Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089325

Vendor Name: Smithereen Pest Management
Invoice Number: 1850171

Invoice Date: 10/05/18

PO Number: B0359493

Check Number: E0069954

Check Amount: $ 125.00

Check Date: 10/24/2018

Department 1D: 00689

Reviewer Name: Kathy Striplin
Voucher Number: V0535005
Redaction Type: None

Document Type: AP Invoice

Document Below
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Svc Date: 10/05/18 Technician: JAS Time in: 01:11 PM Time Out: 01:32 PM

One time non-contract service - 125.00
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Amount Paid 0.00
Balance 125.00
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To pay with a credit card, please complete the
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