Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 6105327670
Invoice Date: 07/12/21

PO Number: B0000322

Check Number: E0085916
Check Amount: $ 2,388.00
Check Date: 08/11/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0693419
Redaction Type: None
Document Type: AP Invoice
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patterson Dental Supply, Inc.
CHICAGO Branch

1226 MICHAEL DRIVE

SUITE G

wWOoOD DALE IL 60191-1005

Telephone: (630) 616-8202
Representative: 610-05
order#: 125/5822793

Submitted: 07/12/21 5:08 PM
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s COLLEGE OF DUPAGE-HYGIENE
O DENTAL HYGIENE DEPARTMENT
L 425 FAWELL AVE
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¥ith remittance to: Pattersom Dental Supply Inc.
18244 Network Place, Chicago, IL 60673-1282
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subtotal

INVOICE#: 6105327670

Date: 07/12/21 5:21 PM

customer P.0.: \mvcnmr %wwp

Account: NA

Unit Price Amount £ SC
199.00 2388.00 31
2388.00
2388.00
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