Page1of 3

INVOICE
“: ULTRADENT AMOUNT DUE 0.00
- CURRENCY USD
DUE DATE 06-JUN-17
ULTRADENT PRODUCTS, INC. TEHMES IMMEDIATE
PO BOX 952648 INVOICE DATE 06-JUN-17
ST LOUIS, MO 63195-2648 INVOICE NUMBER 12704005
CUSTOMER ID 287730
Toll Free Phone Number: 800.552.5512 PURCHASE ORDER
Phone Number: 801.572.4200 SALES REP Rebecca Stout
TO VIEW ONLINE GO TO: http://ultradent.billtrust.com
BILL TO:
Attn: Accounts Payable
BITE DENTAL SHIP TO:
1914 KIRKWOOD RIDGE DR. BITE DENTAL
RALEIGH NC 27612 6101 GRACE PARK DR.
MORRISVILLE NC 27560
9408304 10# 69297242-SMANDREA (138)
QTY ITEM NUMBER DESCRIPTION/COMMENTS TAX UNIT PRICE | EXTENDED PRICE
2 4801 Mosaic Syringe Intro Kit Y 389.99 779.98
3 5374 Opalescence 35% PF Melon Patient Kit Y 26.62 79.86
1 5404 Opalescence 35% PF Melon Refill Kit Y 106.49 106.49
4 5337 Opalescence Overnight Bag Single Y 2.99 11.96
2 4638 Opalescence GO 15% Mint Patient Kit 6pk Y 187.49 374.98
3 4636 Opalescence GO 10% Melon Patient Kit 6pk Y 187.49 562.47
3 4648 Opalescence GO 15% Mint Mini Kit 12pk Y 202.49 607.47
2 4646 Opalescence GO 10% Melon Mini Kit 12pk Y 202.49 404.98
1 5348 Opalescence Quick PF 45% Econo Kit Y 97.87 97.87
1 4750 Opalescence Boost PF 40% Intro Kit Y 82.87 82.87
1 58769 Opalescence Boost 40% Technique Guide N 0 0.00
1 1824 OpalDam Green Kit Y 39.74 39.74
1 1821 KleerView Adult Size Y 17.99 17.99
) 331 IsoBlock 10pk Y 11.24 11.24
1 1323 Opalescence Endo Mini Refill Y 33.74 33.74
1 1007 UltraEZ Syringe Econo Kit Y 46.87 46.87
2 5743 UltraEZ Mini Kit Y 18.37 36.74
2 224 Flor-Opal Syringe Econo Kit Y 45.37 90.74
1 555 Opalustre Refill Y 44.24 44.24
1 240 LC Block-Out Resin Kit Y 25.87 25.87
1 227 Sof-Tray Classic Sheets (0.060") i 17.99 17.99
1 4033 Chromaclone 5-day Bubble Gum Kit Fast Set Y 14.99 14.99
1 605 Ultra-Trim Scissors Y 31.87 31.87
1 604 Utility Vinyl Cutters Y 20.99 20.99
1 4034 Chromaclone 5-day Bubble Gum Refill Fast Set Y 10.12 10.12
1 716 PrimaDry Refill Y4 9.37 9.37
1 4523 Enamelast Syringe 20pk - Walterberry Y 61.49 61.49
1 8320 UltraPro TX Prophy Paste Walterberry Fine 200 pack Y/ 28.12 28.12
1 266 Universal Dentin Sealant Refill Universal Y 18.74 18.74
1 234 Sable Seek Refill Y 20.99 20.99
1 210 Seek Refill WA 20.99 20.99
1 359 Ultracare Walterberry IndiSpense Refili Y 10.49 10.49
1 2202 Omni-Matrix Winged 0.0015 (Green) Refill i 46.49 46.49
) 352 OraSeal Kit Y. 25.87 25.87
3 546 Consepsis Scrub IndiSpense Kit Wi 46.12 138.36
1 403402 SuperCurve Intro Pack Y 85.87 85.87
1 403375 V3 Tab-Matrix 4.5mm 100 Pack Vi 83.24 83.24
) 403376 V3 Tab-Matrix 5.5mm 100 Pack 4 83.24 83.24
1 403377 V3 Tab-Matrix 6.5mm 100 Pack WA 83.24 83.24
1 402066 Wave-Wedage Small (white) 100 Pack Y 41.99 41.99
] 402065 Wave-Wedge Medium (pink) 100 Pack Y 41.99 41.99
d 402064 Wave-Wedge Large (purple) 100 Pack Y 41.99 41.99
i 402061 Forceps N/ 50.62 50.62
1 645 ViscoStat IndiSpense Refill Y 26.62 26.62
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ULTRADENT PRODUCTS, INC.
PO BOX 952648
ST LOUIS, MO 63195-2648

