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MICHIGAN LABOR LAW POSTER SERVICE

5859 W SAGINAW HWY # 343

LANStNG, Mt 48917-2460

INVOICE
PHONE: 877-321-4144 FAX. a88-442-4144

TAX lD#:38-3468792

BILL TO:

TEST

TEST - DO NOT MAILII!

6323 W. SAGINAW HWY STE E

LANSING, I!1I 48917

SHIP TO:

usps resr

IEST - DO NOT MAILIII

6323 W, SAGINAW HWY STE E

LANSING, MI 489'17

CUSTOMER ID# cusr. Po. # | oRDER # INVOICE DATE TERMS I DUE DATE

2011 N/A 2279024 02-13-2019 NET 15 | 02-28-2019

ow Product Description LJnit Price Product Total

)ardio Pulmonary Resusitation $24.5U

| 6.00 %;ALES TAX: t1.41

,UB TOTALI $24.50

frtpptr'rc tvtemoo: I usPs
$0'00

HIPPING: $0.0c

)RDER TOTAL: $25.97

'eVMenl TUE1HOO: lBill In FJll 'oTAL DUE ON 02-28-2019: $25.97

TEST
TEST - DO NOT MAILII!

6323 W, SAGINAW HWY, STE E

LANSING, MI 48917

PHONE:877-321-4'144

Mail payment to:

Please oelach l'ere and return this portion wit'1 you' 0aymerl

FAJJ A88-442-4144

I oRDER# I I uutruArE I

@@

-

I lMouNT ENCLoSED | |

Please include the order number on your check
I\,lICHIGAN LABOR LAW POSTER SERVICE

5859 W SAGINAW HWY # 343.

LANSTNG, l\,41 4891 7-2460

P1ONE: a77-321-4144
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MARYLAND LABOR LAW POSTER SERVICE
3 CHURCH CIB # 110

ANNAPOLIS. MD 21401.1933

, \ Admrn.u.r.{ncrorJcrr

\\.--
INVOICE

PHON E: 877-321 -41 44 FAX: aga-42-41 44
TAX lD#:38-3468792

BILL TO:

AMANDA WOBTH
BALDWIN ELECTRICAL CO INC

PO BOX 360

CHESTERTOWN. IVD 21 620-0360

SHIP TO:

AI\IANDA WORTH

BALDWIN ELECTRICAL CO INC

205-207 I,lAPLE AVE.

CHESTEBTOWN, MD 21 620.0360

CUSTOMER ID# CUST. P.O OROER # INVOICE DATE TERMS I DUE DATE
41 01 9795 N/A 221SOO7 NET 15 | 01'31-2019

Otv Unit Price Product Total
01 I Complete Set{s) of Fed and Slate Poslers-l\,4D $89.5C

;ALES TAX: | 0.00', $0.00

ilIR TOTAI $89.5(
;HIPPING METHOD: I USPS iHIPPING: $0.00

iMOUNT CREDITEDI I $O.OO )RDEB TOTAL: $89.5(
TAYMENT METHOD: IBill ln T-ll oTAL DUE ON 01-31-2019:

AI\,4ANDA WORTH

BALDWIN ELECTF]ICAL CO INC
PO BOX 360

CHESTERTOWN, I\ID 21 620.0360

PHONE: 41 0-778-3262

Mail payheht to:

Please detach hefe and relurn lhjs ponioh with your paymenl

f------Ts'g-sol

Please include the order number on your check

FAX: 8aa-442-4144

N,4ARYLAND LABOR LAW POSTER SERVICE
3 CHURCH CIR # 110

ANNAPOLIS, IVD 21401.1933

PHONE:877-321-4144
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INVOIGE
,lt\ rLLrNors LAB.R LAW posrER sERVrcE

g(rLLps)$113L.Yf1:f AVE srE B # 100s
zA,/sSPR|NGFrtLD.lL62704-4903

BILL TO:

PRIYA BOINPALLY
PVR DENTAL P C
410 GREEN BAY RD
HtGHWOOD, tL 60040-1 347

PHONE: 877-321-4144

TAX lD# 83-2290181

SHIP TO:

PRIYA BOINPALLY
PVR DENTAL P C

41 O GREEN BAY RD

HIGHWOOD, tL 60040-1 347

FAX: 888-442-4144

cusroMERtD# I cusr. p.o.# I onoen# ltNVotcEDATE| rcnms I oueonrr
41 654850 2279014 | 01-16-2019 | NET 15 | 01-31-2019

Qty Product Description Unit Price Product Total

1

1

2019 Complete Set(s)of Fed and State Posters-lL
Discount

$ s9.50

$ - 1o.oo

$ 89.50

$ i o.oo

SALES TAX: | 0'00 % l$ 0.00

SUB TOTAL: $ 79.50
SHIPPING METHOD: USPS SHIPPING: $ 0.00
AMOUNT CREDITED: $ 79.50 ORDER TOTAL: $ 79.50
PAYMENT METHOD: TOTAL DUE ON 01-31-2019: l$ 0.00

Please detach here and return this portion with your payment.

PRIYA BOINPALLY
PVR DENTAL P C
410 GREEN BAY RD

HTGHWOOD, tL 60040-'l 347

PHONE: 847-230-9394

Mail payment to:

-l*"-\ rLLrNors LAB.R LAW posrER sERVrcE

6(ILLPS)$r037 wABASH AVE srE B #'roo5

"\_/ 
spRINGFI ELD, tL 627 o4-4s03

PHONE:877-321-4144 FAX:888-442-4144

TOTAL DUE:

AMOUNT ENCLOSED

ORDER #

2279014

DUE DATE

01-31-2019

$ 0.00

Please include the order
number on your check.
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