
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1083835
Vendor Name: Carlson Paint, Glass and
Invoice Number: G 140225
Invoice Date: 12/22/17
PO Number: P0355378
Check Number: E0064936
Check Amount: $ 834.00
Check Date: 01/17/2018
Department ID: 00709
Reviewer Name: Kathy Striplin
Voucher Number: V0490911
Redaction Type: None
Document Type: AP Invoice
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CAR[_.d§ON'§ GILA§§ [NCO 
l(NVOITCE llNVOIICE 

VV.lH(EA TON XL. 6(H87 (630) 668-723~ 

1NVOl(ClE / OiRDElR NUJ\•lBER : G 140225 This f:t>py prin(,:t'l ,.(: 12/22/20] 7 W:03,02 A.1\1 

Account: 

College of DuPage, Accounts Payable 

425 22nd Street 

Glen Ellyn, II 60137 

iOB: 
McAninch Arts Center, College of DuPage 

425 Fawell Blvd 

Glen Ellyn, IL 60137 

1,illi~;-;_:;;kord Item: 

Alternative . 1 

phone # 630-942-2228, 858-9399 FAX 

Pl10nc # 673-0024 

, , ~ • r . I =·~ • • '• . • • •I, 

PO# 355378 

schacht@cod.edu 

Tax II 

Quafflty Size materials ___________________ _ 

I 44 7/8 x 88 3/4 x 1 Furnish new thermopane unit with clear tempered glass and install into 
existing window frame 

[ Item 101al 4JioJ Quan;,y [Quaoi<y Total ~ 
$834.00 X I = $834.00 

Subtotal fo r Alt # I : ~-------.-.-. -. -- - -, ..• . ---- .. - . -,. -.- ~:::-:----~ 

Sublolal for Ah II I 

[ $8~ 

-.J 

$834.00 
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OHDER NUMBER , 
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ART SUPPLIES, WALLPAPER 

111 E. FRONT ST. WHEATON, IL 60187 
630-668-4000 PAINT, GLASS and ART STORES, Inc. Since 1915 

209 S. MAIN ST. 125 EAST FRONT ST. 312 W FRONT ST. 

LOMBARD WHEATON, 630-668-1111 WHEATON 630-668-7234 

630-627-4000 TRUE VALUE HARDWARE GLASS & MIRROR DIV. 

Cust~'ide~os s Z..2-5 . l1aL 14 lt 
Sold lo t~. n:D. \Of'h 1Z<v~OY\ 
Address 

City 

\tV 
Cash 

IC.OD IC~Deliver IWHICall · Account No, 

Quantity Descriptioa . J -
Price Amount 
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LL. cc,I, I I, 

,_: 
J lla,,e' 

\IV ..,I I I r I - I\...\ qy 
- I I~ io 

"· 

•1 

,., 

Tax -----r---.. 
.Th~n k You In case ot claims or returned goods please present this bill. Total } \ y 2o 

No.W-18693 Receivedby 11/M;t. ;g,£~ 


