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INVOICE TRANSMITTAL

Vendor # Li 3(‘? O
Vendor Name

AN CJOPL ers
Address

10700 CorDorc&e, o .SM& \Ole

City

Invoice #/invoice Date/Desc

Jno. i D090

Oaledd (/14

Cain Dp_Mmochine. Cepol
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County Auditor's Use Only
CC Approval Date

Check Type

Audited By

Received

Paid

Stddocch T 97
State Zip Code Date
)4
Amount
100,
Total : 100 _c)\)

Plovadon

Authorized Department Approval

Treasurer's Register Stamp and Number




COIN COPIERS

10700 CORPORATE DR., SUITE 106 INVOICE
STAFFORD, TEXAS 77477 N _
- (281) 565-0805 N 7096

FAX: (281) 565-0175

SOLD TO:

W T x 774/&0?

INVOICE DATE / /(0 02'49 / '7/ DATE SHIPPED

CUSTOMER P.O. SHIFPED VIA

SPECIAL INSTRUCTIONS
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] st ‘_‘ o . /@ﬁ
'T"-;/} yy) ,/ 7%/!.44].@ 2 AMW
TEC EIVE]
U
| 1
' SUB - TOTAL ' /@@(ﬁo
PLEASE PAY UPON RECEIPT SALES TAX '
OF THIS INVOICE g-;%é
CNdechock Qe ecial | BALANCE DUE /oo
\‘)Wneas 30 Gun oD pehine ~ PAY.THIS
Lo Ldlaror o, AMOUNT

1 45 58510073000



