 Documentiie —T— Reference " Objest key  Entry Data

Im _ 03/31/2021 KAPRASAD (92284 L51056065982021|O4/19/2021|



4

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934
(321) 255-5562

www.culligancentralflorida.com

(321) 636-1344

ADDRESSEE:

JOHN TOBIA

|

2539 PALM BAY RD NE STE 4

PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

D PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
03/31/2021 $6.38 278986
INVOICE NUMBER: 92284 TPaiD.

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE

771 NORTH DR

MELBOURNE, FL 32934-9282

it

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

SALES
AN%CM%%'\"; [ D IORDER NUMBER PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
| INVOICE INVOICE
278986‘ KM | 4500104869 COMPANY TRUCK |\ ueen 92284 oare | 03/31/2021
sn—lﬂggrssol ORDEE“E%UMTIWSHWPED ITEM NUMBER DESCRIPTION UNITPRICE | DISCOUNT | NET AMOUNT
| Tick 800760581 Date 03/02/2021
OWN
P/O Number: 4500104869
03/02 1.00 1.00 5 G DRINKING 3.190 3.19
03/02 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800760581 [
ick 800763099 Date 03/30/2021 |
WN
/O Number: 4500104869
03/30 1.00 1.00 5 G DRINKING 3.190 3.19
03/30 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800763099
|
PO:
04500 /ps 748 RECEVED
APR 19 71/
e ’ A
Doc H:Slgs8@65a3
1
DISTRICT 3
COMMISSION OFFICE
J9/0a )2,
Pay on line at|www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
| |
TALATE PAYMENT FINANCE CHARGE OF 1.5 5 PER MONTH | DELIVER TO: | TOTAL | 6.38
MAY BE APPLIED ON BALANCES AFTER 30 DAYS — = S e -
CULLIGAN -MELEBOURNE SO Tl — —
771 NORTH DRIVE SUITE 4 | FREIGHT/DELIVERY CHARGES | .
MELBOURNE, FL 32934 ‘ 2539 PALM BAY ROAD |
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 AMOUNT DUE $6.38

278986




3

R e T e SWECLIEAE S S s S L A — —— e ——

vendor [16062 | DEX IMAGING LLC G/LAcc  [2020002

Company Code [BD | 5109 W LEMON STREET

Brevard County Board TAMPA Doc. no. [S1008895:
[Lineltem1/Invoice /31 .~ s e e D e o
_Amount  [22.30 ] usp
(£ Document Header: BD Company Code X e

Document type il T@1}oice receipt
Doc.Header Text BT B .
Card type ] cordro. N TR e
Request Number [ ] =
Rgfergnce B I{ARGZSB__ZBQ____ ) _l[_)ocumgn_t_D_a_te _W J—m

Posting Date [o8/1072021] —

Currency jUSD | Posting period h_l] / 2021

Ref. Transactn [RMRP | Invoice receipt o
e — lb Long te»

Reference Key ~ [51056213132021 | Log.System [pROCENT400] ‘

ntered by ]KAPRJ\S@ . ] Parked by i [ | —| T

Entry Date 08/10/2021]  Tmeofenry [os:13:01]

"arked On [ ]  Tmeofrarkng  [00:00:00]
arked with _ | ol e _ ]
rCode MIRO ]

hangedon | ] Last update | ! |

wfkey(head)1 | | Refkey2 [ 1




22 .30

m Pled 4 xQM*ﬂjjﬁﬁ CONTRACT INVOICE
v H - e .L‘RD.@_&“ Invoice Number: FA’F;GZ_;;EG‘;*
AL Sl 6T '

imaging T
necic = Q)
" S Invoice Date: 04/26/2021

Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223 % E — -
EIN: 04-2896127 :?m =y
2Zm
P
zx O
O N
mo o
Mo
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County - }
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Wa-y" ;’-‘ 1?_
Palm Bay, FL 32905 Viera, FL 32940 Q
‘AccountNo. . .. PaymentTerms | LT L ) T TR | “BalanceDue ]
152931 Net 20 Days 05/16/2021 $230 ) $22.30
" T O e ' RIS B LR L o e e e —— Py T ~
|
Contract Number [T L opoiNumber TSR G| Exp.oate
35000977931£a5eK85-NAOS-0} 4500097793 04/27/2018 06/01/2023
S RIS T N e S o U S e = >
Contract Lease Charge Is the Quarterly bliling for Lease, ]
Summary:
Contract base rate charge for this billing period $0,00
Contract overage charge for the 03/27/2021 to (04/26/2021 overage period $22.30*
——
**See overage details below $22.30
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate _ Qvarage
B\W black meter 28,398 28,769 n 0 3n $0.011550 $4.30
Color color meter 21,040 21,492 452 0 452 $0.039830 $18.00
$22.30

RECEWVED
AUG 0 6 2021

Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $22.30
using the link below 1o view your account balance, make payments or review payment history Tax $0.00
hitps://www.deximaging.com/service/ #online-payment ! !
Did you know you can place your supply order online? Involce Total $22.30
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $22.30
PE,  dewelpdnt  TOMMRNIS  “Wano. ECSTYPE  DEXDQX “ToneriTPS, Sage 1 of |




imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-49468 F: 813-288-0223
EIN: 04-2896127

8ill To: Brevard County- Paim Bay Rd
2539 Palm Bay ROad NE
Palm Bay, FL 32905

CONTRACT INVOICE

A
Invoice Number: T AR6239284
Invoice Date: 04/26/2021

Customer: Brevard County

2725 Judge Fran Jamieson Way
Viera, FL 32040 '

[ Adcountho " Payment Yerms DueDats | Involke ol BalanceDus |
[ il 152931 Net 20 Days 05/16/2022 | $22.30 $22.30 ]
[

| ContractMumber | . . Contact Contract Amounit /| PO.Number | StartDate |  Exp.Date.
|1500097793LeaseKAS-NACS-03 $22.30 4500097793 _04/27/2018 06/01/2023

| Contract Lease Gharge Is the Quarterly bifing for Lease. ]

Summary:

Contract base rate charge for this hiiling period $0.00
Contract overage charge for the 03/27/2021 to 04/26/2021 overage perlod Uﬂ $22.30*
**See overage detalls below $22.30
Detail:
Equipment Included under this contract
Canon/iRC5535i
Number Serial Number Base Ad].  Location
307391 XUWO00915 $0.00  Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissloner Office
HMeter Meter Group in Muter End Moter Credits Total Covared Blllabie Rate Overage
B\W black meter 28,398 28,769 7 ] 37 $0.011590 $4.30
Color color meter 21,040 21,492 452 0 452 $0.039830 $18.00
$22.30
A {
.r';‘
‘ ‘ ¥ /“
Vig 77 /il
Jfole )
Great News! You can now make your payments onlinel Make a one-time payment or enroll today Involce SubTotal $22.30
using tha link below to view your account balance, make payments o review payment history Tax: $0.00
hitps://www.deximaging.com/service/ #online-payment i .
Did you know you can place your supply order online? Invoiceitatal $22.30
Try http:/fwww.deximaging.com and click on "Order Supplies". Balance Due: $22.30
Page ] of )

DEX, doblpint  OWANIG WG ECSTYPE DEXDOX  -Toumrs




| Doomentlo Doc. Date  User | Referance  Objectkey | Entey Date
- 76218 || 04/06/2021  KAPRASAD | 165920481001 |51056077182021 | 04/27/2021

17 04/08/2021 ‘KAPRASAD 1166744390001 51056077162021 04/27/2021 ‘
dd 04/06/2021 | KAPRASAD 166992544001 |51056077132021 04/27/2021

3 04/07/2021 KAPRASAD 167242704001 51056077122021 04/27/2021|

g 04/09/2021 | KAPRASAD; 167286819001 51056077112021 ‘ 04/27/2021 |

—



Office

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

NEPOT, Inc.

FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
167286819001 275.00 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
09-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE N
§ DISTRICT 3 COMMISSION OFFICE —] DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
E PACh 2 IFL SEPRoreR = PALM BAY FL 32905-3534
~ O=
g §E
III”IIIII”IIII”IIIIlIIIII"IIIIIIIIIIIIIII”IIIIIIIIIII'I"
ACCOUNT NUMBER BLANKET PO SHIP 1O ID _ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167286819001 | 08-APR-21 09-APR-21
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY _FLOOR/BUILDING COST CENTER
32516 - R KATELYNNE PRASAD SUITE & - "'
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 275.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 275.00

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem

so we may issue credit or

replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

-~ damage must be reported within 5 days after delivery.

PoH: US00I(0%F 33y
Doc i : DlO6233

Yfet

RECEIVED
APR 19 2071

DISTRICT 3
COMMISSION OFFICE

A

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | .
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 167286819001 09-APR-21 275.00 ' '
OFFICE
FLO 0003251k7 1b7?28LA2LA00L3 DODOOO27500 1 Y4
Please OFFICE :E:’gT,INC- Please return this stub with your payment to
PO Box .

g‘;.:égkﬁ{tz?r T | S (e P20 S ensure prompt credit to your account.

000473-000028

Please DO NOT staple or fold. Thank You.

00010/00010

000473-000028



Office Depot, Inc
PO BOX 7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

- Office

SIOUX FALLS SD

57117-7241

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

JUST CALL US

FOR CUSTOMER SERVICE ORDER:

(888) 263-3423

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL 1D:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
167286819001 275.00 Page 1 of 2
~INVOICE DATE TERMS PAYMENT DUE _
09-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000473-000028

000028

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

i

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice. |

7

ACCOUNT NUMBER BLANKET PO SHIP TO ID _[ORDER NUMBER [ORDER DATE [ SHIPPED DATE

27327334 4500107884 2539 PALM 167286819001 | 08-APR-21 09-APR-21

BILLING LD |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 B s ~ | KATELYNNE PRASAD SUITE & -

CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

898782 STAMP,POSTAGE,US,100/ROL RL 5 5 0 55.000 275.00

749800 898782

P TR LT

—

CONTINUED ON NEXT PAGE...

faTalalaletiala’aclkal

000473-000028



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000473-000028

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

__INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
167242704001 860 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
07-APR-21 Net 30 10-MAY-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
—— 2539 PALM BAY RD NE STE 4
S= PALM BAY FL 32905-3534
O —
O m—
O==

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167242704001 | 06-APR-21 07 -APR-21
BILLING TD [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B - [T = KATELYNNE PRASAD SUITE & ) )
CATALOG ITEM #/ DESCRIPTION/ U/M Qry aty aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 8.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.60

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

PO#: 4500107 234
Doc #: 5’®556’7912_

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000473-000028

RECEIVED
APR 19 207

DISTRICT
OOMMI\%.FON 03FFICE

C//g 7/&1

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE[ .
DATE AMOUNT AMOUNT ENCLOSED
167242704001 07-APR-21 8.60| -

000325167 1LL72427040014 0ODDOODDALD 1 O

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00008/00010

000473-000028



Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO:

ATTN:

000473-000028

PALM BAY

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

THANKS FOR YOUR ORDER

IF YOoU
OR PRO

HAVE ANY QUESTIONS
BLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

000028

INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
167242704001 8.60 ~ Pagetof2
~ INVOICE DATE TERMS ~ PAYMENT DUE _
07-APR-21 Net 30 10-MAY-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER | BLANKET PO — [SHIP 10 ID _ ORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884% 2539 PALM 167242704001 ‘06-APR-21 07-APR-21

BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 i T ; 'KATELYNNE PRASAD SUITE & - B o

CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

823542 STARLIGHT MINTS 5LB BAG BG 1 1 0 8.600 860

31360 823542

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

000473-000028

CONTINUED ON NEXT PAGE..,

00007/00010

000473-000028



Office

Office Depot, Inc

ORIGINAL INVOICE

10068

PO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
™ 57117-7241 OR PROBLEMS. JUST CALL US
EPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
) FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE PAGE NUMBER
166992544001 ] 3110 ~ Page2of2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000473-000028

PALM BAY FL 32905-3534 2
§ PALM BAY FL 32905-3534
Q
(=]
i mml
ACCOUNT NUMBER BLANKET PO _ | SHIP T0 ID ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 166992544001 | 05-APR-21 06-APR-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ] ' KATELYNNE PRASAD SUITE 4 -
CATALOG ITEM #/ DESCRIPTION/ u/M QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 31.10
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 31.10

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
~r damage must be reported within 5 days after delivery.

b #4500 1o 334

RECEIVED

Doc # '-9!@55@-;,4_[4_\ APR19:

DISTRICT 3
COMMISSION OFFICE

0// Zf 2

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ '|
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 166992544001 06-APR-21 31.10 ' -
OFFICE
FLO 000325167 LLLA9925440019 O0DODODOD3L1D 1 &

Please g FF;CE 2E5§TIINC- Please return this stub with your payment (o
Send Y 0 Box q
C?:;ck t(())l:ll' e U — ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000473-000028 00006/00010

000473-000028



ORIGINAL INVOICE
THANKS FOR YOUR ORDER

10068

Office Depol, Inc

Office

PO BOX 7241
SIOUX FALLS sD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
166992544001 3110 ~ Page1of2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000473-000028

PALM BAY FL 32905-3534 @ PALM BAY FL 22905-3534
S
(=]
Il|IIII|I|IIlI||I|||||I|I||||I||II|||||I|||||III'IllIllIIIIIII
"ACCOUNT NUMBER | BLANKET PO - SHIP T0 10 GRDER ﬂuﬁﬂﬁ.‘.Q_RDE& BATE | SHIPPED DATE.
27327334 4500107884 2539 PALM 166992544001 | 05-APR-21 06-APR-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | T T KATELYNNE PRASAD | SUITE 4 ) ] )
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QaTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
179516 PEN,PILOT PV7,RT,FINE,3PK, PK 1 1 0 7690 769
26058 179516
345254 Frixion Clicker,.7mm,Blk. 1 DZ 1 1 0 12.410 12.41
31450 345254
541545 Forever Stamp - Book of 20 EA 1 1 0 11.000 11.00
688400 541545

' To ensure timely and accurate application of your payment, please include the following on your
| remittance: account number, invoice number, and the amount you are paying for each invoice.
I = : 1

CONTINUED ON NEXT PAGE...

