
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4767972
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535155
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

Datt 

10/ 10/2018 

Bill To 

RADIATIO N DETECTION CO 

3527 Snead Drive 

Invoice 
4767972 

Georgetown, Texas 78626 

Purchase Order 

512.831.7000 Fax 512.861.0456 

College of D1 Page J\ () 
Attn: Shelli l 1acker or Colleen Profci 

Sh-· To T ( 'l: I uPage \ ).., (l I J A . SC-Amy Yarshen 

425 Fawell B vd () ~~jffi.Blli',■ ., 
Glen Ellyn I 6017')/ I II/ I II - (l )IJ~IIJYI IL1'JI\(l)~I{ 

www.radetco.com 

Amount 

$10.00 

Unreturned Dosimeter Charges 

Group 

6 
Ordtr 

2033638.1 
.Shipped 
06/20/2018 

Unrecurned Doslm~t~rs 

08/06/2018 PIN 
Qµantlty 

1 

•• • • • 
• 
••• • ••• 

• 

• • 

• 

••••• • • •• • 
• 

• 

Pricf! 
10.00--

• •••••• • 
•••• • • •••• 

• 
• • •••••• • 
•• • • • • •• 

• 
• • •••••• • 

Atnount 
10.00 

• •• •• • • • • • 
• •••• • • • • • 

• •• • • • • 
• • 

•• • •• • • • • • 
Terms: Net JO days. A late payment charje of I. 5~ per month may be chorg~d Ofl ell Invoices not paid wJzhin terms of sole. •• • • • • 

Please detach and rewrn this portion with your po'J'fflent 

Accc1.mt Doie fnvoict' 
104874 10/ 10/2018 47 67972 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

THIS I S AN ANNUAL PERCENTAGE RATE OF 18% 

Purchase Order 

Please charge my credit card 

Nom~on Cord 

CardNumbet 

Expiration Dace 

•• • 

Amount 

$10,00 

You may pay online using MyRadCare -rm·"..,._ VlS4' .-. • · AAIEX 

= · -

IAmounr 

1810.1100200.~767972. 10487'1 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4767971
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535156
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

RADIATION DETECTION CO 

Dalt 

10/10/2018 

BIil To 

3527 Snead Drive 

Invoice 
4767971 

Georgetown, Texas 78626 

Pur<hose OrdPr 

College of DuF ige 
Attn: Shelli Th cker or Colleen Proia J\ p 
425 Fawell Bl'i I 

Glen Ellyn IL 011 f)/ I II/ I II 

512.831.7000 Fax 512.861.0456 www.radetco.com 

Amount 

$10.00 

Unreturned Dosimeter Chc1rges 

Group 

5 
Ordtr 

2033637.2 
Shfpp,d 

06/20/2018 
Unr~turned Doslmrters 

08/06i2018 PIN 

~/~ 10/;s/;? 
~ .<\6' \f\Y\Q.. \\ul'\Y\~IJ::: 

--'5¼D\o~ C\-ID- 0~ 

• • 
• 
• 

Qua_ntity 

1 

•• • • • 
••• • ••• .. 

••••• • • ••• 
• 

Terms: Net JO days. A tort peyment char!Je of ,. 59'per month may be- charged on all involc.~s not paid wllhln re-rms of sale. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Please delo~h a,KJ ,erurn cttis portion with your payment 

Account Dote /n'f'oice Purchase Orck!r 

104874 10/10/2018 4767971 

• 

Price 

10.00 

• •••••• • 
•••• • • •••• 

• 
• • • ••••• • 
•• • • • • •• 

• 
• • • ••••• • 
•• • • • • •• • 

Anxnmt 
10.00 

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

• • 
• •••• • • • •• 

Amount 
$10.00 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
1'/ame 0,1 Cord 

Cord/olumber 

E~plroClon Date 

-~~ V1S4' · ·• • · ~EX 

=- · -

IAn>OtJnt 

1810. l I .00200. 4 767971. UH874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4766536
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535159
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 

