Invoice No.

OMA | MockEnt AquaTiol KRESTE Wemaniker Our Order No.
MinTech’ HANDYMAN' SaPETYMAN TR Shipment Method
: SoLuTions Fonr YHE Worln SINCE 1947 el

Customer No.
Phone: {800) 556-3967 - Fax: (800} B49-5684 | www.momar.cam - info@momar.com Payment Terms
Your PO No.

GSA Contract: GS-07F-0019W Plaase Mall All Payments To
Momar, Inc. Order Date
P.O. Box 19569 Ship Date

Atlanta, GA 30325-0569 Involce Date

- C16769 -
FNet30 L
£ 20222346

P51440207
0354589

‘Prepay & Add L

March 24, 2022
March 29, 2022
March 29, 2022

DueDate April 28,2022
'%Z-SoIdTo S s ' S - T Lo Shipped To S
SOMERVILLE FIRE DEPARTMENT _ > LT SOMERVILLEFIRE DEPARTMENT
PAULDICKIE - - . T . PAULDICKIE
266BROADWAY -~ o 966 BROADWAY
Somerville, MA 02145 B I B T BN '-,Somerwlie, MA 02145
SUnited States - T T e e g nited States
Mo, 7 F | Deseription ot e o 0 Tl quantity - [UOM. L ] - UnitPrce | ¢ - Lind Total
NS61538 INDEX-TEND PRWRECKING BAR - KEY TO THE CITY - 1 | Each 170.58 170.58
M 28609 CRYOCRACKER AEROSOL - 1 DZ/CS 1 | case 221.23 221.23
Fraight Charges - FEDEX 03/29 1 15,48 15.48
Freight- Out 1 16.52 16.52
Subtotal 423.81
Tax 0.00
Total 423.81

Notice: Goods returned without our written autherity will not be accepted.
interest of 1 1/Z percent per month assessed on past due emounts,

For Proper Credit Please Return This Portion With Payment

Mom AR ‘ Sold To

SOLUTIONS FOR THE WORLD SINCE 1947 SOMERVILLE FIRE DEPARTMENT

PAUL DICKIE

266 BROADWAY

Somerville, MA 02145

Please Mail All Payments To )
_ Invoice No.

Ps1440207
Momatr, Inc.
P.0O. Box 19569

Bill-to Customer No.
Atlanta, GA 30325-0569

C16765

invoice Total

423.81

Due Date
Aprll 28, 2022




L

OMA MocHEM Aguatirol WBESTH wowmaner’ Page 1 of 1
SDLUT]GNSFaRTHEWDRlD:i’NCE‘IQ:I? MinTech' HANDYMAR' SAFETYMAN g i ‘
Momar, Inc.
P.0. Box 19568
Atlanta, GA 30325-0569 Statement Date:  8/1/2022

Account Number:  C16769

SOMERVILLE FIRE DEPARTMENT 7 .

PAUL DICKIE “ Amount Remitted
266 BROADWAY
Somervilte, MA 02145
United States

For Proper Credit Please Return The Top Portion Of Your Statement With Payment. Please include Invoice Numbers As Part Of

Your Check Remittance Detail.

Invoice No. Invoice Due Date Invoice Amount
PS1440207 04/28/2022 $423.81
Statement Balance: ‘ $423.81

Please Mail all Payments to;
Momar, Inc. ’ Email: Tomska.Brown@momar.com
P.O. Box 19569 Phone: {404)355-4580 Ext. 3565
Atlanta, GA 30325-0569 Fax: (404)355-8284



