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**PLEASE CONFIRM THIS PO WITHIN 24 HOURS**
EMATIL TO*- PSTILVVERMANOCO! FSUPPLY COM_OR_FAX _TO- 707-745-R020
I IAA L L TUas OLLVLIN"IMINCOUVUVLLJOUIT T LT « UUIYI AV A AN | an VAN TUas r9Ji rTJ OJJJ
2750 Maxwe]] Way. ' Po Date Purchase Order#
Fairfield, CA 94534 10/01/21 40675
PO to: Ship to:
INDIVIDUAL FOODSERVICE INC COLE SUPPLY COMPANY INC
5496 LINDBERGH LANE 2750 MAXWELL WAY
BELL, CA 90201 FAIRFIELD, CA 94534
EMATIL TNVOICES T0Q: Account Payab'l e@COLESUPPLY.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| vV-Part# our Part# / Description Pick-Loc Price/PU PU Extension |Req Date
100 CS|F19wT F1owT BAG PLAST 19x18+9.5 BG 1.5 WHT /CS 08-015-E1 37.720 3772.000( 10/15/21
PKG-QTY:500/CS STATUS: O
1| EA M002 PLEASE DO NOT STATUS: O 18A1 0.000 0.000| 10/15/21
| Comments: PO TOTAL: 3772.000
#%%%%% P EASE 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
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APPOINTMENT. CALL 925-935-2842 TO SCHEDULE APPOINTMENTS. THANK YOU FOR
COOPERATTON . * % e de s de vk