Toll Free Phone Number: 800.552.5512
Phone Number: 801.572.4200

BILL TO:

INVOICE
AMOUNT DUE 0.00
CURRENCY uSD
DUE DATE 06-JUN-17
TERMS IMMEDIATE
INVOICE DATE 06-JUN-17
| INVOICE NUMBER 12704005
CUSTOMER ID 287730
 PURCHASE ORDER
SALES REP Rebecca Stout
TO VIEW ONLINE GO TO: http://ultradent.billtrust.com

Attn: Accounts Payable

BITE DENTAL

1914 KIRKWOOD RIDGE DR.
RALEIGH NC 27612

SHIP TO:
BITE DENTAL
6101 GRACE PARK DR.

MORRISVILLE NC 27560

9408304 1D# 69297242-SMANDREA (138)

QTY ITEM NUMBER DESCRIPTION/COMMENTS TAX UNIT PRICE | EXTENDED PRICE
1 690 Astringedent X IndiSpense Refill Y 39.37 39.37
2 136 Ultrapak Cord #00 Y 11.24 22.48
2 132 Ultrapak Cord #1 Y 10.49 20.98
2 416 Ultra-Blend Plus Dentin Refill Y 31.87 63.74
1 417 Ultra-Blend Plus Opague White Refill Y 31.87 31.87
1 687 Consepsis IndiSpense Refill Y 26.62 26.62
1 948 PermaFlo A2 Refill Y 32.24 32.24
1 952 PermaFlo A3.5 Refill Y 32.24 32.24
1 612 PermaFlo Translucent Refill Y 32.24 32.24
1 963 PermaFlo Pink Kit Y 32.24 32.24
2 3059 Composite Wetting Resin Refill Y 27.74 55.48
it 2057 UltraCem Syringe 20pk Y 73.87 73.87
1 4243 Jiffy Composite Finishing Kit Y 76.87 76.87
1 4252 Jiffy® T&F LNG Flame 30 BLD 5pk Y 52.49 52.49
2 1166 Jiffy Proximal Saw Y 20.24 40.48
1 631 PermaSeal Refill Y 34.12 34.12
2 4060 Thermo Clone VPS Fast Set Superlight Body 2x50 ml Refill Kit Y 29.99 59.98
2 4066 Thermo Clone VPS Fast Set Medium Body 2x50 ml Refill Kit Y 29.99 59.98
2 4059 Thermo Clone VPS Heavy Body 2x50 ml Refill Kit Y 29.99 59.98
3 4067 Thermo Clone VPS Fast Set Heavy Body 2x50 ml Refill Kit Y 29.99 89.97
1 4073 Thermo Clone VPS Putty Fast Set 2x200 ml Kit Y 41.62 41.62
1 1004072 Opalescence Appt Card 1 2016 50Pk N 0 0.00
1 1004073 Opalescence Appt Card 2 2016 50Pk N 0 0.00
1 1004074 Opalescence Appt Card 3 2016 50Pk N 0 0.00
1 1004069 Opalescence PF Statement Stuffer 50pk 2016 N 0 0.00
1 1004070 Opalescence Boost Statement Stuffer 50pk 2016 N 0 0.00
i 1004033 Opalescence Ceiling Poster1 2016 N 0 0.00
i 1004034 Opalescence Ceiling Poster2 2016 N 0 0.00
1 1003999 Small Opalescence GO Poster 2016 N 0 0.00
20 52 PROMO OPAL GIFT CERTIFICATE N 0 0.00
1 80040 Instructions Patient Opalescence 50pk N 0 0.00
5 68218 CTD OPALESCENCE PROFESSIONAL WHITE N 0 0.00
1 1003995 Small Opalescence Poster5 2016 N 0 0.00
1 1005463 Large Poster Opalescence PF Black White N 0 0.00
il 1004027 Large Opalescence Poster1 2016 N 0 0.00
1 1004084 Opalescence Go Brochure1 2016 50pk N 0 0.00
i 1004085 Opalescence Go Brochure2 2016 50pk N 0 0.00
1 1004082 Opalescence PF Patient Brochure1 2016 50pk N 0 0.00
1 1004080 Opalescence Go Display Insert 2016 N 0 0.00
1 1004078 Opalescence Display Insert 1 2016 N 0 0.00
2 1005909 Opalescence Mirror Cling N 0 0.00
1 68396 Brochure Opalescence Whitening Menu 50pk N 0 0.00
2 382 Syringe Organizer Half Size Clear N 0 0.00

