FOLSOM LAKE COLLEGE

EL DORADO CENTER [ RANCHO CORDOVA CENTER

7~ N\

10 College Parkway PO Date:

Folsom, CA 95630

Ordered By: Donny Ribaudo

VENDOR:  Athletics Unlimited

4823 Auburn Blvd.

SHIPTO:

Aug 1,2016

Page 1 of 1

PURCHASE ORDER NO. CBF17007

Women's Soccer

Date Required: Aug 8, 2016

BILLTO:

FOLSOM LAKE COLLEGE =~ FOLSOM

Requisiton #: 39108

LAKE COLLEGE

RECEIVING ATTN: BUSINESS SERVICES
SACRAMENTO CA 95841 10 COLLEGE PARKWAY 10 COLLEGE PARKWAY
PH:916.483.2352 FAX:916.483.9458
Line # Item/Description QTY | UOM PO Price Extended Amount
PRINTING: 7004004
1 8/3-Color "Folsom Lake Womens Soccer" with Falcon Mascot (Climalite |8.00 EA $4.000 $32.00
Tees)
EMBROIDERY: 7004005 SR B
2 8/Lt. Chest "Folsom Lake (Falcon Mascot) Womens Soccer" emb 8.00 EA $7.000 $56.00
design.
Per Quote# 27791 7/1/16
Notes: Donny Ribaudo / Womens Soccer Coach 916-531-0450
INSTRUCTIONS: .
Sub Total $88.00
State Tax % [8.00% State Tax $7.04
EMAIL INVOICE TO: )
Brenda Haney ?1 6.608.6635 Shipping
haneyb@flc.losrios.edu /
Total PO Amoun $95.04

All shipments, invoices, and correspondence must be identified with our Purchase Order Number
Direct all deliveries and delivery documents to the SHIP TO address.
Direct all correspondence and invoices to the BILL TO address.

NO PAYMENT will be made without an invoice.,

iPayment Terms: NET 30;
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