• 

• • 

•• 

• • . • • • • • 
• • 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
~ .OD DALE IL 60191-1005 

• u~ • • • • • 

Customer#: 0200085769 Bill Gust ff: : !!;>QO~$ Telephone: 630-616-8202 
,-~~,;;;;;;,;,;;;.;_ ____ -,ij!,~ll!lim .. ~~,.~t',~i"ffll"''i'·• •m. ffl .• ij,~'lHl\i-, ~.----...__, Representative: Anthony Skrobowski 

111• l TEilil?IEI) 
I 0/05/1 H - 111rt1Il1lNY (~ll(JSE 

Order# 
0605595690 

INVOICE 
Pack Sli # Invoice # 
0088554632 0033838050 

Ship Date: Sep12, 201812:15:18PM 
Invoice Date: Sep 12. 2018 
Customer P.O.: Danielle Kuglin Seago 
Shipped From: 
Patterson Logistics Services, Inc. 
800 MONTE VISTA DR 
DINUBA CA 93618-9117 
us 

I t-'rouuct 11' ere□ ;:,ni"ned Unit vendor venoor 11': > • uescnpt1on Untl Price Amount 

L t-'U,, .jt)Ullj/ / 

L 70592737- - 3:000- ~ ~ -3:000-~ - EA- ·pAnrn-- -07:os92737- - -RuBBERUt.;M·cCAMP-#r4------------------i---sT1~9s- - - ns:as-

~

- -OEtlVERTO"DANIEC-KtJGl:IN/SRC;111"1 ] 

[ - - -- ·---- •-----•--------- ------------ - -1----------1] 
L_ _____ ----- -- - ---= ===-~~~------==:~=============.~~----_-_-_-_-_-_-_-:_ -:_ -_-_-_ -:_-_-_ -:_-_-_-_-_-_ -_-_-_-_-:_-_ -_-_-:_-_ -_-_ -_ -_ -_-_-_ -:_ -_-_-_ -_-_-_-_:_ --f·~-=--=--=--=--=-=-------1--=--=--=--=--=--=--=--=--=--=--=--11] 

1------ J 
-----•- - - - ----- ---l-------1--------1--------·----------------------1------1-------1 

__________________ , ____ , _____ ,] 
--~------,~-tf;Tbr~~u-V!~-= - -----] 

l·------- 1---- - - - - -• ... r:i: ~ ..... - ~ ~- ,,,a -- · I --

-L.. __ --=-=1-=-------~ - -~-1--· .::-... ~ft-:,----S-EP-- 1-8~2018--i ~: ~~~~@~~~m-----1--- J 
t - · · ~: · ~-ooog·· · n _ 1 _ ___ - ------ - - J 

'------·- ···----1--1 - ,--111-~-M tl . . ·- ,- - - - --b)- ·---- -T ~, ------ :=-=--=--
1

1---'----- I Y:- - i-- -v ------ ____ Ot._O_2_2018 __ J 

:, =======~::_-_:__----~~----_-_-_-_-_-_-_-_-~-=--=--=--=-·~-=--=--=--=--=--=--=--=--=--=--=~-=:::::::::::::~-::::::::::.~::::::::::::::::::::::::::::::::::::::::::::::~~-1---- ---1-------1] 
I l 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

r customer may be ooligale<funder·feoerallaw toaisclose-information From tnis invoice to-Medica:le, 
, Medicaid, or s_imilar state, federal or private i,ayers for payment or review if any prices !qr products 

,>rov1ded herein are su~ect to or reflect credits, rebates, discounts, or other price reductions. 
' Patterson has made DSCSA/state law transaction statements, info and history documents available 
: to you by Tracelink. Enter https://app.tracelink.com/login into your web browser, to access this info. 
1 A one-time registration is required. 
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_S_hipp_i~g_/lQ.dJ:laodli.og S.0.~0- ] 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0033841075
Invoice Date: 09/12/18
PO Number: P0360187
Check Number: E0069678
Check Amount: $ 2,470.50
Check Date: 10/10/2018
Department ID: 64002
Reviewer Name: 
Voucher Number: V0529954
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



