Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 80850511
Invoice Date: 08/08/20

PO Number: B0370250
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0639738
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 80850511
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/06/20
Melville, NY 11747 Amount 165.58
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/05/20
Page 1 of 2
5 =i ae To / Sold To:
‘l’ l) l‘()‘rl“ l) Coll Of DuPage-Dental Hygiene
1 4 42% Fawell Blvd Rm 1122
Dr Edward Chavez
08HH8/20 - DILYSS GALLYOT®7=" "™
c |~ 40\ ) | 404
Attn: Accounts Payable - Cindy Fisk
S =TT ST OIS
Cust# : 2310297 hip Date : 0B/06/20 Is Ord# : 92379254
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 07/27/20
Is Rep : IL94
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
7770257 | 2] 0] 10/Pk[Cavit Tubes 7 Gm | 82.7900] 165.58
This is a backordered shipment for order:92379254 original invoice:80447883
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 165,5§|
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 0.00
{7 Tatal Amount 165.58

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/13/20

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

01000023102978085051111.0000000000LL5580806208

Cust# 2310297 Remit To:
Invoice # 80850511
Invoice Date 08/06/20
Amount 165.58 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 09/05/20

Please put your account number on the check.

ATIADIOREDOO0ON. .o xosmseassiss s s N3 A A AR SRR







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 81133282
Invoice Date: 08/11/20

PO Number: B0370250
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0640174
Redaction Type: None
Document Type: AP Invoice

Document Below






P4HENRY SCHEIN®

INVOICE

Invoice # 81133282
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/11/20
Melville, NY 11747 Amount 434.50
Address Service Requested Terms Invoice Date + 30 days
7 BuaDate 09/10/20
-
APPROVED
Bill To: Ship To / Sold Tp:
25/20 - KIRK OVERSTREEX} =772
™
('{;/-)v c)/z = LI Bivfi Rm 1122
Dr Edward Ch@vez
College Of DuPage 01376599
425 Fawell Bivd
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
Cust# : 2310297 hip Date : 08/11/20 IsOrd# : 92987228
CustPO# : BO 370-250 hip Via : UPS Texas Zone 5 Is Ord Dt : 08/10/20
Is Rep : IL94
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
1383720 4 o] 50/Bx|ProGear N95 Particulate Respir Small 74.6900 298.76
[THIS PRODUCT IS BEING SHIPPED FRPM OUR SOUTHWEST DISTRIBUTION CENTER.
7780290 1 0 50/Ca| Dentapure lodine Test Strips 25.0100 25.01
9450238 1 0 50/Bx| OptraDam Plus Refills Regular 107.9900 107.99
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Southwest Distribution Center, 1001 NOLEN DR. #400, GRAPEVINE, TX 76051
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 431.7
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 0,00
Shipping and/or Handling 274
Total Amount 434.ﬂ
, s
l J B4 « V| v
OKAY TO PAY
..... Tax 10 #)11-3130 ?qqtie . Y‘BOI j‘\T‘ . 08 ‘)0 ‘)() o £
Remittate AN 7 4 i , - )

PAHENRY SCHEIN®

01000023102978113324821100000000004345004811202

Cust # 2310297
Invoice # 81133282
Invoice Date 08/11/20
Amount 434.50
Terms Invoice Date + 30 days
Due Date 09/10/20

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 81340415

Invoice Date: 08/13/20

PO Number: P0369917

Check Number: 0272468

Check Amount: $4,949.71

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0640175
Redaction Type: None

