
~ G-193 REV. e-48 

R.ECEIPTED lSXPENSE BILL 
MUST ACCOMPANY ALL CHARGES 

FOR TRANSPORTATION 

E. I. DU PONT DE NEMOURS & COMPANY 
INCORPORATED 

DU PONT S-V. NO. _________ _ 

DU PONT ORDER NO. _________ _ 

SHIPPED VIA------------------- SELLER'S INVOICE NO. ________ DATE_4~/~2_9~/_9_4 ____ _ 

SHIPPING WEIGHT----------------- aouoHT oF ___ R~i~c~h==a~r~d=-~S~c""""'h=r~a~mm==,.__ _______ _ 

F.O B·--------------------- STREET AND NO. _ ___.3"-'0"'-'2=-'--4-"'N'-=O'-=R=T=-=H"'-'E=A==S-=T'--=B"-=R=Y:..C=E=----
TERMS 

___ PER CENT __ DAYS DAYS NET CITY AND STATE ___ P_O_R_T_LAN __ D-L., _O_R _ __;,_9_7_2_1_2 ____ _ 

QUANTITY DESCRIPTION AMOUNT 

TO REIMBURSE CUSTOMER FOR OUR BILLING ERROR $78 60 

(Customer over Daid) 

CHARGE MATERIAL OR AMOUNT 
SERVICES 

I I / 
OF 

$78 60 REC'D BY .. PAID BILL --
1114-82/u-010-6360 

CHECKED j 
BY W1J1i DATE DISCOUNT 

r (. V" 
Al'PROVED CHECK 

BY NO. NET 

RECEIVED OF 
seventy eight dollars & 60¢ 

E. I. OU PONT DE NEMOURS 8i Co. DOLLARS 

SIGNATURE 
DATE OF PAYEE 

PS05721 