000473-000028 00005/00010

000473-000028



Office

DEPOT, Inc.

FEDERAL ID:

BILL TO
ATTN:

000473-000028

PALM BAY

59-2663954

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

JUST CALL US
(888) 263-3423
(800> 721-6592

000028

TNVOICE NUMBER AMOUNT DUE | PAGE NUMBER
166744390001 55.00 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
08-APR-21 Net 30 10-MAY-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO | SHIP TO ID ORDER NUMBER |ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 166744390001 | 07-APR-21 08-APR-21
BILLING ID |[ACCOUNT MAN_A_GER I@_ELEA_SE ORDERED BY F_LOOR/BUILDING COST CENTER
32516 | ) 'KATELYNNE PRASAD SUITE 4 I -
CATALOG ITEM #/ DESCRIPTION/ U/m QTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 55.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 55.00

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Pot: 4500 (o7 3¢

RECEIVED
: APR 19 2021
7RG DISTRICT 3
COMMISSION OFFICE
C
L7 2/
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
Yo AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 166744390001 08-APR-21 55.00 R
OFFICE
FLO 000325kk7? 1LEL?443900019 00DODOOSS00 % 7
Please gg F;CE |1)E1P2T’ INC. Please return this stub with your payment to
oX CPa
(Sjél‘,ll;(‘i:kYt(())l:lr i e e ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000473-000028



Office

"DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS sD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER S
FOR ACCOUNT:

OR PROBLEMS.

ERVICE ORDER:

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 ~INVOICE NUMBER AMOUNT DUE PAGE NUMBER
166744390001 5500 ~ Pagelof2
INVOICE DATE TERMS PAYMENT DUE
08-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
§ DISTRICT 3 COMMISSION OFFICE ———. DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 —_— 2539 PALM BAY RD NE STE 4
& PALM BAY FL 32905-3534 0
'g §= PALM BAY FL 32905-3534
g ==
IIIIIIIIII"IIIIIIIIIIIIIIIIIIIIIIlIIIIllIIIIIIIIIIIIIIIIlII"
ACCOUNT NUMBER | BLANKET PO SHIP TO ID ORDER NUMBER [ ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 166744390001 | 07-APR-21 | 08-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | o KATELYNNE PRASAD SUITE & )
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY QaTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
898782 STAMP,POSTAGE,US,100ROL  RL 1 1 0 55.000 55,00
749800 898782

|_
|
L

| To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE..

000473-000028



Office

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD

!\EPOT’ lnc. 57117-7241

FEDERAL ID:

BILL TO

59-2663954

ATTN: ACCTS PAYABLE

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

JUST CALL Us
(888) 263-3423

(800) 721-6592

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
165920481001 41.40 ~ Page 20f 2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
SHIP TO:

& DISTRICT 3 COMMISSION OFFICE - —— ] DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 ! 2539 PALM BAY RD NE STE 4
| AL ERE Gl S2965 5585 8= PALM BAY FL 32905-3534
| & —
8 o g
o=
IIIII"|I|I'IIIIII““I'IIIIIIIIIIIlIlIIIlIIIIIIlIlIIIIIlllll'
ACCOUNT NUMBER BLANKET PO | SHIP TO ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 165920481001 | 05-APR-21 | 06-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE _QRI_)ERED BY FLOOR/BUILDING COST CENTER
32516 | ) | - KATELYNNE PRASAD SUITE 4 —_
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 41.40
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 41.40

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
~ damage must be reported within 5 days after delivery.

Po# 9500 Jo 33¢

bacﬂ‘.‘ 5!@g6®7 (8

C(/z7 2|

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

a0N473-000028

DETACH HERE

INVOICE NUMBER

165920481001

INVOICE

06-APR-21

A

DATE

I

NVOICE
AMOUNT

41.40

RECEIVED
APR 19 2021

STRICT

DIST
commiss!

ON

3
OFFICE

AMOUNT ENCLOSED

000325kk? 1L5920481001kkL OODDOOCOY4L40 1 7

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00010

000473-000028



Office
 DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
165920481001 41.40 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000473-000028

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

ALHEEAV L BES0OESS5 8 PALM BAY FL 32905-3534
S
(=]
IlllIlllllllll|IIIll||IlllllllIlllllllllllllllllllllIIIIIIII”
ACCOUNT NUWBER [ BLANKET PO SHIP T0 ID ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 165920481001 | 05-APR-21 06-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 - KATELYNNE PRASAD SUITE & ) | —
CATALOG ITEM #/ DESCRIPTION/ U/M QTy QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
1250812 CUP 7 0Z PLASTIC TCLR cT 1 0 #9400 41.40
SCCY7PFTPK 1250812

i To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice. |

NON4A73-000028

CONTINUED ON NEXT PAGE...

N0001/00010

000473-000028



ol 04/30/2021 | KAPRASAD| 92923 51056094212021 05/10/2021’
AS; |1.68'99’7227001 51056094202021 05/10/2021

9 04/23/2021 \ KAPRASAD




of Melbourne

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

u5531 EEEEH Eﬂﬁg} o,

T ] PLEASE CHECK BOX TO ENROLL
L—IN AUTOMATIC BILL PAYMENT

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
04/30/2021 $3.19 278986
INVOICE NUMBER: 92023 oan

771 NORTH DR

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE

MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

e

321-25

Pay ole line at

5-5562 if

(321)

A LATE PAYMENT FINANCE CHARGE OF
MAY BE APPLIED ON BALANCES AFTER 30
CULLIGAN -MELBOURNE

771 NORTH DRIVE

MELBOQURNE,

255-5562

1.5 3%

FL 32934

(321) ©36-1344

PER MONTH | DELIVER TO
DAYS
JOHN TOBIA
SUITE 4

2539 PALM BAY ROAD
| PALM BAY FL 32905

www.culligancentralfiorida.com Please call our office at
you need any assistance.

SALES |
‘:\‘%CMOB%'\"?T D JORDER NUMBER'i PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
[ INVOICE INVOICE
278986 [ KM 4500104869 COMPANY TRUCK |, uacx 92923 oare  04/30/2021
DATE | QUANTITY - |
SHIPPED —OR'D—EEE"DW_”M_SWIW% ITEM NUMBER DESCRIPTION UNIT PRICE DISCOUNT NET AMOUNT
Tick 800765750 Date 04/27/2021 I
OWN '
P/O Number: 4500104869
04/27 1.00 1.00 5 G DRINKING 3.190 3.19
04/27 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800765750 [
|
[
' |
RECEVED |
|
MAY 1/0 2021 |
[
| nlsrl'alm'a
COMMISSION OFFICE

TOTAL 3.19

: | ~ SALEs W '
| FREIGHT/DELIVERY CHARGES |

AMOUNT DUE $3.19

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986




g

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934
(321) 255-5562

www.culligancentralfiorida.com

(321) 636-1344

ADDRESSEE:

g gy JOHN TOBIA

2 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

D PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
04/30/2021 $2.69 278986
AMOUNT
PAY BY DATE: MAY 15 PAID

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

b

BALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT

BRANCH ID: ME-01
CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: $-.50
DATE QUANTITY DESCRIPTION REF AMOUNT BALANCE
04/27/2021 1.00 |5 G DRINKING 800765750 3.19 2.69
04/27/2021 1.00 |SERVICE CHARGE 800765750 0.00 | 2.69
|
|
|
|
| RECEIVED
DISTRICT 3
COMMISSION OFFICE
1
| .
Pay on line | at www.culligancentralflorida. com Please call our ofkice at
321-255-5562 if you neecll any assistance.
!
ACCOUNTS ARE SUBJECT TO ALATE PAYWENT FINANGE CHARGE
[PLEASE PAY NEW
e Zmnnc_g_c_:H_A_!l;t_G{ Y_EOS_QHEDUI,E e PLEASE SAYREW ] L
s .50% .00 & | MAY 15 |
w3 0.00% 0.00 x [Wece 0.50 B Balance Due $2.69
- Sl 61-90] _Over 90 woxt Deliveries: 05/25/21 06/23/21 07/22/21 08/15/21
2.69] 0.00[ 0. 00] 0.0
CULLIGAN -MELBOURNE |
771 NORTH DRIVE
MELBOURNE, FL 32934
{321) 255-5562 (321) 636-1344
SERVICE ADDRESS:
JOHN_ TOBIA
SUITE SUNT NUI
RS e s B e | STATEMENT DATE ACCOUNT NUMBER NAME -
PALM BAY FL 32905 04/30/2021 278986 JOHN TOBIA

278986



ORIGINAL INVOICE 10068

Office it THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
168997227001 2500 Page 20f2
___ INVOICE DATE | TERMS | PAYMENTDUE
23-APR-21 Net 30 24-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
2 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 _— 2539 PALM BAY RD NE STE 4
| BLN 1BV g BER0DT 5954 S= PALM BAY FL 32905-3534
§ §=
III"IIIlI"IIII”IIIIIIIIlI“IIIIIIII"IIIII"IIIIII|IIIIII"
"ACCOUNT NUMBER BLANKET PO [ SHIP T0 ID [ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 168997227001 | 21-APR-21 23-APR-21
[BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | KATELYNNE PRASAD SUITE 4 =
CATALOG ITEM #/ DESCRIPTION/ u/Mm | aty | aty | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | sHP | B/O PRICE PRICE
SUB-TOTAL 25,00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

RECEIVED
MAY 10 2021
' DISTRIC
Portt: US00 lb'F 884 COMwssmmTosmcg
Doct: 5105609420
g 4
/ 2 Vi
/ o
A e
s L& -/ 546/15
- B
el e - > - — = - S — - S
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ spm " .
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 168997227001 23-APR-21 25.00 ' -
OFFICE
FLO 00032517 LL&9972270010 DOODDOOOD2500 1 7
Please g;F;CE 55:‘;TrINC- Please return this stub with your payment to
OoX 3
2?;(01&2?r & el I BET iR ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000533-000091 00002/00002

000533-000091



Office

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO
ATTN:

000533-000091

PALM BAY

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
S7117-7241

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

000091

INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER _
16899727001 | 2500 | Pagelof2 _
INVOICEDATE | TERMS | PAYMENT DUE
23-APR-21 Net 30 24-MAY-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

J

_ACCOUNT NUMBER [ BLANKET PO SHIP TO ID | ORDER NUMBER | ORDER DATE |[SHIPPED DATE
27327334 4500107884 2539 PALM 168997227001 | 21-APR-21 23-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32516 i | B KATELYNNE PRASAD | SUITE &4 ~ 1 '____
CATALOG ITEM #/ DESCRIPTION/ u/mM aTty aTy | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP | B/0 PRICE PRICE

- —— — e . i - — — et
7635137 TOWELS,BOUNTY,1/12, PK 1 1 0 25.000 25.00
66541 7635137

RECEIVED

DISTRICT 3

COMMISSION OFFICE

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

ONOR22A_NO00N01

——— = = —

CONTINUED ON NEXT PAGE...

ONNON1 /ONNND

000533-000091



— T

|

89 05/31/2021 KAPRASAD 93273 51056129992021

05/24/2021 KAPRASAD AR6342105 51056129972021
6/01/2021 | KAPRASAD | AR6365248 | 51056129942021

06/07/2021
06/07/2021
06/07/2021




DEX

CONTRACT INVOICE

mrmagiinmg Invoice Number: AR6365248
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
I
Accourtt No Payment Terms Due bate Tnvoice Total Balance Due
52931 Net 20 Days 06/21/2021 $161.22 $161.22
1500097793 LeaseKB8S-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 06/01/2021 to 08/31/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE $161.22

ott: 4566 lpr 33 2
Doett 2105612994

7 & -
s . =

Great News!
You can now make your payments online!
Make a one-time payment or enroll today using the link below to

Y YRYL RSSO BRRIce Rt pe ey oia PoEppHPRIERT BiFtirYe ?

