Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 3003252857
Invoice Date: 02/10/20

PO Number: P0368601

Check Number: E0080067

Check Amount: $ 89.05

Check Date: 05/12/2020

Department 1D: 64002

Reviewer Name:

Voucher Number: V0622258
Redaction Type: None

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

Document Below






e INVOICE
PATTERSON’ Order# | PackSlip# | Invoice #

DENTAL 0610873577 8005863513 3003252857
COLLEGE OF DUPAGE-HYGIENE Patterson Dental Supply, Inc. Ship Date: Feb 10, 2020 4.57:45 PM
DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G ; g
425 FAWELL AVE WOOD DALE IL 60191-1005 Invaice Date: Feb 10, 2020
GLEN ELLYN IL us Customer P.O.: PO 368601
us Shipped From:
Patterson Logistics Services, Inc.
BisERERR B Telephone:  630-616-8202 1905 LAKEWOOD DR
Loyalty Status: Institution Representative: Anthony Skrobowski BOONE |A 50036-7604
us

Terms of Payment
Net Due 30 Days from Inv. Date

Remit Payment to:

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




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 3003553813
Invoice Date: 02/26/20

PO Number: P0368601

Check Number: E0080067

Check Amount: $ 89.05

Check Date: 05/12/2020

Department 1D: 64002

Reviewer Name:

Voucher Number: V0622259
Redaction Type: None

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

Document Below






i g INVOICE
PATTERSON’ Order# | PackSlip# | Invoice #

DENTAL 0610873577 8006102799 3003553813

COLLEGE OF DUPAGE-HYGIENE Patterson Dental Supply, Inc. Ship Date: Feb 26,2020 2:27:07 PM
DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G i '
425 FAWELL AVE WOOD DALE IL 60191-1005 Ivolos Liater Fiéb 26, 2020
GLEN ELLYN IL 60137-6708 us Customer P.O.: PO 368601

Shipped From:

6 T rEYLN | Patterson Logistics Services, Inc.

"“ 1“&357’l j‘llllsL ll 0800040696 Telephone: 630-616-8202 7055 CLEVELAND RD
Loyalty Status: Institution Representative:  Anthony Skrobowski SOUTH BEND IN 46628-7724
us

Terms of Payment
Net Due 30 Days from Inv. Date

Remit Payment to:
Patterson Dental Supply, Inc.
28244 Network Place

Chicago IL 80673-1282




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 3003793523
Invoice Date: 03/09/20

PO Number: P0369143

Check Number: E0080067

Check Amount: $ 89.05

Check Date: 05/12/2020

Department 1D: 64002

Reviewer Name:

Voucher Number: V0622260
Redaction Type: None

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

Document Below






S

PATTERSON
DENTAL

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425
GLENE

3 WAY MATCH

ust #: 0696
Loyalty Status: Institution

Cu

Terms of Payment
Net Due 30 Days from Inv. Date

Remit Payment to:
Patterson Dental Supply, Inc.
28244 Network Place

Chicago IL 80673-1282

Order # Pack Slip # Invoice #
0611200561 8006310629 3003793523
Patterson Dental Supply, Inc. Ship Date: Mar 9, 2020 2:12:43 PM
1226 MICHAEL DRIVE SUITE G . .
\WOOD DALE IL 60191-1005 Invoice Date: Mar 9, 2020
us Customer P.O.: 369143
Shipped From:
Patterson Logistics Services, Inc.
Telephone: 630-616-8202 7055 CLEVELAND RD
Representative: Anthony Skrobowski SOUTH BEND IN 46628-7724
us
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