Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental

Check Detalils:

Check Number: E0106249
Check Amount: $ 266.24
Check Date: 3/11/2025

Invoice Details:

Invoice Number: 3035352542
Invoice Date: 2/13/2025
PO Number: B0002228
Voucher Number: V0875904

Document Type: AP Invoice

Document Below
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PATTERSON Invoice 3035352542 i

%) COLLEGE OF DUPAGE-HYGIENE §] COLLEGE OF DUPAGE-HYGIENE Date: 2025-02- Aw v
| DENTAL HYGIENE DEPARTMENT |  DENTAL HYGIENE DEPARTMENT Reference Number: ) \U,
o| 425 FAWELL AVE r| 425 FAWELL AVE Customer P.O: Dumqm_uOm Q \
E GLEN ELLYN IL 60137-6708 - GLEN ELLYN IL 60137-6708 L
o US a| US Ship From QUG O
. Chicago (D)
1226 MICHAEL PRIVE SUITE G
WOOD DALE IL §0191-1005
us
Customer #: 0200085769 Telephone: 630-616-8202
Bill Cust #: 0200040696 fFa GEDGHC e
| cont.Date | ContNo. | ProductNe. | 7 Deseapton o e | ety ORI | Unitprics) |1 Amodt ) TTax
71256171 O_umm.po_um mOE.,____m L Wmo.o._.r MO 1.000 EA $149.00 149.00
__ | ‘Sub Total 1 $148.00
Payment Terms We continue to implement special measures to ensure continuity of supply. ALL SALES OF INFECTION
Y CONTROL ITEMS ARE FINAL AND NOT RETURNABLE. Customer may be obligated under federal law
. to disclose information from this invoice to Medicare, Medicaid, or similar state, federal or private payers L
Net due 60 days from inv date for payment or review if any prices for products provided herein are subject ta or reflect credits, rebates, | Local Tax 0.000 % $ 0.00
Remi t to: discounts, or other price reductions. Patterson has made DSCSA/state law transaction statements, info | Stafa Tax 3 Bo60 oo
EmitiFayenio and history documents available to you by TraceLink. Enter hitps://app.tracelink.com/login into your web Siliz $0.00 }
Patterson Dental Supply, Inc. browser, to access this info. A one-time registration is required. Manual checks may be converted and . . ) ) ]
28244 Network Place collected. Safety Data Sheets can be found on the Patterson Website or by going to https:// ; ; |
Chicago IL 60673-1282 www.pattersondental.com/sds . )
Total' . . | $149.00]

Sold by: Chicago (D) 1226 MICHAEL DRIVE SUITE G WOOD DALE IL 60191-1005



" Conley, Cynthia" <fiskc@cod.edu>

Attached Image

" Conley, Cynthia" <fiskc@cod.edu> Wed, Mar 5, 2025 at 07:56 PM UTC
CC:

BCC:

1 attachment

1074_001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental

Check Detalils:

Check Number: E0106249
Check Amount: $ 266.24
Check Date: 3/11/2025

Invoice Details:

Invoice Number: 3035464176
Invoice Date: 2/19/2025
PO Number: P0015966
Voucher Number: V0875952

Document Type: AP Invoice

Document Below



PATTERSON

DENTAL

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT

425 FAWELL AVE
GLEN ELLYN IL 801376708

us

Custormmer # 0200085769

Proguct#
75494638
T0407163
70894083

Talal

Oraered
1.000
1.000
1.000

a
-

Shipped
1000
1.000
1.000

Pattarson Dental Supply, inc.

arge

1226 MICHAEL DRIVE SUITE G
WOOD DALE IL 66191-1005
us
n
Bill Cust # 0200040696 Telephone: 630-615-8202
Loyalty Status;  Insfitution Representative;  Anthony Skrobowski
Unt. Vendor Vendor & 7 Dasception
cs P&G 80325110 ‘PRO HEALTH MULTI MINT 1L 8/PK
EA  PATTER 03-27319 | TOPICAL ANESTHETIC MINT -
- BAG ; PATTER 07-0884089 . LEGACY SALIVA EJECTOR CLEAR W/BLUETIP

INVOICE

Terms of Payment
Naet due 60 days from Inv date

Remit Payment to :
Patterson Dental Supgly, Inc.
28244 Network Place
Chicago IL 60673-1282

L R AR

W Gt L epleient Spuckal mensu/ea B0 e surs cIntnuty o 3upply, ALL BALES OF INFECTION CONTRGL ITEMS
ARE FINAL AND ROT RETURMABLE Cuntomer mmy b abigated indo* fadoral isw 1o distlocy informaten em this inunics 1o

Modieiep Medeald or timily: 1iale. taderal o pivta paynen ne Jaymant of feviee B oay arices (o7 products prowite harein

Ao submect 10 of mfedt crediy. fehates, d

o uther grice

Pillersdn 'ee made DSCSA sk taw transnclion

salerants kil ond hiviary docomaents nvalinkio (0 you by Trcelink. Ealst Mips Lagn tacsd i £o T it your web
browtar. th 8o0sks this i, A ame-tims ragirtrainn 4 raguires Manual ¢hazie may b canverind srd eollcied. Salory DIl
Ehaits £3m b o0 an e Batiaman Webena of by pong 1o MIgs wnw pamorsancan s oom wi

