Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 380704585001
Invoice Date: 09/20/19

PO Number: P0366512

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00057

Reviewer Name: Belinda Tijerina
Voucher Number: V0583763
Redaction Type: None

Document Type: AP Invoice

Document Below






« 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
380704585001 $80.99 1of1
__ INVOICE DATE = _ TERMs | PAYMENTDUE
Federal ID# 59-2663954 09/20/2019 Net 30 10/20/2019
Bill To: ATTN: ACCTS PAYAHLE 1‘1) l) B‘},‘T lﬁl’tE OF DUPAGE SHIPPI
COLG OF DUPAGE ELL BLVD
425 FAWELL B ‘) TNT ELLYI\:E‘IL 60137-659 ) NTRY T
(i eE06/04/20 - JENNIFER CUMPSTON
I"II”IIIIH"II” IIIII "IIII I I I I illsﬁ (’/ é . 1 ‘ { k
~ ACCOUNT NUMBER ACCOUNT MANAGER | ~ ORDER NUMBER ORDER DA ~ SHIPPED DATE
53286265 380704585001 09/19/2019 09/20/2019
__BILLINGID [ _ OBDEREBRY | 10 /. EPRICENIER.
9080291 Cannella, Bob CANNELLA BOB
TEC TEC
: ATALO _]TEM 7 e -
_ MANUF CODE - : Ol = 0
245038 13" x 10" 2 Dlxe Lit BD 1 1 0
MFL13102 245038

erlou.l kin
ik il s firs ISRt Rl h g

A DETACH HERE & =
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 380704585001 09/20/2019 $80.99
FLO 090802919 3407045850014 0OOOOOOOR0S9 L O
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 444300151001
Invoice Date: 02/25/20

PO Number: P0368666

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00821
Reviewer Name: Julie Wolfe
Voucher Number: V0607906
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
444300151001 -$65.16 1of1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 02/25/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
__ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ SHIPTOID =~ | ORDERNUMBER | | | SHIPPEDDATE
53286265 99 444300151001 02f1 8.’2020 02/25/2020
:Bl;.LI_NQ'Z!DE:'___ ot PURCHASE BRDER . RELEASE ; ORDERED BY | DESKTOP o COST CENTER -
9080291 368666 Schultz Knsty - SCHU LTZ, KRISTY
B|C1 520 - Bl
CATALOG ]TEM #l DESCRIPTION | oY INIT CND
MANUF GODE.- SHIP BIO AICE - PRIC
330673 HOOK DSGNR COMMAND MED,2 -18 0 3.620 -65.16
17091CLR 330673
This credit of -$65.16 relates to invoice 442678736001.
a N

05/22/20 -

APPROVED
WALTER JOHONSON

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

i DETACH HERE e
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
*DO NOT PAY**
COLG OF DUPAGE 9080291 444300151001 02/25/2020 -$65.16
FLO 090802919 4443001510013 0OO0OOOOOBS1LE O 5
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO:

CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 465281139001
Invoice Date: 03/25/20

PO Number: P0369397

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0614875
Redaction Type: None
Document Type: AP Invoice

Document Below






COLG OF DUPA
425 FAWELL BLVD

()unﬂmﬁﬁiﬁg- KRISTINE FAY

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

OE‘ice Office Depot, Inc ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; b THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _

465281139001 $167.94 1of2
_ INVOICEDATE | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/25/2020 Net 30 04/26/2020
E
0: ATTN:ACCTS Pﬁi’ l) l{()‘f],"‘ ]) Ship To ;] COLLEGE OF DUPAGE SHIPPI
4

“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 | 99 465281139001 03/24/2020 03/25/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP " COSTCENTER
9080291 369397 Sue Cabay/BIC | SUE CABAY/BIC
1EOf 1E01

"CATALOG ITEM#/ _s_.nEscmPTlom i U TY . "EXTENDED
_ MANUF CODE _CUSTOMER ITEM # . _TAX RD BIO

306902 PAD,PERF,5X8,LGLWHT RLD DZ 1
400-010-932 306902

305466 PAD,PERF 8.5X11,0D,LGL R PK 1 1 0 5.390 5.39
400-010-930 305466

172528 PAD,NTE,POST 3'X5",12/PK DZ 2 2 0 13.650 27.30
655YW-12 172528

442306 NOTE,OD,1.5"X2",12PK YEL PK 2 2 0 1.530 3.06
21530 442306

504728 NOTE PSTIT,SSTCKY,3X3,12 PK 2 2 0 8.710 17.42
654-12SSCY 504728

806858 MARKER, CHISEL,36PK BLACK PK 1 1 0 36.290 36.29
1920940 806858

256861 MARKER,EXPO 2,RED DZ 1 1 0 11.920 1192
80002 256861

328649 MARKER CHISEL TIP,EXPO 2 DZ 1 1 0 11.920 11.92
80004 328649

259271 MARKER,CHISEL TIP,EXPO DZ 1 1 0 11.920 11.92
80003 259271

274967 CARD,BUS, IJ,CLNEDGE, 200/ PK 2 2 0 19.990 39.98
8873 274967




- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
465281139001 $167 .94 20f2
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/25/2020 Net 30 04/26/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | | | SHIPPEDDATE
53286265 99 465281 139001 034’24.’2020 03/25/2020
:Bl;..L:I_N,(}-‘_'Z!Dz:'_ 0 PURCHASE BRDER o RELEASE j ORDERED BY | DESKTOP 0 i COST CENTER -
9080291 369397 Sue Cabaya’BIC SUE CABAY!BIC
1 E01 1E01
CATALQG ]TEM #l DESCRIPTION | QY b
MANUF GODE . o SHIP

APPROVED
05/05/20 - KRISTINE FAY

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F Y DETACH HERE b

INVOICE NUMBER

465281139001

INVOICE DATE

03/25/2020

INVOICE AMOUNT

$167.94

~ AMOUNT ENCLOSED

090802919 465281139001k 00000O0LE?9Y 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 465281255001
Invoice Date: 03/25/20

PO Number: P0369398

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0615162
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. %’;gg”&gﬁ‘; 53 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
465281255001 $145.66 1of 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 03/25/2020 Net 30 04/26/2020
a8 3
Bill To: ATTN: ACCTS PAYABLE ‘l) l, l{ (,v F :liOLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE / Y B P25 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6599

