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Hyland's, Inc.

PO Box 61067
13301 South Main Street
Los Angeles, CA  90061

SWANSON HEALTH PRODUCTS
CAROL A/P DEPT
P O BOX 2803
FARGO, ND  58108

701-356-2700

LA 2%30 NET31

Customer Number Purchase Order Number

Order Date

Salesperson

SWANSON HEALTH PRODUCTS
4075 40TH AVE SW
FARGO, ND  58104
USA

Invoice Number:Invoice Date

0000008 535557

02/04/25

EASTERN OPEHYI52851202/06/25
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Ship Via

OLD DOMINION

Entered  By

KCLARK

SHOW INVOICE AND CUSTOMER
NUMBER ON ALL CORRESPONDENCE

PROFESSIONAL: 1 424-786-5777
FAX : 

Accounting copy

Phone no.

Payment Method

CHECK

Qty. Ordered Unit of Meas. Item Description Unit Price Total Discount Extended PriceDiscount

EA BIOPLASMA T100 REFRESH  -
BIOP----T100

EA24 0.10 225.48CALC. FLUOR. 6X T00 REFRESH  -
CAFL6X--T100

9.49 2.28

EA24 0.10 225.48CALC. PHOS.6X T100 REFRESH  -
CAPH6X--T100

9.49 2.28

EA24 0.10 225.48FERRUM PHOS. 6X T100 REFRESH  -
FEPH6X--T100

9.49 2.28

EA168 0.09 1,578.38LEG CRAMPS TABS 100'S 4 Panel  -
HLEG----T1004P

9.49 15.94

EA240 0.08 1,850.90HYL NATURALS CALMS FORTE  -
HNCF----T100

7.79 18.70

EA96 0.06 569.29HYL NATURALS SEASONAL ALLERGY 
- HNSEA---T60

5.99 5.75

EA144 0.07 1,025.01HYLAND'S RESTFUL LEGS 50 TABS  -
HRES----T50

7.19 10.35

EA72 0.08 576.66LEG CRAMP PM 50 TABS  -
LCPM----T50

8.09 5.82

EA96 0.05 512.27LEG CRAMPS ARNICA CAP 40  -
LEGAC-40

5.39 5.17

EA24 0.08 185.09LEG CRAMP OINTMENT 2.5 OZ  -
LEGO----U2.5Z

7.79 1.87

EA24 0.10 225.48MAG. PHOS. 6X T100 REFRESH  -
MAPH6X--T100

9.49 2.28

Transferred to page 2...................................... 7,199.52
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EA24 0.07 154.20MUSCLE THER GEL WARN 2.5Z TUBE 

- MGEL----U2.5Z
6.49 1.56

EA24 0.10 225.48NATRUM SULPH.6X T100 REFRESH  -
NASU6X--T100

9.49 2.28

EA 0.10NERVE TONIC 50 3 GR TABS  -
NETO----T50

EA72 0.08 576.66RESTFUL LEGS PM 50 TABS  -
RLPM----T50

8.09 5.82

EA24 0.14 332.40HYL NAT WOMN MULTI MENOPAUSE 
- WMMEN---CP60

13.99 3.36

8,488.26

Subtotal Sales Tax Freight
8,488.26 0.00

Invoice Total Amount Paid Balance Due
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