B 10 (Official Form 10) (12/11)

Claim #170 Date Filed: 2/12/2013

UNITED STATES BANKRUPTCY COURTWILMNGIION)ISTRICT OF DELAWARE

~PROQF OF.CLAIM

Name of Debtor:

SCHOOL: SPECTIALTY,INC.

Case Number:

13-10125

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You |
may file a request for payment of an administrative expense according tol1 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property):

AMERTCAN CRFATIVE TEAM, INC.

COURT USE ONLY

210 WEST CLARY AVE,

Telephong number;

(626)285-0370

SAN GABRIEL, CA 91776

Name and address where notices should be sent:

AMERICAN CREATIVE TEAM, INC.

email:

INFORUS-ACT ,COM

0 Check this box if this claim amends a
previously filed claim.

Court Claim Number:
({f known)

Filed on:

Telephone number:

Name and address where payment should be sent (if different from above):

email:

3 Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

RECEWED

1. Amount of Claim as of Date Case Filed: s 1,097.56

If all or part of the claim is secured, complete item 4.
If all or part of the claim is entitled to priority, complete item 5.

X Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

 FEB 14 2018
HURTZMANCARSON CONSULTANTS

2. Basis for Claim: GOODS SOLD*AND RETURNED CHECK FEE

(Sec instruction #2)

3. Last four digits of any number
by which creditor identifies debtor:
2017

3a. Debtor may have scheduled account as:

(See instruction #3a)

3b. Uniform Claim Identifier (optional):

(See instruction #3b)

4, Secured Claim (See instruction #4)

Describe:

Value of Property: $

(when case was filed)

Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information,

Nature of property or right of setoff: (3Real Estate JMotor Vehicle (JOther

Annual Interest Rate % OFixed or Variable

Amount of arrearage and other charges, as of the time case was filed,
included in secured claim, if any:

$
Basis for perfection:
Amount of Secured Claim: $
Amount Unsecured: $

the priority and state the amount.

U.8.C. §507(a)(1)(A) or (a)(1)(B).

1 Up to $2,600* of deposits toward
purchase. lease, or rental of property or

use— 11 US.C. §507 (a)(7).

17 Domestic support obligations under 11

5. Amount of Claim Entitled to Priority under 11 U.$.C. §507(a). If any part of the claim falls into one of the following categories, check the box specifying

7 Wages, salaries, or commissions (up to $11,725%) 3 Contributions to an
earned within 180 days before the case was filed or the employee benefit plan —
debtor’s business ceased, whichever is earlier — 11 U.S.C. §507 (a)(5).

11 U.S.C. §507 (2)(d).

O Taxes or penalties owed to governmental units — O Other — Specify $

11U.8.C. §507 (a)().

services for personal, family, or household

*Amounts are subject to adjustment on 4/1/13 and every 3 years thereafter with respect to cases commenced on or afier the date of adjustment.

Amount entitled to priority:

applicable paragraph of
11 U.S.C. §507 (@)(__).

Velid

6. Credits. The amount of ali payments on this claim has been credited for the purpose of mak || |||I|Iu I| ||I|I|||||Il|||"|"||"|""|| |I||| |||

1310125130212000000000031
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7. Dpcuments: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, and security agreements. If the claim is secured, box 4 has been completed, and redacted copies of documents

providing evidence of perfection of a security interest are attached. (See instruction #7, and the definition of “redacted”)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

1f the documents are not available, please explain:

RECEIVED

FEB 14 2013

{1 am the creditor.

8. Signature: (See instruction #8)

Check the appropriate box.

O I am the creditor’s authorized agent.
(Attach copy of power of attorney, if any.)

(3 T am the trustee, or the debtor,
or their authorized agent.