Ml bl () 5/() 5/2 () = l‘ l{] S'l‘l N l4: 1‘11“7

T 53286265 T B 465281255001 | 03/24/2020 |  03/25/2020
BLNGID | PURCHASEURDER . 7o | ORDEREDBY |  DESKTOP | = COSTCENTER
~ 9080291 | 369398 | i e i el

Holmwood/TEC HOLMWOOD/TEC

DESCRIPTION/ oW EXTENDED
__MANUF C __ CUSTOMER ITEM # - ( . shie ___ PRICE
218412 CARTRIDGE, TAPE,BLACK ON EA 4 4 39.20
45013 45013

1385290 Coppertop AA Alkaline 36 PK 1 1 0 20.260 20.26
MN15P36 1385290

855730 RUBBERBANDS,SZ19,1# BG 1 1 0 2.880 2.88
2419408 855730

806858 MARKER, CHISEL,36PK,BLACK PK 1 1 0 36.290 36.29
1920940 806858

256861 MARKER,EXPO 2,RED DZ 1 1 0 11.920 11.92
80002 256861

259271 MARKER, CHISEL TIP,EXPO DZ 1 1 0 11.920 11.92
80003 259271

328649 MARKER,CHISEL TIP,EXPO 2 DZ 1 1 0 11.920 11.92
80004 328649

790801 PEN,RETRACT,G-2,FN,BLUE DZ 1 1 0 11.270 11.27
31021 790801

To return supplieé, blease repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 465281255001 03/25/2020 $145.66
FLO 090802919 4b52612550014 0OOOOOOLY4S5EE 1 1
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot
Invoice Number: 460618590002
Invoice Date: 04/01/20

PO Number: P0369337

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020
Department ID: 00225

Reviewer Name: Adrianna Costello
Voucher Number: V0616856
Redaction Type: None

Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Ingc.  CINCINNATIOH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
460618590002 $10.89 1of1
~ INVOICEDATE . TERMs | PAYMENTDUE
Federal ID# 59-2663954 04/01/2020 Net 30 05/03/2020
B
Bill To: ATTN: ACETS PAYABLE )Y )} 4 To - COLLEGE OF DUPAGE SHIPPI
COLG OF PUPAGE 1 4 425 FAWELL BLVD
425 FA L BLVD GLEN ELLYN IL 60137-6599
SHLG6707/20 - KIRK OVERSTREET
et bvnennedin LIRERY L} I’ 1 ‘ ~ J k J J
_ ACCOUNTNUMBER | AGCOUNT MANAGER raan SHIFPED DANK
53286265 99 460618590002 03/16/2020 04/01/2020
_ BILLNGID | | ORDEREDBY |  DESKTOP | = COSTCENTER
JAN

- "Ja.r'i'elle Wﬁlker

ELLE WALKER

Y

OAP.LIQUID,GALLON,SOFTS ' 10.890
CPC 01900 593095

INVOICE REVIEWED
OKAY TO PAY

SUB-TOTAL-

To return suphliés, pea.se lepack. in original box and insert our packing list, or copy is invoice. Please note pmbl.em S0 we may issue credit or réplécement, whichever you pr
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 460618590002 04/01/2020 $10.89
FLO 090802919 4k0L145900024 0O0O0OOOOOL089 1 O
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484839933001
Invoice Date: 04/28/20

PO Number: P0369398

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0621925
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office Office Depot, Inc CREDIT MEMO
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
484839933001 -$145.66 1of2
(ZINVOICEDATE -} TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/28/2020
Y
Bill To: Aﬁl‘rz_z‘i)i)l‘()‘f ]4‘ ]) Ship To: COLLEGE OF DUPAGE SHIPPI
co UG 4 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
5/05/20~KRISTINE FAY
b b
0.)/0. f.20m STINE F/
_ ACCOUNTNUMBER | ACCOUNTMANAGER [  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 | g9 484839933001 04/27/2020 04/28/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY 7 “COST CENTER
9080291 369398 Beth BETH
Holmwood/TEC | HOLMWOOD/TEC
1034
CATALOG ITEM#/ | DESCRIPTION/ A o
MANUF CODE _ CUSTOMER ITEM # RD :
EA -4 -4 0

218412

CARTRIDGE, TAPE,BLACK ON 9,800 —39,20

45013 45013

1385290 Coppertop AA Alkaline 36 PK -1 -1 0 20.260 -20.26
MN15P36 1385290

855730 RUBBERBANDS,SZ219,1# BG -1 -1 0 2.880 -2.88
2419408 855730

806858 MARKER,CHISEL,36PK,BLACK PK -1 -1 0 36.290 -36.29
1920940 806858

256861 MARKER,EXPO 2,RED DZ -1 -1 0 11.920 -11.92
80002 256861

259271 MARKER,CHISEL TIP,EXPO DZ -1 -1 0 11.920 -11.92
80003 259271

328649 MARKER,CHISEL TIP,EXPO 2 DZ -1 -1 0 11.920 -11.92
80004 328649

790801 PEN,RETRACT,G-2,FN,BLUE DZ -1 -1 0 11.270 -11.27
31021 790801

This credit of -$145.66 relates to invoice 465281255001.



Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

Bill To:

[ ACCOUNTNUMBER |

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

CREDIT MEMO

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICE NUMBER

___ AMOUNT DUE

"] PAGE NUMBER _

484839933001 -$145.66 5012
o7 WWOIGEDATE [ TERMS =7 7| PAYMENTDUE
04/28/2020
Ship To: COLLEGE OF DUPAGE SHIPPI

| ACCOUNT MANAGER |

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

HRIon. |  ORDERNUNBER | ORDERDATE | SHWPEDDRIE
53286265 484839933001 0412772020 04/28/2020
_ BUUINGID | PURCHASEOGROER « BEIEASE | OBDEREDRY PESKIOP | SOSICENIER
9080291 369398 Beth BETH
Holmwood/TEC | HOLMWOOD/TEC
1034

CATALOGITEM#/ | DESCRIPTION/ = A
___MANUF CODE ___CUSTOMER ITEM #

APPROVED

05/05/20 - KRISTINE FAY

To return suppliés, please lepack. in onglna.l box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship Collect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 484839933001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
**DO NOT PAY*™
04/28/2020 -$145.66

090802919 484839933001k 0OOOOOOLY45EE O 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484470654001
Invoice Date: 04/30/20

PO Number: P0369393

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0621926
Redaction Type: None
Document Type: AP Invoice

Document Below



soa i My (T M0 T gy PROVED

§fbje : 05/12/20 = SAMANTHA SALVATO:4
)

Dear Customer,

Attached is your electronic billing for 04/25/2020 to 05/01/2020.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484836351001
Invoice Date: 04/28/20

PO Number: P0369397

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0621927
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office Office Depot, Inc CREDIT MEMO
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _

484836351001 -$167.94 10f2
_ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/28/2020
~
Bill To: ATTN: ACERT R()‘T ]? ]) Ship To: COLLEGE OF DUPAGE SHIPPI
COLG A 4

425 FAWELL BLVD

05/ 0372005 KRISTINE FAY

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

~ACCOUNTNUMBER [ ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 484836351001 04/27/2020 04/28/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP " COSTCENTER
9080291 369397 Sue Cabay/BIC | SUE CABAY/BIC
1EOf 1E01

"CATALOG ITEM#/ _s_.nEscmPTlom i U TY . "EXTENDED
_ MANUF CODE _CUSTOMER ITEM # . _TAX RD BIO RIS

306902 PAD,PERF,5X8,LGLWHT RLD DZ - 274
400-010-932 306902

305466 PAD,PERF 8.5X11,0D,LGL R PK -1 -1 0 5.390 -5.39
400-010-930 305466

172528 PAD,NTE,POST 3'X5",12/PK DZ 2 & 0 13.650 -27.30
655YW-12 172528

442306 NOTE,OD,1.5"X2",12PK YEL PK 2 g 0 1.530 -3.06
21530 442306

504728 NOTE PSTIT,SSTCKY,3X3,12 PK 2 2 0 8.710 17.42
654-12SSCY 504728

806858 MARKER, CHISEL,36PK BLACK PK -1 -1 0 36.290 -36.29
1920940 806858

256861 MARKER,EXPO 2,RED DZ 4 K 0 11.920 1192
80002 256861

328649 MARKER CHISEL TIP,EXPO 2 DZ A - 0 11.920 11.92
80004 328649

259271 MARKER,CHISEL TIP,EXPO DZ -1 - 0 11.920 11.92
80003 259271

274967 CARD,BUS, IJ,CLNEDGE, 200/ PK 2 3 0 19.990 -39.98
8873 274967

This credit of -$167.94 relates to invoice 465281139001.




- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
484836351001 -$167.94 20f2
__INVOICEDATE = | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/28/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
__ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID =~ | ORDERNUMBER | | | SHEFEDDAIE
53286265 99 484836351 001 044’2?;’2020 04/28/2020
:Bl;..L:I_N,(}-‘_'Z!Dz:'_ 0 PURCHASE BRDER o RELEASE j ORDERED BY | DESKTOP 0 i COST CENTER -
9080291 369397 Sue Cabaya’BIC SUE CABAY!BIC
1 E01 1E01
\;CATALQG ITEM#/! | DESCRIPTION | QY b
~ MANUF GODE . o SHIP

05/05/20 - KRISTINE FAY

APPROVED

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

F Y DETACH HERE b

INVOICE NUMBER

484836351001

FLO

CHICAGO IL 60680-1040

INVOICE DATE

04/28/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

-$167.94

**DO NOT PAY*™

090802919 48483L3510015 00O0O0OOOLE?9Y4 O 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484470653001
Invoice Date: 04/30/20

PO Number: P0369393

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0621930
Redaction Type: None
Document Type: AP Invoice

Document Below



Sent: Fri Mayp1 15:27:19¢cDT2020  APPROVED

To: invoicing(fucod.edu

subicet: Your [ VM A D A MANTHA. SALY.ALO

From: noreplEebilledge@ofﬁcedepot.com

=

Dear Customer,

Attached is your electronic billing for 04/25/2020 to 05/01/2020.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484829649001
Invoice Date: 04/28/20

PO Number: P0369153

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00461
Reviewer Name: None

Voucher Number: V0621932
Redaction Type: None
Document Type: AP Invoice

Document Below






0ffice ' Office Depot, Inc CREDIT MEMO 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
484829649001 -$42.88 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/28/2020

Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

425 FAWELL BLVD
GLEN ELLYNIC 0%
GLEN ELLYN IL 60137-6599

sl bl ll) l’ l{"‘f ]‘ ]) 176598

9080291 369153 Sosnowski, SOSNOWSKI,
Jesswa JESSICA
\;CATALQG]TEM /! | DESCRIPTION/ e 7 ; D W
~ MANUF GODE . CUST( UCE
672975 WIP, DISINFECTING CLOROX CT -1 -1 0 42 880 -42.88
CLOO1593CT 672975

This credit of -$42.88 relates to invoice 454484245002,

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT _ AMOUNT ENCLOSED
*DO NOT PAY**
COLG OF DUPAGE 9080291 484829649001 04/28/2020 -$42.88
FLO 090802919 4848296490012 0O0OOOOO4Z288 O 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 483190629001
Invoice Date: 04/24/20

PO Number: P0369150

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 14045
Reviewer Name: Diana Thielen
Voucher Number: V0621933
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office Office Depot, Inc CREDIT MEMO
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
483190629001 -$14.49 1of1
- INVOICEDATE  +f 0 FERMS 1 PAYMENT DUE =
Federal ID# 59-2663954 04/24/2020
=

Bill To:

o APPROVED
YNTHIA SIMS

Ship To : COLLEGE OF DUPAGE CAROL S
500 KUHN RD

CAROL STREAM IL 60188-9285

0 .)/ E-Bmmﬁﬁ.‘.

