CARLSBAD HI-NOON ROTARY CLUB FOUNDATION

Check Request Form
Requester: [%"2/2/ /é-/-%ﬂ//‘c’f//é ' Date: /é’// f//// |
Amount: $ £32.423./9 Date Needed: /2/ 24/ 200/

Payable to: S/ /2/ YEL  F fﬂ){/éf‘f

Address:  BL S /FK

Spledy Havbpr, FL 2867570

Special Avenue of Service or Account Name:

Lhzn ot ev o Be/hze G lobal Gt Z5H55
Request Approved by (Club Officer or Board Member):

Name: /%ﬂﬂ/ / &/ C’//(

Signature: /;%424 /%6/7/{:

Purpose of Check/Comments: , ' _
furchase 2420 Sppver foaf Ope Folrevs Wit Bycksr

Appter kT B I35 57 and, plys 3 SL208 Fit iby Chapers

Invoice or receipt attached: Mes 3 No, will be submitted later

Forward check to:
O Deliver to Requestor IAail to Payee O Other:

For Fo’l_mdation Use Only: e |
Check # ___ Date: « .:,-Aocoqnt: o Class:

Delivered or kn_ailed to:




—~ “Inveice 135881

Customer MA0689
Sawyer Products
P.O Box 188
Safety Harbor, FL 34695-0180
Telephone: 800/940-4464
Bill To: . * Ship To:
Jack Maxwell ‘ MSNI
%CEA, LLP ) Larry Biron Operations Manager
903 Palomar Airport Rd, Ste150 . 1123 So Erie
Carisbad, CA 92011 Tulsa, OK 74112-5307
USA Usa-
__Date i - ShipVia - Terms .
10/19/11 _Best . S — . Net 15 Days _ : —
. PurchaseOderNumber | OmerDate ] -Salesperson . ol OurOrder Number .~ |
—— Maxwell 10-18-11 —d_goneny | —NONE_ : 26192
e Quanfily itern:Number - (e S |Tax UnitPrice]
L. “Req. | ~"Ship'. | Cases | . oo . R O
2400 2400 1200.00 | SP180ND Sawyer® Point One™ Filter with Bucket Adapter Kit | N 3459 83016.00
(No Drill)
1 1 1.00 | FREIGHT Freight Charges N 517.00 517.00

NonTaxable Subtotal 83533.00
Taxable Subtotal 0.00
Tax 0.00
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