Customer Code: KROGER
PO No: 56061

PO Date: 11/14/2022
850 Requested Ship Date:

Cancel After Date:

In DC Date: 11/29/2022
Order Type: Wholesale

EDI Order Type: NE - New Order

Purpose: 00 - Original
Delivery Appt #:
Payment Condition:

Event Code:

0744730

EDL REV COM T/XL PLD

0744706

EDL REV COMF F/Q PLD

0744748

EDL REV COMF K PLD

0744938

EDL MF QUILT TXL GRN

0744896

EDL MF QUILT F/Q WHT

0744912

EDL MF QUILT K GRN

0744821

EDL REV COM T/XL GRN

Customer Purchase Order Info

EDI 850 Ship To:
1191030348006

PEYTON'S FOUNTAIN
11025 CHARTER OAK RANCH ROAD
FOUNTAIN, CO 80817

Freight Term:

Location:

Routing:

Region Code:

Total Weight(LB): 0

Dept. No.:

Instruction: 1.

EEC ot EEC
850 Item No. EEC Item Info. Iltem Orde):'ed UOM | Case
Type Pack

PAGE 1 OF

Bill To:

PEYTON'S FOUNTAIN

KROGER ACCOUNTING SERVICES
PO BOX 305261

NASHVILLE, TN 37230 5261

Total Qty: 0
Total Case: 0

Total Discount$: 0

Total $: 1551.82
Total Cube: 0

Must Route Date:

PHARMACEUTICALS ORDERED IN PIECES 2. NOTIFY BUYER IF UNABLE TO MAKE
DELIVERY OR IF QUANTITY OR COST CHANGES 3. SHOW P.O. NUMBER 56061 ON YOUR
B/L & INVOICE. ATTACH PACKING SLIP TO FREIGHT BILL 4. DELIVERY BY APPOINTMENT
ONLY, CALL RECEIVING DEPT 72 HOURS IN ADVANCE 844-781-2212 5.
ARRIVE ON OR BEFORE DELIVERY DATE 6. SUBJECT TO TERMS AND CONDITIONS OF PU

850 850 850 850 First | 850
Inner Price Retail Cost Price
Pack Price Price (EA)

28.12 28.12 <>
34.44 34.44| <>
41.14 4114 <>
30.96 30.96 <>
37.82 37.82 <>
44.02 44.02 <>
26.46 26.46 <>

MUST SHIP TO

EEC
Price
(EA)

0.00

0.00

0.00

0.00

0.00

0.00

0.00



Customer Purchase Order Info

PAGE 2 OF

Customer Code: KROGER EDI 850 Ship To: Bill To:
PO No: 56061 1191030348006 PEYTON'S FOUNTAIN
PEYTON'S FOUNTAIN KROGER ACCOUNTING SERVICES
. 11025 CHARTER OAK RANCH ROAD PO BOX 305261
PO Date:
€ 11/14/2022 NASHVILLE, TN 37230 5261
850 Requested Ship Date: FOUNTAIN, CO 80817
Cancel After Date: Freight Term: Total Qty: 0
In DC Date: 11/29/2022 Location: Total Case: 0
Order Type: Wholesale Routing: Total Discount$: 0
EDI Order Type: NE - New Order Region Code: Total $: 1551.82
Purpose: 00 - Original Total Weight(LB): 0 Total Cube: 0
Delivery Appt #: Dept. No.: Must Route Date:
N . i : 1. PHARMACEUTICALS ORDERED IN PIECES 2. NOTIFY BUYER IF UNABLE TO MAKE

Payment Condition: Instruction: DELIVERY OR IF QUANTITY OR COST CHANGES 3. SHOW P.O. NUMBER 56061 ON YOUR

B/L & INVOICE. ATTACH PACKING SLIP TO FREIGHT BILL 4. DELIVERY BY APPOINTMENT
Event Code: ONLY, CALL RECEIVING DEPT 72 HOURS IN ADVANCE 844-781-22125. MUST SHIP TO

ARRIVE ON OR BEFORE DELIVERY DATE 6. SUBJECT TO TERMS AND CONDITIONS OF PU

EEC Qt EEC 850 850 850 850 First 850 EEC
850 Item No. EEC Item Info. Item Ordeyred UOM | Case | Case |Inner Price Cost Price Price
Type Pack Pack | Pack Price (EA) (EA)
8 4. CA 2 32.52 3252 <> 0.00
0744862

EDL REV COMF F/Q GRN
9 4. CA 2 38.74 38.74 <> 0.00

0744839

EDL REV COMF K GRN

Item Summary:

Total Qty |EEC Case 850 Price Total Weight



