"BOWIE FIRE DlSTRlCT,J WAF{RANT
. “P.0: BOX-241
. BOWIE, AZ 85605

-

PAY. -,

“I

;1 $.~,y8,%:;

Bt Bouwd: Tpee-Meédlead LLC

E'&j[’\’{’ M;{" __‘/:Oo&.
CHASE“] e

JPMnrgan Chase Bank, N.A

n»_

PAYABLE THEOUGH COCHISE COUNTY

SERVIC!NG BANK TO COUNT\’ TBEﬁSURER




&' Bound Tree

5000 Tuttle Crossing Blvd

Bublin, OH 43016

Phone (800) 533-0523 Fax (800) 257-5713
www.boundiree.com

Bill To: BOWIE FIRE DISTRICT

PO BOX 241

BOWIE, AZ 85605-0241

STATEMENT

DateEaT il 09/01/24 |
Page® 237" | | 1 |
Account- 11 213801 |

TIN# 31-1739487

BOUND TREE MEDICAL, LLC.

23537 NETWORK PLACE
CHICAGO, IL 60673-1235
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THANK YOU FOR YOUR BUSINESSI

Current Amount

$(22.18)

e

N
AL
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Account Balance $ 8.21
Please contact us to apply your unapplied payments and credits.

Current 01-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

0,00 8.21 0.00 0.00 0.00 0,00
If you require involce copies, send your request by FAX to SLS = Sales / Invoices
(866) 284-7504 or by email to Invoices@boundtree.com FIN = Finance Charges
Please include your Account Number, Invoice Number, Fax CR = Credit Memos
Number and Gontact Name/Number, RTN = Returns
PMT = Payments
bR = Debit Memaos



k' Bound Tree

5000 Tuttfe Crossing Blvd
Dublin, OH 43016

Phone (800) 533-0523 Fax (800) 257-5713
www,boundtree.com

Bill To: BOWIE FIRE DISTRICT
PO BOX 241
BOWIE, AZ 85605-0241

STATEMENT

[ s Date grgh wn] | 08/01/24 ]
[didard Page i Fier ] | 1 1
[675E Accodintg B RS | 213801 |

TIN## 31-1739487

-
Pl

. Remit To: BOUND TREE MEDICAL, LLC,
23537 NETWORK PLACE
CHICAGO, It 60673-1235

{08/047242¢°," | 08/31/24:7"
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THANK YOU FOR YOUR BUSINESS!
Account Balance $30.39
Please contact us to apply your unapplied payments and credits.
Current 01-30 Days 31 - 60 Days 67 - 90 Days 91 - 120 Days Over 120 Days
30.39 0.00 0.00 0.00 0.00 0.00
If you require invelce coples, send your request by FAX to SLs = Sales / Invoices
(866) 284-7504 or by emall to invoices@boundtree,cam FIN = Finance Charges
Please include your Account Number, Invoice Number, Fax CR = Credit Memos
Number and Contact Name/Number, RTN = Returns
PMT = Payments
DR = Debit Memos
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& Bound Tree Packing Slip
_ v Master #: 105495648 )
"W Invoice Date: 8/8/2024

Page: 1 of 1 .

Account #: 213801-SHIPOOL

Order #: 65939877

Bill to Address Shipped From Ship to Address
213801 ; 07 Bound Tree Medical, LLC-i)E SHIPOO1
BOWIE FIRE DISTRICT . 2911 5 Great Southwest Pky BOWIE FIRE DISTRICT
PO BOX 241 Suite 200 118 W KINCHILLA 5T
BOWIE, AZ 85605-0241 US Grand Prairie, TX 75052 US BOWIE, AZ 85605 US

BTM Distributor License: W003576
BTM Controlled Substance License No: NULL
BTM DEA LicenseNo: ™

]

PO Number =" Terms Sales Person Ordered License # DEA # Freight Terms
GLUCQSE METERS NET 30 COURTNEY GOE-~ 23692 PPD
enmnmenne- SPECIAL COMMENTS AND SHIPPING INSTRUCTIONS --------—- "
:“‘l
Cust.Part # ltem # Description - v'i Ordered Ship| B/fojuom WT
2763-53050 BLOOD GLUCOSE TEST STRIPS, ASSURE PRISM MULTI 2 2 Y 0|BX 0.13
S0/ BOTTLE; 1BTL/ BOX *APPROVED FOR N
~ MULTIPATIENT USE*
Lot #: WN24MAQSA Qty: 2 Expires:| 12/23/2025
. K Total WT: 0.13
EDlm — Placed Hy-85437273 = *— ~——" —Enteied by PMCNUTT — - e e e DOT AT AGDE P
THANK YOU FOR YOUR ORDER!