Palm Bay, FL 32905
Dist 3 Commissioner Office

TRt Geximaging.om,and clc on "Order Supplies”

Fetotalprint  TOTALPRINT NG

e

N\eET

ECSTYPE

RECEIVED
JUN 07 2021

DISTRICT 3
COMMISSION OFFICE

Invoice SubTotal $161.22
Tee s

Invoice Total $161.22
Balance Due: $161.22
Page | of 1




DEX

CONTRACT INVOICE

- -
imaging Invoice Number: AR6342105
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/24/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
AccountNo Payment Terms Due Date Involce Total BajanceDus:
152931 Net 20 Days 06/13/2021 $19.46 $19.46
Contract Number Contact _P.0, Number StartDate | Exp.Date
1500097793LeasekK8S-NAOS-01 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. o
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/27/2021 to 05/26/2021 overage period $19.96 **
**Gae overage details below $19.46
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County- Paim Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Cradits Total Covered Billable Rate Overage
B\W black meter 28,769 29,115 346 ] 346 $0.011590 $4.01
Color color meter 21,492 21,880 388 0 388 $0.039830 $15.45
$19.46
P RECEIVED
*
Ot 4S5 6010M7 b3t JUN 07 2021
Doc =
C42) 51056]2_qq DISTRICT 3
Y ‘ COMMISSION OFFICE
5, _
o - -
/ =
i/ &
Invoice SubTotal $19.46
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ’ -
e YRSLIERERSON RICe el dETR Dl PG PR R Biftirve ? Invoice Total 300
5 ; ; ; " iagh Balance Due: $19.46
ek ARid e deximaging.opm.and lick on *Order Supplies”.
%ﬂ ':':':0 LOE?!Pﬂnt TOTALPRINT W PENT ECOTYPE DEXDOX SNERT Page 1 of 1




J IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) 3 4SS & o Onasasaomeame
’ of Melbourne . CARD NUMBER V. CODE
) 771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
w%ﬂﬁﬁ%%tﬁmr%gﬂ4 DATE PAY THIS AMOUNT ACCOUNT NUMBER
www.culligancentralfiorida,co
05/31/2021 $6.38 278986
INVOICE NUMBER: 93273 i
ADDRESSEE: REMIT PAYMENT TO:
8 P JOHN TOBIA CULLIGAN -MELBOURNE -
g Fé 2539 PALM BAY RD NE STE 4 771 NORTH DR %
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| SALES |
A;\‘%CMOBLQ?T ﬁDm PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
INVOICE | INVOICE
278986 | KM | 4500104869 COMPANY TRUCK |, ueex 93273 oare | 05/31/2021
DATE QUANTITY |
SHIPPED I——GTR-G—E-R;—E-D-—-— SHIPPED | ITEM NUMBER DESCRIPTION UNIT PRICE | DISCOUNT | NET AMOUNT
Tick 90262451 Date 05/24/2021

05/24 2.00 2.00 5 G DRINKING 3.190 6.38
05/24 1.00 1.00 SERVICE CHARGE 0.000

End of Ticket 90262451
ick 800768216 Date 05/25/2021

[ WN

E/o Number: 4500104869
KIPPED - No Product Required

End of Ticket 800768216 |

05/25 0.000

RECEIVED

JUN 07 20!21

ﬂ)-,ﬂ—; L[fj»(a@/ 8 746 COM&%%%TOSPTFICE
Noc £ S!oﬁsnzqqq

/f"' ﬁﬁfﬁﬁ/
L

(e .

i |

321-255-5562 if you need any assistance.

|
L

Pay on line at www.culligancentralflorida.com Please call our office at |

|

|

A LATE PAYMENT FINANCE CHARGEOF 1.5 %  PER MONTH | DELIVER TO: TOTAL | 6.38
MAY BE APPLIED ON BALANCES AFTER 30 DAYS | | T

CULLIGAN -MELBOURNE JOHN TOBIA L C— S TARIL

771 NORTH DRIVE SUITE 4 | FREIGHT/DELIVERY CHARGES | -
MELBOURNE, FL 32934 2539 PALM BAY ROAD

PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 | AMOUNT DUE $6.38

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 418380




[ -
BESEE 05/26/2021 | KAPRASAD| 174699612001 | 51056151842021 | 06/22/2021
7 06/02/2021 KAPRASAD 176529594001 51056151832021 06/22/2021

06/08/2021 |KAPRASAD 177214320001 |51056151812021|06/22/2021
94 05/26/2021 W 1745’94422001 51_05615_1_302.021!_06/22_{2021r




ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

AMOUNT DUE

1484
TERMS

Net 30

PAGE NUMBER
Page2of2
PAYMENT DUE

28-JUN-21

FEDERAL ID:59-2663954 INVOICE NUMBER
174694422001
INVOICE DATE |
26-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

LT

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

PALM BAY FL 32905-3534 D
'é PALM BAY FL 32905-3534
[#]
o
Ill"IIIII"IlII"IIIIIIIIIIIIIIIIIIII“IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO = SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 174694422001 | 25-MAY-21 26-MAY-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) T KATELYNNE PRASAD SUITE 4 ' )
CATALOG ITEM #/ DESCRIPTION/ U/m QTyY QTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 14.84
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.84

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

Po# 4goo 107 334

Doc, 4 : S105615/80

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000445-000079

RECEIVED
JUN'1 8 202
/ DISTRICT 3
7 : COMMISSION OFFICE
/ ;T Z/(
DETACH HERE A B
INVOICE NUMBER INVOICE INVOICE P S .
T anouns | AMOUNT ENCLOSED
174694422001 26-MAY-21 14.86| -

000325L67 L74E9442200L8 D00O0DOOOL4BY 1L 3

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00004

000445-000079



Office

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

000445-000079

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

10068

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

000079

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
174694422001 14.84 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
26-MAY-21 Net 30 28-JUN-21
SHIP TO:

L

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO SHIP 70 ID | ORDER NUMBER |ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 174694422001 [25-MAY-21 26-MAY-21

BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER

32516 KATELYNNE PRASAD  |SUTTE 4 | — — ~

CATALOG ITEM #/ DESCRIPTION/ u/m aTy aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # [ ‘ ORD SHPJ B/0 PRICE PRICE

237154 WIPES DISINFECTANT,OD,75C  EA 2 2 0 3.640 7.28

69065 237154

746441 LUBRICANT, MULTIPURPOSE EA 1 1 0 7.560 7.56

WDF 480057 746441

= —— ——— a
|

' To ensure timely and accurate application of your payment, please include the following on your |

remittance: account number, invoice number, and the amount you are paying for each invoice. |

000445-000079

]

CONTINUED ON NEXT PAGE...

00001/00004

000445-00007¢



CREDIT MEMO 10068
OCffice PO BOX 7281 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
_1_7?_2_1_‘}:_‘3_20001 -14.84 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
08-JUN-21 08-JUN-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 3 COMMISSION OFFICE — | DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
& PALM BAY FL 32905-3534 L) —
2 °8°E PALM BAY FL 32905-3534
8 fee—
IIIIIIIIII"IIII"IIIIIIII|I"IIIIIIII“ll'lIl"IIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 177214320001 |08-JUN-21 | 08-JUN-21
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING CO3T CENTER N
32516 1 JK#TE'LYNNE PRASAD SUITE & B _
CATALOG ITEM #/ DESCRIPTION/ u/M | aTY | ary aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD l SHP B/0 PRICE PRICE
237154 WIPES,DISINFECTANT,OD,75C EA -2 -2 0 3.640 -7.28
69065 237154
746441 LUBRICANT, MULTIPURPOSE EA -1 -1 0 7.560 -756
\WDF490057 746441
This credit of -$14.84 relates to invoice 174694422001

|
| To ensure timely and accurate application of your payment, please include the following on your |
remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

000492-000085 00001/00002

B T Y Tt Ta T T T

000492-000085



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000492-000085

10068

CREDIT MEMO

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
177214320001 -14.84 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE

08-JUN-21 08-JUN-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

PALM BAY FL 32905-3534 o
§ PALM BAY FL 32905-3534
o
o
III“IIIII"IIII"IIIIIIIIII"IIIlllll"lllll"lllIIIIIIIIII“
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 177214320001 | 08-JUN-21 [08-JUN-21
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B KATELYNNE PRASAD SUITE &4 B
CATALOG ITEM #/ DESCRIPTION/ U/m aTyY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL -14.84
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -14.84

To return supplies, please repack in original box and insert our packing list,
replacement, whichever you prefer. Please do not ship collect. Please do not r
or damage must be reported within 5 days after delivery.

Po#H 4500107 s34

or copy of this inveice. Please note problem so we may issue credit or
eturn furniture or machines until you call us first for instructions. Shortage

RECEIVED
Doc ¥ 510861513
JUN 18 2021
. DISTRICT
'_,/' 4 74 P &/ COMMLQQW)N OsFFICE
/ é (_/ C
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE |
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 177214320001 08-JUN-21 -14.84
DISHE **DO NOT PAY**
FLO 000325167 17721432000L5 00DOODOL48Y O L
Pleasc g g F ; CE EE;’;’T' INC. Please return this stub with your payment to
. oX 0
g?;gkYt(())L:u P o i P ensure prompt credit to your account.

000492-000085

Please DO NOT staple or fold. Thank You.

00002/00002

000492-000085



Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

OR PROBLEMS.

10068

JUST CALL US
(888) 263-3423

(800) 721-6592

FEDERAL ID:59-2663954 —INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
176529504001 654 Page 102
INVOICE DATE TERMS 'PAYMENT DUE
02-JUN-21 Net 30 05-JUL-21
BILL ToO: SHIP TO:
ATTN: ACCTS PAYABLE —
€ DISTRICT 3 COMMISSION OFFICE | DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 ] 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
g [
'IIII"IIIIIIIIIIIllIlIIIlIIIIIIIIIIIIIIIIIIl”IIIIIlIIIIlIlII
"ACCOUNT NUWBER | BLANKET PO —— *_§_HI.P.. T0 1D —[ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 176529594001 | 01-JUN-21 02-JUN-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | = . '|"RT\'T'I'ET_'Y'N'N'E"PR'A'SA'D' SUITE & i
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
508450 'SPOON,PLASTICA00CTWHIT ~ PK 1 1 0 1790 179
3585490686 508450
508513 PLATE,PRINTED, 7,125 pack PK 1 1 0 4.750 475
P175BP-GPK 508513

T |

' To ensure timely and accurate application of your payment, please include the following on your |
| remittance: account number, invoice number, and the amount you are paying for each invoice.

i S

000431-000068

= —

CONTINUED ON NEXT PAGE...

00001/00002

000431-000068



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL 1D:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
176529594001 654 _ Page20f2
INVOICE DATE TERMS PAYMENT DUE
02-JUN-21 Net 30 05-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
€ DISTRICT 3 COMMISSION OFFICE - DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &
§ PALM BAY FL 32905-3534 = PALM BAY FL 32905:3534
O==
llilIIIIII"I!IIIIIIIIII'IIII|II[IIllllllllll"lllllIlllllll"
ACCOUNT NUMBER | BLANKET PO SHIP 10 ID  [ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 ‘ 4500107884 2539 PALM 176529594001 | 01-JUN-21 | 02-JUN-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED_ B_Y FLOOR/BUILDING COST CENTER
32516 - | |'KATELYNNE PRASAD | SUITE & i =
CATALOG ITEM #/ DESCRIPTION/ U/mn QTyY aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 6.54
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 6.54

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Po# 4500107334

Doc #: S‘O%ISQ,S

A

RECEIVED
JUN'1 8 2021

DISTRICT 3
COMMISSION OFFICE

DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE ' r ]
e amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 176529594001 02-JUN-21 6.54 -
OFFICE
FLO 000325Lk? L?L52959400Lt 0OODOODDDOLSY L 5
Please g SF;CE 105:2Tr1NC- Please return this stub with your payment to
Send Y X i
C‘lelr;k t(:)ur gt s pren ensure prompt credit to your account,

000431-000068

Please DO NOT staple or fold. Thank You.

00002/00002

000431-000068



O LUUUUUUL D LUUUUUUUL

Office

DEPOT, Inc.

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO
ATTN:

000445-000079

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY

FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

000079

INVOICE NUMBER | AMOUNT DUE_| _ PAGE NUMBER
174699612001 2729 | Page2of2
~ INVOICE DATE TERMS | PAYMENT DUE
26-MAY-21 Net 30 28-JUN-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

[ACCOUNT NUMBER | BLANKET PO | SHIP TO ID ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 174699612001 | 25-MAY-21 26-MAY-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 - o ~ | KATELYNNE PRASAD | SUITE & )
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 27.29
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.29

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Flease note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

4500107334

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO

Please
Send Your
Check to:

OFFICE DEPOT,INC.
PO Box 1413
Charlotte NC 28201-1413

000445-000079

DETACH HERE

INVOICE NUMBER

174699612001

A
INVOIC
DATE

26-MAY -

E

21

/A /M// <

RECEIVED
JUN 18 2021

DISTRI
COMMIRRIO%JTC?FFICE

INVOICE
AMOUNT

27.29

AMOUNT ENCLOSED

0003251k7 L74L99L120017 0OOO0OOODZ2729 1 9

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00004/00004

NNNA4AR_NNNN7A



Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000445-000079

10068

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
174699612001 | 27.9 Page 10f2_
“INVOICE DATE TERMS PAYMENT DUE

26-MAY-21 Net 30 28-JUN-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ULAITom

000079

ACCOUNT NUWBER | BLANKET PO SHIP 10 1D —TORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 174699612001 | 25-MAY-21 26-MAY -21

BILLING ID |[ACCOUN MANAGER! RELEASE ORDERED BY FLOOR/BUILDING ICOST CENTER

=516 | | —KATELYNNE PRASAD | SUITE & |

CATALOG ITEM #/ DESCRIPTION/ u/M aTy | aTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE

321271 FRESHENER AIR,CONE,AFT cT 1 10 27.290 27.29

DIAO3663CT 321271

\ To ensure timely and accurate application of your
remittance: account number, invoice number, an

000445-000079

payment, please include the following on your]1
d the amount you are paying for each invoice. l

CONTINUED ON NEXT PAGE...

