_# STATE OF LOUISIANA DHH, OPH, WIC PROGRAM

5144131 99621000339] Mom FullyBF B 4 1996
FAMILY ID FHAME 1D PARTICIPANT NAME TYPE SEQ# SITE #
QUANTITY | FOOD DESCRIPTION {valid for payment for specific food ftems i quantiies below)

Max Value $10
hkkhhkkhhkhkhkkhhkhkhkhdhhhkdhhhkhhdhhhihkis
Fresh Fruits and/or Veg. Only
May Pay Difference Over Value
No Change Given

\J O

o,
o

| D

1101685380

VALID ONLY AT MENDORS WITH WIC . CONTRACT.
VENDOR MUST ACCEPTONLY DURING

JUL 2009 *07*

VENDOR FILLIN ACTUAL §

Vendor must clearly record authorization
number below and deposit within 30 days of
last valid date, or draft will not be honored.

AMOUNT OF SALE BELOW

$

Pay.tothe order ol WIC Vendor Nos:

TAX EXEMPT SALE

VENDOR'S NUMBER
Issued To:
Signature 2
Food Received By: 2
PAYABLE THROLGH FSMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55349 75-1248/919 ACT 4804412 (MUST MATCH WIC FOLDER SIGNATURE) §
™0 EA53I80 CO0J 359 kcLAB A 80LL L2t
& STATE OF LOUISIANA DHH, OPH, WIC PROGRAM
5144131} 99621000339} Mom FullyBF B 1 (996
FAMILY 1D PHAME 1D BARTICIPANT NAME TYPE | SEQ# SITE #
QUANTITY | FOOD DESCRIPTION {valid for payment for specific food ftems in quantiies below) RS R e R TR
VENDOR MUST ACCERT ONLY DURING
S|Pz Regs 1101685390
2 6-oz cn Pink Salmon OR AUG 2009 *08*
2 5-6 oz c¢cn Tuna —
. e e Vendor must clearly record authorization
1 12~-07z cn Frozen Juice VENDORFILL INACTUAL $ number below and deposit within 30 days of
n ) AMOUNT OF SALE BELOW last valid date, or draft will not be honored.
1 18 (o4 Peanut Butter T Pay tothe orderof WIC VendorNo:
4 1/2 Gal 8th Cont Soy Orig Flavor $
1 Natures Own SF 100% Whole Wht OR
1 Riceland Brown Rice-Long Cook TAX EXEMPT SALE VENGOR'S NUMBER
e
\\ (,/% t lj Issued Tor
/ - Signature £
Food Received By: §
PAYABLE THROUGH FSIMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55349 75-1248/913 ACT.#804412 (MUST MATCH WIC FOLDER SIGNATURE) 2
® L0 EEAS3IGO K0S LS LA B0LL L0
a%n STATE OF LOUISIANA DHH, OPH, WIC PROGRAM
5144131 99621000339 Mom FullyBF B 2 1996
FAMILY 1D PHAME 10 BARTICIPANT NAME TYPE | SEQ# SITE #
QUANTITY | FOOD DESCRIPTION {valid for payment for specific food tems in quantiies below) mm
VENDOR MUST ACCEPT ONLY DURING
L Peoz Fogs 1101685400
' * *
2 6-0z cn Pink Salmon OR AUG 2009 *08
[ o
2 > 6 oz cn Tuna . Ver;)dorbmtust clegréy recgtrd _atgghg‘r)izdation .
—_ n ays O
1 1 2 0z cn F rozern JU ice . XEM%%%‘:' gthﬁLicggfévﬁ rl]:;? vggid%gg,agr dr:f‘:%«silll m:t ;)e hono);ed.
4 1/2 Gal Bth COl’lt SOY Orlg Flavor : Pay to'the order-of WIC: VeridarNo:t
- $
. . i 9’) :
\\/ O 3 2 ) TAX-EXEMPT SALE VENDOR'S NUMBER
issued To:
Signature z
Food Received By: §
PAYABLE THROUGH FSMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55349 75-1248/919 ACT.#804412 (MUST MATCH WIC FOLDER SIGNATURE) ]

