FROM: (000) 000-0000 SHIP DATE: 010CT25

Fufillment Center ACTWGT: 61.91 LB
Fufillment Center CAD: 259253988/FAPI2208
5440-A East Francis Street DIMMED: 42 X 22 X 8 IN
8gtario CA 91761 BILL SENDER

TO Tamal Vista Family Dentistry
Tamal Vista Family Dentistry

58HJ3/2422/59F2

1447 Fourth st

San Rafael CA 94901 (US)
14158519136 X 00630  ReF: LYMNS-251002-0185001

INV:

PO: DEPT:

f.
5

J253025062301uv

TRKE 8848 4356 3464

94901

9632 0019 6 |000 000 0000) 0 00 8848 4356 3464