00003/00004

000445-000078



07/07/2021

‘E_J ’06/17/2021 KAPRASAD 179475179001 51056169672021

HJ 06/25/2021 KAPRASAD 180935180001 51056169662021 07/07/2021
|i:i';- 06/23/2021  KAPRASAD AR6448676 51056169652021 1 07/07/2021
B | A | S | 1




DEX

imaging

CONTRACT INVOICE

Invoice Number: AR6448676
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/23/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera. FL 32940
mﬁtﬂq Payment Terms Due Date Invoice Total Balance Due
152931 Net 20 Days 07/13/2021 $14.12 $14.12
L | m STy
| Contract Number Contact Contract Amount P.0. Number Start Date Exp, Date
$500097793LeaseK&S-NAOS-01 $14.12 4500097793 04/27/2018 06/01/2023
'm‘ .I!y.ﬁ... m E . -
Contract Lease Charge is the Quarterly billing for Lease. - I o
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/27/2021 to 06/26/2021 overage period $14.12%*
**Goe overage details below $14.12
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 29,115 29,295 180 0 180 $0.011590 $2.09
Color color meter 21,880 22,182 302 0 302 $0.039830 $12.03
$14.12
B RECEIVED
oc® Sl@561808 5 JUN 2 4 2021
DISTRICT 3
COMMISSION OFFICE
”///L - = 2 7
Great News! Invoice SubTotal $14.12
You can now make your payments online! | Tax: $0.00
Make a one-time payment or enroll today using the link below to ' ——
D YRYURFBI ARICeame s FeRTpOis S HPRITR BiFtkne ? Invoice Total $14.12
hitp://www.deximaging. nd click on "Order Supplies". Balance Due: $14.12
g-tt s:/}&va.deximagiﬁg.con?/gerr\]/%e?g(mir?e—;%fment on "Order S PP
% -ate tot?l print TOTALPRINT 58 “\ﬁE’B‘T EC@TYPE m ) "TONERTY Page 1 of |



Office
DEPOT’ lnc- 57117-7241

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD

ORIGINAL INVOI
T

CE 10068

HANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL UsS

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180935180001 1806 |  Pagelof2
INVOICE DATE TERMS |  PAYMENT DUE
25-JUN-21 Net 30 26-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
@ DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 —— 2539 PALM BAY RD NE STE 4
s PALM BAY FL 32905-3534 LD m—
g §E PALM BAY FL 32905-3534%
8 s
Illl'lllll'llllllIllllllIllllllllllllllllllllllI|||||||I||III|
ACCOUNT NUMBER BLANKET PO _ SHIP 10 ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 180935180001 | 24-JUN-21 25-JUN-21
I'BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) ) N KATELYNNE "PRF-\_SAD_ SUITE 4 .
CATALOG ITEM #/ DESCRIPTION/ U/M | QTyY QaTyY qTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD SHP B/0 PRICE PRICE
985848 . BAG TRASH,FLEX,FORCE,GLA BX 1 1 0 18.060 18.06
10012587703585 985848

000434-000065

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

00001/00002

000434-000065



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000434-000065

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

000065

TNVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180935180001 18.06 Page 2 of 2
~INVOICE DATE TERMS PAYMENT DUE
25-JUN-21 Net 30 26-JUL-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 180935180001 | 24-JUN-21 25-JUN-21
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4 B o
CATALOG ITEM #/ DESCRIPTION/ u/M QaTY aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 18.06
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 18.06

To return supplies, please repack in original box and insert our packing Llist, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

RECEIVED
Doc # Slos61606¢
JUL 07 2021
DISTRICT 3
COMMISSION OFFICE
- ./
I, 7/// /
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | :
e AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180935180001 25-JUN-21 18.06 B
OFFICE
FLO 0006325L4k7? 1809351800019 0000ODODLADL L 2
Please g;F;CE :E:’gTrINC- Please return this stub with your payment to
ox 4
(Sjilé(clkYtzl:lr e NE a2 M s ensure prompt credit to your account.

000434-000065

Pleasec DO NOT staple or fold. Thank You.

00002/00002

000434-000065



ORIGINAL INVOICE 10068
Office i THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
. FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER _AMOUNT DUE PAGE NUMBER
179475179001 _ 12.88 ~ Pagelof2
INVOICE DATE ~ TERMS PAYMENT DUE
17-JUN-21 Net 30 19-JUL-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000442-000086

eIk Bl iRl KRSSIORE Sg5S 8 PALM BAY FL 32905-3534
3
[«]
IIIIIIIIIIIIIIIIII|IIIIIIIIIlllllllllIIIIIlII“llIlIIIIIIIII”
ACCOUNT NUMBER BLANKET PO ____| SHIP T0O ID ~ | ORDER NUMBER | ORDER DATE | SHLFPED DATE
27327334 4500107884 2539 PALM 179475179001 | 16-JUN-21 17-JUN-21
BILLING D [ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUTLDING [COST CENTER
32516 | KATELYNNE PRASAD SUITE & _ ~ _
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
348359 INDEX WHITE 110# 8.5 X 11 PK 1 1 0o 5.690 5.69
40508 348359
458621 PAPER,B5#C,96B,250PK,BAWHI  PK 1 1 0 7.190 719
91904 458621

To ensure timely and accurate application of your payment, please include the following on your ‘
| remittance: account number, invoice number, and the amount you are paying for each invoice. J

= F P . —— = - e - - St TR —

CONTINUED ON NEXT PAGE...

000442-000086 00001/00002

000442-000086



Office

DEPOT, Inc.

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
179475179001 12.88 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
17-JUN-21 Net 30 19-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
€ DISTRICT 3 COMMISSION OFFICE = — | DISTRICT 3 COMMISSION OFFICE
g8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g‘ PALM BAY FL 32905-3534 R — PALM BAY FL 32905-3534
g S
o=
I||IIIIIII”IIIIIIIIIIIIIIII”IIlIIIII”IIIIII"IIIIIIIIII'I"
ACCOUNT NUMBER BLANKET PO - SHIP T0 1D ‘ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 179475179001 | 16-JUN-21 17-JUN-21
BILLING 1D [ACCOUNT WANAGER| RELEASE ORDERED BY _ FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | orD | sHP | B/O PRICE PRICE
SUB-TOTAL 12.88
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.88

Ta return suppl ies, please repack in original box and insert our packing list, or copy of this invoice. Please note problum so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

\5% “ SIpS 616017 RECEIVED
JuL 07 202
DISTRICT 3
COMMISSINN OFFICE
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 179475179001 17-JUN-21 12.88
OFFICE
FLO 000325167 1794751.7900k2 DOODOODL288 1 4
Please ggF ;CE :E:’;)TJNC- Please return this stub with your payment to
- oX 41
2?11;(21(\’;())1:11 A . ensure prompt credit to your account.

000442-000086

Please DO NOT staple or fold. Thank You.

00002/00002

000442-000086



04/26/2021




DEX

CONTRACT INVOICE

’m&g’ng Invoice Number: AR6239284
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 04/26/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
25,39 ;almFBLay ;R;)Oad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
2 Account No Payment Terms Due Date  Invaice Total ‘Balance Due
152931 Net 20 Days 05/16/2021 $22.30 $22.30
Contract Number : - Contact - Contract Amount P.0. Number Start Date Exp. Date
1500097793 easeK&S-NAOS-01 $22.30 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. u |
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/27/2021 to 04/26/2021 overage period $22.30**
**See overage details below $22.30
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Paim Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group in Mater End Mater Credits Total _ Covered Billable Rate Overage
B\W black meter 28,398 28,769 371 0 $0.011590 $4.30
Color color meter 21,040 21,492 452 0 $0.039830 $18.00
$22.30
RECEIVED
DISTRICT 3
/ / /(? /[ / COMMISSION OFFICE
Great News! You can now make your payments online! Make a one-time payment or enroil today Invoice SubTotal $22.30
using the link below to view your account balance, make payments or review payment history .
. i R i Tax: $0.00
https://www.deximaging.com/service/#online-payment
Did you know you can place your supply order online? Invoice Total 2220
Try http:/Awww.deximaging.com and click on "Order Supplies". Balance Due: $22.30
DEX ~ detotalprint  TOTALPRINT @ WyeenT ECSTYPE DEXDOX “TSNERTYP™S Page 1 of 1




5105622453202108/17/2021|
/26/2021 KAPRASAD 183344163001 51056224512021 08/17/2021
§07/19/2021 | KAPRASAD | 180976269001 | 51056224502021 | 08/17/2021
| 07/13/2021 KAPRASAD 180442432001 51056224482021 08/17/2021
3 07/13/2021 KAPRASAD| 180212626001 |51056224462021 |08/17/2021
) 07/23/2021 KAPRASAD AR6554460  51056224442021 08/17/2021

ilovl




m — CONTRACT INVOICE
fmaging JUL 9 8 201 Invoice .Number: AR6554460
Post Offjce Box 17299 Clearwater, FL 33762-0299 Invoice Date: 07/23/2021
P: 800-995-4468 F: 813-288-0223
DISTRICT 3
EIN: 04-2896127 COMMISSION OFFICE
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County

2539 Palm Bay ROad NE
Palm Bay, FL 32905

2725 Judge Fran Jamieson Way
Viera, FL 32940

[ Account No L Payment Terms Due Date Tnvoice Total Balance Due
[ L52931 Net 20 Days 08/12/2021 $17.47 $17.47
Tnvoice Remarks
14500097793 LeaseK8S-NAOS-01 $17.47 4500097793 04/27/2018 06/01/2023
HE ik Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. o _ _
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/27/2021 to 07/26/2021 overage period $17.47 **
**See overage details below $17.47
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Paim Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 29,295 29,929 634 0 634 $0.011590 $7.35
Color color meter 22,182 22,436 254 0 254 $0.039830 $10.12
$17.47
RECEIVED

B & st
Doct ! N 56‘2247‘1.”

Great News! You can now make your payments online! Make a one-time payment or enroll today
using the link below to view your account balance, make payments or review payment history
https://www.deximaging.com/service/#online-payment

Did you know you can place your supply order online?

Try http://iwww.deximaging.com and click on "Order Supplies".

%ﬂ “detotalprint  TOTALPRINT NG ‘\\g% ECSTYPE

JuL 28777

DISTRI
GOMMISSE:‘O%TOGF‘FICE

Invoice SubTotal $17.47

Tax: _i(m

Invoice Total $17.47

Balance Due: $17.47
DEXDOX SNE Page 1 of |
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ORIGINAL INVOICE 10068

- Office Depot, Inc
Office PO BOX 724 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMB_ER AMOUNT DUE PAGE NUMBER
18021 2626(_)01 25.00 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 Q=
2 §= PALM BAY FL 32905-3534
8 o
III"Ill'l"IIII”IIIIIIIIII"IIIIIIII“IIIIII“IIIIIIIIII'I"
ACCOUNT NUMBER BLANKET PO _ SHIP TO ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 180212626001 |12-JUL-21 | 13-JUL-21
[ BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 o T KATELYNNE PRASAD SUITE & '
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 25.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

RECEIVED
JUL 2 8 2021

o ot / I_ //_., f
é/’]/ { G // &/ COMMISSION OFFICE

Doc # B10562244¢

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180212626001 13-JUL-21 25.00
OFFICE
FLO 00032517 180212L2L00LS DOODODOD2500 1L 3

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your e e ensure prompt credit (o your account.
Check (o: Chartotte NC 28201-1413 :

Please DO NOT staple or fold. Thank You.

000480-000089 00002/00004

000480-000089



ORIGINAL INVOICE 10068
Office Sl THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL Uus
DEPOT’ Inc- FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
" FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180212626001 " 2500 Page 1 of 2
INVOICE DATE _TERMS | PAYMENT DUE _
13-JUL-21 Net 30 16-AUG-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
S 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 @ — )
g §__ PALM BAY FL 32905-3534
3 o
I||II|||I|II|I||I'I|||||I|||II||IIIll|II||IIlIIIIllIIllIllIlII
ACCOUNT NUMBER | BLANKET PO SAIP T0 1D ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 180212626001 | 12-JUL-21 13- JUL-21
BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32516 - ] ' KATELYNNE PRASAD SUTTE 4 _
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
7635137 TOWELS,BOUNTY,1/12 , PK 1 1t 0 25000 2500
66541 7635137

| To ensure timely and accurate application of your payment, please include the following on your ;
| remittance: account number, invoice number, and the amount you are paying for each invoice.

e — —— - — = = = el =]

CONTINUED ON NEXT PAGE...

