**PLEASE CONFIRM THIS PO WITHIN 24 HOURS**
EMAIL TO: DSILVERMAN@COLESUPPLY.COM OR FAX TO: 707-745-8939
%705LOE Mgg(JVI:eP-'LlYng ' INC ' Po Date Purchase Order#
Fairfield, CA 94534 10/11/21 41143
707 7F£’|(-)5to:8900 Ship to:
INDIVIDUAL FOODSERVICE INC COLE SUPPLY COMPANY INC
5496 LINDBERGH LANE 2750 MAXWELL WAY
BELL, CA 90201 FAIRFIELD, CA 94534
EMATIL TNVOTCES TQ: Account Payab'le(dco ESUPPLY.CO
Vendor# Contact Terms Acknowledgement Ship Method Confirming Vendor Account#
2420 SYLVIA MEDINA NET 0 PLEASE SEND PREPAID VENDOR'S CHOI ORIGINAL PO 164075
Special Instructions:
FAX # 323-981-1688 O OPEN
PLEASE CONFIRM PO WITHIN 24 HOURS
Q-ordlU/M| V-Part# |Our Part# / Description Pick-Loc Price/PU PU Extension |Req Date
6| CS|[15656 14583 GLASS 9 0Z HI-BALL STACKABLE /CS 18A1 91.080 546.480( 10/14/21
PKG-QTY:36/CS STATUS: O
6| CS|15431 LBY-15431 GLASS 5 0Z JUICE EVEREST /DOZEN 18A1 75.240 451.440| 10/14/21
PKG-QTY:3/CS STATUS: O
| Comments: PO TOTAL: 997.920
¥ %d%% pLEASE CONFIRM PRICING, AVAILABIILITY AND DELIVERY DATE WITHIN 2
HOURS OF RECEIPT. INVOICES WILL BE PAID ACCORDING TO PO PRICING.
ALL DELIVERS MUST BE DELIVERED BEFORE 1PM PST. ALL DELIVERIES MUST HAVE AN V#'S:
IAPPOINTMENT. CALL 925-935-2842 TO SCHEDULE APPOINTMENTS. THANK YOU FOR
COOPERATION.s’:s’:5’:;’:*,':*,':*,‘r*k*k*s“:s’:s’:5’:;’:*,':*,':*,‘r*k*k**>’:s’:s’:‘.’:*,':*,':*,‘:*k*k**5’:s’:s’:‘.’:*,':*,':*,‘:*k*k**5’:5’:s’:‘.’:>':*,':7':7‘:5‘::‘:**5’:5’:5’:7’:7’:7‘:7‘: 0

APPOINTMENT. CALL 925-935-2842 TO SCHEDULE APPOINTMENTS. THANK YOU FOR
COOPERATTON . * % e de s de vk