Order # Pack Stip # Invoice #
0623338822 8032488539 3035454176
Ship Date : 02-19-2025 2:33:56 PM
Involce Date - 02-18-2025
Customer PO, PO PO015966
Fulitiment Cir:
Palterson Logistics Services, Inc.
7056 CLEVELAND RD
SOUTH BEND IN 46628-7724
us
Uit Price Amotin i
$24.88 . $24.88
$5.08 $E08
$4.38 - $438 |
Sub Tota ) $3d.32
Lotal Tax 0% $0.00
Steto Tax 0% $£0.00
Shipping end Handfing | $ast
Discount $351-
Total $34.32
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"Maday, Kari" <madayk2239@cod.edu>

Attached Image

"Maday, Kari" <madayk2239@cod.edu> Fri, Mar 7, 2025 at 02:16 PM UTC
CC:

BCC:

1 attachment

2243 _001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental

Check Detalils:

Check Number: E0106249
Check Amount: $ 266.24
Check Date: 3/11/2025

Invoice Details:

Invoice Number: 3035466012
Invoice Date: 2/19/2025
PO Number: P0015966
Voucher Number: V0875958

Document Type: AP Invoice

Document Below



PATTERSON

DENTAL

CDLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425 FAWELLAVE

GLEN ELLYN IL 601375708

us

L B K

Customer #; 0200085769 Bill Cust #:
Loyaflty Siatus:

Product 8 Um...a.an m:_u.ru.a “Unit  Veridor
70975177 :  6.000 6.006 EA AIRTEQ

Total 6 B

Tarms of Paymani
Net due 60 days from inv date

Remlt Payment to -
Patierson Dental Supply, Inc.
28244 Network Piaca
Chicago IL 60673-1282

i M Pattarsen Dental Supply, inc.
% 1226 MICHAEL DRIVE SUITE G
o WOOD DALE IL 601811005
us
(]

0200040696 Telephane: 630-616.8202
Institution Representalive:  Anthony Skrobowskd
<m..,|n_m_. # owan«mu‘ﬂ._o:

H6186 MONARCH DISINFECT WIPES 160

ot subject 1o hazardous material transpart fee

Complance Data:

Fulfitment Ct:  GEN USE PESTCIDE: EXEMPT

INVOICE

[Total

. R s ATt A = /Sub Total $8292
We et e b Vegdement spetal ineasiics i snsers cuatingty ol supply. ALL SALES OF INFEGTION CONTROL ITEMES VAol Tax
ASE FINAL AND WOT RETURNABLE, Qustomar may fe ahignted urdar ladors) (a1 dacfoss minemabion frems i ivmice e
odicita, Modesld, o sisitar siato Soraml AF (R payes 137 paymert 87 feview 1T 30y priges for progucts provideed hwsn
210 3R ) GF TR IO, tebieled, dacsuits, or oot Drive redumbons Pafiersce had made DSCSAstaln low baesciion
staderronts, infs nnd hatery donuments aveimsio Lo you 3y Trocolink Erler bilpadfaoy Yncetnk comilogh Inta your wet
eownss Lo mocass this e, A sinYrie registration ' toquised. Whan sl chechn may ha canvecind and cofmeod. Salaly Dala
REreety oy ba igund en T Panensan Aekets of by going 1o hitps fwww Jefio-sardo b covids

Order # Pack Slip # Invoice #
0£623338822 B(324B8541 3085466012
Ship Date : 02-19-2025 3:40:29 PM
Invoice Dale : 02-19-2025
Guslomer P.Q. PO P0015966
Futffiment Ctr;
Pattarson Logistics Services, Inc,
7055 CLEVELAND RD
SOUTH BEND IN 45628-7724
us
= Linit .u*.w.h >_._.._..:=.._" "..
3$13.82 $82.82
Local Tax 0% 30.00
State Tax 0% $0.00 -«
Shipping #7id Hendiing $848 -
Discount $848- ¢




" McLaughlin, Ashley" <mclaughi@cod.edu>

P0015966 I nvoice

"McLaughlin, Ashley" <mclaughl@cod.edu> Wed, Mar 5, 2025 & 10:29 PM UTC
CC:
BCC:

Hi there,

Can| please pay the attached invoice for PO015966
kas:

Ashley

Ashley McLaughlin

Systems Coordinator
College of DuPage Continuing Education

Adult Basic Education/High School Equivalency/ English Language Acquisition

(630) 942-2209 | nclaughl@cod.edu | https://www.cod.edu/academics/continuing-education
[adult-education/

Visit us on campus in Glen Ellyn - SRC 1110 | Follow us on Twitter | Like us on Facebook

From: Garcia, Lorelie <gachel@cod.edu>
Sent: Wednesday, March 5, 2025 3:23 PM
To: McLaughlin, Ashley <mclaughl@cod.edu>
Subject: FW: Attached image



Please find attached invoice. | don't think you need this, maybe?

From: O'Malley, Kathleen <omalleyk@cod.edu>
Sent: Wednesday, March 5, 2025 2:39 PM

To: Garcia, Lorelie <gachel@cod.edu>
Subject: Attached Image

1 attachment
1078 _001.pdf



"Maday, Kari" <madayk2239@cod.edu>

Attached Image

"Maday, Kari" <madayk2239@cod.edu> Fri, Mar 7, 2025 at 02:16 PM UTC
CC:

BCC:

1 attachment

2244 _001.pdf
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