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ace

I nvoi ce Nunber: 2458887545
I nvoi ce Date: 13- NOV- 24
Report Due: 07- NOV- 24
Account Nunber: MEDEP- AUGUST
Recei ve Date: 24- CCT- 24

I nvoi ce To:

Account s Payabl e
Mai ne Departnent OF Env Protection
17 State House Station

Servi ces, LLC

Pace Anal ytical Services, LLC
8 Wal kup Drive

West bor ough, MA 01581

Phone: 508- 898- 9220

Al pha Job #: L2462110

Quot e #:

Paynment Terns: Net 30
P.O Number: REMD2
Report To:

Ms. Molly King
Mai ne Departnent OF Env Protection
17 State House Station

Augusta, ME 04333 Augusta, ME 04333
Proj ect Nunber: 83336 Al pha Cont act: M chael Chang
Site: NASB- HANGER 4 AFFF Project Manager: Ms. Molly King
Locati on: BRUNSW CK
) - Uni t _ Tot al
Matri x Description Price Quantity Price
SO L PFAAs via EPA 1633 425. 00 3 1275. 00
SO L Mai ne Total Solids - SM 2540G 0. 00 3 0. 00
LINE | TEM VC1000070011 0. 00
LINE | TEM CTB#20240611*3672 0. 00
Total Ampunt Due: $ 1275.00
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A credit card surcharge of up to 3% may be added to any paynents nade via

credit card. Paynents should be made via ACH(el ectronic) transfer on or
If you are not enrolled in our electronic paynents program pl ease

due dat e.

contact us at ARQuesti ons@acel abs. com or cal

before

612-607-6400. |f you do not

have access to Bay Pace via ACH or wire transfer you may remt paynent to the

addr ess bel ow.

Pace Anal ytical Services,

| ease include invoice nunber/s on your

LLC P. O Box 684056 Chicago,

remttance.

IL 60695-4056



EWaloup Drive
Westharo, BA D1353]

320 Foetras Ui
Mansflala, Ma 02048
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Client: Maine Department of Environmental Protection |EGAD Number: 83338 _?
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Contact Mame: Mally King Project Manager: Moily King 2
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