HURTEMAN CARSON CONSULTANTS

3 I am a guarantor, surety, indorser, or other codebtor.
(See Bankruptcy Rule 3005.)

(See Bankruptcy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name: EDWARD KUNG

Title:
Company:

Address and telephone number (if different from notice aﬁdress above):_

Telephone number: email:

(Signature)

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankrupicy cases not filed voluntarily by the debtor,
exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district in which the bankruptcy case was filed (for
example, Central District of California), the debtor’s full name, and the case
number. If the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provided for the payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Bankruptcy Procedure
(FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:

State the total amount owed to the creditor on the date of the bankruptcy filing.
Foliow the instructions concerning whether to complete items 4 and 5. Check
the box if interest or other charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential health care information. You
may be required to provide additional disclosure if an interested party objects to
the claim.

3. Last Four Digits of Any Number by Which Creditor 1dentifies Debtor:
State only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Report a change in the creditor’s name, a transferred claim, or any other
information that clarifies a difference between this proof of claim and the claim
as scheduled by the debtor.

3b. Uniform Claim Identifier:

If you use a uniform claim identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors use to
facilitate electronic payment in-chapter 13 cases.

4, Secured Claim:

Check whether the claim is fully or partially secured. Skip this section if the claim
is entirely unsecured. (See Definitions.) Ifthe claim is secured, check the box for
the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of the date of the bankruptcy filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amount entitled to priority. (See Definitions.) A claim may
be partly priority and partly non-priority. For example, in some of the categories,
the law limits the amount entitled to priority.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debt.

7. Documents:

Attach redacted copies of any documents that show the debt exists and a lien
secures the debt. You must also attach copies of documents that evidence perfection
of any security interest. You may also attach a summary in addition to the
documents themselves. FRBP 3001(c) and (d). If the claim is based on delivering
health care goods or services, limit disclosing confidential health care information.
Do not send original documents, as attachments may be destroyed after scanning.

8. Date and Signature:

The individual completing this proof of claim must sign and date it. FRBP 9011.
If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
the best of your knowledge, information, and reasonable belief. Your signature is
also a certification that the claim meets the requirements of FRBP 9011(b).
Whether the claim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer’s
address and telephone number if it differs from the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authorized agent,
attach a complete copy of any power of attorney, and provide both the name of the
individual filing the claim and the name of the agent. If the authorized agent is a
servicer, identify the corporate servicer as the company. Criminal penalties apply
for making a false statement on a proof of claim.
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*  School Specialty Inc L 2520998 | 0 | 074 |O02JAN-13[ 1oft )
Wi a6 Dasign Drive
-~ Xy - T OVE PUR:
Greenville W} 54942 HEuQBvoxces, PE&AEEEOSSEEEMS 5%5‘%&#%%2%%“
. L CORRESPONDENCE. p
S5choo (*Ship To:SCHOOL SPECIALTY INC )
PR 1156 FOUR STAR DRIVE
Spt,(_,l.cl].[y MOUNT JOY. PA 17552
Tie ower 3 motiaag The wongers of komisg.. United States
<
Suida AMERICAN CREATIVE TEAM INC Bill T°’§8":3%?(L1%'1°7EC'ALTY INC
210 WEST CLARY AVE
R A e APPLETON, Wi 549121017
United States ' United States
<
i TROY LILLICROP FOB: FOB ORIGIN POINT Acct Number:
Fleaws {9203 882-5811 Freéght Tems:  Parcel
. Via SSIRG
ktnm TROY.LILLICROPmSCHOOLSPECIALTY.COM )
4 Our o uom Delivery Requested By Unit Price Extended Linew
Yeur ftesn ltem Description No
5 229153 EACH 28-JAN-13 $39.6000 $198.00 1
CT0/1 MATS WONDER SET OF 36

Routing instructions:

Shie via School Specialty 2012/2013 Routing Guide.

T otdain your copy of the £012/2013 Routing Guide,

please call 855-223-8017 or contact SSIRouting@CHRobinson.com.

Corporate transportation must approve routing deviations.
Bill of Lading copy MUST accompany invoice. Bills
payable upon order completion; terms discounted from
date of invoice. Our PO number MUST appear on Bill of
Lading with instructions for carrier to place on Freight Bill
ang mark as such. Failure to do so will incur a chargeback
of $50.

