Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3012898883
Invoice Date: 06/02/21

PO Number: B0370254

Check Number: E0085148
Check Amount: $ 259.59
Check Date: 06/16/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0684131
Redaction Type: None
Document Type: AP Invoice
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3012827994
Invoice Date: 05/27/21

PO Number: B0370254

Check Number: E0085148
Check Amount: $ 259.59
Check Date: 06/16/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0684162
Redaction Type: None
Document Type: AP Invoice
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INVOICE
Order # Pack Slip # Invoice #
0616421088 8014125087 3012827994
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Into your web
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Shipped From:

Patterson Logistics Services, Inc.

7055 CLEVELAND RD

SOUTH BEND IN 46628-7724
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' |Sub Total . $220.00

Local Tax 0% $0.00
State Tax 0% $0.00
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