AGCOUNT NUMBER ,AGCOUNTMANAGER ; SI-IIP TQ [D : ORDER NUMBER i ORDER DATE - SHIPPED DATE
53286265 | 13 483190629001 04/24/2020 04/24/2020
- BILLINGID | PURCHASE BRDER . RELEASE ORDERED BY o DESKTOP - COST CENTER
9080291 369150 Lynda LYNDA
Baumgartner BAUMGARTNER

\_CATALQG ITEM#  DESCRIPTION / : : - arty |
~ MANUF GODE.- GUSTQMER ITEM# AA RO SHIP
696386 WIPES,DSNFCT,AL PRP,CLRX PK -1 -1

CLO30208 696386

This credit of -$14.49 relates to invoice 454457897002,

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
**DO NOT PAY*™
COLG OF DUPAGE 9080291 483190629001 04/24/2020 -$14.49
FLO

090802919 4831906290014 0O0OOOOO1L449 O 2

PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 484843268001
Invoice Date: 04/28/20

PO Number: P0369393

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0621936
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no et T
o i T APPROVED

suieet: Yo} fob-BF2 0 m SAMANTHA-SALVATO

&l

Dear Customer,

Attached is your electronic billing for 04/25/2020 to 05/01/2020.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 489360133001
Invoice Date: 05/12/20

PO Number: P0369638

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0622924
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
489360133001 $57.58 1of1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 05/12/2020 Net 30 06/14/2020
i3
- PP N
Bill To: ATTN: ACCTS PAYABL j h JIM TUMAVICH
COLG OF DUPAGE - 66? WESTERN AVE
425 FAWELL BLVD .) ‘) S TI'\I ELLYN IL 60137 v
‘“*‘”37'“5990 0/20 - KRISTINE FAY
I"II”IIIIH"II” IIIII "IIII I I IIIII !,/ - ‘ ‘ 1
~ ACCOUNT NUMBER AGOOUNTMANAGER {  SHPTOID - ORDERNUMBER | ORDERDATE 1;;_': SHIPPED DATE
53286265 66?WESTERN 4893601 33001 05;’06!2020 05/12/2020
:BI;J;:I_N,(}-‘_'Z!DE:'_ ol PURCHASE BRDER o RELEASE . ORDERED BY | DESKTOP - o COST CENTER -
9080291 369638 ELIZABETH
HOLMWOOD
CATALQG ]TEM #l DESCRIPTION / - ary
MANUF GODE G SHIP
Instructions: FIRST TIME CUSTOIVIER ORDERS.
421425 LABEL,3/4" FLEX,NYLON,WE EA 2 2
18489 421425

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
9080291 489360133001 05M12/2020 $57.58
FLO

090802919 48930133001k 0OO0OOOOO5758 1 5

PLEASE
SEND YOUR
CHECK TO:

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 489360131001
Invoice Date: 05/13/20

PO Number: P0369638

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0622925
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

ORIGINAL INVOICE

10000

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
489360131001 $130.54 1of1
~ INVOICEDATE |  TERMS | PAYMENTDUE
Federal ID# 59-2663954 05/13/2020 Net 30 06/14/2020
~
Bill To: ATTN:ACCTS YABLE ‘lj l) l{()‘f ]4‘ ]’p To: JIMTUMAVICH
COLG OF DUP. 1 d 667 WESTERN AVE
425 FAWELL B D GLEN ELLYN IL 60187
GLEN ELLYN | NTHY
NP TR PR A |.‘.7i‘)/ ) ()/ ) () l( l{l‘_ l lle l‘l j“r
~ ACCOUNT NUMBER SHIP TO ID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 66?WESTERN 489360131001 05;’06!2020 05/ 13!20’20
~ BILLINGID | PURCHASE ORDER ~ RELEASE _ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369638 ELIZABETH
HOLMWOOD
CATALOG ]TEM #  DESCRIPTION / :
MANUF GODE G GUSTQMER ITEM#
Instructions: FIRST TIME CUSTOMER ORDERS
269772 LABEL,RHINO1/2"X18'VNYL1 2 2 ] 20.990 41.98
DYM18444 269772
269763 LABEL,RHINO,3/8"X18" VIN 2 2 o] 20.580 41.18
DYM18443 269763
269790 LABEL,RHINO1/2"X11.5'FLX 2 2 0 23.690 47.38
DYM18490 269790

To return supplies, please repack in onglna.l box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 489360131001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

05/13/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$130.54

090802919 489301310018 00000013054 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 489360134001
Invoice Date: 05/12/20

PO Number: P0369638

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0622926
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

452630813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
489360134001 $35.18 1of1
_ INVOICEDATE =~ | ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/14/2020
Bill To: ATTN: ACCTS PAYAB 1‘1 l l{ ("I'LD JIM TUMAVICH
COLG OF DUPAGE 667 WESTERN AVE
SLENELLYN 80 5/20/20 - KRISTINE TAY
b -
GLEN ELLYN IL 60137 59‘) t)/-)w ()/2 N )\ N \
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIII 1]
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 66?WESTERN 489360134001 05;’06!2020 05/12/2020
~ BILLINGID | PURCHASE BRDER . RELEASE ORDERED BY | DESKTOP L ~ cosT CENTER
9080291 369638 ELIZABETH
HOLMWOOD
\;CATALOG]TEM# o DESCRIPTION' oty
. MANUFCODE | SHIP.
Instructions: FIRST TIME CUSTOIVIER ORDERS.
457474 RHINO 3/8IN BLK VINYL 9M EA 2 2 0 17.590 35.18
LJ7444 457474

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 489360134001 05/12/2020 $35.18

FLO 090802919 489301340015 00000003518 1 1
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 489360132001
Invoice Date: 05/13/20

PO Number: P0369638

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0622927
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

