Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089097
Vendor Name: Ultradent Products
Invoice Number: 14387989
Invoice Date: 06/01/21

PO Number: B0370877

Check Number: E0085175

Check Amount: $ 551.18

Check Date: 06/16/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0685448
Redaction Type: None

Document Type: AP Invoice

Document Below
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INVOICE

ULTRADENT AMOUNT DUE $205.74
EERODUCTS, INC.
ULTRADENT PRODUCTS, INC DUE DATE 01-JUL-21
PO BOX 952648 TERMS 30 NET
ST LOUIS, MO 63195-2648 -
Toll Free Phone Number: 800.552.5512 INVOICE PATE 01-JUN-21
Phone Number: 801.572.4200 INVOICE NUMBER 14387969
CUSTOMER ID 5243
PURCHASEORDER ~  |BO-370-877
BILL TO: SALES REP JAMEY ROSCOE
TO VIEW ONLINE GO TO: http://ultradent billtrust.com
USE THIS ENROLLMENT TOKEN:  |TVR LWT VFX
COLLEGE OF DUPAGE SHIP TO:
EZOELII:_E‘%IEE &FBEEBHGE ACCOUNTS PAYABLE COLLEGE OF DUPAGE
GLEN ELLYN IL 60137-6599 COLLEGE OF DUPAGE SHIPPING & RECEIVING
425 FAWELL BLVD
GLEN ELLYN, IL 60137
Page 1of 1
Qry ITEM NUMBER DESCRIPTION / COMMENTS TAX UNIT PRICE EXTENDED PRICE
2|4352 ENAMELAST UNIT DOSE 200PK - COOL MINT N 147.87 295.74]

Saved Amount: $159.24

' APPROVED
06/08/21 - LISA STOCK

A
DnL:o COVID- may Sxperience Ion%nhan
al wait t Receivshle. if yoy can
n‘v Ultrsdent.comor

Accou n*-ﬁacwu b 1e BU 'I:r- u»nr_'cm we care abnut our customers and understand some may b-e affected by COVID-19.
Thank yo nc rou care and stay healthy!
SUBTOTAL [ SALES TAX CHARGES | INVOICE TOTAL AMOUNT PAID | AMOUNT BUE
295.74 1920574
e 1o 4N
“I URTRADENT /
AR SR 1S ANOUNT DUE $295.74
ULTRADENT PRODUCTS, INC TERMS 30 NET
PO BOX 952648 INVOICE NUMBER 14387989
ST LOUIS, MO 63195-2648 CUSTOMER ID 5043
Toll Free Ph Number: 800.552.5512
o Figa.Fhone. sun 255 SALES REP JAMEY ROSCOE

Phone Number: 801.572.4200

A FINANCE CHARGE OF 1.5% PER MONTH (ANNUAL RATE OF 18%) ON THE
UNPAID BALANCE WILL BE ADDED MONTHLY. MINIMUM CHARGE: 75 CENTS. Online ordering is now available 24 hours a day, 7 days a week.

D CHECK IF THERE IS A CHANGE OF ADDRESS Please visit www.ultradent.com

BILL TO: REMIT TO:

COLLEGE OF DUPAGE ULTRADENT PRODUCTS, INC
COLLEGE OF DUPAGE ACCOUNTS PAYABLE PO BOX 952648

425 FAWELL BLVD ST LOUIS, MO 63195-2648

GLEN ELLYN IL 80137-6599






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089097
Vendor Name: Ultradent Products
Invoice Number: 14403254
Invoice Date: 06/09/21

PO Number: B0370877

Check Number: E0085175

Check Amount: $ 551.18

Check Date: 06/16/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0686767
Redaction Type: None

Document Type: AP Invoice

Document Below
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INVOICE 47 2/

ULTRADENT
mPRODUCTS, INC. AMOUNT DUE $255.44
ULTRADENT PRODUCTS, INC DUE DATE 09-JUL-21
PO BOX 952648 e ey 30 NET
ST LOUIS, MO 63195-2648
Toll Free Phone Number: 800.552.5512 DUMCIEE DAGR il
Phone Number: 801.572.4200 INVOICE NUMBER 14403254
CUSTOMER 1D 5243
PURCHASE ORDER  |BO 370-877
BILL TO: ~ [SALESREP ' JAMEY ROSCOE
j‘ l) l) l{ (’ ‘T F ]) TO VIEW ONLINE GO TO: hitp://ultradent billtrust.com
4 USE THIS ENROLLMENT TOKEN:  |TVR LWT VFX
SHIP TO:
Y
0G/F4/ET = TISA STOCK | cizeoome
GLEN ELLAN L 60137-6599 COLLEGE OF DUPAGE SHIPPING & RECEIVING
425 FAWELL BLVD
GLEN ELLYN, IL 60137
Page 1 of 1
QTy ITEM NUMBER DESCRIPTION / COMMENTS TAX UNIT PRICE EXTENDED PRICE
1[8359 ULTRAPRO TX SWEEP DISPOSABLE PROPHY ANGLES SOFT 500PK N 255.44 25544

Saved Amount: $137.55

s f

uld you need assistance on you

usual wait times.

INVOICE REVIEWED
JKAY TO PAY

pie g
email us your request or question, e will get back to you within 24 hours. \'ou may email us at AR FeloEUitradent.

X
AcountshecevablE E L ITEdenT.coi. WE Cale abuut our Casto dorderstand-somermay-be-sHested by CAVID-13.
Thank you for your patience white we all wark to get thmugh this togemer. Tahe care and stay healthyl
SUBTOTAL SALES TAX CHARGES INVOICE TOTAL AMOUNT PAID AMOUNT DUE
255.44 0.00 0.00 255.44 0.00 g '$255.4¥I_._ 4
PLEASE RETURN THIS PORTION WITH PAYMENT
L2 ULTRADENT
BmrRODUCTS, INC. AMOUNT DUE $255.44
ULTRADENT PRODUCTS, INC TERMS 30 NET
PO BOX 952648 INVOICE NUMBER 14403254
ST LOUIS, MO 63195-2648 To D
Toll Free Phone Number: 800.552.55612 b et
SALES REP JAMEY ROSCOE

Phone Number: 801.572.4200

A FINANCE CHARGE OF 1.5% PER MONTH (ANNUAL RATE OF 18%) ON THE
UNPAID BALANCE WILL BE ADDED MONTHLY. MINIMUM CHARGE: 75 GENTS.

|:| CHECK IF THERE IS A CHANGE OF ADDRESS

BILL TO:

COLLEGE OF DUPAGE

COLLEGE OF DUPAGE ACCOUNTS PAYABLE
425 FAWELL BLVD

GLEN ELLYN [L 60137-6599

Online ordering is now available 24 hours a day, 7 days a week.
Please visit www.ultradent.com

REMIT TO:

ULTRADENT PRODUCTS, INC
PO BOX 952648
ST LOUIS, MO 63195-2648
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