Terms and Conditions:

ssed in USD.
e 1ormally acknowledgas that the Delivery Requested by dates specitied in
this Futchase Qrder can be met

Standard Terms and Conditions of Purchase are an integral part of this Purchase Order
ie heremn incorporated by this reference. All prices and amounts on this order are

the body of

5o DOMEETH. PG 12-MAR-A



Invoice

DATE INVOICE #
1/25/2013 20459
BILL TO SHIP TO
SCHOOL SPECIALTY, INC. SCHOOL SPECIALTY, INC.
P.O.BOX 1017 1156 FOUR STAR DR
APPLETON,WI 54912-1017 MOUNT JOY, PA 17552
ATIN: ACCOUNTS PAYABLE ATIN: TROY LILLICROP
(419) 589-1555 (920) 882-5811
P.O. NUMBER TERMS REP SHIP VIA F.0.B. OPF NUMBER
2520998 Net 30 JL 1/25/2013 | UPS 3rd Pa... SAN GABRIEL 1301007-JL
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
5 CT-117 WONDER MAT : 7 COLORS 39.60 198.00
S SHIPPING 0.00 0.00
TOTAL PACKAGES: 5
Thank you for your ordert
Please pay within 45 days from date of invoice. Totgl $198.00
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* ¥ . PO Number Rev#| DC Date Pagef
'v* School Specialty Inc . 2511140 | 0 | 074 12-DEC-12| 1of1 |
W&6316 Design Drive
Greenville WI 54942 OIS, PACKA G AN B B AP RAR N ALL
\ CORRESPONDENCE. y
School (" Ship To:5CHOOL SPECIALTY INC )
o 1156 FOUR STAR DRIVE
Special MOUNT JOY, PA 17552
Tre powse f acing T s f kg, United States
<
Supplir  AMERICAN CREATIVE TEAM INC Bill To:SCHOOL SPECIALTY INC
R Ry AV APPLETON, W 549121017
United States United States
J
{Buys. TROY LILLICROP FOB: FOB ORIGIN POINT Acct Number:
Phane: (920) 882-5811 Freght Tems:  Parcel
Fax: via. SSIRG
\Emalt TROY.LILLICROP@SCHOOLSPECIALTY.COM )
4 Cur ltem Uuom Delivery Requested By Unit Price Extended Lin;
Qraenlily
Your fem ltem Description No
4 229153 EACH 02-JAN-13 $38.6000 $154.40 1
CT071 MATS WONDER SET OF 36

Routing Instructions:
Ship via Schoo! Specialty 2012/2013 Routing Guide.

To obtain your copy of the 2012/2013 Routing Guide,

please call 855-223-8017 or contact SSIRouting@CHRobinson.com.

Corporate transportation must approve routing deviations.
Bill of Lading copy MUST accompany invoice. Bills
payable upon order completion; terms discounted from
date of invoice. Our PO number MUST appear on Bill of
Lading with instructions for carrier to place on Freight Bill
ang mark as such. Failure to do so will incur a chargeback
of $50.

Terms and Conditions:

expressed in USD.

this Purchase Order can be met.

Standard Terms and Conditions of Purchase are an integral part of this Purchase Order
and are herein incorporated by this reference. All prices and amounts on this order are

Please tormally acknowiedge that the Delivery Requested by dates specitied in the body ot

SS1_DOMESTIC PO/ 12-MAR-A
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Invoice

DATE INVOICE #

12/13/2012 20440

BILL TO

SHIP TO

SCHOOL SPECIALTY, INC.
P.O.BOX 1017
APPLETON,WI| 54912-1017
ATIN: ACCOUNTS PAYABLE

SCHOOL SPECIALTY, INC.
1156 FOUR STAR DR
MOUNT JOY, PA 17552
ATIN: TROY LILLICROP

(419) 589-1555 (920) 882-5811
P.O. NUMBER TERMS REP SHIP VIA F.O.B. OPF NUMBER
2511140 Net 30 JL 12/13/2012 | UPS 3rd Pa... SAN GABRIEL 1212010-JL
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
4 Cr-117 WONDER MAT: 7 COLORS 38.60 154.40
S SHIPPING 0.00 0.00
TOTAL PACKAGES: 1

Thank you for your order!

