Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3003787726
Invoice Date: 03/09/20

PO Number: B0365216

Check Number: E0079972
Check Amount: $ 94.95

Check Date: 04/29/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0620917
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

Order # Pack Slip # Invoice #

PATTERSON’
0611201662 8006312163 3003787726

DENTAL
Patterson Dental Supply, Inc. Ship Date: Mar 9, 2020  11:41:54 AM

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G Invoice Date: Mar 9, 2020
60191-1005
Customer P.O.: BO 365 216

el AN b el
Shipped From:

GLEN ELLYN IL 60137-6708 -
“S APPROVED
Patterson Logistics Services, Inc.

630-616-8202 1905 LAKEWOQOD DR

‘) é.lﬁ ﬁ] ‘j?io%ml‘ lM‘s (I?Mﬁg l{ q rl‘ l{ EF’ tive:§ Anthony Skrobowski BOONE |A 50036-7604

ng spe
ng and: F'atters‘on

3 le apolt T
— Lme ures to. ensure’ \’:ontlnutl:yr of supply These items are bemg mor)rtbmd as we wnrkwrlh our manmatm:
|Dental supply chain teams to meet the order needs of all Patterson customers, ALL SN_ES OF MASKS ARE FINAL AND NO'

REI’URNABLE Customel may be- ubirgated under federal law to dlsclcse information from tfus mvurcefto Medmare Médrcé

' private payers for payment or review if any p
other price reducﬁans'. ]

Terms of Payment
Net Due 30 Days from Inv. Date

Remit Payment to:

Patterson Dental Supply, Inc.
28244 Network Place
Chicago IL 60673-1282
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3003772089
Invoice Date: 03/06/20

PO Number: B0365216

Check Number: E0079972
Check Amount: $ 94.95

Check Date: 04/29/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0620923
Redaction Type: None
Document Type: AP Invoice

Document Below






PATTERSON’

DENTAL

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425 FAWELL AVE

GLEN ELLYN IL 60137-6708

us

Patterson Dental Supply, Inc.
1226 MICHAEL DRIVE SUITE G
WOQOD DALE IL 60191-1005

us

Cistomer #: 0200085769 g&!‘) I)MHTIE ])w N I
Loy us: st n Representative: Anthony Skrobbwski
04/28/20 - KIRK OVERSTREET

.

INVOICE

Order #

Pack Slip #

Invoice #

0611189678

8006296196

3003772089

Ship Date: Mar 6, 2020 4:24:10 PM
Invoice Date: Mar 6, 2020
Customer P.O.: BO 365 216

Shipped From:

Patterson Logistics Services, Inc.
7055 CLEVELAND RD
SOUTH BEND IN 46628-7724

us

MASK EARLOOP LEVEL1 BLUE 50/BX
-MASK EARLOOP LEVEL 2 BLUE 5UIBX
:MASK EARLOOP LEVEL_3 TEAL SD!BX

ASK EARLOOP LEVEL o P!NK SDIBX

| Shlpped from Boone Demai FC i

MASK EARLOOP LEV EL 1 WH ITE SUIBX
Shipped from Mt Joy Dental FC

i i : nito TR{ With é y
Terms of Payment |Dental supply cham teams to rneetthe nrder needa of al! Palﬁersun customers ALL ‘SALES OF ASKS ARE FINAL AND.
Net Due 30 Days fro RETURNABLE Customel may be ubngated under federal Jawtn dléclose |n1‘oymat10n flum thls invoice !n Medmare Medu:atd

Remit Payment to:

Patterson Dental Supply, Inc. Anne-ﬁme reg:st:au'cin is required ;

28244 Network Place
Chicago IL 60673-1282

ur'web browser‘ to access thls inf
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