452630813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
489360132001 $93.96 1of1
S INVOICEDATE  p 0 FERMS T | PAYMENT DUE ©
Federal ID# 59-2663954 05/13/2020 Net 30 06/14/2020
By
Bill To: ATTN: ACCTS PAYABLE 1‘ l’ l) l{(llp l& l)IIM TUMAVICH
COLG OF DUPAGE 667 WESTERN AVE
425 FAWELL BLVD -
cen el eresy ()52 0/ 20 - KRISTINE TAY
sl il V) ~ -~/ S 4
_ ACCOUNT NUMBER ,AGCOUNTMANAGER : . SHPTOID | ORDER NUMBER | _CIRDER DATE 1 SHIPPED DATE
53286265 66?WESTERN 489360132001 05;’06!2020 05/13/2020
- BILLINGID | PURCHASE ORDER RELEASE ORDERED BY | DESKTOP |  COSTCENTER
9080291 369638 ELIZABETH
HOLMWOOD
CATALOG ]TEM #  DESCRIPTION / :
~ MANUF CODE |  CUSTOMER ITEM#
Instructions:  FIRST TIME CUSTOMER ORDERS
557237 TAPE,IND,VNYL,3/4"-BK/OE EA 2 2 0 23.490 46.98
DYM18436 557237
557228 TAPE,IND,VNYL,3/4"-BKIYW EA 2 2 0 23.480 46.98
DYM18433 557228

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 489360132001 05/13/2020 $93.96

FLO 090802919 489301320017 0000000939k 1 5
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 489360130001
Invoice Date: 05/12/20

PO Number: P0369638

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0622928
Redaction Type: None
Document Type: AP Invoice

Document Below






ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

Office
DEPOT, Inc.

10000

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
489360130001 $451.58 1of1
. INWOICEDATE = |~ JERMS = | PAYMENTDUE
Federal ID# 59-2663954 05/12/2020 Net 30 06/14/2020
Bill To: ATTN: ACCTS BAYABLE ) ) r - ip To : JIM TUMAVICH
COLG OF DUPAGE 1‘1 l l{ ()‘ ]1 ], 667 WESTERN AVE
425 FAWELL BIVD GLEN ELLYN IL 601%7
GLEN ELLYN |L§60137-6599 ‘) ‘) ~TRY v 7
TR ANT REN" 8 F- l‘ l{l l l \ l l “
0 )/..0/...0 \ § K
53286265 66?WESTERN 489360130001 05;’06!2020 05/12/2020
~ BILLINGID | PURCHASE BRDER RELEASE o ORDERED BY | DESKTOP - i COSTCENTER o
9080291 369638 ELIZABETH
HOLMWOOD
CATALOG]TEM# - DESCRIPTION' - ary
- MANUF CODE | SHIP.
Instructions: FIRST TIME CUSTOIVIER ORDERS.
883476 LABELMAKER, RHINO 5200 K EA 2 2
DYM1756589 883476

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

~ AMOUNT ENCLOSED

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
COLG OF DUPAGE 9080291 489360130001 05/12/2020 $451.58

FLO 090802919 4493601300019 OOOOOO45LE8 1 7
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 488932532001
Invoice Date: 05/11/20

PO Number: P0369539

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 15165
Reviewer Name: None

Voucher Number: V0623007
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
488932532001 -$64.95 1of 1
_ INVOICEDATE =~ | ~~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 05/11/2020
Bill To: ATTN: ACCTS PAYAB
COLG OF DUPAGE 5 FAWELL BLVD
425 FAWELL BLVD ‘l) l) l{() ‘Tl4 l) GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 6013 1
I"II”IIIIH"II”IIIIII "IIII I I I I ill
‘) \
53286265 p o%el 422023623001 0502.3030 #5/11/2020
~ BILLINGID | PURCHASE ORDER _ RELEASE _ ORDERED BY _ COSTCENTER
9080291 369539 Klabl Diana
CATALOG ITEM#/ | DESCRIPTION/ M Y
 MANUF CODE ~ CUSTOMER ITEM X RD
785150 CARD,MEMORY,SD,HI CAP,16 EA -5

SDSDB-016G-A46

785150

This credit of -$64.95 relates to invoice 483225605001.

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
**DO NOT PAY*™
9080291 488932532001 05/11/2020 -$64.95
FLO

090802919 4849325320010 0000O0O0OOB4SS O O

Office Depot, Inc
PO BOX 88040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 486824819001
Invoice Date: 05/04/20

PO Number: P0369473

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0623008
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
486824819001 -$24.95 1of1
_ INVOICEDATE |  TERMS | PAYMENTDUE
Federal ID# 59-2663954 05/04/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | | | SHIPPEDDATE
53286265 99 48682481 9001 05f01 i2020 05/04/2020
:BI;J;:I_N,(}-‘_'Z!DE:'_ L PURCHASE BRDER . RELEASE j . ORDERED BY | DESKTOP i COST CENTER -
9080291 369473 Greenbusch GR EENBUSCH
Heather HEATHER
\;CATALQG ITEM#/! | DESCRIPTION | T i QTY e o
___ MANUF CODE_ A
1373761 Wnte On 5 Tab DIV Whlte PK -5 -5
3585404636 1373761

This credit of -$24.95 relates to invoice 475260305001.

'8

APPROVED

05/21/20 - DAVID VIRGILIO

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 486824819001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

05/04/2020

INVOICE AMOUNT

-$24.95

~ AMOUNT ENCLOSED

**DO NOT PAY*™

090802919 4868248190015 00O0O0OOO2495 O 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 488368169001
Invoice Date: 05/05/20

PO Number: P0369539

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 15165
Reviewer Name: None

Voucher Number: V0623009
Redaction Type: None
Document Type: AP Invoice

Document Below






Of‘ice ' Office Depot, Inc CREDIT MEMO 10000

PO BOX 630813

DEPOT, Inc. Eslggalblo%g 53 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
488368169001 -$31.25 1o0f1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 05/05/2020

Bill To: E OF DUPAGE SHIPPI

COLG OF DU PAGE

425 FAWELL BLVD
GLEN ELLYN IL 601 37-659§‘l) l’ l{()‘f ]‘ ])

el bl BB deilidid bl

SHIPPED DATE
05/05/2020

 BILLINGID | PURCHASE ORDER ~ ORDEREDBY

9080291 369539 — ' ' Kiabi, Diana

CATALDGnEns#J DEseRPTON.. T Tl
 MANUF CODE  CUSTOMERITEM# ol

277294 TAPE.LABELER BLK ON WHT, EA - 6.560 6.56
M231 277294

333036 KLEENEX,FACIAL TISSUE,BU PK 4 A 0 6.500 6.50
21005 333036

305466 PAD,PERF,8.5X11,0D,LGL R PK E | A 0 5.390 5.39
400-010-930 305466

795948 PAD,PERF,RECY,5X8,WHT,LG DZ A A 0 12.800 -12.80
74830 795948

This credit of -$31.25 relates to invoice 483225603001.

