Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1513240

Vendor Name: Ohio Medical, LLC
Invoice Number: 648473

Invoice Date: 08/06/21

PO Number: P0000248

Check Number: 0284848

Check Amount: $ 525.00

Check Date: 09/14/2021

Voucher Number: V0693535
Document Type: AP Invoice

Document Below



io'Medical 6690 Eagle Way
inmym rhaes | fue tite Chicago, IL 60678-1066

1111 Lakeside Drive
Gurnee, IL 60031
United States of America

C Remit To: Ohio Medical, LLC Phone: 847-855-0500

INVOICE Page: 10f 1

Invoice: 648473 Date: 8/6/2021

Sold To: Ship To:

Customer: 706362

COLLEGE OF DUPAGE COLLEGE OF DUPAGE
eSO RO OB E OO OO NTE-RritbABRE 425 FAWELL BLVD

425 FAWE T - GLEN ELLYN IL 60137

GLEN ELA ﬂiRTI{(" I‘J l) United States of America

United States of America

08/16/21 - LISA STOCK

PO#:
Fax: 6309422417 invoicing@cod.edu
PO Number: P0000248 Terms: Net 30 FOB:
Sales Rep: Krista Fiering Ordered: 8/6/2021 Ship Via:
Sales Order: 1048934 Packing Slip: 176565 Ship Date: 8/6/2021

Tracking Number:

Line PartNumber/Descripton Revision Quantity Unit Price ExtPrice
1 SERVICE-MAINT CONTRACT 000 1.00 EA 525.00 1 525.00U8D
2021-2022 PM MAINT AGREEMENTD PO Number: P0000248
Warehouse Code: SYSSRV
Taxes: usD
Total: 525.00 USD
. F Schedl
Due Date Amount
1 9/5/2021 525.00
Total 525.00
3 ~

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/09/21

ARForm:001:00 Please refer to our website for terms and conditions - https.//www.ohiomedical.com/terms-and-conditions
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