000480-000089 00001/00004

‘aTalals'atslatyl

[~ =lalatalalataalal~

000480-60008¢



Office Depot, Inc

Office &5

SIOUX FALLS SD

DEPOT, Inc. """

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
180442432001 20.52 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
g 2539 PALM BAY RD NE STE 4 == 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 Q) —
g §=—_ PALM BAY FL 32905-3534
8 e ——
III”IIIII"IIII”IlIIIlllll”lllllllI”IIIIII"IHIIIIIIIII”
[ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 180442432001 |12-JUL-21 13-JUL-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 N - | KATELYNNE PRASAD SUITE 4 } ]
CATALOG ITEM #/ DESCRIPTION/ U/M QTY aTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 20.52
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 20,62

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problom so we may issue credit or

replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

" il /8//’ &y

CUSTOMER

DISTRICT
OFFICE

Please
Send Your
Check to:

RECEIVED
JuL 2 8 7202

DISTRICT 3
COMMISSION OFFICE

A DETACH HERE A
NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
3 COMMISSION 32516 180442432001 13-4UL-21 20.52|
FLO 0003251k? 1804424320012 0DDODDD2052 L 7

OFFLICE DEPOT,INC. Please return this stub with your payment to

=S ensure prompt credit to your account.

Charlotte NC 28201-1413

000480-000089

Please DO NOT staple or fold. Thank You.

00004/00004

000480-000089



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000480-000088

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180442432001 2052 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000089

ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE SHIPPED DATE

27327334 4500107884 2539 PALM 180642432001 |12-JUL-21 13-JUL-21

BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 | ] KATELYNNE PRASAD SUITE & B

CATALOG ITEM #/ | DESCRIPTION/ U/M aTy aTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP l B/0 PRICE‘ PRICE

211135 AIR-FRESHENER,QIL,SCENTE EA 1 1 0 4.920 492

BRIS00021 211135

211198 AIR-FRESHENER,SCENTED,OI EA 3 3 0 5.200 15.60

BRIS00115EA 211198

000480-000089

CONTINUED ON NEXT PAGE...

00003/00004

000480-000089

-5800000000620000000C000000.
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Office 37

SIOUX FALLS SD

DEPOT, Inc. "™

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
~INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
180976269001 23.94 | Page2of2
INVOICE DATE TERMS PAYMENT DUE
19-JUL-21 Net 30 23-AUG-21
SHIP TO:

& DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 ] 2539 PALM BAY RD NE STE 4
> PALM BAY FL 32905-3534 ) —
§ e PALM BAY FL 32905-3534
3 gg
- =
I|||I|||I|II|||||I||||||I|||IIllIIIllIII|||||II||||||||I|II|I|
ACCOUNT NUMBER | BLANKET PO . SHIP TO ID [ ORDER NUMBER |ORDER DATE [SHIPPED DATE
27327334 4500107884 2539 PALM 180976269001 | 07-JUL-21 19-JUL-21
BILLING ID JACCOUNT MANAGER RELE_I_\S_E ORDERED BY _ FLOOR/BUILDING COST CENTER
32516 | — "KATELYNNE PRASAD SUITE 4 o
CATALOG ITEM #/ DESCRIPTION/ u/M QTyY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 23.94
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 23.94

To return supplies, please repack in original box and insert our packing list,

or copy of this invoice. Plaase note problem so we may issue credit or

replacement, whichever you prefer. Please do not ship cotlect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

/

ﬁg///ﬂ( 5 / /el

A DETAC

RECEIVED
AUG 1 7 2021

DISTRICT
COMMISSION (?FFICE

H HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ - '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180976269001 19-JUL-21 23.94 -
OFFICE
FLO 0003251k7? L8097L2L900L7? 00ODOODOZ2394 1 3
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your FR BoxIgs ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

000480-000078

Please DO NOT staple or fold. Thank You.

00002/00002

000480-000078



Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

10068

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180976269001 23.94 ~ Page1of2
INVOICE DATE TERMS ~ PAYMENT DUE
19-JUL-21 Net 30 23-AUG-21
BILL TO: SHIP TO:
€ DISTRICT 5 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 I 2539 PALM BAY RD NE STE &
) AY - 00 m—
g PALM BAY FL 32905-3534 E= PALM BAY FL 32905-3534
] Sy—
O==

— = =

ACCOUNT NUMBER | BLANKET PO SHIP 70 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 180976269001 | 07-JUL-21 19-JUL-21

BILLING D JACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER

32516 ) i "KATELYNNE PRASAD SUITE i*.‘_ T [ )

CATALOG ITEM ¥/ DESCRIPTION/ | U/M QaTyY QTY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD SHP B/0 PRICE PRICE

535362 KIT,FIRST AID,SOFT SIDED, 1 EA 1 10 12920 1292

20167 535362

115581 CLEANER,CLEAN-UP BLCH,32  EA 1 1 0 4.940 494

100446003541 77EA 115581

508485 PLATE,PRINTED,8.75",125PK PK 1 1 0 6.080 6.08

P225BP-GPK 508485

[ |
| To ensure timely and accurate application of your payment, please include the following on your |

000480-000078

remittance: account number, invoice number, and the amount you are paying for each invoice.

|
e /|

CONTINUED ON NEXT PAGE..

00001/00002

000480-000073



ORIGINAL INVOICE 10068
. Office Depot, Inc
ot‘lce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
_ FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
183344163001 ] 860 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
26-JUL-21 Net 30 30-AUG-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE -
& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
1 e
£ PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
§ 8=
O==
IlIIIIIIII"IllllIIIIIIIIIIIIIIIIIIlIIIIII|II"IIIII|IIIIIII"
ACCOUNT NUMBER | BLANKET PO e SHIP TO ID __|ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 183344163001 | 23-JUL-21 26-JUL-21
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING [COST CENTER
32516 - ' i KATELYNNE PRASAD SULTE & -
CATALOG ITEM #/ DESCRIPTION/ U/M aTy | atY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD | SHP | B/O PRICE PRICE
SUB-TOTAL 8.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.60

To return supplies, please repack in original box and insert our packing Llist, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

RECEIVED
AUG 1 7 2021

a

/ DISTRICT 3
¢ / : 2 COMMISSION OFFICE
3 £t 7 /

Dect: Slps62zk &,

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 183344163001 26-JUL-21 8.60
OFFICE
FLO 00D3251k67? 1833441LL30012 DDODODOODO&LO 1 7

Please OFFICE DEPOT,INC. Please return this stub with your payment (o
Send Your o Gofy 1593 ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

000208-000195 00004/00004

000208-000195



VW T W N e W TN N N N N N

Office

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD

DEPOT, Inc. """

FEDERAL ID:59-2663954

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US
(888) 263-3423
(800) 721-6592

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

OR PROBLEMS.

BILL TO:

ATTN: ACCTS PAYABLE

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
183344163001 8.60 _Page of2
~INVOICE DATE TERMS PAYMENT DUE
26-JUL-21 Net 30 30-AUG-21
SHIP TO:

& DISTRICT 3 COMMISSION OFFICE —] DISTRICT 3 COMMISSION OFFICE

8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4

5 PALM BAY FL 32905-3534 ]

;§ 9 gE PALM BAY FL 32905-3534

8 =

Ill”lllll"IIIIIIIIIIIIIIIIIIIIIIIIII"IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO - SHIP 70 1D TORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 183344163001 | 23-JUL-21 26-JUL-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | 1 'KATELYNNE PRASAD | SUITE 4 } ]
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

568419 "~ TAPE,PACKAGING,0D 6/PK PK Tt 1 0 8600 8.60
39944-0D 568419

000208-000195

CONTINUED ON NEXT PAGE...

00003/00004

000208-000195



DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO:

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

ATTN:

000208-000195

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
183282729001 16.96 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
28-JUL-21 Net 30 30-AUG-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FAEHRSAIE RIS SSRGS SSSS 8 PALM BAY FL 32905-3534
8
o
IIIIIIIIII"IIIIIIIIIIIIIIII"IIIIIIIIIIIIIIII"IIII'IIIIIII"
ACCOUNT NUMBER | BLANKET PO SHIP TO ID _|ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 183282729001 |27-JUL-21 28-JUL-21
[BILLING 1D |[ACCOUNT MANAGER| RELEASE ORDERED BY FLQQRISUILDING COST CENTER
32516 | o KATELYNNE PRASAD SUITE 4 o o
CATALOG ITEM #/ DESCRIPTION/ u/M aTyY QTyY aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 16.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 16.96

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

S0/

Doc # : Slps 622453

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413

Charlotte NC 28201-1413

000208-000195

DETACH HERE

INVOICE NUMBER

183282729001

RECEIVED
AUG T 7 2021
DISTA
COMMISSION OFFIcE

- _
INVOICE INVOICE
DATE AMOUNT
28-JUL-21 16.96

AMOUNT ENCLOSED |

0003251k? 1832827290011 DOOODODLELY9E 1 9

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00004

000208-000195



ORIGINAL INVOICE oots
Office e THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
A 57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
AL FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER |
183282720001 | 1696 |  Pagetof2

INVOICE DATE TERMS PAYMENT DUE

28-JUL-21 Net 30 30-AUG-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE

8 g/s\aa g:lfn ?CY3§3O'§E3§§E 4 m_E_ 2539 PALM BAY RD NE STE 4

3 - = -

: = PALM BAY FL 32905-3534

o=
IIIIIIIIII"IIIIIIIIIIIIIlII”IIIIlIII”lIIIIl”IIIIIIIlIIII“
ACCOUNT NUMBER | BLANKET PO SHIP T0 ID | ORDER _NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 183282729001 | 27-JUL-21 28-JUL-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | - ' | KATELYNNE PRASAD SUTTE 4 R _
CATALOG ITEM #/ DESCRIPTION/ ‘ U/N aTyY aTy QTy UNITI EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

481227 Advil, 50 / 2 Tablet Dosag BX 1 1 0 16.960 16.96
15000 481227

I"
| To ensure timely and accurate application of your payment, please include the following on your |
remittance: account number, invoice number, and the amount you are paying for each invoice. |

CONTINUED ON NEXT PAGE...

000208-000195 00001/00004

000208-000195



of Melbourne

771 NORTH DRIVE

+ MELBOURNE, FL 32934
(321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

spg: JOHN TOBIA
23 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

BALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

D PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER

V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
08/31/2021 $2.69 278986
AMOUNT
PAY BY DATE: SEP 15 PAID

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

=
U U EE U T O R R U TR T LT

BRANCH ID: ME-01
CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: $-6.88
DATE | QuUANTITY | DESCRIPTION | REF AMOUNT BALANCE
08/19/2021 3.00 |5 G DRINKING | 800776938 9.57 2.69
08/19/2021| 1.00 |SERVICE CHARGE 800776938 0.00 2.69
| |
|
Uendov: 231!
. - L
Po#: 4500 log 2, RECEIfED
| SEP 1 5/ 2021
Doc. #:5l0s62 %655 o
mM&SSI OFFICE
of19(2t | he- eniercd) inFo
/ il
r” ——
Fy |
/ | POt 4 200WZFd
| | NG56%0 (35
| | ﬂoc# @ 165
|
Pay on line at www.culligancentralflorida.com Please call our of’flce at '
321-255-5562 if you need any assistance.
.Eﬁ —= S ANC-EBEFORE o — I_ — . — -
T : 18'—_“” o Balance Due | $2.69
To i i ok [ AR cunnGE - =LA —— == I SR .
i ‘_‘/q., SR, | e “"’”_9_'| Next Deliveries: 08/17/21 10/15/21 11/12/21 12/14/21
2 6 9] 200 Qs
CULLIGAN -MELBOURNE 7
771 NORTH DRIVE
MELBOURNE, FL 50034 |
(321) 255-5562 (321) 636-13d44
SERVICE ADDRESS:
JOHN TOBIA |y N e abp—
2935 PALM BAY ROAD _STATEVENTDATE | ACCOUNTNUMBER | NAME e
ﬂLM BAY FL 32905 r 08/31/2021 j 278386 JOHN TOBIA

278986



_\g User  Reference | Object key  Entry Date
' j}O8/31/2021'KAPRASAD 94354 ‘51056266552021 09/20/2021
, 08/26/2021 KAPRASAD 190645773001 51056266492021 09/20/2021
|1 09/02/2021  KAPRASAD 189983793001‘51056266462021 09/20/2021
} 09/01/2021 KAPRASAD AR6693057 51056266432021 09/20/2021

:|08/11/2021 KAPRASAD 185155324001 51056266412021 09/20/2021




IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

(4

of Melbourne

771 NORTH DRIVE
- MELBOURNE, FL 32934

¥ r i PLEASE CHECK BOX TO ENROLL
D D = ﬁ'_"l i L) IN AUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE

