Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835

Vendor Name: Carlson Paint, Glass and
Invoice Number: W-19191

Invoice Date: 10/30/18

PO Number: B0360994

Check Number: E0070137

Check Amount: $ 453.95

Check Date: 11/07/2018

Department ID: 00017

Reviewer Name: Linda Hickman
Voucher Number: V0541380
Redaction Type: None

Document Type: AP Invoice

Document Below



ART SUPPLIES

P . WALLPAPER
DECORATING SUPPLIES

PICTURE FHAMES ’

111 E. FRONT ST. WHEATON IL 60187 ;

630-668-4000  PAINT, GLASS .and ART STORES, Inc. since 7915

“Sold to

209 S.MAINST. . »  \25EASTFRONTST. | 312 W. FRONT ST.
kY .
LOMBARD ; -..WHEATON, 630-668-1111 ' * WHEATON 630-668- ?234 .
630-627-4000 * ﬂ-:_ .’~_ TRUE VALUE HARDWARE .; ‘ GLASS & MIRROR DIV, '
Customer’s Order No. ? Date s
Lo Hté’atooqul R \o\aa\\%

Address

Al’l’ROVI* D

o 11 /0()/ 18 - KRISTINE FAY
Sold by [Cash¥ COD. - |Charge Deliver will Call Account No.
Quantiy Baconpton : Price Amount = .
1| Frome. Becl’ ineta | it 133 |[Glaek
ay x ) Q\Sq%tﬁ\\dq d QJ\OI ' \ . :
(e assembled - Ll N . 33 | 0O

e,
4 B I . .
. tee Tax oy, |
Thank YOU In case of l:ialr:né‘.or"returne? goods please present this bill, : TOlal q % (.03 -

g NO.W' 1 91 9 1 Rc‘_ceilw;d by, " i




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835

Vendor Name: Carlson Paint, Glass and
Invoice Number: W-19135

Invoice Date: 09/29/18

PO Number: P0359772

Check Number: E0070137

Check Amount: $ 453.95

Check Date: 11/07/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0541381
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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