"L A0 WEBS5LO0O™ KOS iREcLACK

80LL & 21



_# STATE OF LOUISIANA DHH, OPH, WIC PROGRAM

5144131

99621000339

Mom FullyBF

B

3

996

FAMILY 1D

PHAME 1D

PARTICIPANT NAME

TYPE

SEQ #

SITE #

QUANTITY | FOOD DESCRIPTION {valid for payment for specific food items in quantiies below)

[P —

1 Lb Dry Beans,

Peas or Lentils
No More Than 36-o0z WIC Cereal
6-0z ¢cn Pink Salmon OR

5-6 oz ¢cn Tuna
12-0z cn Frozen Juice

1/2 Gal 8th Cont Soy Orig Flavor

1101685410

VENDOR FILL INACTUAL $
AMOUNT OF SALE BELOW

$

VALID ONLY AT VENDORS WITHWIC CONTRAGT.

VENDOR MUSTACCERT ONLY DURING

AUG 2009 *08*

Vendor must ciearly record authorization

number below and deg

tast valid date, or dra

osit within 30 days of
will not be honored.

Paytothe order of WIC: VendorNo:

TAXEXEMPT SALE

issued To

VENDOR'S NUMBER

Food Received By:

Signature

PAYABLE THROUGH FSMEC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55349 76-1248/10 ACT #804412

{(MUST MATCH WIC FOLDER SIGNATURE)

062760 Aoy
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& sTaT

E OF LOUISIANA DHH, OPH, WIC PROGRAM

5144141 959621000342| Mary Newman N 1 (996
FAMILY 1D PHAME D PARTICIPANT NAME TYPE SEQ # SITE #
QUANTITY | FOOD DESCRIFTION (valid for payment for specific food items in quantities below)

No More Than 36-o0z WIC Cereal
16-0oz WIC Approved Cheese

Doz Eggs

12-0z c¢n Frozen Juilce

Gal 2%, 1% or Skim Milk

Ot 2%, 1% or Skim Milk

18 oz Peanut Butter

1101685450

VENDOR FILL INACTUAL $
AMOUNT OF SALE BELOW

VALIDONLY AT VENDORS WITH WIC CONTRACT.

VENDOR'MUST-ACCERTONLY-DURING

JUL 2009 *07*

Vendor must ciearly record authorization
number below and deposit within 30 days of
last valid date, or draft will not be honored.

$

Pay to the order of WIC Viendor No.:

