Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1453308

Vendor Name: Alliance Paper and Food Servic
Invoice Number: 1070402-00

Invoice Date: 03/05/20

PO Number: B0366936

Check Number: 0266564

Check Amount: $ 371.44

Check Date: 04/14/2020

Department ID: 11301

Reviewer Name:

Voucher Number: V0607772

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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Emergency Phone Number:

@A]I ’ 11058 West Addison Street (INFOTRAC) 800-535-5053 ]NVOICE
1 a Hce Franklin Park, IL 60131 , s aceer. 3
PAPER & FOODSERVICE EQUIPMENT (847) 349-1500 ! Customer # | Invoice Date | /" Invoice # |
e ~ www.allpfs.com Lo 0808 o SSE0 | A IUTIHIRAN i
Remit To: 11058 W, Addison St. | . Taxp Po# | PageR |
i _Franklin Park, IL 60131 C E99973391 " TOM 1 lofl |
; st - ﬁﬁza Entered By Instructions |
E-MAILED MAR 1014 Mariana Martinez | AFTER 12PM _

Bill  |COD LIBERAL ARTS
To: |425 FAWELL BLVD

'MAC 201
'GLEN ELLYN, IL 60137

Contact #: (630)942-2056

#* Due to Tariffs Prices may be Subject to Change ** //
B “Roi A26

" Ship |COD LIBERAL ARTS
| To: 425 FAWELL BLYD
| MAC 201
630-854-6707
|GLEN ELLYN, IL 60137

oo™y (\5!_\0%‘&

ety
|

Signature:

Date Received:

Total Weight:  96.40 Total Cubic Voiume: 10.23 Amount Due ( 371.44

- Terms ~ Shippoint | Ship Via | Shipped |
NET 30 - Alliance Paper and Foodservice! =~ OUR TRUCK | 03/05/20 ]
Line . Quantity Quantity Quantity Qty Unit Ext. T
Product And Description 2 : -
# Ordered B/O Shipped um Price Price X
1 |FKGC168 S 2 0 2 | cs 121.15 24230 N
CUP CIr Greenware 16-18z PLA  20/50ct _
2 |FKGC90OF 1 0 1 | &8 99.58 99.58| N
CUP Clr Greenware 90z PLA Old Fashion IM !

3 |CW-HBS 1 0 1| cs | 29.56 29.56 N
BAG Poly Sandwich .75mil Clr 6.5x8 on RL/tie 2M ‘

3 Lines Total Total Units 4 Total 371.44

\ /

AP VERIFIED
03/12/20 - MARIA ZERRUDO

A LATE PAYMENT FEE OF 1.5% PER MONTH WILL BE APPLIED TO ALL INVOICES NOT PAID WITHIN THE TERMS OF SALE. NO RETUARNS, REFUNDS, STORE CREDIT OR

EXCHANGES ON SPECIAL ORDER, RED TAG OR CLOSEQUT ITEMS. CREGIT ON RETURNED MERCHANDISE WILL ONLY BE GIVEN IF A CCOMPAMED BY THE INVOICE ON WHICH

THE ITEM WAS PURCHASED & BY A RETUAN AUTHORIZATION FORM. NO ITEM ACCEPTED AFTER 30 DA Y5 FROM INVOICE PURCHASE DATE A 20% RESTOCKING FEE &
ELY ON ALl AETUANED IMERCHANDISE
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