
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1438021
Vendor Name: Lakeshore Medical Resources, I
Invoice Number: 103018
Invoice Date: 10/30/18
PO Number: P0360925
Check Number: 0244574
Check Amount: $ 630.00
Check Date: 11/14/2018
Department ID: 00429
Reviewer Name: 
Voucher Number: V0541124
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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LAKESHORE MEDICAL RESOURCES, INC. 
1231 Golf View Drive 
Woodridge, IL 60517 
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