
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1512389
Vendor Name: Premier Ophthalmic Services, I
Invoice Number: 43965
Invoice Date: 12/11/17
PO Number: P0355458
Check Number: E0064761
Check Amount: $ 1,200.00
Check Date: 01/03/2018
Department ID: 00276
Reviewer Name: Jessica Lang
Voucher Number: V0489729
Redaction Type: None
Document Type: AP Invoice

Document Below



From: carolyn@premierop.com 
Sent: Thu Dec 14 10:50:10 CST 2017 
To: invoicing@cod.edu 
CC: 
Subject: Invoice 43965 from Premier Ophthalmi.c Services Inc. 

Premier Ophthalmic Services Inc. 

Accounts Payable, 

Attached is a copy of your invoice. 
Thank you for your business - we appreciate it very much. 

Sincerely, 

Carolyn 
Premier Ophthalmic Services Inc. 

The information transmitted is intended only for the person or entity to 
which it is addressed and may contain confidential and/or privileged 
material. If you are not the addressee, any disclosure, reproduction, 
copying, distribution, or other dissemination or use of this communication is 
strictly prohibited. If you have received this transmission in 
error please notify the sender immediately and then delete this e-mail. 
E-mail transmission cannot be guaranteed to be secure or error free as 
information could be intercepted, corrupted lost, destroyed, arrive late or 
incomplete, or contain viruses. 
The sender therefore does not accept liability for any errors or omissions 
in the contents of this message which arise as a result of e-mail 
transmission. If verification is required please request a hard copy 
version. 



Premier Ophthalmic Services Inc. 
22771 Citation Road, Unit D 
Frankfort, IL 60423 

T: (800) 597-7152 I www.PremierOp.com 

Bill To 

College of DuPage 
Attn: Accounts Payable 
425 Fawell 

Ship To 

College of DuPage 
425 Fawell B lvd. 
Glen Ellyn, IL 60137 

Invoice 
Date Invoice# 

12/11/2017 43965 

Glen Ellyn, T1"'~""""--------------+---+------------------......_ 

P.O. Number 

355458 Net 30 KM Delivery 1/10/2018 

S)m:eJie5?,i}· ,i,&M2;;_,,,%.,u,,-;,;k ~~~ ? ;~vn,~)$[ur,9is.J:ied;:¥n,nt:Ait,en~o,wetf~~~N>J Al~,3,§; ;.,, 
R.T-40 I Lensometer Cover 

IN\T() (jl~ lll~\TIJ~l\11~1) 
() 

ll~SSI jJI IJINf. 12/15/ 7 

Thank you for your business! 
Subtotal $1,200.00 

Sales Tax (0.0%) $0.00 

Payments/Credits $0.00 

Balance Due $1,200.00 