Saved Amount: $1,889.95
Online ordering is now available 24 hours a day, 7 days a week. Please visit www.ultradent.com.
When mailing your payment, please use the correct REMIT TO address to ensure the fastest posting to your account.
Receive and pay bills online. Enroll at http://ultradent.bilitrust.com. Enroliment tokens may be found on any statement or an invoice prior to 4/24/14.
SUBTOTAL SALES TAX CHARGES INVOICE TOTAL AMOUNT PAID AMOUNT DUE
5,450.63 367.85 0.00 5,818.48 5,818.48 0.00
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ULTRADENT AMOUNT DUE 0.00
|l PRrRODDuUCTS INC. CURRENCY USD
DUE DATE 06-JUN-17
ULTRADENT PRODUCTS, INC. TERMS IMMEDIATE
PO BOX 952648 INVOICE DATE 06-JUN-17
ST LOUIS, MO 63195-2648 INVOICE NUMBER 12704005
CUSTOMER ID 287730
Toll Free Phone Number: 800.552.5512 PURCHASE ORDER
Phone Number: 801.572.4200 SALES REP Rebecca Stout
“TO VIEW ONLINE GO TO: http://ultradent.billtrust.com
BILL TO:
Attn: Accounts Payable
BITE DENTAL SHIP TO:
1914 KIRKWOOD RIDGE DR. BITE DENTAL
RALEIGH NC 27612 6101 GRACE PARK DR.
MORRISVILLE NC 27560
PLEASE RETURN THIS PORTION WITH PAYMENT
AMOUNT DUE 0.00
“: ULTRADENT CURRENCY USD
- TERMS IMMEDIATE
INVOICE NUMBER 12704005
CUSTOMERID 287730
SALES REP Rebecca Stout
A FINANCE CHARGE OF 1.5% PER MONTH (ANNUAL RATE OF 18%) ON THE UNPAID BALANCE
WILL BE ADDED MONTHLY. MINIMUM CHARGE: 75 CENTS.
[C] CHECK IF THERE 1S A CHANGE OF ADDRESS
BILL TO: REMIT TO:

Attn: Accounts Payable

BITE DENTAL

1914 KIRKWOOD RIDGE DR.
RALEIGH NC 27612

ULTRADENT PRODUCTS, INC.
PO BOX 952648
ST LOUIS, MO 63195-2648
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