Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1512676
Vendor Name: Sue Franzen
Invoice Number: BE35001004A
Invoice Date: 05/12/20

PO Number: P0369536

Check Number: 0268310

Check Amount: $ 3,335.59
Check Date: 06/10/2020
Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0622577
Redaction Type: None

Document Type: AP Invoice

Document Below









Proforma Premiums
Telephone:630-844-3147

Email: sue franzen@proforma.com

Original Bill Bill Number BE35001004A
Bill Date 5/12/2020
Q_Due"D' ’ =
Terms Net 30
Sales Order SE35001004

Sold To

Stephanie Penev
College of Dupage

425 Fawell Blvd.

Glen Ellyn, lllinois 60137
Phone: 630-942-2067

penevs@cod.edu

Sales Person  Sue Franzen

Shipped To
Stephanie Abrassart

1929 Stanford Drive
NAPERVILLE, IL 60565

Customer PO: 369536
Customer Reference 10#369535 Pens & Lan ards . _

_ em,Descnp__ AR AV NN . .o | Per [lCredit | Amount
Cell phone oIder!StyIus Pens e
Cellphone
Green with 8 oty - $390.00
S md 06£01/ ’0 . “l ll (‘)"\IAS Bﬂmﬁ’
set-up charge  set-up charfge 25.0000 Each - $25.00
ink change ink change cl - $12.00
Lapgards  D0yardswih lohster clawafiachinyeit 300 300 0 1.2000 Each - $360.00
Green with white imprint
Lanyards with lobster claw attachment
Lanyards Red with black imprint 300 300 0 1.2000 Each - $360.00
_ Line-tem Total | Freight Amount | TaxAmount |  SubTotal |  Deposits | Credits/Discounts |  Ar
$1,147.00 $28.69 - $1,175.69 -

Bills that are paid beyond terms will be adjusted to reflect current retail prices in addition to a 1.5% per month (18% per annum) service charge.

Proforma makes no warranties, express or implied, on merchantability, fitness or otherwise which extend beyond the description of the product herein.
Furthermore, buyer agrees through payment of this bill that Proforma's damages, if any, shall be limited to the total selling price of any item purchased.

Please indicate on your remittance the bill numbers to which the payment is to be applied.

Thank you for your business!

INVOICE REVIEWED

‘Pledse detach this portion and return with your payment.

‘7

V()._.N Nl‘

Bhﬁg

____________ OKAY TO PAY

BIII Number

o Blll Date

COE35001 93

BE35001004A

51 21"2020

$1 ,1 75.69 USD

BILL TO:

College of Dupage
Stephanie Abrassart
425 Fawell Bivd.
Glen Ellyn, IL 60137

Page 1 of 1

PLEASE SEND PAYMENT TO:

Proforma
P.O. Box640814
Cincinnati, OH 45264-0814




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1512676
Vendor Name: Sue Franzen
Invoice Number: BE35001008A
Invoice Date: 05/18/20

PO Number: P0369296

Check Number: 0268310

Check Amount: $ 3,335.59
Check Date: 06/10/2020
Department ID: 62002

Reviewer Name: Yvonne Bedford
Voucher Number: V0623012
Redaction Type: None

Document Type: AP Invoice

Document Below









Original BI“ Bill Number BE35001008A
Bill Date 5/18/2020
Due Dat 6/16/202
Proforma Premiums Terms Net 30
Telephone:630-844-3147 Sales Order ~ SE35001008

Email: sue franzen@proforma.com

Sales Person  Sue Franzen

Sold To

Stephanie Penev
College of Dupage

425 Fawell Blvd.

Glen Ellyn, lllinois 60137
Phone: 630-942-2067

penevs@cod.edu

Shipped To
Stephanie Abrassart

1929 Stanford Drive
NAPERVILLE, IL 60565

Customer PO: 369296
Customer Referencer‘ms — = -

Perform@ince Poio Red '

