
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1086600
Vendor Name: Infobase Publishing
Invoice Number: 312785
Invoice Date: 12/12/17
PO Number: P0354842
Check Number: 0230008
Check Amount: $ 213.79
Check Date: 01/17/2018
Department ID: 15240
Reviewer Name: 
Voucher Number: V0490667
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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COLLEGE OF DIJP.~..._ __ ._._ . _ ._ ._ ._. _ . ____ ..i,,,,i_i,-GE or DUPAGE 
425 FAWELL BLVD. LARISA MILLER 
LIBRARY 425 FAWELL BLVD. 
GLEN ELLYN, IL 601:'7 LIBRARY 

GLEN ELLYN. IL 60137 

In mice 

ht,·oln•: 3I278:-i 
POI/: 345842 
Duk: 12/12/2017 
Swl,•s Rep: NONE 
F,·,forul Ill: l3-'.1720604 
In,· TN·m: Nc1 30 

ISBN TITLE QTY PRI CE DISCOUNT AMOUNT 

1187:?.'D AMERICAN JN BLACK AND WHITE S249.75 20.00'½, 

l'l,·ns,· null• ha,·k onlN·s art' not listNI 011 tl1 is in,·oin·s. Onn• hal·k onkrs !lt'l' fulfillt.•d it w ill he hillt·rl and im·o il' l•tl S<'Jllll'!ltd~·-

CONTINUING OF I NVOICE 31 13%. STREAMING PORTION OF OR,OER I S 
ON INVOICE 3 11397. 

Subtotitl 

Shipping 

Sak s Tax 

Paid/Adjustment 

TOTAL 

$199.80 

$ I 99.80 

$13.99 

so.no 
$0.00 

$213.79 

•••ff for any reason you :1r<' not complctdy satislkd with your purchase. you uwy rdum it for credit within 60 days from the iu,·oicc d,ltc . 
Simply rcmm your pun:hasc with this in\'uicc or the packing slip to lnfoha~ lktnrns Dept .. c/o Mnpk Logisli~s Solutions. Distribution Ccnh:r, 
70-1 Lcgionairc Oriw. Frc,.kricksburg. PA 17026 . 
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Submit P11yment to: 
lnfoh asc 

PO Box 80920~ 
C hicago, IL 606110-9201 

A,·count Numher lm·oice Number 

101292 ~12785 

_Endosl•tl is my chl'ck or money ortlcr. 

_Pl,•;asc c hurgl· m y credit l·ard. 

Total B 11l11nce Due 

S213.79 

Vis11 l\fastl·r C.1rd _ Amer ican Express 

CC# ----------------------
Exp. Dall' __ / __ /__ Secur ity Coclc: __ _ 
Signature ___________________ _ 
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