Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087236

Vendor Name: Learning Resources Network Inc
Invoice Number: 15125

Invoice Date: 05/07/20

PO Number:

Check Number: 0270920

Check Amount: $ 1,581.50

Check Date: 07/14/2020

Department 1D: 63002

Reviewer Name: Yvonne Bedford
Voucher Number: V0622612
Redaction Type: None

Document Type: AP Invoice

Document Below






Learning Resources Network, Inc. INVOICE

P.O. Box 9
River Falls, WI 54022 .
Invoice #: 15125
Date” 5/7/2020
Due: 6/6/2020
Terms: NET 30
d PO #: <
o APPROVED

73634

Jenifer Wash 05/14/20 - DANIEL DEASY

College of DuPage
425 Fawell Blvd

Glen Ellyn, IL 60137-6708 US
(630) 942-3045

QTY DESCRIPTION UNIT PRICE TOTAL
1 | 2020 New! Needs Assessment & Market Research | 299.00 USD - 299.00 USD |
Webinar Series

SUBTOTAL 299.00 USD

SALES TAX 0.00 USD

SHIPPING & HANDLING | 0.00 USD

TOTAL DUE 299.00 USD

BALANCE DUE: 299.00 USD

il R

N 9 N N
o ENYOICE REVIEWED
LERN Email: info@lern.org

er ot o SIS AY TO PR
YYONNE-BEDIFORD05/14/20

Cardholders Name:
Ful CI Ta5e Of dEl =

If you wish to make changes to your account, please mark them on the back of this invoice and return with payment or you
may email us at info@lern.org or call us at 1-800-678-5376.



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087236

Vendor Name: Learning Resources Network Inc
Invoice Number: 16072

Invoice Date: 06/29/20

PO Number:

Check Number: 0270920

Check Amount: $ 1,581.50

Check Date: 07/14/2020

Department 1D: 63002

Reviewer Name:

Voucher Number: V0634725

Redaction Type: None

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

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 4/14/2020

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate . Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65

Date: 6/29/2020
Vendor ID: 1087236
Invoice Number Fund Func. Dept. Object Object Descrip. Amount
16072 05 63 63002 5309005 Non-Credit instructional Serv | S~ 1,282.50
Grand Total S 1,282.50
r -~ ;}L,uuu i # LT AT UV G Ly

Checi@the appropriate box below aAl) ‘T l‘ l{ l l‘ l l4 l)

@ We, the undersggned henehyr certifv that the goods/services, for whlch payment is herein requested, have been prijvided in a satisfactory

a hc.ga mentisbacain tagliasiad gheen provided. The first approver
indicated below wiII notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.
Other
Payee Name: Learning Resources Network (LERN) Instructions:
Payee Address: PO Box 9, River Falls, Wi 54022
Description on Check:
Invoice 16072: Partnership w/U Got Class
|Approvais: |
Prepared By: Yvonne Bedford Approved By: Daniel Deasy Date: G ’ 7-‘1 ’z-‘
Signature: Signature: m
Payment Due: AS.AP. Approved By: Date:
- 6/30/2020
Board Approved Date: Signature: O MM
Approved By Division VP: Date:
7/2/2020

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu

Signature:M( ?Mm —_%0‘?
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