
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1527734
Vendor Name: DLR Group Inc.
Invoice Number: 0141917
Invoice Date: 12/11/17
PO Number: B0353703
Check Number: E0065125
Check Amount: $ 18,525.00
Check Date: 01/30/2018
Department ID: 36825
Reviewer Name: Kathy Striplin
Voucher Number: V0490736
Redaction Type: None
Document Type: AP Invoice
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Bruce Schmied I : • • • 
Director Facilities Planning & Development 

College of DuPage (IL) 
425 Fawell Blvd 
Glen Ellyn, IL 601347 
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December 11, 2017 
Project No: 
Invoice No: 

Chicago, IL 60606 
312-382-9980 Fax 312-382-9985 

22-17142-00 
0141917 

Project 22-17142-00 DuPage• SRC 2000 Conference Area Ren 

_ Billing Period: November 1, 2017 to November 30, 2017 
Fee 

Billing Phase 

Schematic Design 

Design Development 

Construction Documents 

Bid Negotiation 

Percent 
Fee Complete 

23,000.00 100.00 

35,000.00 100.00 

28,500.00 100.00 

2,200.00 0.00 

Earned 

23,000.00 

35,000.00 

28,500.00 

0.00 

Previous Fee 
Billing 

23,000.00 

35,000.00 

9,975.00 

0.00 

Current Fee 
Billing 

0.00 

0.00 
/ 18,525.00 

0.00 
Constructio~ 1111erv~ 1c1111e1111s ___ """".,, """""""'-------,i"""'~---~"""'~---"""'"""' ___ """"'""""'.....,. 

Total Fee 114,000.00J.\P p ll() \ ~ftJt 
Total Fee 

67,975.00 18,525.00 ,,-

18,52 .00 

Billing Limits 

Expenses 
Limit 
Remaining 

() 1/()f)/ 111 - l\\llJ(;t.~;
0
~(;ll~t,J~l)J.4 

Outstanding Invoices 

Number 
0141117 

Total 

Bllllngs to Date 

Expense 

Totals 

Date 
11/10/2017 

Current 

Balance 
24,511.84 
24,511.84 

Prior 

6,319.67 

Total this Invoice 

Total 

c:>,c. ,-,o P ,-,y 

p~ ti, / 4) . ,, 

f) l{1l Y 'l,f) P 11 Y 
e appreciate your confidence in us and thank you in advance for your payment. 

~~·lfiltt'IW~ttTfflPI .. IN O I /Oft/ I H 

Payment due and interest charged per contract terms. Remit to address at the top of this invoice. 