104874 
Dore 

10/10/2018 

BUI To 

RADIATION DETECTION CO 

3527 Snead Drive 

tnvolct 
4766536 

Georgetown, Texas 78626 

Purchase Order 

512.831.7000 Fax 512.861.0456 

Ship To 

College of C ~Page ,ti) 
Attn: Shelli rhacker or Colleen Pr~ 

'

TJ1 Ill f~ll~DuPage 
_. ' IA:~M HSC-Amy Yarshen 

425 Fawell I lvd . 

Glen Eilyn ! 60I3() / 111/ 111 

Group Ordtr . 
i . . 2085432.1 
7 2085432.1 

Shipped 

iri/04/20i8 
10/04/2018 

Description 

82 TLD XBG Badge 
82 TLD XBG Badge 

425 Fawell Blvd 

ll f) II Eft1'I, 1M11.\Ill~ I{ 

We~r Perl;,,; ·· 
io1i1horn-111201201s 
10/2 i/2018· 11/20/2018 

Qµonciry 
1 

l.pJ~ ~ 10)10? 
if\l\o. (L ().. V\V\~ -\\u l'W\ I <:.-LA.~. 

o\-\O- lJ{);}.}\- ~L\-0\otn{ •• • • • • • 
• 
••• • • ••• 

• 
••••• 

Terms; Net JO days. A ,au paym~nt cha.rge of 1. S~per montfi may be chorjed on all invoices not pajd within terms of salt. 

THIS IS AN ANNUAL PfRCENTAGE RATE OF 18% 

• • ••• 
• 

Please dC'tacll and rf!turn this portion with ~r payment 

.Account Dat~ lnvoict Purchasl' Orckr 

104874 10/10/2018 4766536 

www.radetco.com 

Price 

0.00 
4.75 

• • •••••• • 
•••• • • •••• 

• 
• • • ••••• • 
•• • • • • •• 

• 
• • • ••••• • 
•• • • • • •• • 

Amount 

$4.75 

Amount 

0.00 
4.75 

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

• 
• 

••••• • • • •• 

Amount 

$4.75 

You may pay onllne using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc .. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 

Name on Cord 

Cord Number 

Expiration Date 

-~r.=-VIS4' · ·-· • · Al\,lEX 

= -

IAmotmC 

1810. ! l.0020(l.4766536. !0'!874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4766535
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535163
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Auounc 

104874 

Group 

6 
6 

Dott 

10/10/2018 

B111 To 

RADIATION DETECTION CO 

3527 Snead Drive 

ltWOl(e 

4766535 

Georgetown, Texas 78626 

Purchast Order 

512.831.7000 Fax 512.861.0456 

College o DuPage 
Attn: She i Thacker or Colleen J.\IP 
425 FawE I Blvd 
Glen Ellyr 

Ui
ofDuPage \ TJ~(ll(~I n: HSC-AmyYarshen 

_. well Blvd 

OnJt, 

2079842.1 
2079842.1 

Ilt0ff11111111 - 1t()111~1rr1r11,1~,, 
511ipped 

09/26/2018 
09/26/2018 

Description 

82 · ilo XBG Badge 
82 TlO XBG Badge 

WrorPeriod 

10/07/2018· 11/06/2018 
10/07/2018-l l/06/2018 

QllOntlty 

l 

•• • • • • • 
• 
••• • • ••• 

• 
••••• • • ••• 
• 

Terms: Net JO days. A late payment charyeo/ r.5~per month may~ cllO,Sfd on oil invokes not paid within term, of sale. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 18% 

Pltost detach and return this portion with your payment 

ACCOVrtf 

104874 
Dote 

10/10/2018 
lnYolCt 

4 766535 
Pvrchas~ Order 

www.radetco.com 

• 

Prict 
o.oo· 
4.75 

• ....... 
• 
•••• • • •••• 

• 
• • • ••••• • 
•• • • • • •• 

• 
• • •••••• • 
•• • • • • •• • 

Amount 

$4.75 

AmOunt 

0.00 
4.75 

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

• • . .... . 
• • ••• 

Amount 

$4,75 

You may pay online using MyRadCare 

Please remit payment to; 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
Name on Card 

