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ORGANIZATION NAME
101 WP
IOWA CITY, IA 52242

INVOICE#: 261648

CLIENT #: 421

Monthly Invoice Charges $88.00
(See detail starting on Page 2)

Starting Balance $968.00
Payments and Adjustments ($968.00)
ACCT BALAS OF: $88.00

(INVOICE DATE 07/31/2023)
Credit Card Payments must be made
online at www.shl.uiowa.edu
PLEASE REMIT WITHIN 21 DAYS TO:
STATE HYGIENIC LABORATORY

PO BOX 850405
MINNEAPOLIS, MN 55485-0405

FOR PROPER CREDIT, PLEASE DETACH TOP OR INCLUDE INVOICE # AND AMOUNT WITH YOUR PAYMENT.



