
FORT BEND COUNTY AUDITOR 
ACCOUNTS PAYABLE INVOICE TRANSMITTAL 
County Auditor Form 1016 
( Rev. 11/07 ) 

Accounting Unit (9 digit) 

100630999 

Account (5 digit) 

63100 

Grants & Projects (If needed) 
.. 

Activity 

G630-13TBFED 

Account Cat9g0ry 
22500 

Vendor # 10425 
Vendor Name 

Moore Medical Supply Company 

Address 
P. O. Box 99718 

City 
Chicago, IL. 60696 

State Zip Code Date 

Invoice #/lnvoice DateIDesc 

97072834 I 

P. O. 95209 was initia11 cancelled. 

P.O. was issured to another vendor, but 

both orders were received. 

Amount 

622.75 

To~1 622. 75 

County Auditor's Use Only 

CC Approval Date 

Check Type 

Audited By 

Received 

Paid 

Treasurer's Register Stamp and Number 



Invoice # 
970728341 

Invoice Amount Due 
$ 622.75 

Invoice Date 
12128/11 

Bill to Customer # Customer PO # Order # 
2075100 85209 15849138 

Ship Date 
12/28/11 

Due Date 
01/27/12 

Terms 
NET 30 DAYS 

mooremedical 
Supporting Health & Care INVOICE 

Corporate Office 

1690 New Britain Avenue 
PO Box 4066 
Farmington, CT 06032-4066 
800.234.1464 I _.mooremedical.com 

Fort Bend County Auditor 
ATTN: Accounts Payable D!!pt. 
301 Jackson St 
RICHMOND TX n469-3108 

PAGE 1 of 2 

Ship To: 21386853 

Health Dept-Miss City Annex 
Danita Canty 
307 Texas Parkway Suite 235 
MISSOURI CITY TX 77459 

CA - 7950 West Doe Avenue. Visalia, CA 93291 
CT - 370 John Downey Drive, New Britain, CT 06051 
FL - 8100 Westside Ind'i Dr. Bldg 4, Jacksonvill!'!l FL 32219 
IL - 495 Woodcreek Drive. Bolingbrook. IL 60440 

SAMSELB 

Item # Item Description 

65694 Respirator Particulate SmI860S 

52315 Respirator N95 3K-l860 

Order 
Qty 

10 I lei I 

10 10 

Florida dru wholesaler license #: 221477 
$ $ $ Ship

Unit Price Extended Sales Tax Fro 

24.00 240.00 .00 FL 

24.00 EA 240.00 .00 FL 

This purchase listed on this invoice may be subject to a discount or other promotional consideration 
that may require you to report the value of such discount or promotional consideration. if any. as a 
discount. In additIon, the prices on this invoice may include fees for service that may not be reim­
bursable under the Medicare Medicaid statues. You can receive an itemized list of any fees in the 
included prices upon request. 

Subtotal $ 
Tax $ 
Handling $ 

Shir Ice/Haz $ 

480.00 
.00 
.00 

.00 
Fre ght ~ 141.80 

For any In<l!JJres about your ~yments and balances, call 800.234.1464, and select option 3, Fuel Surcharge .95 
8:00am - 8:00pm ET Monday-Frlday, or log In at _.mooremedlcal.com and view your
options under the "My Account" tab. 

Total $ 622.75 
Late payments are subject to 1.5"10 finance charge. 

Balance Due $ 622.75For your convenience, Moore Medical accepts MasterCard, VISA and American Express. 

Please detach here and retum with your remittance Moore OEM RM0316693 

mooremedical 
Supporting Health &Care 

Corporate Office 
1690 New Britain Avenue 
PO Box 4066 
FarminQton. CT 06032-4066 
8OO.2~.14641_·mooremedlcal.com 

Send Payments To: 

Fort Bend County Auditor 

ATTN: Accounts Payable Dept. 
 Moore Medical LLC 

301 Jackson St 
 PO Box 99718 

RICHMOND TX 77469-3108 
 Chicago, IL 60696 

9707283402075100000622752 

Due Date 
01127/12 

e 

Order # 
15849138 

Terms 
NET 30 DAYS 

http:8OO.2~.14641_�mooremedlcal.com
http:mooremedlcal.com
http:mooremedical.com


UPS: Tracking Information 

• Proof of Delivery 

Dear Customer. 

Tim! notice seMII ". proof of deUvEIIY for the thipmenlllsied below. 

TracklRI Number: 
1Z42240w0161080277 
Service: 

UPS NEXT DAY AIR 

DlIl1vered On: 

121291201110:01 A.M. 
Delivered To: 
307 TEXAS PKWY 
236 

:MlSSOURtGITY;TX. US ,17"'''
'sljiiil By:' . 

HUERTA 
n~5 uf'S OJ''S U~\-~ {?~ll:> tt~)5" UP$ ljf-~ l}iJ;) U.~'S U~~ U~·S up~ UV~ tJtloS ups. Hr$ 
u.?s Hi'S U!$~ ~u~s·ur'~· it;'\a: lU'5- UY.~i l~}\S HP~ u~,~~ t1P5 !l¥'S i11'5 'J~"~. tit's urrs, 
tk"':} HP~ j)f'5 ut~.~ t.~~'s H.:r"$ t)v~ Ht-5 4;f~$: !.Jil ~ {lrS CJi:~5 'U;jf(l' tW:iJ Uf':S tjP::; tlJ'fj: 
1If.". t!!'$ UPS ~Irs 111-'$ 'J>'S- IWSU!'5 I'~ UI'Il,it'~ Iif·!> Ill'S tiP~ l)1'~ tlP~ \li"~ 
U~~ H.'~, U ;r:l .t!.1~· ~i f' ~.. l ~..1 . P. iJi>~ ~;'5 lW~~ m:~s. 1W$ 
~'~"!7; H~;_' Ut~ ~ ~" ~~,J'~ , _. t .J ~.J:'~ t -;I, tr1;$jJIi~ ,~f'$ Ot.. ~ \JFI~ 
H~'!<S i..H':; jF~ !hiS UP'S {.it'::. t~f'\ tJ}'~ .ijrSt;~):i U:P$ ,-U<S ti!5 U~ tU'S 
!!!', Ut~, !J?:> \Its I!I'~ I),;i;; IJf'!, UP); 1:,':; tJli, tH I!fl~ tW,> ur.:; \JP~ 1f1'5 IlP~ 

LottAt: 
RosldentlEil 

Thank you for gMng us thill opportunity to taM you. 

Slnceftlly. 

UPS 


Trad<lng result. pmvlded by UPS: 04l1912111:J 4:15 P.M. ET 


frlnlll!.!"p'_ C!oseWlndow 
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.. ':.:­

https:llwwwapps,ups.com/WebTracking/pl'OcessPOD?lineData=Stafford%5EKB%5EU nit... 411912013 

https:llwwwapps,ups.com/WebTracking/pl'OcessPOD?lineData=Stafford%5EKB%5EU

