
WILMINGTON ORDER ND. 

R.H. Pfltter 
NAME OF PERSON ORIGINATING APV 

Product Service 52-4 
LOCATION OF ORIGINATOR 

DATE PREPARiMl / J Q / 9 Zo 

F.O.B. TERMS 

SELLER'S 
INVOICE 

SELLER'S INVOICE NO.-----------DATE-------------'-

PA v TO __ _.D...,.e .. n....,n .. 1 .. • ;;;s,__.._H..,o...,.ouk:....j_,e-.w.._1..,· .. c ... z..,_ _______________ _ 

STREET AND N0. __ 1.....,s .... 8,,_..i,l..Js:o.t....__.s2.tJ...o _______________ _ 

CITY ANO ST ATE--..r.F;..,O..u.O'"du...~D~ll1--..1.L .. a"'..l,c.;..., _..JWlll...II __ 5~4..:9:z...;31...S.L.- ZIP-----­

1 
____ % ____ 0AYS; NET ____ OAYS OR I 

• DESIRED PAY DATE 

'VENDOR 

CODE 

DESCRIPTION QUANTITY PRICE TOTAL 
PER UNIT DOLLARS CENTS 

'rn ,..,...;T'r'lt... .. ~,_..,..'°' ...._,,~+--..... .o.- +- ·- "'-- __ .,! - - -.- gi;~ () Q - <f" 

·' 

r I<, -#40J -~6'769 dc;_/ecP tt)Lj /::;)_ 

DISTRIBUTION Price & I E xtens;o ns I Oled<ed With Mat' hon~ GROSS 
Terms OK OK Purch. Ord. or Servi ) ,_, tR1i'ef I l 

i1 -~ I 1 • 
c:i; c; no 

1114-6305-0403 The approval signature(s) shown below attes1 that all DISCOUNT 
required verifications and extensions have been proper-
ly made and that Accounts Payable Section cein make 
payments~ further checks as to correctness. 

Signed _15' ~ • NE·r 

Signed ·i'.L.- _,./~-·~~te 
'-~/'ii 

PPS 02388 