To return supplies, please repack in 6ljginal box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, whichever you prefer. Please do not ship collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
*DO NOT PAY**
COLG OF DUPAGE 9080291 488368169001 05/05/2020 -$31.25
FLO 090802919 48434190017 00000003125 O 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 488407534001
Invoice Date: 05/04/20

PO Number: P0369473

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0623010
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
488407534001 -$7.19 1of1
. INVOICEDATE =~ | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 05/04/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 488407534001 05;’04.’2020 05/04/2020
:BILLI_N,(}-‘_'Z!DE:'___ o PURCHASE BRDER e RELEASE ; - ORDERED BY o DESKTOP i COST CENTER -
9080291 369473 Greenbusch GR EENBUSCH
Heather HEATHER
CATALOG ]TEM #l DESCRIPTION | T QY b o
MANLIF GODE.- . 3 A SHIP
361 360 REFILL BALL PT, MAXIMA ME EA -1 -1
83426W2 361360

This credit of -$7.19 relates to invoice 475260307001.

APPROVED

05/21/20 - DAVID VIRGILIO

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship callect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F Y DETACH HERE b

INVOICE NUMBER

488407534001

INVOICE DATE

05/04/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

-$7.19

**DO NOT PAY*™

090802919 4844075340011 0OOOOOOOP1LS O 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 494674799001
Invoice Date: 05/18/20

PO Number: P0369615

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00009
Reviewer Name: Anna Gay
Voucher Number: V0623199
Redaction Type: None
Document Type: AP Invoice

Document Below






10000

ORIGINAL INVOICE

Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICE NUMBER | - AMOUNT DUE - PAGE NUMBER
494674799001 $16.81 1o0f1

. INVOICEDATE o TERMS 0 | PAYMENT DUE

Federal ID# 59-2663954 05/18/2020 Net 30 06/21/2020

I To:  ATTN:AGCT Pg&mrmw]{ D Ship T4:  ANNA GAY
COLG OF DU 1038 S WAIOLA AVE
LA GRANGE |IL 60525-2741
0579980« KRISTINE FAY
Ilm

ACCOUNTNUMBE " _' GOOUNTMANAGER __';___DRDERNUMBE_ : '-_.\.-o_}sHIPPE[)DATE

53286265 ANNAGAY 494674799001 05/15/2020 05/18/2020

~ ORDEREDBY

/. EPRICENIER.

9030291

ANNA GAY

FIRST TIME CUSTOMER ORDERS.

Instructions:

841195 PAPER,COPY,8.5X11,104BRT RM 3 2 0 3.800 7.60
OD8411RM 841195

305706 PAD,PERF,8.5X11,0D,12PK, DZ 1 1 0 5390 5.39
400-010-931 305706

292475 PENCIL,MECH,24PK,.9MM PK 1 1 0 3.820 3.82
MPLWP241, 292475 N

INVOICE REVIEWED

OKAY TO PAY

ANNA GAY 05/26/20

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy

ease note pmbl.em S0 we may issue credit or réplécement, whichever you
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

pri

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH

BILLING ID INVOICE NUMBER
9080291 494674799001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

05/18/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$16.81

090802919 4946747990018 00O0O0O0OO1EAL 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 494674798001
Invoice Date: 05/18/20

PO Number: P0369615

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department 1D: 00009
Reviewer Name: Anna Gay
Voucher Number: V0623200
Redaction Type: None
Document Type: AP Invoice

Document Below






« 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
494674798001 $45.99 1of1
__ INVOICE DATE _ TERMs | PAYMENTDUE
Federal ID# 59-2663954 05/18/2020 Net 30 06/21/2020
P i
Bill To: ATTN: ACCTS PAYABLE 1 i ANNA GAY
COLG OF DUPAGE 1038 S WAIOLA AVE
425 FAWELL BLVD RANGE IL 60525-2741
casinierer 05/29/20 - KRISTINE 1AY
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII .) ~ ‘ L
~ ACCOUNT NUMBER ACCOUNT MANAGER | _ ~ ORDER NUMBER DRDER DAT - SHIPPED DATE
53286265 ANNAGAY 494674798001 05/15/2020 05/18/2020
TBILLNGD | ot ~ ORDEREDBY _ "] COSTCENTER
9080291 ANNA GAY
Instruc.:t.io.ns FIRST TIME CUSTOMER ORDERS.
355442 TUBE ,MAILING,3X25,KFT CA 1 1 0 45.990 45.99
P3025K 355442
_‘\

'INVOICE REVIEWED
OKAY TO PAY
ANNA GAY 06/26/20

.

To return suphliés, pea.se lepack. in original box and insert our packing list, or copy . Please note pmbl.em S0 we may issue credit or réplécement, whichever you pr
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

494674798001

INVOICE DATE

05/18/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$45.99

090802919 4946747940019 00000004599 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 501164453001
Invoice Date: 05/28/20

PO Number: P0369703

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0624883
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
501164453001 $699.80 Tof 1
S INVOICE DATE _ TERMS | PAYMENTDUE
Federal ID# 59-2663954 05/28/2020 Net 30 06/28/2020
h
Bill To: ATTN: ACCTS PAYABJE [‘ l’ l) 1{0,‘71]5 I,JLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD
asven i) /(03 /20 - BRUCE SCHMIEDI
ettt o ) ) ~ 284 W - 4
Y
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER' JRDERDATE | SHIPPEDDATE
53286265 501164453001 05/26/2020 05/28/2020
T BILLINGID | ~ ORDERED BY 17 COSTCENIER
9030291
0667415 Hand,Saritizer.Jug 4Gal,
FFB-1 GALLON 9667415
/_

INVOICE REVIEWED
OKAY TO PAY

KATHY STRIPLIN 06/02/20

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy

ease note problem so we may issue credit or replacement, whichever you pri

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

F Y DETACH HERE b

FLO

INVOICE NUMBER

501164453001

INVOICE DATE

05/28/2020

INVOICE AMOUNT

$699.80

~ AMOUNT ENCLOSED _

090802919 5011644530018 0O0OOOOE9980 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot
Invoice Number: 484474585001
Invoice Date: 04/27/20

