Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089097
Vendor Name: Ultradent Products
Invoice Number: 14022153
Invoice Date: 08/31/20

PO Number: B0370877

Check Number: E0081554

Check Amount: $ 255.44

Check Date: 09/15/2020
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0643835
Redaction Type: None

Document Type: AP Invoice
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AMOUNTDUE .| 255.44

‘CURRENCY usD

ULTRADENT PRODUCTS, INC. “DUE DATE _ = = | sosep0

PO BOX 952648 TERIS — _ T30 NET

ST LOUIS, MO 63195-2648 Bl et
_INVOICEDATE. 31-AUG-20

INVOICENUMBER 14022153

Toll Free Phone Number: 800.552.5512 "CUSTOMERID | 5243

Phone Number: 801.572.4200 ”_'—_PURCHASEGRDER —1BO 370-877
"SALESREP = | Jamey Roscoe
“TOVIEW ONLINE GO TO: - http://ultradent.bilitrust.com

BILL TO: SHIP TO:

Attn: Accounts Payable COLLEGE OF DUPAGE

COLLEGE OF DUPAGE COLLEGE OF DUPAGE SHIPPING & RECEIVING

COLLEGE OF DUPAGE SHIPPING & RECEIVING 425 FAWELL BLVD

425 FAWELL BLVD GLEN ELLYN IL 60137

GLEN ELLYN IL 60137

10621036 ID# 87247955-INTERFACE (1)

- QTY 1 ITEM NUMBER | e DESCRIPTION/COMMENTS = [ TAX | UNITPRICE | ‘EXTENDED
_ s e . ' = L PRICE
1 8359 Ultrapro Tx Sweep Disposable Prophy Angles Soft 500pk N 255.44 255.44

Saved Amount: $137.55

Online ordering is now available 24 hours a day, 7 days a week. Please visit www.ultradent.com.
When mailing your payment, please use the correct REMIT TO address to ensure the fastest posting to your account.
Recelve and pay bills online. Enroll at hitp:/fultradent.bilitrust.com. Enroliment tokens may be found on any statement or an involce prior to 4/24/14.

~— GSUBTOTAL | SALESTAX 1 = CHARGES | INVOICE TOTAL = | AMOUNTPAID | AMOUNT.DUE
255.44 0.00 0.00 255.44 0.00 255.44
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OKAY TO PAY
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“AMOUNTDUE =~ = | 255.44
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mPRODUCTS, INC. TERMS : _ ; 30 NET
"INVOICE NUMBER ~ | 14022153
"CUSTOMERID = | 5243
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A FINANCE CHARGE OF 1.5% PER MONTH (ANNUAL RATE OF 18%) ON THE UNPAID BALANCE
WILL BE ADDED MONTHLY. MINIMUM CHARGE: 75 CENTS.

D CHECK IF THERE IS A CHANGE OF ADDRESS

BILL TO: REMIT TO:
Attn: Accounts Payable ULTRADENT PRODUCTS, INC.
COLLEGE OF DUPAGE PO BOX 952648
COLLEGE OF DUPAGE SHIPPING & RECEIVING ST LOUIS, MO 63195-2648

425 FAWELL BLVD
GLEN ELLYN IL 80137
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