12 smal
Short Sleeve Polo 13 medif§m ()(’ () l ‘) () - Bl“ri l( l ]) lq As:l‘r ach - $910.10
9 large 4
4 xlarge
2xlarge 2xlarge 4 4 0 78.9500 Each - $115.80
Classic Red Long Sleeve Polo
4 small
Long Sleeve Polo 6 medium 20 20 0 23.0000 Each - $460.00
6 large
4 xlarge
2xlarge 2xlarge 4 4 0 27.0000 Each - $108.00
_ Line-tem Total | Freight Amount | TaxAmount |  SubTotal |  Deposits | Credits/Discounts | o
$1 ,593.90 $50. 00 - $1,643.90 -

Bills that are paid beyond terms will be adjusted to reflect current retail prices in addition to a 1.5% per month (18% per annum) service charge.
Proforma makes no warranties, express or implied, on merchantability, fitness or otherwise which extend beyond the description of the product herein.
Furthermore, buyer agrees through payment of this bill that Proforma's damages, if any, shall be limited to the total selling price of any item purchased.

indicate on your remittance the bill numbers to which the payment is to be applied.

INVOICE'REVIEWED
OKAY TO PAY
’¥ﬂh&layolil«l)1*(ml) 06/18/2 0

Pleast

I
I

P!ea< e de

BIII Number
BE35001008A

_'-__:Blll Date \
5/1 8:’2020

COE35001 93 $1 ,643.90 USD

BILL TO:

PLEASE SEND PAYMENT TO:

College of Dupage

Stephanie Penev
425 Fawell Bivd.
Glen Ellyn, IL 60137

Proforma
P.O. Box640814
Cincinnati, OH 45264-0814

Page 1 of 1



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1512676
Vendor Name: Sue Franzen
Invoice Number: BE35001009A
Invoice Date: 05/26/20

PO Number: P0369313

Check Number: 0268310

Check Amount: $ 3,335.59
Check Date: 06/10/2020
Department 1D: 62008

Reviewer Name: Yvonne Bedford
Voucher Number: V0623277
Redaction Type: None

Document Type: AP Invoice

Document Below









Bill Number BE35001009A
Bill Date 5/26/2020

Original Bill

Proforma Premiums Terms Net 30
Telephone:630-844-3147 Sales Order  SE35001009
Email: sue franzen@proforma.com

Sales Person  Sue Franzen

Sold To Shipped To
Stephanie Penev Stephanie Abrassart
College of Dupage

425 Fawell Blvd. 1929 Stanford Drive
Glen Ellyn, lllinois 60137 NAPERVILLE, IL 60565

Phone: 630-942-2067
penevs@cod.edu

Customer PO: 369313
Customer Reference Grlp Bottles Backpacks Youth Educatlo
e e - QT" T QT" “Back |

urder
Grip Bottle w/push Red Bott|

pull ¢ White ca Ill l u()‘ L]) 1.7400 ch - $174.00
Black impint
: NW Refl tlv

Grip Bottls with Push/Pull Cap

Backpacks Black im |nt

~ Line-ltem Total | Freight Amount |  Tax Amount ,__u_b_ Total |  Deposits | Credits/Discounts | An
$399.00[ $T17.00 B $516.00 5 B

Bills that are paid beyond terms will be adjusted to reflect current retail prices in addition to a 1.5% per month (18% per annum) service charge.
Proforma makes no warranties, express or implied, on merchantability, fitness or otherwise which extend beyond the description of the product herein.
Furthermore, buyer agrees through payment of this bill that Proforma's damages, if any, shall be limited to the total selling price of any item purchased.

Please indicate on your remittance the bill numbers to which the payment is to be applied.
Thank you for your business!

( R

INVOICE REVIEWED

OKAY TO PAY
| YVONNE BFI)FORI) 05/28/2 0

# | BillNumber Bill Date A _
COE3500193 BE35001009A 5!26,’2020 $516.00 usD
BILL TO:
College of Dupage PLEASE SEND PAYMENT TO:
Stephanie Penev Proforma
425 Fawell Bivd. P.O. Box640814
Glen Ellyn, IL 60137 Cincinnati, OH 45264-0814

Page 1 of 1
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