Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1521820

Vendor Name: Midway Dental Supply Detroit,
Invoice Number: 1325363

Invoice Date: 10/18/18

PO Number: B0359611

Check Number: E0070172

Check Amount: $ 600.17

Check Date: 11/07/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0541037

Redaction Type: None

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

Document Below



AAEIREREIM INVOICE

i INVOICE
0 ; 1325363
Midway Dental Supply” Watch for the new Mid.way brand | Invoice Date ____[_J_a_g_? —_
32553 Schoolerafl Road products offering quality & value. | 1g/18/2018 Lof I
Livonia, M1 48150 ' New products will be introduced ORDER NUMBER
Us ) each month 11516

248-426-07135

Bill To: AP VERIFIED

College ol Dupage - Hygiene College of Dupage - Hygiene

amans | 11/02/18 - BEFHANY CRUSE

Glen Ellyn. IL 60138

us
Customer ID: Primuary Salesrep Name Term Desceription Order Date ro Numhe_r
29276 Rich Landeck NET 30 10/3/2018 i 359611
Quantities Ttem ID Pricine UOM | ypit Price]  Extended
Ordered | Shipped [ Remuaining Trem Description Unit Size Ertze
1.00 1.00 0.00 9048112 PKG 200,17 200.17
O1-1017618 PUMP REPL. KI'T FOR STATIM L. 1.0000
Tl Lines:, | SUB-TOTAL: 200.17
TAX : 0.00
AMOUNT DUE: 200.17
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Branch: 008 Chicago

12,14.1627.C.057 - 111314



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1521820

Vendor Name: Midway Dental Supply Detroit,
Invoice Number: 1327660

Invoice Date: 10/23/18

PO Number: B0359611

Check Number: E0070172

Check Amount: $ 600.17

Check Date: 11/07/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0541038

Redaction Type: None

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

Document Below
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INVOICE
Tl B Tl ek ' 1327660
Midway Dental Supply Watch for the new Mid'way brand Invoice Date | Page
3235353 Schoolcraft Road [:DdUClsdoﬁl:rlng.l::]l;al_lt}; &;aluz. 10/23/2018 I Iof
Livonia, M1 48150 OV PIOCUEES WIT. BE iates ORDER NUMBER
each month o e e e
us 517354

248-426-0713

7
Bill To: 1‘].) ‘IERI l?l]; l)
College of Dupage - Hygiene

11/02/18 - BEAHFANY CRUSE

Glen Ellyn, 1L 60138 Glen Ellyn, L 60138

us Us
Customer 1D: Primary Salesrep Name Term Description Order Date PO Number
29276 Rich Landeck NET 30 10/23/2018 WO ST~ )
O Y
Quuantities Item 1D Pricine UOM Unit Price Extended
Ordered [ Shipped I Remuining | Irem Descrintion Unit Size Frie
2.00 2.00 0.00 SERVRSHELL A 185.00 370.00
Service Call Roger Shell 1.0000
Order Line Notes: Service Call 10/16/18 9:30am - 10:15am Return
to school 14 5am - 12:00pm Install ordered part
in Statim. ‘Tests good. Op-10 Check for air leak.
Op-13 Check safety plate issue. Alter positioning
to avoid problem. Op-3 Free up asst arm.
1.00 1.00 0.00 SERVTRIP EA 30.00 30.00
Service Trip 1.0000
Ead . -y j -
fotal Lines: 2 SUB-TOTAL: 400.00
TAX : 0.00
* &8
ciie Pelua" AMOUNT DUE: 400,00
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12,14 1627..087 - 1143714 Branch: 008 Chicago



	Local Disk
	file:///C/APweb/_groupByCheckNumber/E0070172/00727d_E0070172.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/E0070172/00728d_E0070172.txt