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

Document Below






EHENRY SCI_IEIN@ Invoice # :"MVOICE

81340415
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/13/20
Melville, NY 11747 Amount 123.17
Address Seryj Terms : Invoice Date + 30 days
‘; “T “T ‘l lrl‘(‘ ll Due Date 09/12/20
e ! \) y
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 08/13/20 IsOrd# : 90327157
CustPO# : 369917 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/10/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
2882240 | 1] 0] 18/Cal SmartGown Gown Surg AAMI4 X-Large | 123.1700] 123.17]
This is a backordered shipment for order:90327157 original invoice: 78295611
Deliver To: Anna Campbell HSC 1220
lhis order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 123.17]
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 060
Shipping and/or Handling 0.00
Total Amount 123.17]

s DI RIR IR0 o DUNDIRIBDNOBAOC . coisosimsimasasinass s 3 A A3 R 3 SSRGS

Remittance Section

PAHENRY SCHEIN®

01000031.36kL798134041511.0000000000.23170813203

Cust# 2 3136679 Remit To:
Invoice # : 81340415
Invoice Date J 08/13/20
Amount : 123.17 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 09/12/20

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 81479306

Invoice Date: 08/18/20

PO Number: P0370613

Check Number: 0272468

Check Amount: $ 4,949.71

Check Date: 09/15/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0640462
Redaction Type: None

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

Document Below






P4HENRY SCHEIN®

INVOICE

Invoice # 81479306
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/18/20
Melville, NY 11747 Amount 211.71
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/17/20
3. WAY MATCH
il \ / Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 08/18/20 IsOrd# : 92859238
CustPO# : 370613 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/06/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
1127068 8 0 Gal/Bt| Isopropyl Alcohol 70% 18.8600 150.88
1 0 Hazardous Charge 59.9800 59.98
This is a backordered shipment for order:92859238 original invoice:80980946
Deliver To: Janelle Walker
This order has been processed by our Henry Schein, Inc, Midwest Dist Center_ 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 210.86
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 0.85
Total Amount 211.71

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

AT eI it e s A A A S A3 S G RS

01000031.36kL798147930L11.00000000002217108148200

Cust # 3136679
Invoice # 81479306
Invoice Date 08/18/20
Amount 211.71
Terms Invoice Date + 30 days
Due Date 09/17/20

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 81648534
Invoice Date: 08/20/20

PO Number: P0370739
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0640463
Redaction Type: None
Document Type: AP Invoice

Document Below









Y4 HENRY SCHEIN® VOl
Invoice # 3 81648534
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/20/20
Melville, NY 11747 Amount 1,654.14
Address Service Requested Terms : Invoice Date + 30 days
Due Date 09/19/20
P Page 2 of 3
Bill To: T Ship Td / Sold To:
APPROVED :
P | Collegg Of Dupage
425 Fawell Blvd
08/28/20 - DILYSS GALLYOT "™
- .
34 WD§;£ - 48\ | 404
425 Fawell Blvd
Atin: Accounts PayaEle SRC 2132
Glen Ellyn, IL 601376599
ICust # 1 3136679 hip Date : 08/21/20 IsOrd# : 93442390
CustP O# 1 370739 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/19/20
Is Rep 1 C405
Tax
Item # Shi BO uom Description Unit Price Amount Status
kccount to refrieve this SDS, 105AH10 - Iflyou cannot access online options or
to opt out oflelectronic SOS call (800) 472+4346.
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
8562069 1 0 50/Bx| Bacterial Viral Filters 65.6500 65.65
5701152 25 0 Ea|Peak Flow Meter 5.9900 149.75
9880213 1 0 150/Bx| Esteem Strch Glove Nitrile Il X-Small 19.5000 19.50
9880214 3 0 150/Bx| Esteem Strch Glove Nitrile 1l Small 18.6500 55.95
5700634 3 0 180/Bx| Criterion Pure Freedom Nir Glv X-LARGE 16.9500 50.85
1076443 2 0 50/Bx| Earloop Mask Procedural L2 Blue 12.5000 25.00
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Northeast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 1,653.2
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 500
x A
Shipping and/or Handling 0.85
Total Amount 1,654.14

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/26/20




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 81648536
Invoice Date: 08/21/20

PO Number: P0370739
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0640464
Redaction Type: None
Document Type: AP Invoice

Document Below






n HENRY SCI—IEIN® Invoice # : MVOILE 81648536

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/21/20
Melville, NY 11747 Amount : 601.50
Address Service Requested Terms : Invoice Date + 30 days
- Due Date : 09/20/20
-
APPROVED
Bill To: Ship Taol/ Sold To:

