Vendor #qr:% Check #wgg Date Paid L—T&Q’&Q_W”M s

Name Marion Glass and Mirror, INC

Address 903 Halfway Road, PO Box 881

VS. COUNTY OF FRANKLIN

H

Marion, IL 62959

=
e
Ca
e
s

Claim No.
67344 6/10/2022 See Attached $286.00 $286.00
TOTALS $286.00
| J. Larry Miller hereby certify that the above supplies and/or services and expenses have been delivered, performed, or rendered and the charges are

just and true, and that the amount claimed against Franklin County is due and unpaid after allowance of all inet eredite and ae anhetantiated by attached invoices.
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Date: 6/16/2022 Signature of Department Head or Designee _ . %LW Department °~ Franklin County Board
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Approved on By: A\-/ W W %/./ ] M gz ‘QW
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Comments on claim not approved



Glazing Contractors < Since 1947

MT. VERNON GLASS COMPANY

{818) 2320162 P0. BOX 844
myvilass@chantermd . MT. VERNON, ILLUINOIS 62854 1409 SALEM RORD

r TERMS CASH; 2% FINANCE CHARGE ADDED FER MONTH AFTER 30 DAYS I
OR ANNUAL AATE OF 24% ON UNPAID BALANCE
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