Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1472299

Vendor Name: Perkins + Will, Inc.
Invoice Number: 0176526

Invoice Date: 07/13/20

PO Number: B0367890

Check Number: E0080971

Check Amount: $ 4,554.10

Check Date: 07/22/2020
Department 1D: 39036

Reviewer Name: Kathy Striplin
Voucher Number: V0636596
Redaction Type: Other

Document Type: AP Invoice

Document Below






Perkins&Will Invoice

July 13, 2020
Project No: 024303.012
Invoice No: 0176526

Mr. Bruce H. Schmiedl, AlA, CSI, NCARB
Director Facilities Pianning & Developpact
College of DuPage

425 Fawell Bivd. APPROVED

Glen Ellyn, IL 60137

Gotlege of bupage -Bic chssroots () /1 6/20) - BRUCE SCHMIEDL

COD PO# 367890
email invoices: invoicing@cod.ed

Pr ional A 3, 20
Fee
Total Fee 135,200.00
Percent Complete 80.00 Total Earned 108,160.00
Previous Fee Billing 108,160.00
Current Fee Billing 0.00
Total Fee 0.00
Reimbursable Expenses
Consult. Expense Reimbursable 5410
Total Reimbursables 54.10 54.10
Billing Limits Current Prior To-Date
Expenses 5410 54.55 108.65
Limit 5,500.00
Remaining 5,391.35
Total this Invoice $54.10

INVOICE REVIEWED
OKAY TO PAY
KATHY STRIPLIN 04/15/20

REMIT PAYME

e HetSCtors
PO Box 71181
Chicago. IL 60494-1181

410 N Michigan Ave, Suite 1600, Chicogo. IL 60611 t 312.765.0770 perkinswill.com


















Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1472299

Vendor Name: Perkins + Will, Inc.
Invoice Number: 0176528

Invoice Date: 07/13/20

PO Number: B0367565

Check Number: E0080971

Check Amount: $ 4,554.10

Check Date: 07/22/2020
Department ID: 00702

Reviewer Name: Kathy Striplin
Voucher Number: V0636597
Redaction Type: Other

Document Type: AP Invoice

Document Below






Perkins &Will Invoice

July 13, 2020
Project No: 024303.013
thvoice No: 0176528

Mr. Bruce H. Schmied|, AlA, CSI, NCARB
Director Facilities Planning & Development
College of DuPage
425 Fawell Bivd.
Glen Ellyn, IL 60137

Cotons ot DuPace - Desian oubast APPROVED
email inveicos: 1 A7/16/20 - BRUCE SCHMIEDL

email invoices: invoicing@co

Fee
Total Fee 90,000.00
Percent Complete 100.00 Total Earned 90,000.00
Previous Fee Billing 85,500.00
Current Fee Billing 4,500.00
Total Fee 4,500.00
Billing Limits Current Prior To-Date
Expenses 0.00 288.80 288.80
Limit 1,500.00
Remaining 1,211.20
Total this Invoice $4,500.00

INVOICE REVIEWED
OKAY TO PAY
PLIN 07/1

ERMS Net 30 Doys

REMIT PAYMENTS TO Perkins&Will. Inc
PO Box 7181

Chicage. IL 60694-1181

410 N Michigon Ave, Suite 1600, Chicago, Il 6Q611 t 312.755.0770 perkinswill.com
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