Glen Hllyn IL 601376599

08/28/20 - DILYSS GALLYOE: g2

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599

Cust # : 3136679 hip Date : 08/21/20 Is Ord# : 93442390
CustPO# : 370739 hip Via : Drop Ship Is Ord Dt : 08/19/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
1339062 3 0 10/Bx| Nifometer Kit wiMthpe! Clip 200.5000 601.50
IRECTLY $HIPPED FRDM THE MANUFACTURER
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 601.50
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 000
X fi
Shipping and/or Handling 0.00
Total Amount 601 ﬂ

s N

INVOICE REVIEWED
OKAY TO PAY

Remittance Section

T4

PAHENRY SCHEIN®

01000031.36kL798164453L11.0000000000601500821202

Cust# g 3136679 Remit To:
Invoice # : 81648536
Invoice Date J 08/21/20
Amount : 601.50 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 09/20/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 20505866
Invoice Date: 08/24/20

PO Number: P0370739
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0643083
Redaction Type: None
Document Type: AP Invoice

Document Below






¥4 HENRY SCHEIN® L L —

Invoice #
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/24/20
Melville, NY 11747 Amount 3 (49.15)
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 08/24/20
Page 1 of 1

Ship To / Bold To:

APPROVED Calege prupage

425 Fawgll Blvd

09/08/20 - KIRK OVERSTREET |

425 F | Blvd
Bbbmimd

Glen Ellyn_ IL 601376599

Cust# : 3136679 hip Date : 08/22/20 Is Ord# : 93442390
CustPO# : 370739 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 08/22/20
Order Invoice #  : 81648534 Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
6270001 | 1] 0] 12/Cal Airlife Spirometer 4000mL | 49.1500] (49.15)]
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bidg 138, Indianapaolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total (49.15
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tak 0.00
Shipping and/or Handling 0.00
Total Amount {49.15

r -

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 09/01/20

%
...-}.??‘..'P:'.?f.!.'.'.:".‘.:‘.‘fr’.?:f...... SR D s ey b s 0 RS RS E A R5 50 SR XA W ST H s SRR LMo A P o5 R S S AT >€

Remittance Section

PAHENRY SCHEIN®

0100003136793 7044L120000000000049L5082420k

Cust # : 3136679
Invoice # : 20505866
iskes Dt P——— CREDIT MEMO DO NOT PAY
Amount . (49.15)
Terms : Invoice Date + 30 days
Due Date ; 08/24/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 82173995
Invoice Date: 08/28/20

PO Number: P0370443
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0643110
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 82173995
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/28/20
Melville, NY 11747 Amount 55.82
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/27/20
~
) ’ ) T ‘1 Page 1 of 2
APPROVED s o/ soo
09/08/20 - KIRK OVERSTR 55 3 Wk
L] = n IL§601376599
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 08/28/20 Is Ord# : 93893322
CustPO# : 370443 hip Via : UPS Texas Zone 5 Is Ord Dt : 08/28/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1378784 3 20/Bx| MED Mask N95 Respirator Partic 14.9900 44.97
HIS PRODMCT IS BEING SHIPPED FRPM OUR SOUTHWEST DISTRIBUTION CENTER.
THANKS FOR YOUR ORDER, DEBBIE GUTOWSKI
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Southwest Distribution Center, 1001 NOLEN DR. #400, GRAPEVINE, TX 76051
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 44 97
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 10.85
Total Amount 55.82
4 ke

INVOICE REVIEWED
sy (D IMNecl (). PAY

Remlttance Sechon

.HE&M%LANG 09/ 0 l /20

01000031.3kLk798217399511.00000000000558208248201

Cust# 3136679 Remit To:
Invoice # 82173995
Invoice Date 08/28/20
Amount 55.82 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 09/27/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 82176614

Invoice Date: 08/28/20

PO Number: P0370739

Check Number: 0272468

Check Amount: $ 4,949.71

Check Date: 09/15/2020

Department ID: 00257

Reviewer Name:

