
Mitchell Associates
One Avenue of the Arts
Wilmington, DE 19801

302-594-9400

UNIVERSITY OF PENNSYLVANIA HEALTH SYSTEM (2399)

JULIA TAUS
ACCOUNTS PAYABLE
P.O. BOX 60256
PHILADELPHIA, PA 19102

Professional Services through May 09, 2019

lnvoice number
Date

Project 70880-35 UPENN PERELMAN CUT

120409
05/09/2019

Contract Prior
Billed

Current
Billed

Total
Billed

Percent

12.00PERELMAN DISPLAY 100.00

12,412.00 0.00 12,412.00 12 ,4 12.00

lnvoice total 12,4'l2.OO

-Please call 302-230-5202 with any questions regarding this invoice.

.5 Visit us at www.mitchellai.com



@tw
UNIVERSITY OF
PENNSYLVANIA
HEATJTH SYSTEM

University of Pennsylvania Health System
Tax lD 23-1352685
Accounts Payable
PO Box 60256
Philadelphia, PA 19102

COMMENTS:

REQUESTER:LORIE KUTERBACH 21 5-6624850

BUYE

PRICI NG CONFIRMED :021 1212019
edressler@mitchel lai.com

PLEASE CONFIRM RECEIPT OF ORDER VIA FAX OR E-MAIL
FPX#267-414-2687
jerry.miles@uphs. upenn.edu

ORDER WAS PLACED WTH / PRICE CONFIRMED WTH:

AUTHORIZED PURCHASING REPRESENTATIVE:

)O NUMBER 25609466
SHOW THIS NUMBER ON ALL SHIPMENTS,
INVOICES, B/L'S AND CORRESPONDENCE.

DATE:

DATE:

Through the acceptance and shipment of this order, you agree to the Terms & Conditions of the University of Pennsylvania Health System and its affiliates.

Vendor: 247U
MITCHELL ASSOCIATES INC
MITCHELL ASSOCIATES INC
ONE AVE OF THE ARTS
WLMINGTON, DE 19801

Ship to: PERELMAN CENTER FOR ADV
MEDICN
UNIV OF PENN HEALTH SYSTEM
RECEIVING DOCK
34OO CIVIC CENTER BLVD
PHILADELPHIA, PA 191M

PO Date 4t02t2019

Page # Page 1 of 1

Buver

Phone

267-414-2649

Freight Terms

FOB(SHTPPI PAY

Terms

NET6O

lnvoice Method

lnvoice By Mail

Delivery Date

no date specified

AMOUNTLINE NO. DESCRIPTION UOM QUANTITY UNIT PRICE

1 ACC EXPANSION / 18X12 MILLER FAMILY PLAQUE
Vendor ltem Nbr / Manuf Code / Manuf Number

MILLER/JORDAN CENTER PLQS / /
** Del Date: 41512019 l2:00:00AM

EA 12,412.00 1.00 12,412.00

TOTAL $12,412.00

JERRY MILES

)