Repart claims for damage or shortage to Bound Tree Medical within 7 days. All returns must be authorized hy Customer Service,
To obtain a Return Authorizatiots Number {(RMA#), please call 1-800-533-0523.
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After printing this labsl:

1. Use the 'Panf’ bulkon on this page to prnt your label Jo your laser or inkjel prnter.

2. Foid the prnled page along Ihe horizonlal line.

3. Place tabe! in shipping pouch and affix it fo your shipmen! so thal the bamode porlion of the label can ba read and scanned,

Warnihg: MPORTANT. TRANSMIT YOUR SHIPPING DATA AND PRINT A MANFEST:

Atthe end of each shipping day, you sheuld perforn the FedEx Ground End of Day Close procedure te ransmit your shipping date to FedEx, To do 5o, click on the Ground End of Dey Cloge Buton. if
requirad, print the pickup manifest that appears. A printed manifest is required ta ba tenderad along with your packages if they are being picked up by FedEx Ground. If you are dropping your
packages off at a FedEx drop off location, the manilestis not required.

Use of this system constitites your agreement 1o the servica conditions in the cument FedEx, Senvice Guide and applicable tanilf, available upon request. FedEx will not be responsible for any claimin
excess of $100 per package. whether the result of loss. damage. delay. non.delivery. misdelivery. or misinformation. unfess you declare a higher vatue. pay an additional charge. document your achual
toss and file a tmely claim. Limitations. including imitations on our Eability, can be found in the current FedEx Senvice Guide and applicable tanff apply. In no event shall FedEx Ground be Eable far oy
spacial. Incidental. or consequential damages. Including. without irmitaticn. loss of profit. loss to the Intinsic value of the package. loss of sale. Interest income of atomay's fees, Recovery cannal
exceed actu;l chmLEnemed kﬁfj kesns of extraordinary value are subject to separate mitations of liabifity set forth in the Senvice Guide and tariff, Yintten claims must be filed within strict ime Emits,
see curent FedEx Service Guide.

8.0l



RETURN

PHONE (800) 533-0523 FAX (800) 257-5713

Bill To: 213801

BOWIE FIRE DISTRICT
PO BOX 241

BOWIE AZ 85605-0241

www.boundtree.com

Return To:

1 Bound Tree AUTHORIZATION

Return.. .gwe», | 70356300 I

[Date

| |_8r13/2024 |

[Page™ ] |1

BOUND TREE MEDICAL, LLC

2243 NORTH PLAZA DR

VISALIA CA 93281

THIS IS YOUR RETURN AUTHORIZATION FOR THE ITEMS LISTED BELOW,

* ARETURN AUTHORIZATION IS ONLY VALID FOR 30 DAYS AFTER THE 1SSUE DATE.*
PLEASE INCLUDE THE RETURNS AUTHORIZATION NUMBER WITH ANY RETURNED MERCHANDISE.

‘PurchageiOrder No. -Criginal Invoice # & =%z 7 SalespefSoilDrEa1, #i3 I'Ship Via RA Explration,Date
GLUCOSE METERS 55046285 113 >$100 NOFRT 9/12/2024
itemiNumber, & - |Pescriptiong, . .o Quantity;, s5{re.  UofM “Unit Price
2763-20550 Fora GD20 Test Strips Individually Foil Wrapped CLIA MODERATE 2 BX $0.00

TERMS OF RETURNS AND GUIDELINES:
Non-returnakle ltems:
ltems are nof returnable if it is a product that is a special order, has been marked or engraved, the package Is broken or missing,
is a customized order, any sterile product that has been opened or if the items are determined by Bound Tree Medical not
to be in resalable condition. Pharmaceuticals are not returnable.
Return Policy Guidelines:
There will be no restocking fee if the product is returned within 30 days of the invoice date. A 15% restocking fee will be
deducted from the unit price for items returned 31-60 days from the invoice date. items older than 60 days from the invoice
date will not be accepted in our warehouse and will be returned to the customer
Piease write the Return Authorization number on all package labels.
Enclose a copy of the ariginal invoice or packing slip in the package/s.
Send the package/s freight prepaid.
A credit memo will be issued upon receipt of the returned items.




