3 12/13/18
DATE:

Calexico

Unified Schaool Distriect
901 Andrade Avenue, Calexico, CA 92231
(760) 768-3937 « Fax (760) 768-3889
DONATION SUBMISSION FORM

s Baja Son Growers

Nam Phone:

Addeass P.O. Box 2827 Calexico, CA 92232

Amount: $ 750.00

I would like my donation to be applied to: (School/Site)
District Wide

Asid beruged foi Accelerated Reader Program

Please include this form with each donation. A For CUSD USE

donation acknowledgement letter will be mailed Date Department

to the address listed above. Thank you for your _ Received by Site
donation to CUSD. S / /3 ived by Business Office

Uan. BM




BAJA SON GROWERS, LLC o favwa L e el

Pritecton kor Busiess
ACGOUNTS PAYABLE Raboba ﬂk Customer Service 800-942-6222
P.0. BOX 2827 90-3842/1222 .
T
CALEXICO, CA 92232 Dec 07‘ 2018 9164 ;
PAY TO THE . 750.00 [
ORDER OF i
_ DOLLARS
Seven Hundred Fifty Dollars and 00 Cents i
U
Calexico Unified School District e I
901 Andrade Ave o
Calexico CA 92231 LI
o - \
L MEMO e AUTHORIZED SIGNATURE
D o e e S S S S L . e o AL b i e S A L
Baja Son Growers, LLC 9164
Vendor: Calexico Unified School District ID: 1616
Invoice No.  Invoice Date Description P.O. No. Voucher Amt Discount Amt Pay Amount
12101118 Dec 01, 2018 A/R READING PROGRAM 750.00 .00 750.00

Check No.: Check Date: Dec 07, 2018 Currency: USD Totals: 750.00 .00 750.00