PO Number: P0369337

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020
Department ID: 00225

Reviewer Name: Adrianna Costello
Voucher Number: V0624921
Redaction Type: None

Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquin'eS' (800) 721-6592
__INVOICE NUMBER | ~ AMOUNT DUE ~ PAGE NUMBER
484474585001 -$10.89 10f1
__ INVOICE DATE _ TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/27/2020
a -
Bill To: ATTN: ACCTS PAYABLE jll) lm("fﬁn OF DUPAGE SHIPPI
COLG OF DUPAGE LL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
e | QG/Q0€ /20 - KIRK OVERSTREET
Al b bl bbbl bl ’ ‘ - | h 4 B4
ACCOUNTNUMBE : s GOOUNTMANAGER ORDER NUMBE_ - DRDER DAT o SHIPPED DATE
53286265 484474585001 04/27/2020 04/27/2020
_BILLNGD [ ~ ORDEREDBY TC ~ COSTCENTER _
9080291 Janelle Walker JANELLE WALKER

SOAP LIQUID GALLON SOFTS

CPC 01800

593095

This credit of -$10.89 relates to invoice 460618590002.

INVOICE REVIEWED
OKAY TO PAY

ADRIANNA COSTELLO 06/02/20

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy

ease note problem so we may issue credit or replacement, whichever you pri

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
**DO NOT PAY*™
9080291 484474585001 04/27/2020 -$10.89
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HERE b

090802919 4844745850013 00O0OOOOO1L0&AS O 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 502805595001
Invoice Date: 06/01/20

PO Number: P0369779

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020

Department ID: 16765

Reviewer Name:

Voucher Number: V0626091
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
502805595001 $219.08 1of2
_ INVOICEDATE | =~ TERMS | PAYMENTDUE
Federal ID # 59?3“-{ 4 T\ & 06/01/2020 Net 30 07/05/2020
3 WAY MATCH
Bill To: > Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"lllllllllil"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER [ ACCOUNTMANAGER | ~ SHIPTOID ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 502805595001 05/28/2020 06/01/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 369779 Donna Berliner | DONNA BERLINER
CATALOGITEM#/ DESCRIPTIONI - T O {0 e "UNIT| EXTENDED
~ MANUFCODE | CUSTOMER ITEM# TAX RD i PRICE ~ PRICE
306902 PAD, PERF,SXB,LGL,WHT, RLD. DZ 5 5 0 2.740 13.70
99422 306902
307397 PAD,PERF,5X8,CAN,LGL,RLD DZ 5 5 0 2.740 13.70
99421 307397
305466 PAD,PERF,8.5%11,0D,LGL R PK 5 5 0 5.390 26.95
99401 305466
305706 PAD,PERF,8.5X11,0D,12PK, DZ 5 5 0 5.390 26.95
99400 305706
443296 NOTE OD,3X5,YLW,12PK PK 2 2 0 6.360 12.72
21009 443296
843787 NOTE OD,3X3,POP YLW,12PK PK 3 3 0 4.950 14.85
21395 843787
442306 NOTE,OD,1.5"X2" 12PK,YEL PK 2 2 0 1.530 3.06
21530 442306
420994 NOTE OD,3X3,YLW,18PK PK 4 4 0 5610 22.44
21007-18PK 420994
116253 FOLDER,LTR,1/3CUT,100BX, BX 1 1 0 21.290 21.29
53LASMT 116253
547154 BOOK,STENO,6X9,WHITE,12P PK 1 1 0 14.290 14.29
99564 547154
182725 PEN,FLAIR, W/PNTGRD,BLUE, DZ 1 1 0 12.870 12.87
84101 182725
790801 PEN,RETRACT,G-2,FN,BLUE DZ 2 2 0 11.270 2254
31021 790801
256771 PEN,BLPT,C-MATE,RETR,MED DZ 2 2 0 6.860 13.72

6330187

256771







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 502805172001
Invoice Date: 06/01/20

PO Number: P0369774

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020

Department ID: 00421

Reviewer Name:

Voucher Number: V0626094
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






812-10P-C38

352106

- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
502805172001 $453.98 1of2
_ INVOICEDATE |  TERMS = | PAYMENTDUE
FederafjiD #‘}9-Wﬂ‘7 ‘l 1‘ 'l‘(‘ l.l 06/01/2020 Net 30 07/05/2020
e l 7
Bill To: ATTN. ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 502805172001 05/28/2020 06/01/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP 7 COSTCENIER.
9080291 369774 BIC 2E06N-Cathie | BIC 2E0BN-CATHIE
Walker WAL
"CATALOG ITEM#] 5_.DESCRIPTIONJ S = o ey s e “EXTENDED
 MANUFCODE | CUSTOMER ITEM #._.-. | stk . B0 __PRICE
319997 TISSUE, FACIAL PUFFS BASI PK 4 4 0 21.80
84381 319997
664011 PEN,ROUND STIC,BIC,60CT, BX 4 4 0 4.890 19.56
GSM60-BLACK 664011
825488 PENCIL WOODEN,YELLOW,72P PK 3 3 0 6.290 18.87
2016-VO1 825488
826876 TAPE,CORRECTION,WITEQUT, PK 3 3 0 9.370 28.11
WOTAP10 826876
305466 PAD,PERF,8.5X11,0D,LGL R PK 10 10 0 5.390 53.90
99401 305466
306902 PAD,PERF,5X8,LGLWHT,RLD DZ 10 10 0 2740 27.40
99422 306902
308239 CLIP,PAPER,JMB,SMTH,0D, 1 PK 5 5 0 4560 22.80
10004 308239
086893 ERASER,MEDIUM,PINK PEARL BX 1 1 0 10.490 10.49
70520 986893
908194 STAPLER,DESK,STD,FULL,BL EA 10 10 0 5.970 59.70
44401 908194
822593 SHEARS,2PK, TITANIUM,8IN PK 4 4 0 16.490 65.96
16550 822593
208819 OD DUR VW 1" BINDER WHIT EA 5 5 0 2.930 14.65
82345 208819
209692 BINDER,ODP,VW.RR,2" WHIT EA 5 5 0 4.600 23.00
82320 209692
7881526 Folder Ltr1/3 100 Bx BX 5 5 0 9.800 49.00
ODV7881526 7881526
352106 Tape,Invis,Greener FreeD PK 2 2 0 19.370 38.74