(321) 255-5562  (321) 636-1344
www.culligancentralfiorida.com

DATE

08/31/2021

PAY THIS AMOUNT

$9.57

ACCOUNT NUMBER

278986

|AMOUNT
PAID

INVOICE NUMBER: 94354

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

%

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES |
ﬁ‘\l%CMOBLIJE’;T D ORDER NUMBER*' PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
INVOICE INVOICE
278986 | KM 4500104869 | COMPANY TRUCK |\ uscx 94354 o 08/31/2021
S,_?”A:,EED —6§'6‘€ﬁ€%%0—i ITEM NUMBER DESCRIPTION UNTPRICE | DISCOUNT ] NET AMOUNT
l Tick 800776938 Date 08/19/2021
DWN
‘ P/O0 Number: 4500104869
08/19 | 3.00 3.00 :5 G DRINKING 3.19 9. 57
08/19 1.00 1.00 SERVICE CHARGE 0.00
: End of Ticket 800776938
|
|
RECEIVED
| 20
| |
DISTRICT 3
COMMISSION OFFICE
|
|
|
| | |
|
|
Pay on line at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
b R e SRt [ S
A LATE PAYMENT FINANCE CHARGE OF 1.5 ¢  PER MONTH | DELIVER TO: TOTAL 9.57
MAY BE APPLIED ON BALANCES AFTER 30 DAYS — L [
CULLIGAN -MELBOURNE O ROE T - S S
771 NORTH DRIVE SUITE 4 'f REIGHT/DELIVERY CHARGES |
MELBOURNE, FL 32934 2539 PALM BAY ROAD | ]
PALM BAY FL 32905
{321) 255-5562 (321) 636-1344 AMOUNT DUE $9.57

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
§7117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000517-000089

CREDIT MEMO

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

000089

U

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
190645773001 |  -0.21 : Page2of2
" INVOICE DATE ~ TERMS | PAYMENTDUE
26-AUG-21 26-AUG-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER | BLANKET PO _ SHIP TO ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALMN 190645773001 | 26-AUG-21 | 26-AUG-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
B G ] "KATELYNNE PRASAD  |SUITE 4 - —T
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL -9.21
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -9.21

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

\th,a‘tjio~r" iZ..7553.23
PO#: 4500 107 339
Doc 4 Sle5626649

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000517-000089

DETACH HERE

INVOICE NUMBER

190645773001

RECEIVED
SEP 17 2021

DISTRI
COMMISUNN OEFICE

A

INVOICE INVOICE |
DATE AMOUNT  AMOUNT ENCLOSED
26-AUG-21 -9.21

**DO NOT PAY**

0003251k7 190457730015 0D000OD0OS92Y 0 &

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00002

000517-000089

P



Office

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

Office Depol, Inc
PO BOX 7241
SIOUX FALLS sD
57117-7241

CREDIT MEMO

10068

THANKS FOR YOUR ORDER

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

» ATTN: ACCTS PAYABLE

2539 PALM BAY RD NE STE 4

§ DISTRICT 3 COMMISSION OFFICE

000517

PALM BAY

FL 32905-3534

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
190645773001 | 921 | Pagetof2
_ INVOICEDATE |  TERMS | PAYMENT DUE

26-AUG-21 26-AUG-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
== PALM BAY FL 32905-3534
=

[ACCOUNT NUMBER

O 0 [SAIPTOTb  TORDER NUWBER |ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 190645773001 | 26-AUG-21 26-AUG-21
BILLING ID [ACCOUNT MANAGER RELEASE ORDERED BY FLOOR[EUILDINS COST CENTER
A | i — " |KATELYNNE PRASAD | SUTTE & - — ———=
CATALOG ITEM #/ DESCRIPTION/ U/M QTy QaTyY QTY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
801826 . © POUCHES,THERMALLAMINAT, _ PK 1 40 9.210 21
TP3854-100 801826

This credit of -$9.21 relates to invoice 185155324001

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice. |

000517-000089

CONTINUED ON NEXT PAGE...

00001/00002

000517-000089



ORIGINAL INVO

Office Depot, Inc

Office

ICE

10068

THANKS FOR YOUR ORDER

PO BOX 7241
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _

189983793001 18 |  Page2of2

| INVOICE DATE TERMS PAYMENT DUE
02-SEP-21 Net 30 04-OCT-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000473-000073

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

PALH BAY FL 32905-3534 2 PALM BAY FL 32905-3534
8
3
III”IIIII"Illl"lIIIIIIIII"Illl'IlllIIIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO | SHIP TO IbD | ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 189983793001 | 31-AUG-21 02-SEP-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 == | KATELYNNE PRASAD SUITE & - B
CATALOG ITEM #/ DESCRIPTION/ U/m QTY aTY aTYy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 1.85
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 1.85

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

Vendoe: 2287

POt : Y500 104389 RECEIVED
DOC#-' SIe562 664¢ GEP 15 707
DISTRICT 3
4 COMMISSION OFFICE
| 7 // o C/
B - A DETACH H_ERE o ;_ - o
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [~ - =
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 189983793001 02-SEP-21 1.8
OFFICE [
FLO 000325LWk? 1899437930019 00D00000LA85 1L 7
Please g;F;CE :EngIINC- Please return this stub with your payment to
QX :
(S;r:ikth())lzlr Charl oft: e SE207 - TR ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000473-000073 00002/00002

000473-000073



ORIGINAL INVOICE 10068

@ Office Depot, Inc
Office FO BOX 1241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL us
DEPOT’ lnc- FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
189983793001 185 | Pagefof2 |
INVOICEDATE | TERMS ~ PAYMENTDUE
02-SEP-21 Net 30 04-OCT-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
2 DISTRICT 3 COMMISSION OFFICE f=—"1 DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
: WAL DR FL 205,508 éé PALM BAY FL 32905-3534

ACCOUNT NUMBER | BLANKET PO —_[SHIP 10 ID — | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 189983793001 | 31-AUG-21 |DZ-$EP-2,1
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
(32516 | | |KATELYNNE PRASAD | SUTTE 4 — -
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
508506 FORK,PLASTIC,100CT, WHITE PK 1 1 0 1.850 1.85
3585490685 508506

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

000473-000073 00001/00002

000473-000073



DEX

CONTRACT INVOICE

Armaging Invoice Number: AR6693057
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
Account No ‘Payment Terms Due Date Invoice Total Balance Due
152931 Net 20 Days 09/21/2021 $161.22 $161.22
E ' Invoice Remarks ' :
B Contract Number Contact conmetAmnt P.0. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. = L -
Summary:
Contract base rate charge for the 09/01/2021 to 11/30/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE $161.22

Palm Bay, FL 32905

Vehol0(: '6@62
PO# : Y500 07 83F

Doc #:5l0562 €611

Great News! You can now make your payments online! Make a one-time payment or enroll today
using the link below to view your account balance, make payments or review payment history
https://www.deximaging.com/service/#online-payment

Did you know you can place your supply order online?

Try http:/lwww.deximaging.com and click on "Order Supplies".

.. PRINT
NCOUNTS™

#etotalprint  TOTALPRINT NG ECSTYPE

Eﬂ.ﬂg

Dist 3 Commissioner Office

RECEIVED

SEP 15 2021

DISTRICT 3
COMMISSION OFFICE

DEXDOX

Invoice SubTotal $161.22
Tax: $0.00

Invoice Total $161.22
Balance Due: $161.22
TONERTYIF, Page 1 of |




ORIGINAL INVOICE 10068
Office POBOX Tod1 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
185155324001 929 |  Page2of2

INVOICE DATE TERMS ~ PAYMENT DUE

11-AUG-21 Net 30 13-SEP-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
e PRl BAC RBLSE205 5555 — PALM BAY FL 32905-3534
§ —
IIIIIIIIlIIIIIII”IIII'IIllIIIIIIIIIIIIIIII""IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP T0 ID | ORDER NUMBER [ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 185155324001 | 10-AUG-21 | 11-AUG-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B o KATELYNNE PRASAD SUITE 4 -
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.21
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.21

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Vendoe : 2382

PO 3 1500 W0 FA8Y S
Doc #£: 51056266 ¢ SEP 15 2021
commS T Serice

/ & / | & / N ’

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ pamniiNT ENrl ]
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 185155324001 11-AUG-21 9.21| -
OFFICE
FLO 000325467 185155324001k 00DDDODDDS2Y L b
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your FOR Soxs 1501 5 ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

000566-000092 00002/00002

000566-000092



ORIGINAL INVOICE 10068
L Office Depot, Inc
Office S THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY GQUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 —__INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
185155324001 [ 921 ~ Pagelof2
INVOICEDATE |  TERMS ~ PAYMENT DUE
11-AUG-21 Net 30 13-SEP-21
BILL TO: SHIP ToO:

ATTN: ACCTS PAYABLE

g DISTRICT 3 COMMISSION OFFICE DISTRICT 3 COMMISSION OFFICE

2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

[

"ACCOUNT NUMBER | BLANKET PO [ SHIP T0 1D "ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 450010788 2539 PALM 185155324001 | 10-AUG-21 11-AUG-21
BILLING ID |[ACCOUNT MANAGER R LEASE ORDERED B FLOOR/BUILDING COST CENTER
33516 | | KATELYNNE PRASAD “SULTE & — e S
CATALOG ITEM #/ DESCRIPTION/ U/m QaTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
801826 POUCHES,THERMAL LAMINAT,  PK 1 1 o 920 92
TP3854-100 801826

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

000566-000092 00001/00002

FOAAANANAATAAAAAARAARAAAAN

000566-000092



'09/__28/2021‘KAPRASAD'200086918001 51056320002022 | 11/02/2021 |
19928 09/29/2021 KAPRASAD 200089221001 51056319992022 11/02/2021
921 | 09/29/2021 | KAPRASAD | 200089220001 | 51056319922022 |11/02/2021 |

— e




Office

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ATTN: ACCTS PAYABLE

000471-000012

PALM BAY

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
200089220001 | 8296 Page10f2
INVOICE DATE TERMS PAYMENT DUE _

29-SEP-21 Net 30 01-NOV-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

L

000012

ACCOUNT NUMBER | BLANKET PO S | SHIP 7O ID = ORDER NUMBER |[ORDER DATE [SHIPPED DATE

27327334 4500107884 2539 PALM 200089220001 JZ?-SEP-21 29-SEP-21

BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 — ) T | KATELYNNE PRASAD ‘SUITE 4 | e

CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QaTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE

508562 BOWL,PRINTED,EASY PK 1 1 0 19.100 910

PTR6-GPK 508562

1250812 CUP 7 0Z PLASTIC TCLR cT 1 1 0 41.400 41.40

SCCY7PFTPK 1250812

4228892 TISSUE,COTNLL,ULTRACLN.T  EA 1 1 0 19.990 19.99

KCC47804 4228892

520824 BAG,STORAGE.1 GALZIPLOC  BX 1 1 0 7.090 7.09

SJN314470 520824

211198 AIR-FRESHENER,SCENTED.Ol  EA 1 1 0 5.380 5.38

BRIS0O115EA 211198

000471-000012

CONTINUED ON NEXT PAGE...

00003/00006

000471-000012



ORIGINAL INVOICE

Office Depol, Inc
PO BOX 7241
SIOUX FALLS sD
57117-7241

Office
DEPOT, Inc.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS.

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL 1D:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
200089220001 8296 |  Page2of2 |
INVOICE DATE TERMS | PAYMENT DUE |
29-SEP-21 Net 30 01-NOV-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —_—
& DISTRICT 3 COMMISSION OFFICE —| DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 - 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
(=) E——
8 §=
III"III'I"IIII""IIII'III”IIIIIIII“IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO SHIP TO ID _ORDER NUMBER | ORDER DATE [SHIPPED DATE
27327334 4500107884 2539 PALM 200089220001 | 27-SEP-21 | 29-SEP-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | KATELYNNE PRASAD surfe 4 |
CATALOG ITEM #/ DESCRIPTION/ u/m QTY aTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 82.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 82.96

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

Po#: 4500 Il 272 RECEIVED
NOV 02 z0z1
Docdk: 5lo5¢3 vy o
RICT 3
COMMISSION OFFICE
///g 2y
- A— .“DETACH HERE A -
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ amalinT ENrl noEn |
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 200089220001 29-SEP-21 82.96| '
OFFICE
FLO 0003251k7 2000892200013 DODDODO&29E 1 1
Please ggF;CE l:‘E':’gTrINC- Please return this stub with your payment to
oX .
(S:clelrécikYtzl:u K ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000471-000012

00004/00006

000471-000012



Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO

ATTN: ACCTS PAYABLE

000471-000012

PALM BAY

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:

T

FOR ACCOUNT:

10068

HANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

R

000012

“INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
_ 200089221000 | 669 | Pagetof2
INVOICE DATE TERMS PAYMENT DUE
29-SEP-21 Net 30 01-NOV-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO~~~ |SHIP T0 ID ORDER NUMBER |ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 200089221001 |27-5SEP-21 29-SEP-21

BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 | W[ s | KATELYNNE PRASAD SUITE 4 ] || —

CATALOG ITEM #/ DESCRIPTION/ U/m aTy QTY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

725466 BAGS,SANDWICH ZIPLOC,80C BX 1 1 0 6.690 6.69

SJN315885 725466

000471-000012

CONTINUED ON NEXT PAGE...

