ADVERTISING INVOICE/STATEMENT | . refulufos.

LACONIA DAILY SUN

781 UNION AVE
LACONIA NH 03246

(603) 527-9299

BELENAP COUNTY COMMISSIONERS Cust #: 1267

34 COUNTY DRIVE Date; 11/30/22
LACONIA NH 03246 ) Phone: 603-527-5400

TERMS: DUE ON RECEIPT

Trans # Type Start Stop Runs Description Amount Balance
]

BALANCE FORWARD 556.75 556.75

405513 p 11/18/22 CHECK -556.75 00

72787 i 11/10/2022 11/10/2022 1 RFB BCNH MEATL, CART 68.00 -68:0(:)
74140 i 11/30/2022 11/30/2022 1 DELEGATION 12/12/2 102.00 170.00-

LA T L e o0, O 105

Invé 1267-Nov $ 170.00
LACONIA DAILY SUN

T en 2002 & Pages 1 FP1 DOC351S547

PO 20222758

- 528130, 566¥0
PO | 2089.2759

Please return the portion below with your payment ssse—

If you desire to charge this amount fo your credit card, please complete the following information: Cust #: ) 1267

[ 1VISA [ ]Mastercard :

Card # ' Exp. CID# Total Due

Signature 170.00
0-0 160.25 1-30 0.00| 31-80 0.00| 61-90\  0.00[ o1-120 9.75

. = ‘\ \
A service fee of 1.5% will be added for all past due-invoices.

—

=




Bill To Purchase Ofder

ADMIN FlswlYeaT 2022 Page 1of1
BELKNAP COUNTY 5 .t
ADMINISTRATION OFFICE
34 COUNTY DRIVE ) i A GE S AN D s e, s
LACONIA. N 02240 . ’ Purchase Drder # 20222758
Delivery must be made within doors of specified destination.
Vendor : Ship To
THE LACONIA DAILY SUN - BELINAR SEUNT"
: ADMINISTRATICN OFFICE

781 Union Ave
LACONIA, NH 03246 BAEELIRT R

" LACONIA, NH 03246

e e e ﬁg TS T
JISITION'NUMBER o DEL’VERY RE ERE
B e A B e Fa s T e

T e DORIMUNEER S f'“}g-oﬁgﬁ? > : fﬁ. “'ﬁ"?ﬁnmaﬁs VRt DE.ngRTMENTTEOCATED
kﬁﬂﬁfﬂi‘%m*&;::ﬁ‘; , B e S E S B g & SET T goie e DERARTMENTH

(1) RFP Nursing Home Meal Cart (‘E) Delegahon 121
Tha Above Purchase Qrder Number Must Appear On AII Gorres;)ondence Packing Sheets And Bills Of Lading

1 (1)RFP Nurslng ‘Home Meal Cart\par(1)DeIegat|0n12/12/22 Notice ~ ‘. 10" EACH . §f70.00: - §170.00°
014110 - 56105 : $102.00 :
025130 - 56680 S $68.00

" 014110 - 56105 $102.00
025130 - 56680 $68.00
&

(']
&«
-~

. S
[=]
[ =)

By: [“ : ] %Z! é t Total Ext. Pric

County Administrator Department Copy Bue hase O_rderTota!

Cpte T A wad %o




ADVERTISING INVOICE/STATEMENT

LACONIA DAILY SUN

781 UNION AVE VED 4
LACONIA NH 03246 FRECE‘B o b RECEIVED ¢
(603) 527-9299 D JAN 09 2013
BELKNAF COUNTY COMMISSIONERS Cust #: 1267
34 COUNTY DRIVE Date; 12/33:/22
LACONIA NH 03246 )“!I“:E“"El]‘i Phone: 6()3”'.)2'7"544(?0
AN 11200 TERMS: DUE ON RECEIPT
Trans # Type Siart Stop Runs Description Amount
BALANCE FORWARD 170.00
406723 p 12/21/22 CHECK —170.00
75884 i 12/29/2022 12/29/2022 1 DELEGATION 1/10/22 59.50
76132 i 12/31/2022 12/31/2022 1 DIRECTOR SOCIAL SV 105.00
(NH Ad)
| D
1410 5105 5“-50
0.0
nasico- 5 o5 |
o0 spwmood 2023 200
N POt

IR PP i A
3

Invi 123122
THE LACONIA DRILY SUN
12/31/2022 # Pages 3
POt 20223021

164.50

FP3 DOC3575438

\___-________——————'——__——_/

Please return the portion below with your payment

Kelb 114125

JIEYEE!

/i

Balance

170.00
.00
59.5850
164.50

If you desire to charge this amount to your credit card, please complete the following information: Cust #: 1267

[ 1VISA [ ]Mastercard

Card # { Exp. ciD # Total Due

Signature 164.50
0-0 154.75 1-30 0.00] 31-60 0.00 61 -90 0.00] 91-120 9.75

A service fee of 1.5% will be added for all past due invoices.




Bill To

ADMIN Fiscal Year
BELKNAF COUNTY
ADMINISTRATION OFFICE

=]

B SO~ Wy By PR A ST
HISlNLIMBER MUSE ABR REAR ONf ALISINVOICES

By e o i)

ALy 7 BE
AP PACKAGES.HA_E.DS HIERINGIEAR ;g%_

34 COUNTY DRIVE AGES _ :

LACONIA, NH 03246 Purchase Order # 20223091
Delivery must be made within doors of specified destinLcllion.

Vendnr Ship To

THE LACONIA DAILY SUN BELKNAP GOUNTY

- ADMINISTRATION OFFICE
81 Unlomas 34 COUNTY DRIVE
LACONIA, NH 03246 LACONIA, NH 03246

1.’10{23 Delegahon Ad and Dir. of SOCIE[ Serwces
The Above Purchase Order Number Must Appear On All Correspondence - Packing Sheets And Bills Of Lading
ey $164.50
014110 - 56105 % ~.:$59.50
02510056105 o -$105.60
014110 - 56105 $59.50
025100 - 56105 $105.00
By: Total Ext. Price §164.50
T ,"_‘-, n | v
County Administrator Department Copy Purchase Or ‘!i Tolal ' "., '::-: 3 ‘_::,-51,_64.§0




