Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1201034

Vendor Name: Delta Dental of Illinois
Invoice Number: 1334215

Invoice Date: 04/06/20

PO Number:

Check Number: E0080090

Check Amount: $ 45,858.32

Check Date: 05/12/2020

Department 1D: 00000

Reviewer Name:

Voucher Number: V0622407
Redaction Type: Other

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