Please pay within 30 days from date of invoice. Total $154.40
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'v* School Specialty Inc 2504509 | 0 | o074 |05DEC12| o1
. ‘ Greenvile Vi1 54542 MW%M&WWWW@M
X CORRESPONDENCE. oy,
Schy (" Ship To:SCHOOL SPECIALTY INC )
Specialty Efo?ﬁﬁ? T, PA 17583
Tre vt F i T vonders of kv, nited States
/
Susha - AERICAN CREATIVE TEANIINC Bil To:SCHOOL SPECIALTY INC h
SAN GABRIEL CA 91776 Oniea states o121
/
(Buyer: TROY LILLICROP FOB: FOB ORIGIN POINT Accl Number: h
Phane: (920) 882-5811 Freight Tems: FOB
Fax Via  SSIRG
(Emit. TROY.LILLICROP@SCHOOLSPECIALTY.COM )
4 _ _ Cur Hem uom Delivery Requested By Unit Price Extended Line\
Quently Your ftem ttem Description No
7 229153 EACH 14-DEC-12 $38.6000 $270.20 1
CTO71 MATS WONDER SET OF 36

Routing Instructions:
Ship via School Specialty 2012/2013 Routing Guide.

To obtain your.copy of the 2012/2013 Routing Guide,
please call 855-223-8017 or contact SSIRouting@CHRobinson.com.

of §50.

Corporate transportation must approve routing deviations.
Bill of Lading copy MUST accompany invoice. Bills
payable upon order completion; terms discounted trom
date of invoice. Our PO number MUST appear on Bill of
Lading with instructions for carrier to place on Freight Bill
and mark as such. Failure to do so will incur a chargeback

Terims and Conditions:

expressed in USD.

Please formally acknowledge that the Delivery Requested by dates specitied in the body of

this Purchase Order can be met.

Standard Terms and Conditions of Purchase are an integral part ot this Purchase Order
and are herein incorporated by this reterence. All prices and amounts on this order are

oy ] 1t )

§5i_ DOMESTIC_PO/ 12-MAR-A



Invoice

DATE INVOICE #
12/13/2012 20439
BILL TO SHIP TO
SCHOOL SPECIALTY, INC. SCHOOL SPECIALTY, INC.
P.O.BOX 1017 1156 FOUR STAR DR
APPLETON,WI 54912-1017 MOUNT JOY, PA 17552
ATTN: ACCOUNTS PAYABLE ATTN: TROY LILLICROP
(419) 589-1555 (920) 882-5811
P.O. NUMBER TERMS REP SHIP VIA F.O.B. OPF NUMBER
2504509 Net 30 JL 12/13/2012 | UPS 3rd Pa... SAN GABRIEL 1212009-JL
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
7 CT-117 WONDER MAT : 7 COLORS 38.60 27020
S SHIPPING 0.00 0.00
TOTAL PACKAGES: 7
Thank you for your order! ,
Please pay within 30 days from date of invoice. Total $270.20
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: «% x . (" PO Number Rev#| DC Date Paget#t )
'v* School Specialty Inc L 2498058 0 | 074 [27-NOV-12| 1ot
W6316 Design Drive )
Greenville W1 54942  RVOKES: PACKAGES PACKING LIS PPN PAPERE kD Y
L CORRESPONDENCE. )
Scl ("Ship To:5CHOOL SPECIALTY INC )
Gz oy 1156 FOUR STAR DRIVE
bp(,(:] [’y MOUNT JOY. PA 17552
Toe power o ecting The wondesof e United States
/
— <\
Supiic AMERICAN CREATIVE TEAM INC BT ok ePECIALTY INC
210 WEST CLARY AVE APPLETON, W1 54912-1017
SAN GABRIEL CA 9177¢ h ; i
United States United States
. <
Buya: TROY LILLICROP FOB: FOB CRIGIN POINT Acct Number:
Phone: {920) 882-5811 Freight Tems: FOB
Fax via SSIRG
(et TROY.LILLICROP@SCHOOLSPECIALTY.COM y
4 Qur ltem Uowm Delivery Requested By ] Unit Price Extended Lin:
Onizntily
Your Hem ttem Description No
4 229153 EACH 10-DEC-12 $38.6000 $154.40 1
CT071 MATS WONDER SET OF 36
Routing Instructions: - } ) Corporate transportation must approve routing deviations.
Ship via School Specialty 20122013 Routing Guide. Bill of Lading copy MUST accompany invoice. Bills

payable upon order completion; terms discounted from
date of invoice. Our PO number MUST appear on Bill of
Lading with instructions for carrier to place on Freight Bill
ang mark as such. Failure to do so will incur a chargeback
of $50.

