Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3006979611
Invoice Date: 08/24/20

PO Number: B0370254

Check Number: E0081384
Check Amount: $ 486.94
Check Date: 09/02/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0640672
Redaction Type: None
Document Type: AP Invoice
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DENTAL 0613198102 8009105395 3006979611
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3007024474
Invoice Date: 08/26/20

PO Number: B0370254

Check Number: E0081384
Check Amount: $ 486.94
Check Date: 09/02/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0640673
Redaction Type: None
Document Type: AP Invoice

Document Below
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INVOICE
Order # Pack Slip # Invoice #
0613198102 8009105535 3007024474

|2 | Patterson Dental Supply, Inc. Ship Date: Aug 24, 2020 9:21:16 AM

1226 MICHAEL DRIVE SUITE G . .

WOOD DALE IL 60191-1005 gt Eheko: oy 25, 2020

us Customer P.O.: BO 370 254
Shipped From:
Patterson Logistics Services, Inc.

Telephone: 630-616-8202 7055 CLEVELAND RD
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“Not subject to hazardous material transport fee

PK-225 SPRY DENTAL DEFENSE GUM 200/PKG .\.
items to be drop shipped from the vendor.
TRAP REPLAC BOT GT-64C 6402 6/PK v/

- Shipped from Dinuba Dental FC

SNUGGIES SENSOR SLEEVE 500BX V
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3006973348
Invoice Date: 08/24/20

PO Number: B0370254

Check Number: E0081384
Check Amount: $ 486.94
Check Date: 09/02/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0640674
Redaction Type: None
Document Type: AP Invoice
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1226 MICHAEL DRIVE SUITE G
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Order #

Pack Slip # Invoice #

0613198102

8009105440 3006973348

Ship Date: Aug 24, 2020 5:14:10 PM
Invoice Date: Aug 24, 2020

Customer P.O.: BO 370 254

Shipped From:

Patterson Logistics Services, Inc.

800 MONTE VISTA DR

DINUBA CA 93618-9117
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= [SubTotal

 Shipping
Discount

0% $0.00

State Tax 0% $0.00
and Handling $1.24
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3007039961
Invoice Date: 08/26/20

PO Number: B0370254

Check Number: E0081384
Check Amount: $ 486.94
Check Date: 09/02/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0640676
Redaction Type: None
Document Type: AP Invoice

Document Below
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DENTAL 0613198102 8009105536 3007039961
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