Cord Number 

Expiration Date 

V8'1" ·· • · AAlEX - 1m· ,..,_ c:::::::::,'. ' ~ 

I Amount 

1810.1 l.00200.4766535, 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4766534
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535166
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Accounc 
104874 

GrO<Jp 

5 
5 
5 
5 

RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 512.831.7000 Fax 512.861.04S6 

Ootc 
10/10/2018 

Bill To 

College of DuPage 

lnvolCt: 
4766534 

Purchase Order 

Ship To 

College of DuPage 
Attn : Shelli Thacker or Colleen Proia Attn_: Shelli Thacker or Colleen Proia 
425 Fawell 
Glen Ellyn I 60137 JlP \'l!llll1fl~D1

L 
60137 

If)/ 111/111 - llCtlll~ll'I, )l1llll~I{ 
Order 

2079841.1 
2079841.1 
2079841.2 
2079841.2 

-:;26~ ffll"'"-"""0e~••''•·~~ri~on""'!!'ll!!l'll"'I~· 11!!"--------~Wea""'r~Pe~r~lod~l"P!!!'lll!'l~""'------•Q•u•o•nt~ity'!'il __ , 
09/26/2018 
09/26/2016 
09/26/2018 

05 
82 
82 

TLD Plastic Ring 
TLD XBG Badge 
TLD XBG Badge 

\"-1\C,:_ <' l "{ V'\ M \\ un n, C\..,v~ ·-

10/07/2018· 11/06/2018 
10/07/2018-l l/06/2018 
10/07/2018· 1 l/06/2018 

D \- 10 ~ Ote--'&\ -'5"Lto1Dll<Y 

Terms: Nee JO days. A late P<J'lm~nt chor3t> of 1.S'J6~r month may be charged on all invoices nOt paid within terms of sale. 

THIS 15 AN ANNUAL PERCENTAGE RATE Of 180/o 

2 
1 
7 

•• • • • • • 
• 
••• • • ••• 

• 
••••• • • ••• 
• 

Ple-O'W dE'(DC-h ond return this portion with your payment 

Accounl Dote Invoke Purchas~ Ord~, 

104874 10/10/2018 4766534 

www.radetco.com 

Price 

0.00 
4.75 
0.00 
4.75 

• • •••••• • 
•••• • • •••• 

• 
• • •••••• • 
••• • • • •• 

• 
• • • ••••• • 
•• • • • • •• • 

Amount 

$42.75 

Amount 

0.00 
9.50 
0.00 

33.25 

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

• • • • 
• • 

• •••• • • • •• 

Amount 
$42.75 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, I nc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 

Nome on Cord 

Cord Number 

("piration Dote !Amount 

l810. l l.00200.4766531. IO'l874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4766533
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535170
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

Group 

2 
2 
2 

RADIATION DETECTION CO 

3S27 Snead Drive Georgetown, Texas 78626 

Oat~ 

10/10/2018 

Bill To 

College of DuPage 

,nvolce 
4766533 

Attn: Shelli Thacker or Colleen Proia 
425 Fawell Blvd 

Porchase Order 

PO# 347117 

S12.831.7000 Fax S12.8 61.0456 

Ship To 

College of DuPage 
Attention: HSC - Amy Yarshen 
425 Fawell Blvd Glen Ellyn ,,,,..,"""'"""' _____________ ..,.'l'!P.!!""""!"!!yn...,"""""""'.,.,.. ____ """"' 

ill• lTJ~llll~Il~I) 
Shi d_l ()t ,l l l/111 - llf)llEJl'I, )l1lllliK 
09 8/2018 82 TlD XBG Badge 10/09/2018-!0/20/20!8 

Order 

2082414.1 
208543l.1 
2085431. l 

10/~ """,...._"""'""""""'"""'"""'l!"""" _____ ..,.!l!'Pl!'1!9'1"'"'!!'!1!!!'1!9'1"'"'"------..-, 
10/04/2018 82 TlD XBG Badge 10/2 l/2018-11/20/2018 11 

lv\t.. r '0.1'\Y"'P ~\"\Y\\ t.L£: 
D\-10- O~c)-\ - S 4-0\00? 