To obtain your copy of the 2012/2013 Routing Guide,
please call 855-223-8017 or contact SSIRouting@CHRobinson.com.

Terms and Conditions:;
Standard Terms and Conditions ot Purchase are an integral part of this Purchase Order
and are herein incorporated by this reference. All prices and amounts on this order are
expressed in USD.
Please tormally acknowledge that the Delivery Requested by dates specified in the body of
this Purchase Order can be met.

SS1. DOMESTIC PO/ 12-MAR-A
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Invoice

DATE INVOICE #
11/28/2012 20426
BILL TO SHIP TO
SCHOOL SPECIALTY, INC. SCHOOL SPECIALTY, INC.
P.O.BOX 1017 1156 FOUR STAR DR
APPLETON,WI 54912-1017 MOUNT JOY, PA 17552
ATTN: ACCOUNTS PAYABLE ATTN: TROY LILLICROP
(419) 589-1555 (920) 882-5811
P.O. NUMBER TERMS REP SHIP VIA F.O.B. OPF NUMBER
2498058 Net 30 JL 11/28/2012 | UPS 3rd Pa... SAN GABRIEL 1211012-JL
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
4 CT-117 WONDER MAT : 7 COLORS 38.60 154.40
S SHIPPING 0.00 0.00
TOTAL PACKAGES: 4
Thank you for your order! ;
Please pay within 30 days from date of invoice. Tatal $154.40




East West Bank
5607 North Rosemead Blvd.
Temple City, CA 91780

AMERICAN CREATIVE TEAM INC
DBA AMERICAN CREATION INC
210 CLARY AVE

SAN GABRIEL CA 91776-1375

PAGE: 1
DATE OF TRANSACTION: 01/31/2013
ACCOUNT: 0000000043140656

FOR PERSONAL ASSISTANCE CALL:
1-626-287-0802

hhkhkhkhhkhkhkhkhkhkhkhkhhhkhkhkhhhhkhhhhhhhhhhkhkhkhhhhhkhhhhkkhkhkkhk

*kkkkkt** CONFIRMATION OF TRANSACTION NOTICE ***k*kki*
khkkhkhkkhhkhkkkhkkkhkkkhkkhkkhkhkhkhhkhkhkhhkhkhkhhkhkhkhkhhkhkhkhkkhkkhkkhkkhkkhkkkhkkhkkkhkk

THE FOLLOWING TRANSACTION WAS POSTED TO YOUR ACCOUNT

ON 01-31-2013 FOR THE AMOUNT SHOWN:

DESCRIPTION
B = NON SUFFICIENT FUNDS

A

*322070381% :
01/31/2013 NSF

AMOUNT
$ 312.56

R —

9003652850

This is a LEGAL COPY of your
check. You can use it the same
way you would use the original

School &
Specialty N

check.
The pawev of teading. The wonders of feoming.« \
mmu; Sp12. 1017
RETURN REASON (A) usa .
NSF PAY Three Hundred Twelve Dolfars And 56 Cents®estrerreerestnseseniaces I o *$312.56 -

210 WEST CLARY AVE.
SAN GABRIEL CA 91776

9003b52850
3220703411 01/31/2013

e 1 . 319 13" NLL 1 1CLL A"

ToeOuero:  AMERICAN CREATIVE TEAMINC - :

wIE3 47340 COLLLASLL3E  7077LOE AN

- 2

Mm&uhm.w\ 81544441 16317134

DATE: 15-Jan-2013

VOID AFTER 90 DAYS -

L]

