Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150

Vendor Name: DuPage County Health Dept.
Invoice Number: INO030365

Invoice Date: 04/29/20

PO Number:

Check Number: E0080510

Check Amount: $ 242.00

Check Date: 06/23/2020

Department ID: 11301

Reviewer Name:

Voucher Number: V0630411

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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é;g?ﬁ_ DUPAGE COUNTY Submit Payments to: ?;Jr:g?ﬂ?%unty?Hiaﬂh I?qep:ijrtment
<5/ HEALTH DEPARTMENT Wheaton, 1L 60187

h 630-682-7400
INVOICE - FIRST NOTICE

Total Amount of:

$242.
Voucher # V0630411 DL::(:OO
06/30/2020
" TO: MCANINCH ARTS CENTER ) Invoice ID Date
éstl.E SETFYL;' I?.LAZI’ ‘rl h l{ll1 Il ) l) |N00303-E.-5_II [ 4129/2020 ‘i
Broat i) Facility ID
0()/ 17/20 - MARIA ZERRUDO |~ | [ ]

RE: McANINCH ARTS CENTER MCANINCH ARTS CENTER ,

PLEASE RETURN ABOVE PORTION OF INVOICE NOTICE WITH PAYMENT

Program/
Date Element Description Amount
4/29/2020 4007 Annual Category 1l Food 425 FAWELL BLVD GLEN ELLYN £242.00

Establishment IL 60137

Total Due for This Invoice: $242.00

Late Fee: A 25% Penalty will be charged/due in addition to the listed fee, if paid after due date.

APPROVED

By Eﬂen McGowan_.at, _ 4 P

05-60-11301-5309004
470 Licenses NONE
242.00

Please note, if you are paying with a check, include the Invoice ID on the check itself.

You can now pay online! Visit our website at https://feco.dupagehealth.org/#/onlinePayments

7103rpt  1.01.03.00
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