••• • • • • 
• 
••• • • ••• 

• 
Terms, N.r JO days. A /are paym,n, chars• of t.S!lper monrh ma,,o, charJtd ona/1 invoicn not paid within terms of sate. ••••• • • 

THIS IS AN ANNUAL PERCENTAGE RATE Of 18% ••• 
• 

Please df!t<Kh and return this portlar1 with your payment 

Account 
104874 

Dor~ 
10/10/2018 

Jnvoic~ 
4 766533 

Purcha>• Order 
PO# 34 7117 

www.radetco.com 

Pt'ite 

4.75 
0.00 
4.75 

• • •••••• • 
•••• • . 
• ••• 

• 
• • • ••••• • 
••• • • • •• 

• 
• • •••••• • 
•• • • • • •• • 

Amount 

$57.00 

Amount 

4.75 
0.00 

52.25 

Amounc 

$57.00 

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

• • . .... 
• • •• • 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
Nam~ on ~ard 

Card Number 

f ,plratlon Dote 

Vil:4" · ,, •· · Al"vlEX - ~-~ 
= · -

I Amount 

1810.1 L00,00.4766533, 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4766532
Invoice Date: 10/10/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0535178
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 512.831.7000 Fax 5 12.861.0456 

AC:COUnt 

104874 
Dor, 
10/ 10/2018 

Bill To 

College of DuPage 

Invoice 

4766532 
Purchase Order 

PO# 347117 

Ship To 

College of DuPage 
Attn: Shelli Thacker or Colleen Proia Attention: HSC-Amy Yarshen 
425 Fawell Blv 
Glen Ellyn IL 137 1.\P \TJ~llIFil!1)60137 

If)/ 111/111 ll()lll~ll'I, 111.\lll~I{ 
Group Order 

I 2085430.1 
2085430.1 
2085430.2 
2085430.2 

Sh;pped 

10/04/201 as ,c mg 
10/04/2018 05 TLD Plastic Ring 10/21/2018-11/20/2018 
10/04/2018 82 TLD XBG Badge 10/21/2018-11/20/2018 
10/04/2018 82 no XBG Badge 10/21/2018-11/20/2018 

\t'v\ tA.~ 1 ct.,•w\..Q. \\: G rw, 1 c t.Ctt 
D \- la - OOa-c--\ -'S"''--fOf Dffcr 

Trrms; Net 30 days. A late payment charje of 1.5%pcr month may be charsed an oil invoices not paid within terms of sale, 

THIS IS AN ANNUAL PERCENTAGE RATE OF 18% 

f>le-ase deuxh 0'1d tttum this portion with your payment 

Accovnl Dolt' Invoice 

104874 10/10/2018 4766532 
Purchas~ Ortkr 
PO# 347117 

uontlt 

9 
1 
9 

•• • • • • • 
• 
••• • • ••• 

• 
••••• • • ••• 
• 

www.radetco.com 

Price 

0.00 
4.75 
0.00 
4.75 

• • •••••• • 
•••• • • •••• 

• 
• • • ••••• • 
••• • • • •• 

• 
• • •••••• • 
•• • • • • •• • 

Amount 

$85.50 

AmoUrl[ 

0.00 
42.75 
0.00 

42.75 

• •••• 
• • ••• 

• •••• • • • • • 
••• • • • • 

• • 
• •••• • • ••• 

AmO<Jnt 

$85.50 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 

Name on Cord 

Card Number 

Exp1raHon Ootc. I Amount 

VlS<i' ~~ 
-==> lliiift.il -

1810. l l.00200.4766532.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4771935
Invoice Date: 10/25/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0541132
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••• • • • • • 
• 

