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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CARILSON'S GLASS INC.

SI2W. FRONT §T. (,‘a;-fsmmgfasx@cﬁcgfoﬁaf.nc:‘ I[N\%f OICE
WHEATON IL. 60187 (630) 668-7234
INVOICE /ORDER NUMBER : G 140225

INVOICE

This copy printed at: 12/22/2017 10:03:02 AM

Account :

College of DuPage, Accounts Payable
425 22nd Street
Glen Ellyn, Il 60137

JoB:

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

Tax #

McAninch Arts Center, College of DuPage Phone #  673-0024
425 Fawell Blvd

Glen Ellyn, IL 60137

PO# 355378
schacht@cod.edu

irillil;; -\;(:;i::orcl Ttem: . ; R B e i ik i .
Alternative . 1
Quanity  Size materials
1 447/8x883/4x1 iFumish new thermopane unit with clear tempered glass and install into

existing window frame

frem total Quanity Quanity Toral -
‘ $834.00 | X | = [ $834.00 '
Subtotal for Alt#1 : — - —_

e e e

Subtotal for Alt # 1

$834.00 |

Please pay total amount indicated for the above work, as per estimate or current pricing:
.

. TOTAI} DUE: $834.00
r]r‘ﬂl-ﬂ al}mve 1

icable , labor, and any dfscounts (if applicable).
Al1/2% m

,n4},l¢rl:el:ﬂflle8;lj.bNuﬂi]t]&o flymnns pdid in 30 days.
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.: [ ENVOICE REVIEWED

- QKAY TO PAY
KATHY STRIPLIN 01/09/18

ORDER NUMBER :

140225 cAninch Arts Center Couege of DuPage
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ART SUPPLIES . ' WALLPAPER
DECORATING SUPPLIES PICTURE FRAMES
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.
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Address
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Sold by Cash C.0D. Charge ) Deliver ‘ will Call Account No.
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Quantity Description Price Amount
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