INVOICE 
Order# Pack Sli # Invoice# 

0605595690 0088554917 0033841075 

Ship Date: Sep 12, 2018 1 :45:12 PM 

~~~fflffl~ ...... - ~nfflr-----,m~IT"--~ ~~00% 
Advantage Level: Institution 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL-60191-1005 
us 

Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

Invoice Date: Sep 12, 2018 
Customer P.O.: Danielle Kuglin Seago 
Shipped From: 
Patterson Logistics Services, Inc. 
7055 CLEVELAND RD 
SOUTH BEND IN 46628-7724 
us 

I ·:tfr&tµ~,ji. ·t .:".o tderedJ ;. s"11l9~ \ 't~.~:;( ;. :.~\!:-v,e"~~6f :.-: : ': ,: '.:: I.,~~~dor) {{J; ~ '.::: ~ ~~ ~ -~· : _,--;Ut:\ :·. , ~ -, . ;· : , ''. .. · ~;~[iption . '., ;:}: /:> ,,'. ·: / \: ·, .. <~ ', , .·: .. .. ·;/~.~~ij. PrifJ i.,: -; . ·::. A~o·u~(_;.~:~; l°l·I 
'M.38}6_67 ___ 1_.00.0_ --~ .I-'.~~- ,K!;R8 ____ 1 00370 _ ___ J EM.!:.BOJ.JD_J:EME.._C_EME~TJ$.IJ $ 65.20 $ 65.20 

Lzo59_1309 ___ 1.000_ --~-) _sx_ .P.~ TIER ___ J:t0737J ____ ,_RUBBER.D~M.REG_tHIN.6 X.6_GREEt:J s~10.oo: ===:s~10.oo= =:J 
77693484 __ 3.000 __ ·-~ _El?,_ YO_LJ,!IIG. _ _ __ 1_7}.0_0J. _ _ __ J~W.BBER_D,?.MJ'R,?.ME_8E!'.,_M_l;BL________________ $ 19.80 $ 59.40 

L70M9.190 ___ 1.000_ ~ _ ~E~- .P.~U.ER ____ 08~9.190 ___ ,_DISP.ENSING.GUNJ :_1J:IP $.95.90 ___ $_95.90_ =:) 
75_8_650j_~ ___ 1_.QO.P_ --1~ 1

~ -~- PRE;VET _229.Q!.3 NEXT PROJ:HY PASTE WIFLUOB£J.NE_MINT 20,.__ __________ 1 ___ $ 49.95 __ $~9 95 

LJ088!1A86 ___ 6 000 __ ti __ BX _ _ .P.AU.ER __ · _07.:088M86 ___ GLOVE.NITRILE_TACIILE.GUARD.P.F_SMALL_20 $JA.95 ___ $_89 7.0_ =:J 
70884494 6000 _ 6. _. __ BX PATTER __ 07-0884494 __ GLOVE NITRILE TfiCTIL~GUARD PF MEDIUM 2. _ _ _________ , ___ S 14.95 __ $ 89 70 

LJ.7.286.1-15 ___ 1.000 __ 1. __ cs_ .Wl:tlP.M ___ 1_0236!1, ____ 1_MICROSTONE_1~0G.GOLDEN.80/eK. _________ _ _ ___ - _- _ -_-_:,-_-_-___ S.87..35 _ __ S,87:.35_ :J 
r-10.§.9.2§_1_2_ ..:::.::.J......QQ.Q_ _ 000 _ _1;6,_~ F:~UER _ _ Ol:.0.~~26J.2 __ .RU[3,1:~~8-Qt-M_CM~E_~0. ______ £_15)·15)·f6)/R\~-nE·[R) S_J_L9_5 ___ s_~5-.8.5_ --, 
L..7:089370.1_, ___ 5_, ___ o _ _ EA_ .P.A TIER ___ 089=37.0.1 ___ ,_SCISSORS.0.R..StR.5.1/2.SS ____ thu·u·ln)~-w-~~'--__.=--. i·l-.:::----1-----1.....l 

(+\. - ·-•------•--------•-'Shippedfrom Boone Dental FC < ~ i. 
L16.1.7.097J_11---1--w= .KIT_ .RINN---1-~200.1' _XC~KIJ.EVOLUIION.2000.W/BW ( ~ ~~J.] -2-2818_:] 
~-----1 _____ 1 ____ 1 ___ 1 _______ 1 _______ Shipp~d froJTLBoone Dental FC. _______________ ,.._ _ _ 

L1.0892737 .. _ 1 ___ 3_1 ____ 0 _ _ EA_ ,P.AU.ER _ ___ 07..c06927.37. _ __ RUBBER.DAM.CLAM~#.H__________ f e~ ~ r~ 1- --~::_-_IJ 

Shipp~d from Dinuba Dental FC _ . '-.Cl -~-U __ _ 1 _ _____ 
11 

L1-0SAAJ 3~_ , ___ 1_, ____ o_ F?AtL .f:A TIER ____ OMM 3!1 ___ 1_BIJE.REGISJR.CLEAR.REG.SELUNl:LAV.ORED,_ __ .....J 
