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Payment Method: Apple Pay
Dgﬂ DEN"!LVE S [ & Pay]
M

h_-_‘——-_
BILLING ADDRESS SHIPPING ADDRESS
Michael Reynolds Michael Reynolds
1234 Elm Street 1234 Elm Street
Cincinnati, OH 45202 Cincinnati, OH 45202
United States United States
i@ michael reynolds@email.com [[Ip Standard Shipping (3-7 Business Days)
‘. . . You will receive a tracking number once your
arder ships.
ITEM DESCRIPTION QTy UNIT PRICE TOTAL
i DentiVive 3 Bottles
om smugowel  Dietary Supplement 1 $177.00 $177.00
L ———— 60 Capsules per Bottle
ORDER SUMMARY Your Price $177.00
Order Date: June 13, 2026 Shipping & Handling $0.00
Order #: DV06132026 Taxes $0.00

Payment Method: Apple Pay

Shipping Method: Standard Shipping (3-7 Business Days) TUtaI USD $1 77-00