Voucher Number: V0643111
Redaction Type: None

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

Document Below






P4HENRY SCHEIN®

INVOICE

Invoice # 82176614
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/28/20
Melville, NY 11747 Amount 49.15
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/27/20
Page 1 of 2
il To: Ship To / Sold To:
3 WAY MATCH ol OO e
e / 425 Fawell Bivd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 08/29/20 IsOrd# : 93895652
CustPO# : 370739 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 08/28/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
6270001 1 o] 12/Cal| Airlife Spirometer 4000mL 49.1500 49.15
HIS PRODUCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bidg 138, Indianapolis, IN 462685135
Mortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 49_15‘
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 0.00
Total Amount 49.13

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

01000031.3kk798217kL1411.0000000000049L508248208

Cust# 3136679 Remit To:
Invoice # 82176614
Invoice Date 08/28/20
Amount 49.15 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 09/27/20

Please put your account number on the check.

AT eI it e s A A A S A3 S G RS




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 81848498

Invoice Date: 08/24/20

PO Number: P0370810

Check Number: 0272468

Check Amount: $ 4,949.71

Check Date: 09/15/2020

Department ID: 00157

Reviewer Name:

Voucher Number: V0643112
Redaction Type: None

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

Document Below






EHENRY SCI_IEIN@ Invoice # :"MVOICE

81848498
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/24/20
Melville, NY 11747 Amount 128.85
Address Service Requested Terms : Invoice Date + 30 days
Due Date 09/23/20
Page 1 of 2
'3 WAY MATCH s i
e \ / College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date 1 08/24/20 IsOrd# : 93617426
CustPO# : 370810 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/24/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
6002700 | 1] 0] 50/Cal Safety Goggles | 128.0000| 128.00]
Deliver To: Melissa McKirdie, HSC 1137
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 128.00
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice.
Tax 0.00
Shipping and/or Handling 0.85
Total Amount 1 28.33

s DI RIR IR0 o DUNDIRIBDNOBAOC . coisosimsimasasinass s 3 A A3 R 3 SSRGS

Remittance Section

PAHENRY SCHEIN®

01000031.36L798184449411.0000000000L28850824208

Cust# g 3136679 Remit To:
Invoice # : 81848498
Invoice Date J 08/24/20
Amount : 128.85 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 09/23/20

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 82014961

Invoice Date: 08/27/20

PO Number: P0370739

Check Number: 0272468

Check Amount: $ 4,949.71

Check Date: 09/15/2020

Department ID: 00257

Reviewer Name:

Voucher Number: V0643113
Redaction Type: None

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

Document Below






P4HENRY SCHEIN®

INVOICE

Invoice # 82014961
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/27/20
Melville, NY 11747 Amount 667.50
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/26/20
3 WAY MATCH
e ‘i 1 1 s Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 08/27/20 Is Ord# : 93442390
CustPO# : 370739 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/19/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1335476 | 3] 0] 10/Ca[Holding Chamber Mask ArChmbr Small [ 222.5000] 667.50]
This is a backordered shipment for order:93442390 original invoice:81648537
Deliver To: Barb Coe, HSC 1220
I his order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total B67.50
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 000
X fi
Shipping and/or Handling 0.00
Total Amount GGT.ﬂ

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

AT eI it e s A A A S A3 S G RS

01000031.36kk798201496111.00000000006L?500827208

Cust # 3136679
Invoice # 82014961
Invoice Date 08/27/20
Amount 667.50
Terms Invoice Date + 30 days
Due Date 09/26/20

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 82084576
Invoice Date: 08/27/20

PO Number: P0370739
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0643114
Redaction Type: None
Document Type: AP Invoice

Document Below






n HENRY SCI—IEIN® Invoice # : MVOILE 82084576

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/27/20
Melville, NY 11747 Amount 3 143.10
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 09/26/20
Page 1 of 2
Bill To: Ship To / Sold To:

College Of Dupage
vd

College Of Dl.lpa e j‘l l l{‘ ]J l)
g g

425 Fawell Blvd

09768729 - KIRK OVERSTREET

Cust# : 3136679 hip Date : 08/27/20 Is Ord# : 93442390
CustPO# : 370739 hip Via : United Parcel Zone 4 Is Ord Dt : 08/19/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status