_____ , ____ ,, _____ ___ , _____ ,, ______ ,_Shipped from Mt. Joy Dental FC,_______ - SEP-1-3-: 018- ::J 
L1-oaM.13~-1---· 1_1 ____ 0_ .P.AL .P.AD.ER ___ OS!t.!t.1~---_1_BIJE.REGISJR.CLEAR.REG.SEJ_UNl:LAV.ORED. ___ ,_ _ ... ~ . . .. f= ~-----i-- ---ii------- ·----------i------ :-:- -b;i~d from f Jythewood Dental FC, ________ 111_ _ ___ _ 

1 
·/\---

1 I • • • • • /_\ _j ,__ _____ 1-----11-------,------~-------••--•--••·----- -_---------~A¥="7". - - -,,----➔-------1 

l+/,,Joiai~t;fai-i: 13 73 • ••• • • • •. •;• - -
'-"-''-'-"==~a::1---.....;..::__ ___ ~ Customer maY. be obligated under foo~al Ii to disc.Iese inform~ioa froa, this invoice to Medicare, 

Payment Terms Medicaid, or similar state, federal or,:,.itate ayirs.for pay.mer.t Of r~ie~ lf any prices for products 
provided herein are subject to or refl6!clocre i+s , ret,ail!S, cl1scount!,.ar otla~r pnce reductions. 

Net Due 30 Days from Inv. Date Patterson has made DSCSA/state lal/ftran~ction sfatements, info and history documents available 
to you by TraceLink. Enter https://app.tracelink.comllogin into your web browser. to access this info. 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

'A one-time registration is required. 

.. •• •• 
• • • • 

••• • • 
• • • • • •• •• • • • • 

Local Tax 0.00 % $_0~UlJ _ _J 
- State T·-ax--------i--0~00-0io--i- ---S O 00 

- ·shipping·and·Handling $"16:16-=:J 

7 
1------------1------11------- --' 

7 • • • · •• • • • ••• •• l!========================================!J ... t_.J...;.o...;.1a_r: .... ,·:~ .... / _';'_z·""::c:--'.,:·_~ :-'--:;-,_-~_-_/''_,_l __ ....1... ____ __,_ __ s_1_a8_1_.0_1___.__ 



COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 
GLEN ELLYN IL 60137-6708 
us 

Customer#: 0200085769 Bill Cust #: 0200040696 
Advantage Level: Institution 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 
us 

Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

Order# 
0605595690 

INVOICE 
Pack Sli # Invoice# 
0088554917 0033841075 

Ship Date: Sep 12, 20181:45:12 PM 
Invoice Date: Sep 12, 2018 
Customer P.O. : Danielle Kuglin Seago 
Shipped From: 
Patterson Logistics Services, Inc. 
7055 CLEVELAND RD 
SOUTH BEND IN 46628-7724 
us 

. . : ·.-· .-;.·";'·- .·., .. . - ··.•-• ·--, .. -

- Ordered, :: · Shipp~~ ; LJnit( · Vendor , ... Vendor#: . ·. , ·" . _ Description _. •:' Unit Price 
.,_ . Tl 
:Amount <;? 

~ -- -------·-----I ---I-----~ -------- - -i G@t#E~~~1'.li '.) ________ - -------------I- ----- -,------• 
I . . . -~-.- . ___ . . . . . . .D. E·L·I-VER.TO.D. AN .... IEL .. K.U. GLIN/SRC,JJJ.1 _ _ ___ ____ _____ 1 _____ 11 ______ ] 

7_QS,t~03~ ____ 6.000 __ --~o~ _CN __ .e~TJEB ___ 689265 ----- _t\LGIJEC_~LGll'J REG_1 LB _________________________ , ____ $_16.00 ____ $_96._QO_:_ ~ 