Sales Order Confirmation

w Bound Tree

; S5 it 1 e 7] 105405048
: mgg@gmmcm, LLC. o e e 8/8/2024
. h b Haci T = — -
PHONE: (800) 533-0523 i i23537"ﬁetwork Place Pagaiii<. 1ot
www.boundtree.com Lhicago, IL. 606731235 EnteredBy: %+ °|  PMCNUTT
TIN# 311739487
Bill To: 213801 Ship Te: SHIP001
BOWIE FIRE DISTRICT BOWIE FIRE DIST
PO BOX 241 118 W KINCHILLA ST
BOWIE, AZ 85605-0241 BOWIE, AZ 85605
Purchase OrderNo: | Customer ID Salesperson D |" Whse Shipping Method < Pai?ﬁ%??&’i’erﬁé?' ’ . Ref# s
GLUCOSE METERS 213801 CGOE 07 NOFRT 33784570
RiomNimbor 3135, “  Descriptionitt L Ordersd~| Shipped /o Ext. Price, | st
2763-53050 Blood Glucose Test Strips, Assura Prism Multi 2 2 Q $0.00
CLIAWAIVED 50/bt 1bt/box *Approved for Multi pt
Use*
o
Ty
Note: * Indicates taxable item $0.00
$0.00
i $0.00
Frelght . $0.00
f{;&yaiila Dlvscxguﬁt%'
el i V";V”,:‘Q V’::,'i«i ;'-
B ey 50.00
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@ Bound Tree

PHONE: (800) 533-0523
www.boundtree.com

BIlt To:

213801

BOWIE FIRE DISTRICT

PO BOX 241

BOWIE, AZ 85605-0241

Jecp SRR
*hicago!

IL 60673-1235

Order#

Sales Order Confirmation

105478743

8M1/2024

10of1

Ship To: SHIP0O1

BOWIE FIRE DIST
118 W KINCHILLA ST
BOWIE, AZ 85605

VTEASLEY

TIN# 31-1739487

urchase Order No,

GustgiriD 7| SaiespersonlD | Whse | -Shipping Method ¢ PhymentTerms | ife- Reté
GLUCOSE METERS 213801 05 >$100 NOFRT NET 30 33782092
tter NumBer F%"% Description Ordered | Shippid.; BIO ‘UofM:.| unitBHeer [  Ext. Price w;@
2763-53050 Blood Gluccse Tast Strips, Asstre Prism Multl 50/ 2 2 0 BX $11.09 $22.18
bottle; 1btlf box *Approved for Multipatient Use*
- 3 ;; i‘
" ] * % ‘ ‘ g ‘ f“ ‘&
Nole: * Indlcates taxable item Subtotal $22.18
Misg, . e A $0.00
Taxx R $0.00
Frsfht $0.00
Trade Discount 0.00
Total $22.18
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f ; i t|Page:1of1 1
: b :. i + [accoimt 42 1380 5HIPO0
i Order ss020175 ¢ P =
K ' i g 7
D Shipped From ! ! Ship to Address
/05 Bound Tree Medical, LLC-CA | i ! | ., SHIPOOL L
2 f2243 North Plaza Drwe P ! . A BOWIE FIRE DlSTRICT ¥ 0 ! 4
Vlsalla, CA'93291 US ! l i ; E ]118WKINCHILLA5T . :
G 5D EE I ‘ l £ %
: jJ;I‘M ‘Distributor License: W001602 S R i ]BOIW IE, AZ 85605 US | 4
) ;"iqoﬁtrolled Substance License No: NULL ¢ i AL S l :‘
DEA License No: RB0351700 ] [ b |i : '
Y ¢ | ! ”
‘SP CIALCOMMEN‘I‘SANDSHIPPING INSTRUCTIONS w=seeznene ' {] } ! 5
! ' i R
" $
ptio i_;g ' + Ordered|  Ship| .»Bfojuomi| + wrt
; % GLUCOSE TEST STRIPS, ASSURE PRISM MULT! X } AR 2 0 BXE | : 0.13 *
%@jﬂfe,gmn/ BOX *APPROVED FOR - | i | i ;
mz.A;we e ] N T
ﬁlnba 1ACBC Qty 2, Expires:| 01/07/2026] | . 1 : ]i 3 e,
IR bt ' 3
v - s ) 1
§ ' - : g ‘ TotaIWT 0.13
. ¥ l
; . ‘ ] ] ! "
'} Entered by vteasely b b g/1/20244:51:13 PM
. . ?_ —
v THANK YOU FOR YOUR ORDER! I I ’ ; I
Stind Tree Medical within 7 days. All returns must be authorlzed by Customer Service, +
Authorizatlon Number (RMA#), please call 1-800-533-0523 ! | .
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