
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088911
Vendor Name: Reinders, Inc.
Invoice Number: 1717960-00
Invoice Date: 12/19/17
PO Number: B0352678
Check Number: E0064975
Check Amount: $ 178.56
Check Date: 01/17/2018
Department ID: 00713
Reviewer Name: Kathy Striplin
Voucher Number: V0491134
Redaction Type: None
Document Type: AP Invoice
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CLJST_#: 359190 

SHIP TO: COLLEGE OF DUPAGE 
425 FAWELL BLVD 
GLEN ELLYN. IL 60137-6599 

BILL TO: COLLEGE OF DUPAGE 
425 FAWELL BLVD 

W22 7 N6225 Sussex Road 
Sussex, WI 53089-3969 
PH: (~'2) 7.%.J30iJ. FA~ : .(.262) 786-61 / I 
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INVOICE 
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Reinders, Inc. 
P.O. Box 78955 
Mil waukee. WI 53278-0955 
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A ·Finance Charge of 1-1/2% per month (Annual Percentage Rate 18%) will be ,added to the past due balance. Claims for errors must be made 
within 5 business days after receipt of goods. A Restock Fee is charged on ALL return i tems if original order was filled as requested. 

PLEASE MAKE PAYMENT FROM THIS INVOICE 