L7oso2015 __ 2.ooo_ltdW"
1 
~~- F.'AK_ .P.ATIER ___ 013751=000_~- _TRAY.ALGIN.LT.#.1.UP.R..:..P.ERF_SMALL.BLUEJ s_9..10 ____ $_18.20 _ _J 

70902023 2.000 lf'S. ,i:J.IV.11 ,PAK PATTER ___ 013752-000 TRAY ALGIN LT#2 UPR-PERF MEDIU_M BLUE $ 9.10$1820 

C1.0902031 __ 1.000_ PQ![_ooo_) P.AK_ .P.ATIER __ .0.13753,000 ___ TRAY.ALGIN.LT.#3.UP.R.:.P.ERE.LARGE.BLUE.1 s.s..1 0 ___ s_s.10_ J 
70_9_Q20_19_, ___ 2,S)O_O_ -~r.<a.tJtl:"~ _e_~IL PATTER ___ 013754-0?0 _ -1:8~Y-~LG[f\J_LJ_tg_LWB..:..e.EBE..S_Me,LL_B_LL!E_1 S_9._10 ___ $ .1_8 20_ 

7 LJo902056 __ 2.000_ -:~eoo-;;J __ P.AK_ .P.ATJER ___ .0.13755,000 ___ TRAY.ALGIN.LT.#5.LWR.:J?ERE...1G.BLUEJ2/P $.9..10 ___ $J 8.20_--' 

J _0_9J)20~-- 1.00P_ ---~l PAIL _f:i~TIE8 ___ 013756-000 JRM_~LGJN.LI.1t6.LIJYBJ,ERF Lt.8~E_B_Ll/EJ S 9.10 $ 9.10 

L727950~~

7
~ -oo_ ~~- _Bx_ .NATKEY ____ 9605780 . .BLEACHING_LAMINATE_50tPK .s-10150 ___ s_101.so __ J 

Ci~!~~~~~~~~--~' "e~t- ::!~:~---= ~~:~~:0~ ---~:~~:}~~~;!::c~~::~8

K ____ - - ====:A~::~= __ 5 

~:~ !~-J 
,----I0_8_9~09? __ 2,00.P_ --~ ~6G_ .e~:rIEf3 ___ 07-0894097 ___ S~Ll\.16_EJECIOf3_V:V/_WHIJ:E.TI~WHIJEJOOlP S_S,~0- __ S_1MO_ 

7 L73070638 __ 6.000_1·66~ .CN_ .MEIREX ___ 13:.1.100 _CAVIWIP.ES.TOWELETIES,6'.'..X 6,75'.'._. 160/CN SJA.25_ __ $,85.50 __ _j 

,------i-----il--=--~ __ ,1 ______ ,1 _________ J~Jot_subje.ct_to_tiaza[do.us_mc1teriaLtransp9_rtJe_e _____________ 
1 
______ 

1 7 
L._}0850. 0 .. i'3 ___ 1.0 .. 00_ -~000 __ BX_ .l:'A·TT····· .ER ____ 455!1:.l:'AT_ .. __ COJION.ROLU=...1/2 . . 2M .. #2 ______________________ 1 __ ___ $_23.25 ___ $_23.25 __ _J 

70850503 1.000 1.0 PAK PATTER 07-085-0503 CHAIR COVER FILM 3800 225/PK $ 33.50 $ 33.50 

U0839i'61 _ _ _ 1.000 _ _ , 1.000 _ . _cs_ .!:AUER _ _ _ _ 0839i'6J _ _ __ ,_BIC.9:.1/2.XJ2:3/8.A __ WHITE__ S~4ii'o= ====$~4-7_~7_0_ J 
c13_30_08 ___ 6~0_(l_Q __ 6"'"0 ____ B~_ .e.6TJEf3 ____ 10i'2J MASKEARLO_oe_rre,E_BL_UE_5_0.LBX _____ S 11.15_ S 66.90 _] 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply. Inc. 
28244 Network Place 
Chicago IL 60673-1282 

Customer may be obligated under federal law to disclose information from this invoice to Medicare, 
Medicaid, or similar state, federal or private payers for payment or review if any prices for products 
provided herein are suQject to or reflect credits, rebates, discounts. or other pnce reductions. 
\Patterson has made DSCSA/state law transaction statements. info and history documents available 
to you by Tracelink. Enter https://app.tracelink.com/login into your web browser, to access this info. 
A one-time registration is required. 

..... - . 

I 
------------•------- -------IJ 
-~~---_____________ J 

------------------ - ______ ,] 
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