00005/00006

000471-000012



ORIGINAL INVOICE 10068
@ Office Depot, Inc
ot“ce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
DEPOT l 57117-7241 OR PROBLEMS. JUST CALL US
3 nc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
200089221001 | 669 Page20f2
INVOICE DATE — TERMS PAYMENT DUE

29-SEP-21 Net 30 01-NOV-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
£ PALM BAY FL 32905-3534 — PALM BAY FL 32905-3534&
(=3 © m—
8 fee—
III"IIIII"IIII”IIIIIlIIIIIIIIIIIIIIIIIIIII"IIIIIIIIIIIII"
[[ACCOUNT NUMBER | BLANKET PO — | SHIP TO ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 1200089221001 | 27-SEP-21 [29-SEP-21
BILLING ID |[ACCOUNT MANAGER| RELEASE [ORDERED BY ~ | FLOOR/BUTLDING COST CENTER
32516 KATELYNNE PRASAD SUITE & = . T
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0O PRICE PRICE
SUB-TOTAL 6.69
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 6.69

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Flease note problem so we may icsue cradit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

PO# ) Q@ /“Z’?‘Z_ RECEIVED
NOv 02 207

buc#'- 5[@665[61616[ COMMISIPS BEFICE

e/ 2/

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE P i
DATE AMOUNT[ AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 200089221001 29-SEP-21 6.69 o il
OFFICE
FLO 00032517 2000892210012 0O0OOODDODOLES 1 7

Please g;F;CE 2E:gT,INC- Please return this stub with your payment to
Send Y ox i
CiI::ck t(())lzlr Sarlictte NE 25200 ST ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000471-000012 00006/00006

000471-000012



Office

DEPOT, Inc.

« FEDERAL ID:59-2663954

BILL TO:

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ATTN: ACCTS PAYABLE

PALM BAY

000471-000012

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

[ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
200086918001 | 1599 Page1of2
[ INVOICEDATE |  TERMS “PAYMENT DUE
28-SEP-21 Net 30 01-NOV-21
SHIP TO:

= DISTRICT 3 COMMISSION OFFICE

= 2539 PALM BAY RD NE STE 4

= PALM BAY FL 32905-3534

S=

ACCOUNT NUMBER | BLANKET PO —— [ SHIP T0 ID —— [ORDER NUWBER | ORDER DATE | SHIPPED DATE _
27327334 4500107884 2539 PALM 200086918001 | 27-SEP-21 28-SEP-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | ~— | | KATELYNNE PRASAD sulTEE |
CATALOG ITEM #/ DESCRIPTION/ U/mM QTyY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
5270210 ~ 50PKFACEMASK3-PLYMADE| EA 1 10 15.990 15.99
8CK482 5270210

To ensure timely and accurate application of your payment, please include the following on your
remittance: account number, invoice number, and the amount you are paying for each invoice.

000471-000012

CONTINUED ON NEXT PAGE...

00001/00006

000471-000012



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPQT, Inc.

» FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000471-000012

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423%
FOR ACCOUNT: (800> 721-6592

10068

| INVOICE NUMBER AMOUNT DUE | "PAGE NUMBER
| 200086918001 _ 1599 | Page2of2
— INVOICEDATE | "TERMS | _PAYMENT DUE
28-SEP-21 Net 30 01-NOV-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
= PALM BAY FL 32905-3534
QO m—
8=

ACCOUNT NUMBER BLANKET P — A SHIP TO ID ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 200086918001 | 27-SEP-21 28-SEP-2

BILLING TD JACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER B

325% | _|KATELYNNE PRASAD _[surtER . o

CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTyY QTy UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE

SUB-TOTAL 15.99

DELIVERY 0.00

SALES TAX 0.00

All amounts are based on USD currency TOTAL 15.99

To return supplies,
replacement, whicheve
or damage must be reported within 5 days after delivery.

PO'H"' 4sS e 1 237

Docr—ﬁ:‘ 5105685200

please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may issue credit or
T you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

RECEIVED
NOV 02 2021

DISTRICT 3
COMMISSION OFFICE

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

Please
Send Your
Check to:

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413
Charlotte NC 28201-1413

000471-000012

___]_méka___

DETACH HERE

INVOICE NUMBER

200086918001

A
INVOICE T e —
DATE AMOUNT AMOUNT ENCLOSED
28-SEP-21 5.9

0003251kL7? 20008L9L800LL 0000D00L599 1 5

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00006

000471-000012



d

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www culligancentraiflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

—| PLEASE CHECK BOX TO ENROLL
1IN AUTOMATIC BILL PAYMENT

= de2 & o

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
11/30/2021 $4.15 278986
INVOICE NUMBER: 95432 oo

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

£

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES
Ar\lCU?VI%le'\IRT 3 iORDER NUMBER PURCHASE ORDER NUMBER ‘ SHIP VIA TERMS NET DUE IN 10 DAYS
| | INVOICE INVOICE B
278986 | KM 4500104869 ‘ COMPANY TRUCK |, user 95432 oare | 11/30/2021
Al I' ORDERE%UA"{T'TYSHPPED : ITEM NUMBER | DESCRIPTION UNITPRICE | DISCOUNT |  NET AMOUNT
Tick 800785891 Date 11/12/2021
OWN
P/0O Number: 4500104869
11/12 1.00 1.00 5 G DRINKING 4.15 4 .15
11/12 1.00 1.00 SERVICE CHARGE 0.00
| End of Ticket 800785891
| |
RECEIVED
DEC 23 2021
DISTRICT 3
COMMISSINN OFFICE
|
| |
Po#: yseoi12Hy
Doct: |5l@ 563 3452 L— /1/17: g
Pay on line at|www. culligancentralflorida.com Please call our office at |
321—25_5—5562 if you neecii any assistance. |
|
I et | s -
A LATE PAYMENT FINANCE CHARGE OF | PER MONTH | DELIVER TO; TOTAL 415
MAY BE APPLIED ON BALANCES AFTER DAYS _ ———— T =
CULLIGAN -MELBOURNE | YOILT WieEp = — — —
771 NORTH DRIVE SUITE d | FREIGHT/DELIVERY CHARGES |
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PALM BAT FL 32905
(321) °55-5552 (301) 536-1344 : AMOUNT DUE $4.15

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986



DEX

CONTRACT INVOICE

- -
mnMaging Invaice Number: AR7012169
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/22/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Paim Bay Rd Customer: Brevard County
25|39 Paim Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, Fi. 32305 Viera, FL 32940
Account No - T Iiayment Terms Due Date Invoice Total Balance Due_
152931 Net 20 Days 12/12/2021 $45.22 $45.22
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 $45.22 4500097793 04/27/2018 06/01/2023
s r T Contract Remarks | o 0
Contract Lease Charge is the Quarterly billing for Lease. — S =
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/27/2021 to 11/26/2021 overage period $45.22 **
**See overage details below $45.22
Detail:
Equipment inciuded under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County- Paim Bay Rd 2539 Palm Bay ROad NE
Paim Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 31,480 32,048 568 0 568 $0.011590 $6.58
Color color meter 24,076 25,046 970 0 970 $0.039830 $38.64
$45.22
Po: 4500111345 ECENVED
DEC 23 70t
Do 2 51056524 5Y
DISTRICT 3
COMMISSION OFFIGE
[/~ [z
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $45.22
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment =
Did you know you can place your supply order online? gyolee ol $45.22
Try http://www.deximaging.com and click on "Order Supplies”. Balance Due: $45.22
DEX ~ Hetotalorint  TOTALPRINT & NyeanT ECSTYPE DEXDOX "TONERTYPE; Page 1 of 1



- -
imaging Invoice Number: AR7124115
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/21/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
Account No [Payment Terms Due Date Invoice Total ‘Balance Due
152931 Net 20 Days 01/10/2022 $19.98 $19.98
Invoice Remarks
Contract Number Contact Contract Amount | P.0; Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 $19.98 4500097793 04/27/2018 06/01/2023
FOARE Contract Remarks.
| Contract Lease Charge is the Quarterly billing for Lease. e o
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/27/2021 to 12/26/2021 overage period $19.98 **
**See overage details below $19.98
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 32,048 32,294 246 0 246 $0.011590 $2.85
Color color meter 25,046 25,476 430 0 430 $0.039830 $17.13
$19.98
Po#: 4500 U225 PRCENED
Ls]
#: DEC 217 2071
Dec #: 50563 56
A
DISTRICT
COMMISSION OFFICE
|z [e7 /)2
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $19.98
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment —
Did you know you can place your supply order online? Ll i
Try http://www.deximaging.com and click on "Order Supplies”. Balance Due: $19.98
EC$| YPE DEXDOX SNERTY Page | of 1

nex

s totalprint

TOTAIPRRINTSG  “Wyeanyt




! 12/21/2021 KAPRASAD AR7124115 51056384562022 12/27/2021

11/22/2021 KAPRASAD AR7012169 51056384542022 12/27/2021
11/30/2021 KAPRASAD 95432 51056384522022 12/2“}/2021

/2/27/2



|01/20/2022 KAPRASADIAR7232005|51056468992022 03/02/2022

02/21/2022 KABRASAD'ARJ356386 151056468932022 03/02/2022
03/0]/2022 KAPRASADIAR7390964 51056468892022 03/02/2022

i




LTime of Entry| X
|

S ~ 1
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Records passed | 3|
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DEX

CONTRACT INVOICE

mmaging Invoice Number: AR7390964
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2022
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
. AccountNo | paymentTerms ~ Duebate | InvoiceTotal | BalanceDue |
e} — oA it LS
| 152931 | Net 20 Days 03/21/2022 $161.22 $161.22 |
| Invoice Remarks f
| Contract Number |  Contact Contract Amount P.0. Number Start Date Exp. Date
| 1500097793LeaseK&S-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
[ IS S D e ContractRemarks i ERY
|_ Contract Lease Charge is the Quarterly billing for Lease. o B ) -
Summary:
Contract base rate charge for the 03/01/2022 to 05/31/2022 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number . Serial Number Base Adj. Location Lease
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE $161.22
Palm Bay, FL 32905
Dist 3 Commissioner Office
POt 4500111342
RECEIVED

Doc ¥+ 5105646339

Great News! You can now make your payments online! Make a one-time payment or enroll today
using the link below to view your account balance, make payments or review payment history

https://www.deximaging.com/service/#online-payment

Did you know you can place your supply order online?

Try http://lwww.deximaging.com and click on "Order Supplies".

“detotalprint  TOTALPRINT NG

Eﬂng

Wy e=NT
\ NCOUNTS"

ECSTYPE

MAR 02 2022

3 /2, /20 20 comﬂu'gm%Tc?FFlce

Invoice SubTotal $161.22
Tax: _—$_0,09_ )

DEXDOX

Invoice Total $161.22
Balance Due: $161.22
Page 1 of 1

"TonERT




DEX

CONTRACT INVOICE

- -
rmagilng Invoice Number: AR7356386
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/21/2022
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
. Account No Payment Terms Due Date =R I R __Tn;l-o_i-é:rotzl Balance Due
4 it e -
L52931 Net 20 Days 03/13/2022 $41.69 $41.69
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 $41.69 4500097793 04/27/2018 06/01/2023
T Contract Remarks i .
Contract Lease Charge is the Quarterly billing for Lease. P — = —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/27/2022 to 02/26/2022 overage period $41.69 **
**See overage details below $41.69
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 33,296 34,649 1,353 0 1,353 $0.011590 $15.68
Color color meter 25,941 26,594 653 0 653 $0.039830 $26.01
% ,5 $41.69
PO#- 45001113
Doct: 5I05€64639% RECEIVED
L ]
. FEB 2 2 2022
3 9’0)’ 2 RICT 3
COMMISSION OFFICE
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $41.69
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ' :
Did you know you can place your supply order online? igoKcERicsal $41.69
Try http://www.deximaging.com and click on "Order Supplies”. Balance Due: $41.69
DEX ~ Gtotalprint  TOTAPRINTNG  “Weanr ECSTYPE DEXDOX TonkrTVIR, Page 1 of |




' m CONTRACT INVOICE
AR7232005

im&ging Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/20/2022
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
[ AccountNo Payment Terms Due Date Invoice Total BalancaDue
152931 Net 20 Days 02/09/2022 $30.13 $30.13
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp.Date |
1500097793LeaseK&S-NAOS-01 $30.13 4500097793 04/27/2018 06/01/2023
T A o ¥ 0 A s Contract Remarks ToTERE]
Contract Lease Charge is the Quarterly billing for Lease. ) - N o -
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/27/2021 to 01/26/2022 overage period $30.13**
**See overage details below $30.13
Detail:
Equipment Included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUwW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 32,294 33,296 1,002 0 1,002 $0.011590 $11.61
Color color meter 25,476 25,941 465 0 465 $0.039830 $18.52
$30.13
[
P04 4500111205
RECEIVED

5105 6463
Do 14 - JAN 21 2022

¢

DISTRICT.3
3 /5[ 5092 COMMISSION OFFICE

Great News! You can now make your payments online! Make a one-time payment or enroli today Invoice SubTotal $30.13
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment o)
Did you know you can place your supply order online? Invoice Total $30.13

Balance Due: $30.13

Try http://iwww.deximaging.com and click on "Order Supplies".

DEXN  wetotalprint  TOTAIRINTNG  “Wemnyn . ECSTYPE DEXDOX'  Tenirivrm Page 1 of 1



F02/09/2022 KAPRASAD|227103189001]51056467002022 03/01/2022
02/09/2022 KAPRASAD 227099425001 51056466932022 03/01/2022
01/31/2022 KAPRASAD 96128 51056466802022 ‘ 03/01/2022
49 12/31/2021 KAPRASAD 95800 51056466762022 J_03'/0.1./2022‘

3/ / 32



Office
DEPOT, Inc.