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 503127791001
Invoice Date: 06/01/20

PO Number: P0369785

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00421
Reviewer Name: Cathie Walker
Voucher Number: V0626096
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
503127791001 $311.39 101
/INVOICEDATE | 7 TERMS =\ PAYMENTDUE
Federal ID# 59-2663954 06042020 NPYSeTa oz 0
Bill To: ATTN: ACCTS PAYABL 1‘1 l luk,‘ ]4 LEGE OF DUPAGE SHIPP!
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD » ¢ Y 9 Y
seveonieosrots ()G /(09 /20 - SANDRA MARTINS
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIi
ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 503127791001 osrzg;zozo 06/01/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY
9080291 369785 BIC 2E06N
CATALOGITEM#/ [DESCRIPTON/ _ ~ Y
_ MANUF CODE CUSTOMER ITEM# 0
633888 ENVELOPE #10,PLN, 24#,500 BX 1 1 0
ODP78125 633888
411704 FOLDER HNG,BB,2"EXP AST BX 3 3 0 41.890 125.67
64264 411704
503222 NOTE,POST-IT,POP-UP,SS, 1 PK 5 5 0 14.030 70.15
R330-14SSCY+2 503222
299847 NOTES,SUPER STICKY,3x3,Y PK 5 5 0 16.190 80.95
654-12SSCY+4 299847
363792 TAPE ,PCKNG,48MMX 50M,6PK PK 1 1 0 26.590 26.59
3850 363792

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note pmbl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y

INVOICE NUMBER

503127791001

LO

DETACH HERE b

INVOICE DATE

06/01/2020

INVOICE AMOUNT

$311.39

~ AMOUNT ENCLOSED _

090802919 5031277910014 00000031139 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 502805173001
Invoice Date: 06/01/20

PO Number: P0369774

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020

Department ID: 00421

Reviewer Name:

Voucher Number: V0626099
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

3 WAY MATCH

Federal ID# 59-2663954

10000

THANKS FOR YOUR ORDER

Contact Number For:

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
502805173001 $15.68 1of1
. WYOICEDRYE > 21 o aERias. L DAYNENTDUE
06/01/2020 Net 30 07/05/2020
Ship To : COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 502805173001 05/28/2020 06/01/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP |7 COSTCENTER
9080291 369774 “BIC 2E06N-Cathve | BIC 2E06N-CATHIE
Walker WAL
'CATALOG ITEM#/ [ DESCRIPTION /- _ Y | o | oo “UNIT[ EXTENDED
"MANUFCODE |  CUSTOMERMEM# ORD | sHP | BO | ___PRICE |
7203349 "MARKER, SHARPIE FINE,DZ 8 DZ 2 2 0 15.68
30001 203349
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect ]

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y DETACH

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 502805173001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

HERE b

INVOICE DATE

06/01/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$15.68

090802919 5026051730014 0OOOOOOL5EE 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 502805172002
Invoice Date: 06/04/20

PO Number: P0369774

Check Number: 0268364

Check Amount: $ 2,352.59
Check Date: 06/10/2020
Department ID: 00421
Reviewer Name: Cathie Walker
Voucher Number: V0626100
Redaction Type: None
Document Type: AP Invoice

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER

502805172002 $25.85 1of1
_ INVOICEDATE |  TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/04/2020 Net 30 07/05/2020

=

Bill To: ATTN: ACCTS PAFABLE j‘l’ l' l{("{.ljl) COLLEGE OF DUPAGE SHIPPI
COLG OF DUPA 425 FAWELL BLVD
425 FAWELL BLV
seiciiiod o fFG/09/20 - SANDRA MARTINS
I"IIIIIIIIH"IIIIIIIIIII"IIII II III k
_ ACCOUNTNUMBER | ACCOUNTMANAGER |~ SHIPTOID | ORDERNUMBER | || SHIPPEDDATE
53286265 99 502805172002 05;’28!2020 06/04/2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 369774 BIC 2E06N- Cathle “BIC 2E0BN- CATHJE
Walker WAL
\;CATALQG ITEM#/! | DESCRIPTION' oY
___ MANUF CODE_ [l ORD SHIP.
221 784 CLIP PAPER JMB PRM SMTH PK 5 5
10009 221784

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F Y DETACH

INVOICE NUMBER

502805172002

INVOICE DATE

06/04/2020

INVOICE AMOUNT

$25.85

~ AMOUNT ENCLOSED

090802919 5028051720023 00000002585 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 503127790001
Invoice Date: 06/01/20

PO Number: P0369785

Check Number: 0268364

Check Amount: $ 2,352.59

Check Date: 06/10/2020

Department ID: 00421

Reviewer Name:

Voucher Number: V0626103
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
___INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
503127790001 $157.56 1of1
4 rRYgY T PNOKEDRIE 2 ¢ o aERNes o DRYNENTOUE
Federal ID 5§§6ﬂr 1“ Dl 1‘ l ( ll 06/01/2020 Net 30 07/05/2020
L] 7
Bill To: : Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599

el bl BB deildid il

_ ACCOUNTNUWBER | ACCOUNTMANAGER [ SHIPTOID [ ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 99 503127790001 05/29/2020 06/01/2020
_ BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY | = DESKTOP | =~ COSTCENTER =
9080291 369785 BIC 2E0BN BIC 2E0BN
CATALOGITEM#/ |DESCRIPTION/ [ UM [ aiy [ aiy | ' ~ EXTENDED
~ MANUFCODE | CUSTOMERITEM# ; 4 : o 2 PRICE
892040 pad,wall,ss,post-it,20 s 4 157.56
566-SS 892040

SUB-TOTAL
SCOUNT

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 503127790001 06/01/2020 $157.56
FLO 090802919 5031277900015 0O0OOOOL575E 1 7
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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