Authorized Signature

- % Authorized Sgnature :

SAY92t.A1LiILe MO0 11CR .0
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* . * ( PO Number Revi#t| DC Dede Page#t )
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*+  School Specialty Inc L 2493448 | 0 | 074 [19-NOV-12| Toff
W6316 Design Drive - o CH APPEAR 1
. ‘ Greenville W1 54942 HE@?/O%E?&ACK%E%BEE@@&’ S SNPNG AR N AL
CORRESPONDENCE.
- - > —
Schi (" Ship To:SCHOOL SPECIALTY INC
Ly 1156 FOUR STAR DRIVE
Sp(; ty MOUNT JOY. PA 17552
The goner o macin, e wanders o g, United States
J
Supplic AMERICAN CREATIVE TEAM INC Bl TorSSHOOL SPECIALTY INC
S e AR A APPLETON, W1 54912-1017
United States United States
{
(BU‘/u: TROY ULLICROP FOB: FOB ORIGIN POINT Acct Number:
Phone: (920) 882-5811 Freight Tems:  FORB
Fax Via SSIRG
\Emal. TROY.LILLICROP@SCHOOLSPECIALTY.COM )
( Qur ltem UoM Delivery Requested By Unit Price Extended Ljn?
Cuantity
Yaur ftem ftem Description No
8 229153 EACH 03-DEC-12 $38.6000 $347.40 1
CTO71 MATS WONDER SET OF 36
Routing Instructions: i ) i ‘ Corporate transportation must approve routing deviations.
Ship via School Specialty 2012/2013 Routing Guide. Bill of Lading copy MUST accompany invoice. Bills

payable upon order compiletion; terms discounted from
date of invoice. Our PO number MUST appear on Bill of
Lading with instructions for carrier to place on Freight Bill
ang mark as such. Failure to do so will incur a chargeback
of $50.

To obtain your copy of the 2012/2013 Routing Guide,
please call 855-223-8017 or contact SSIRouting@CHR obinson.com.

Terms and Conditions:
Standard Terms and Conditions of Purchase are an integral part of this Purchase Order
and are herein incorporated by this reterence. All prices and amounts on this order are T g
expressed in USD. : °‘§5
Please formally acknowledge that the Delivery Requested by dates specified in the body of| ™
this Purchase Order can be met.

31 DOMESTIC,_PO7 12-MARA




Invoice

DATE INVOICE #
11/20/2012 20420
BILL TO SHIP TO
SCHOOL SPECIALTY, INC. SCHOOL SPECIALTY, INC.
P.O.BOX 1017 1156 FOUR STAR DR
APPLETON,WI1 54912-1017 MOUNT JOY, PA 17552
ATTIN: ACCOUNTS PAYABLE ATTIN: TROY LILLICROP
(419) 589-1555 (920) 882-5811
P.O. NUMBER TERMS REP SHIP VIA F.O.B. OPF NUMBER
2493448 Net 30 JL 11/20/2012 | UPS 3rd Pa... SAN GABRIEL 1211007-JL
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
9 C1-117 WONDER MAT : 7 COLORS 38.60 347.40
S SHIPPING 0.00 0.00
CREDIT FROM CREDIT NO. 20455-A -34.84 -34.84
TOTAL PACKAGES: 7
|
Thank you for your order! R Y
Please pay within 30 days from date of invoice. Totaf " Momessmee $312.56




Credit Memo

4

For Invoice #20420

DATE CREDIT NO.
1/11/2013 20455-A
CUSTOMER
SCHOOL SPECIALTY, INC.
P.0.BOX 1017
APPLETON,WI 54912-1017
ATTN: ACCOUNTS PAYABLE
(419) 589-1555
PON.O TERMS REP SHIP DATE SHIP VIA FOB
CREDIT MEMO Net 30 JL 1/11/2013 |UPS 3rd P...| SAN GABRIEL
QTY ITEM DESCRIPTION RATE AMOUNT
CATALOG CATALOG ALLOWANCE 3% FOR QUARTER 34.84 -34.84

WILL BE APPLIED TO ANY OUSTANDING INVOICES

Total

$-34.84