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
227103189001 996 |  Page2of2
INVOICE DATE ~TERMS PAYMENT DUE
09-FEB-22 Net 30 14-MAR-22
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE P
§ 2539 PALM BAY RD NE STE 4 fm— 2539 PALM BAY RD NE STE 4
< PALM BAY FL 32905-3534 00 m—
% g_“ PALM BAY FL 32905-3534
8 © m—
O===
IIIIlIIIII"IIIIIIIIIIIIIIII"IIIIIIII”IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO | SHIP TO ID ORDER NUMBER [ORDER DATE SHIPPED DATE
27327334 4500111272 2539 PALM 227103189001 | 08-FEB-22 09-FEB-22
BILLING ID JACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 i - | KATELYNNE PRASAD SUITE ¢ ]
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.96

To return supplies, please repack in original box and insert our packing List, or copy ef this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

PO:&.:QS@Q)\HZ""Z-
Doc #:510564¢ 700

DETACH HERE

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE
DATE
DISTRICT 3 COMMISSION 32516 227103189001 09-FEB-22
OFFICE
FLO

Please OFFICE DEPOT,INC.

Send Your PO Box 1413

Check to: Charlotte NC 28201-1413

INVOICE
AMOUNT

RECEIVED
FEB 0 2 2022

DISTRICT 3
COMMISSION OFFIGE

5/ Jo2

9.96

AMOUNT ENCLOSED |

000325167 2271031890010 DODODODDOOOS[Y96 1 19

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000494-000088

00004/00004

000494-000088



Office

Qffice Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-1241

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

10068

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

PALM BAY

000494-000088

FL 32905-3534

000088

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
227103189001 | 996 |  Pagefof2
INVOICE DATE ~_TERMS PAYMENT DUE
09-FEB-22 Net 30 14-MAR-22
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO [ SHIP TO ID 'ORDER _NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500111272 2539 PALM 227103189001 | 08-FEB-22 09-FEB-22
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 I | KATELYNNE PRASAD_ SUITE 4 -
CATALOG ITEM #/ DESCRIPTION/ u/M QTY arty aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP | B/O PRICE PRICE
644757 INSERTS,TAB,1/5 CUT,F/SR,1 PK 4 4 0 2490 9.96
AVE11136 644757

0ONNA494_-000088

CONTINUED ON NEXT PAGE...

00003/00004

000494-000088

.88000000008800000000000000
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Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000494-000088

10068

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

— INVOICE NUMBER AMOUNT DUE | PAGE NUMBER

227099425001 2799 |  Page2of2
INVOICE DATE ~ TERMS | PAYMENT DUE

09-FEB-22 Net 30 14-MAR-22
SHIP TO:

—— DISTRICT 3 COMMISSION OFFICE

— 2539 PALM BAY RD NE STE 4

§% PALM BAY FL 32905-3534

O

=

ACCOUNT NUMBER BLANKET PO __ | SHIP TO ID —[ORDER _NUMBER | ORDER DATE [ SHIPPED D ATE
27327334 4500111272 12539 PALM 22?0993_25001 08-FEB-22 09-FEB-22

BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY B FLOOR/BUILDING TCOST CENTER _ =

=516~ | KATELYNNE PRASAD | SUITE & _ s I )

CATALOG ITEM #/ DESCRIPTION/ U/M QTY qQTy aTy UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE

’7 SUB-TOTAL 27.99

DELIVERY 0.00

SALES TAX 0.00

All amounts are based on USD cutrency TOTAL 27.99

To return supplies, please repack in original box and insert our packing List,
replacement, whichever you prefer. Please do not ship collect. Please do not return

Po4: U550 @ IN23T
DocHr L510% 649689%

A

CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000494-000088

or copy of this invoice. Please note problem so we may issue credit or
furniture or machines until you call us first for instructions. Shortage

RECEIVED
FEB 0 2 2022
DISTRICT 3
COMMISSION OFFICE
L]
DETACH HEﬁE__ a A_ ?/{ /} L -
INVOICE NUMBER INVOICE INVOICE | nmmtim~ FNC1 OSED
DATE AMOUNT AMOUNT ENCLOSED
227099425001 09-FEB-22 27.99| T
Don3251kL? 2270994250014 gooooooe2799 1 0
Please return this stub with your payment to
ensure prompt credit to your account.
Please DO NOT staple or fold. Thank You.
00002/00004

000494-000088



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000494-000088

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

“INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER |
227009425001 | 2799 | Pagelof2

___INVOICEDATE | TERMS | PAYMENTDUE

09-FEB-22 Net 30 14-MAR-22
SHIP TO:

= DISTRICT 3 COMMISSION OFFICE

j— 2539 PALM BAY RD NE STE 4

o= PALM BAY FL 32905-3534

O e—

C) Sm—

o=

ACCOUNT NUMBER _ |BLANKET PO “TSHIP 70 1D — T ORDER NUWBER | ORDER DATE | SHIPPED DATE_
27327334 4500111272 2539 PALM 227099425001 | 08-FEB-22 09-FEB-22
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
e eSS I KATELYNNE PRASAD s
CATALOG ITEM #/ DESCRIPTION/ u/M QTyY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
085848 BAG TRASH,FLEXFORCE,GLA  BX 1 10 27.990 27.99
10012587703585 985848

l

To ensure timely and accurate application of your payment, please include the following on your [
[

|

i remittance: account number, invoice number, and the amount you are paying for each invoice.

= e

000494-000088

CONTINUED ON NEXT PAGE...

00001/00004

000494-000088
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
= e A e
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
(321) 25"5_-5562 . (I§|321c)j 636-1344 DATE PAY THIS AMOUNT ACCOUNT NUMBER
www.culligancentraliloriga.com
° 01/31/2022 $8.30 278986
INVOICE NUMBER: 96128 Rranity
ADDRESSEE: REMIT PAYMENT TO:
JOHN TOBIA CULLIGAN -MELBOURNE .
2539 PALM BAY RD NE STE 4 771 NORTH DR %
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES T
AN?J?VIOBLIJEI\IIRT D 'ORDER NUMBER PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
i INVOICE INVOICE
278986 | KM 4500104869 COMPAENY TRUCK |, user 96128 oare | 01/31/2022
|
sglé;%o ORDEREQDUANTlTYSHlPPED ITEM NUMBER | DESCRIPTION UNIT PRICE DISCOUNT NET AMOUNT
1 .
ick 800791812 Date 01/13/2022
WN |
P/O Number: 4500104869
01/13 2.00 2.00 fS G DRINKING 4 .15 | 8.30
l01/13 1.00 1.00 SERVICE CHARGE 0.00

End of Ticket 800791812

Pos- Yse o 112H4
Doc. &: 5105 64 6630 -

S
@]

g
iq

| <. 3/ [/5a

Pay on line at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.

A LATE PAYMENT FINANCE CHARGE OF L .544%  PER MONTH | DELIVER TO: ) TOTAL | "8.30
MAY BE APPLIED ON BALANCES AFTER 30 DAYS e
CULLIGAN —-MELBOURNE JOHM TOBIA | )
771 NORTH DRIVE SUITE 4 FREIGHT/DELIVERY CHARGES |
MELROURNE, FL 32934 2539 PALM BAY ROAD [

PALM BAY FL 32905
(321) 255-556Z (321) 636-1344 | AMOUNT DUE $8.30

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 4esss



of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562

(321) 636-1344

www.culligancentralfiorida,com

[

89L100

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4

PALM BAY, FL 32905-3534

Just a reminder your account is past due, if

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL oUT BELOW

D D ol o PLEASE CHECK BOX
. _ D IN AUTOMATIC BiLL PI\?'\E’E“S?LL
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE ' PAY THIS AMOUNT ACCOUNT NUMBER
AM T
PAY BY DATE: FEB 15 BRin

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR

MELBOURNE, FL 32934-9282

pPayment has been made we thank you.

BALANCE FOR
- RETURN THIS TOP PORTION WITH ‘?gtﬁa%?vwm BRANCH ID: ME-n1
|
PREVIOUS BALANCE: | $5.57
DATE QUANTITY DESCRIPTION REF AMOUNT [ BALANCE
01/06/2022 -1.00 |PAYMENT CHECKS/CASH 1120584 -4.15 1.42
01/13/2022 2.00 |5 G DRINKING 800791812 8.30 9.72
01/13/2022 1.00 |SERVICE CHARGE 800791812 0.00 9.72
RECEIVED
FEB 1 5 2022
DISTRICT 3
COMMISSION OFF'IICE
|
Pay on line at www.culligancentralflorida.com Please call our office at
321-255—556T if you need any assistance.
PLEATE PAY NEW
$ .38% | .00 % iE 7
o 3 [ 0.00x] 0.00 M 0.50 A — Balance Due $9'__2_
=ET 31-60) 61-90] Over 9‘3;5 Next Deliveries: 02/10/22 03/10/22 04/07/22 05/05/22
$.30 1.42 .00
"CULLIGAN -MELBOURNE D
771 NORTH DRIVE
MELBOURNE, FL 32934
| {321) 255-5562 (321) 636-1344
SERVICE ADDRESS:
JOHN TOBTA | s B
SUTTE 4 i

2539 PALM BARY ROAD
PALM BAY FL 32305

| STATEMENT DATE
i 01/31/2022

ACCOUNT NUMBER |
278986 |

— - NAME
JOHN TOBIA

278986




of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934
(321) 255-5562

www.culligancentralflorida.com

(321) 636-1344

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

PLEASE CHECK BOX TO ENROLL

N AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
12/31/2021 $4.15 278986
INVOICE NUMBER: 95800 fran

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

b

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

CULLIGAN

(321) 255

-5562

A LATE PAYMENT FINANCE CHARGE OF
MAY BE APPLIED ON BALANCES AFTER

-MELBOURNE

771 NORTH DRIVE
MELBOURNE,

FL 32934

321-255-5562 if you need any assistance.

T.384%

30 DAYS

(321) 636-1344

PER MONTH

DELIVER TO:

JOHN TOBIA
SUITE 4

2539 PALM BAY ROAD

PALM BAY FL

32905

SALES [
m%%oBLg\g D IORDER NUMBER| PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
INVOICE INVOICE
278986 | KM 4500104869 COMPANY TRUCK R 95800 - 12/31/2021
DATE QUANTITY
SHIPPED | ORBERED SHIPEED ITEM NUMBER DESCRIPTION UNIT PRICE DISCOUNT NET AMOUNT
fTick 800788873 Date 12/14/2021
DWN
P/0O Number: 4500104869
12/14 1.00 1.00 5 G DRINKING 4.15 4.15
12/14 1.00 1.00 ERVICE CHARGE 0.00
End of Ticket 800788873
PO Y0011 LFHd
Doc = 510564 667¢
RECEIVED
JAN f 1 2022
DISTRICT3 |
COMMISAI.ION OFFICE
|
I e
|
Pay on line at | www.culligancentralflorida.com Please call our office at

3/1[>=

tow[  4.T5
SALESTAX|

| FREIGHT/DELIVERY CHARGES | ialiay

AMOUNT DUE $4.15

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986




of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

s pwe JOHN TOBIA
g 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

Just a reminder you

RETURN THIS TOP PORTION WITH YOUR PAYMENT

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
f} PLEASE CHECK BOX TO ENROLL
e, D H E:' N E [ IN AUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT

PAY BY DATE: JAN 15 $

PAID

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE )
771 NORTH DR %:
MELBOURNE, FL 32934-9282

r account is past due, if payment has been made we thank you.
BALANCE FORWARD A e
CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: $1.42
DATE QUANTITY ‘ DESCRIPTION J' REF AMOUNT BALANCE
1 !
12/14/2021I 1.00 |5 G DRINKING 800788873 4 .15 5.57
12/14/2021 1.00 |[|SERVICE CHARGE 800788873 0.00 5.57
RECEIVED
JAN 112077
|
| DISTRICT 3
COMMISSION 0F|FICE
RECEIVED
JAN 112827
DISTRICT 3
COMMISSINN NERINE
} |
Pay on line | at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
F [PLEASEPAY NEW g | |
o ; —l ..:.L.C_R.gg 5 -'_m"u:"ﬁrgj—ém;zmkslf) ’7 —_ - | = - E—
L3 % 128.00 4 AN
: 5 — = F] | Balance Due $5.57
TO 3 J 0w O_. 00 % |CHARGE 0.50 | . |
0-30 | 31-60] GlL=E]|  Ower 9‘-1' Next Deliveries: 01/13/22 02/10/22 03/10/22 04/07/22
4.15| 1.43] 0.o0f 0.0d
-(%%JLLIEBN —ggLBOURNE O e | DUE TO WORLD INFLATION YOU MAY
MEiBgI]RgE, F£V§2934 NOTICE SOME PRICE INCREASES
(321] 255-5562 _(321) 636-1344 -
SERVICE ADDRESS:
JOHN TOBIA |
SUITE ] [ =

2539 PALM BAY ROAD
PALM BAY FL 32905 |

| ACCOUNT NUMBER

I NAME _
l 278986 |

12/31/2021 JOHN TOBIA

278986