• • •• • 
• • • 

I • •• • 

• •• • • 

Account 
104874 

Group 

6 

6 

RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 

Dote 

10/25/2018 
lnvoict 

4771935 

Bill To 

College of Du age I\() 
Attn: Shelli n acker or Colleen Prolci' 

Order 

2094523.1 
2094523.1 

• •• • • • • •• 
• •• •••• • • 

• 
• •••••• • • 

•• • • • • ·-

Shl~d 

10/23/2018 
10/23/2018 

• 
• •• • • • •••• 

• 
• •• • • • •• 

~scription 

82 no XBG Badge 
82 TLD XBG Badge 

512.831.7000 

Wear Period 

I ti07/2018· 12/06/2018 
11/07/2018-12/06/2018 

• • 
• 

• 
• • • • • •• 

0 \-lb- OOdd-1\,- 5'{010~ 
•• •• • • ••• • 

Fax 512.861.0456 

Quonriry 

I 

www.radetco.com 

Price 

0.00 
4.75 

Amount 

$4.75 

Amount 

0.00 
4.75 

I a. • e • •••• •• • • Terms: Net JO da,p. A lace poymenl charge of t . S%pt>r mooth may bl' char,ed on all i11volces not paid wlthh1 cerms of sale . 

Please detach and return thi~ portion with your payment 

Account Date Invoice 

104874 10/25/2018 4771935 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

PIJrchase Order 

Please charge my credit card 
Name on Cord 

Cord Number 

f,pirarion !lace 

Amount 

$4.75 

You may pay online using MyRadCare 

IAmOUnl 

1810.26.00200.477193S. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4771934
Invoice Date: 10/25/18
PO Number: B0358941
Check Number: 0244658
Check Amount: $ 262.25
Check Date: 11/14/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0541134
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 

104874 

RADIATION DETECTION CO 

3527 Snead Drive 

Dor, 
10/ 25/2018 

Bill To 

College of DuPa 
Attn: Shelli 

lnvQice 

4771934 

Georgetown, Texas 78626 

Purl.ha$~ Ordtr 

ro a 

512.831.7000 Fax 512.861.0456 

Shfp To 

ac er or ro a 
425 Fawell vd 
Glen Ellyn I 60137 1\P l 'l~llIIU l f~vio137 

.I l/f)2/l II - llf)lll~ll'I, 111\lll~I{ 
Group Ord~r 

5 2094522.1 
5 2094522.1 
5 2094522.2 
5 2094522.2 

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

• • • • • ••• • • 

Shipped 

10/23/2018 
10/23/ 20 18 
10/23/20 18 
1om12018 

• •• • • • • •• 
• •••••• • • 

• 
• ••• ••• • • 

•• • • • • • • • 
• 

•••• • • •••• 
• •••••• • • 

Dncriplfon 

OS 
OS 
82 
82 

• 
• •• • • • •• 

• 
• • • • • •• 

TLO Plastic Ring 
TLO Plastic Ring 
TLO XSG Badge 
n o XBG Badge 

w~orP-eriod Q,µonticy 
I l/07/2018-12/06/2018 I 
11/07/2018-12/06/20!8 2 
l l/07/2018-12/06/2018 I 
l l/07/2018-12/06/2018 7 

Terms: /lee 30 days. A lore payment chorje of 1.5~ per month may be charged on all invoices not paid within terms of sale. 

Please detach and return rhls portjon with your payment 

Ac:coc.mc 
104874 

Dor, 
10/25/ 2018 

Invoice 

4771934 

THIS IS AN ANNUAL PERCENTAGE RATE OF 18% 

Purchas~ Order 

www.radetco.com 

Amount 

$42.75 

Pric~ Amount 

0.00 0.00 
4.75 9.50 
0.00 0.00 
4.7S 33.2S 

Arl10Unt 

$42,75 

You may pay onllne using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
Name on Cord 

Catd Numbtr 

E, plrot/on Dote 

~-i ~ = · e::aai . 

'Amount 

1810.26.00200. 4771934. IOo\874 
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