6687976 1 o] 50/Ca|Mask Adult Aerosol 67.8500 67.85
1017225 1 0 50/Ca| Aerosol Drainage System 75.2500 75.25
This is a backordered shipment for order:93442390 original invoice:81648537
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 143.10
No merchandise will be accepted for returm without cur authorization. All claims must be made within 10 days of invoice. Tac 500

Shipping and/or Handling 0.00

Total Amount 1 43.13
F ™

INVOICE REVIEWED
OKAY TO PAY
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PAHENRY SCHEIN®

01000031.3kL7948208457L11.0000000000L,43100827204

Cust# g 3136679 Remit To:
Invoice # : 82084576
Invoice Date J 08/27/20
Amount : 143.10 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 09/26/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 82462128
Invoice Date: 09/03/20

PO Number: P0370739
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0643766
Redaction Type: None
Document Type: AP Invoice

Document Below






n HENRY SCI—IEIN® Invoice # : MVOILE 82462128

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 09/03/20
Melville, NY 11747 Amount : 625.50
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 10/03/20
Page 1 of 2
Bt §hip To/ Sold To:

APPROVED
)()/: ie%lgfvﬂ{) l) l lj‘rb s ‘IALLY"T

Attn: Accounts Payable SRC 2132

SterrEHyreiS5+0resss

Cust# : 3136679 hip Date : 09/03/20 Is Ord# : 93442390
CustPO# : 370739 hip Via : United Parcel Zone 4 Is Ord Dt : 08/19/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
1311982 | 3] 0] 10/Ca[ Spirometer EzPAP w/ Mouthpiece | 208.5000] 625.50]
This is a backordered shipment for order:93442390 original invoice:81648537
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135

Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 625.50
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 000
ax 8

Shipping and/or Handling 0.00

Total Amount Szﬁ.ﬂ

INVOICE REVIEWED
OKAY TO PAY

EFFESSICATANG 09/08/20 >
—IFHENRY SCHEIN® e

01000031.3kk79824L212411.000000000062550090320k

Cust # : 3136679 Remit To:
Invoice # : 82462128
Invoice Date : 09/03/20
Amount x 625.50 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date z 10/03/20

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 82480577
Invoice Date: 09/04/20

PO Number: B0370250
Check Number: 0272468
Check Amount: $ 4,949.71
Check Date: 09/15/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0643767
Redaction Type: None
Document Type: AP Invoice

Document Below






n HENRY SCI—IEIN® Invoice # : MVOILE 82480577

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 09/04/20
Melville, NY 11747 Amount : 168.33
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 10/04/20
Page 1 of 2
Bill To: Ship To / Sold To:

8 C uPage-Dental Hygiene

b | 425 Fawell Blvd Rm 1122
APPROVED O Ecwhd Chaves
College Of DuPage
| leiy
ullls

Glen Elign IL 601376599

420 = DILYSS GALLYOT

k. Glen Eltyn, IL 601 708
Cust# : 2310297 hip Date : 09/04/20 Is Ord# : 94152422
CustPO# : BO 370-250 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 09/03/20
Is Rep : IL94
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1213501 1 0 100/Ca|Visor Face One-Size Assorted 165.5900 165.59
HIS PRODJCT IS BEING SHIPPED FEDM OUR NORTHEAST DISTRIBUTION CENTER.
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bidg 138, Indianapolis, IN 462685135
Mortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 165.59
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 000
X fi
Shipping and/or Handling 2 74
Total Amount 168.33

a E

INVOICE REVIEWED
OKAY TO PAY
-JESSICA-LANG. 09/09/20. | . -
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PAHENRY SCHEIN®

010000231029748244057711.0000000000LL8330904203

Cust # : 2310297 Remit To:
Invoice # 2 82480577
Invoice Date : 09/04/20
Amount : 168.33 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date z 10/04/20

Please put your account number on the check.
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