I TAX EXEMPT SALE

. VENDOR'S NUMBER
VO 1D |
u -y Issued To:
Signature =
Food Received By: 23
5
PAYABLE THROUTH FSMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55349 75-1248/919 ACT 4804412 (MUST MATCH WIC FOLDER SIGNATURE) 3
- L]
*Li0&EAS5LE0"® KOS ecLB2: B0LL A"
a% STATE OF LOUISIANA DHH, OPH, WIC PROGRAM
5144141) 99621000342]| Mary Newman N 2 1996
FAMILY 1D PHAME (D PARTICIPANT NAME TYPE | SEQ# SITE #
CQUANTITY | FOOD DESCRIPTION {valid for payment for specific food tems in quantiies below) mmm
j X VENDOR MUST ACCEPRT ONLY DURING
1 12-0z ¢n Frozen Juice 1101685460
: : *
1 Gal 2%, 1% or Skim Milk JUL 2009 *07*
e Vendor must clearly record authorization
VENDOR FILLINACTUAL § number below and deposit within 30 days of
. AMOUNT OF SALE BELOW last valid date, or draft will not be honored.
”’a\i/ O % D : Pay to the order of WIC Vendor No:
R
TAX: EXEMPT SALE VENDOR'S NUMBER
issued To:
Signature =
Food Received By: §
PAYABLE THROUGH FSMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 65349 75-1248/919 ACT.#804412 (MUST MATCH WIC FOLDER SIGNATURE) 2
- -
"y E0AEASLEOr KOS9 4cLE21  A0LL L2
& STATE OF LOUISIANA DHH, OPH, WIC PROGRAM
5144141 99621000342 Mary Newman N 3 996
FAMILY (D PHAME 1D PARTICIPANT NAME TYPE | SEQ# SITE #
GUANTITY | FOOD DESCRIFTION {vatid for payment for specific food Rems in quantiies below) RO ORI AT VENDORE WiTH WIC CONTRAST
VENDOR MUST ACCEPT ONLY DURING
flax Value v8 1101685470
khkhkhkhhhhhhkhkhkrkrkhhhdhkrkhhkkkkxdhk* JULZOOQ *07*
Fres h Fruits and/ or Veg ) Ol’ll y 5 Vendorbm‘ust clegr(ljy recotrd ::Ethggzdation .
] VENDOR FILLIN ACTUAL number below and deposit within ays of
May Pay D 1 f f erence Over Va 1 ue AMOUNT OF SALE BELOW fast valid date, or draft will not'be honored.
NO Change G iven T Pay-to the order of WIC Venqor No:s
> S :) , : ’
\j [ //; \ e TAX EXEMPT SALE VENDOR'’S NUMBER
Issued To:
Signature ©
Food Received By: sE
PAYABLE THROUGH FSMC AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 65349 75-1248/919 ACT.#804412 (MUST MATCH WIC FOLDER SIGNATURE) 3
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#h STATE OF LOUISIANA DHH, OPH, WIC PROGRAM

4133311) 99521001478 Squeekie Mouse I 1 {995
FAMILY 1D PHAME 1D PARTICIPANT NAME TYPE SEQ:# SITE #
QUANTITY | FOOD DESCRIPTION (valid for payment for specific food ftems in quantiies below) mmw

3 8-0z box Infant Cereal wo Fruit 1101685500
32 l4-oz jar WIC Infant Fruits/Veg OCT 2009 *10*

VENDOR FILLINACTUAL §

Vendor must clearly record authorization
number below and degosit within 30 days of
iast valid date, or draft will not be honored.

AMOUNT OF SALE BELOW :
T Pay to the order of WIC Vendor No.:

$

TAX EXEMPT SALE VENDOR'S'NUMBER

PAYABLE THROUGH FSMC AN AFFIIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55348 75-1248/919 ACY 4804412

Issued To:

Signature

Food Received By:

{MUST MATCH WIC FOLDER SIGNATURE)

*3k0&EB5500" KOG LcLAIN

&5 STATE OF LOUISIANA DHH, OPH, WIC PROGRAM

80LL L 21

4133311} 99521001478} Squeekie Mouse I 2 1995
FAMILY 1D PHAME 1D PARTICIPANT NAME TYPE SEQ# SITE #
GUANTITY | FOOD DESCRIPTION (valid for paymert for specific food tems in quantiies below) W—WW

, , VENDOR MUST ACCEPT ONEY DURING
24 |13-oz cn Enfamil LIPIL w/iron

concentrate

1101685510

OCT 2009 *10*

Vendor must clearly record authorization

VENDOR FILL IN ACTUAL $ number below and degosit within 30 days of

last valid date, or draft will not be honored.

AMOUNT OF SALE BELOW

PATABLE THROUGH FSME AN AFFILIATE OF SECURITY STATE BANK - HOWARD LAKE, MN 55348 75-1248/919 ACT #804412

Pay tathe order of WIC Vendor No.:

$

TAX EXEMPT SALE VENDOR'S NUMBER

issued To:

Signature

Food Received By:

(MUST MATCH WIC FOLDER SIGNATURE)

00Z/60 A8y

v002/80 8y
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