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County Auditor Form 1016
( Rev. 11/07 )

Vendor # 18969
Vendor Name

Midwest Dental Equipment

63600 Address
City
State Zip Code Date
1/18/2011
Invoice #/Invoice Date/Desc Amount
Invoice 896917 317.50
Total
317.50
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CC Approval Date
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Treasurer's Register Stamp and Number
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