Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1212793

Vendor Name: Chef by Request - CBR Ind.
Invoice Number: E15131

Invoice Date: 01/20/18

PO Number: P0355763

Check Number: E0065140

Check Amount: $ 2,956.00

Check Date: 01/31/2018

Department ID: 11601

Reviewer Name:

Voucher Number: V0491996

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: junokasm(@cod.edu

Sent: Wed Jan 24 12:46:34 CST 2018

To: invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Device

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device.
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: AR201WC7835 Device Name:
PRN303

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



el

By Request

Client/Organization Event Date Telephone Fax
COD 1/20/2018 (Sat) (630) 942-3008 (630) 790-9806
Address Booking Contact Site Contact
425 Fawell Blvd Joe Hopper Joe Hopper
Party Name Theme Coordinator Category
COD Hospitality Dinner Jake Jacobson Corporate
1 The Greek Isles "Spanakopita"~ spinach, feta and lemon enveloped @ 23.50
12 ~ The Evening's Dinner Buffet ~ @ 23.50
1 Chocolate-chunk Cookies, Hand Dipped in Milk Chocolate (doz) @ 19.75
12 10" & 6" black plate, reflections fork, knife & napkin @ 1.25
1 Local Corporate Delivery, Set Up & Return @ 49.00
Food Beverage Liquor  Equipment Labot Room Other Linens
Subtotal 395.75 0.00 0.00 15.00 49.00 0.00 0.00 0.00
Total 395.75 0.00 0.00 15.00 49.00 0.00 0.00 0.00
Paid
Balance
Pay Method Card Type Card Holder Signature
Ck, C/C, Or Cash
Card Number Expires
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| hank you for this opportunity to serve you,
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Lisle, Illinois 60532

5100 Academy Drive, Suite 200

IEE

upon reguest.

Event #
E15131
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459.75
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1212793

Vendor Name: Chef by Request - CBR Ind.
Invoice Number: E15133

Invoice Date: 01/14/11

PO Number: P0355840

Check Number: E0065140

Check Amount: $ 2,956.00

Check Date: 01/31/2018

Department ID: 11601

Reviewer Name:

Voucher Number: V0492067

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: junokasm(@cod.edu

Sent: Mon Jan 22 15:43:35 CST 2018

To: invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Device

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device.
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: AR201WC7835 Device Name:
PRN303

[attachment: Scanned from a Xerox Multifunction Printer.pdf]
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By Request

Client/Organization

Event Date

INVOICE

Po#

LINE | ONLY
Do NoT CLosE PO

Telephone

390840

MAILED JAN

22208

Event #
E15133

COD 1/14/2018 (Sun (630) 942-3008
Address Site Contact Guests
425 Fawell Blvd Joe Hopper Joe Hopper 55 (Act)
Party Name Theme Coordinator Category
COD Hospitality Dinner Jake Jacobson Corporate
55 ~ The Evening's Dinner Buffet ~ @ 18.50 1,017.50
55 Upgraded 10" & 6" black plate, reflections FKS & napkin @ 1.25 68.75
55 Caterwraps & To Go Boxes @ 1.00 55.00
1 Local Corporate Delivery, Set Up & Return @ 49.00 49.00
Food Beverage Liquor  Equipment Labor Room Other Linens Total
Subtotal 1,017.50 0.00 0.00 123.75 49.00 0.00 0.00 0.00 1,190.25
Total 1,017.50 0.00 0.00 123.75 49.00 0.00 0.00 0.00 1,190.25
Paid .
Balance 1,190.25
-
Pay Method (ﬁl’e ‘r ];‘ l{l lFl(]-Pli) Sighature
Ck, C/C, Or Cajh 4 4
. 23/18 - MARIX'ZERRUDO
01/23/ . AD
Gr-tu Ity for service staff Is not Included.
SUQQM Gr-tulw Is 15% "‘20% of food and beverage and may bs added upon regquest.
Th-nk you for this opportunity to serve you.
0S - 40 - 160/ - 550/00/
62 PRTIST HOSPITRLTY TRIS- /ascow’
1/16/2018 - 8:40:00 AM Page 1 of 1

5100 Academy Drive, Suite 200
Lisle, Illinois 60532



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1212793

Vendor Name: Chef by Request - CBR Ind.
Invoice Number: E15132

Invoice Date: 01/14/18

PO Number: P0355840

Check Number: E0065140

Check Amount: $ 2,956.00

Check Date: 01/31/2018

Department ID: 11601

Reviewer Name:

Voucher Number: V0492068

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: junokasm(@cod.edu

Sent: Mon Jan 22 15:43:42 CST 2018

To: invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Device

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device.
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: AR201WC7835 Device Name:
PRN303

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



By Request

INVOICE

E-MAILED JAN 22 2018

Dyt 355840

LINE X MY
ok T (et

el
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Client/Organization Event Date Telephone Fax / Event # /
COD 1/14/2018 (Sun) (630) 942-3008 (630) 790-9806 E15132
Address Booking Contact Site Contact Guests
425 Fawell Blvd Joe Hopper Joe Hopper 55 (Act)
Party Name Theme Coordinator Category
COD Hospitality Lunch Jake Jacobson Corporate
55 ~ The Afternoon's Luncheon Buffet ~ @ 21.95 1,207.25
55 10" & 6" black plate,_bowl. reflecti i 68.75
a ;
1 Q r - 0.00 30.00
AP VERIFIED
Food Beverage Liquor  Equipment Room Linens Total
Subtotal (’ l 779 ‘; / lﬂa; M 1‘@1 1‘ ﬂ‘l{!ﬁl]lm 0.00 1,306.00
Total 0.00 1,306.00
Paid 0.00
Balance 1,306.007
Pay Method Card Type Card Holder Signature
Ck, C/C, Or Cash
Card Number Expires
Gratulty for service staff Is not Included.
Sblgg-t.d Grltul!;y Is 15% '20% of food and besverage and may bs added upon regusast.
Th.nk you for this opportunity to serve you.
05~ 40 = 10/ - 550100/
42 ARIST WOSPTRLITY TR/E-/MOSCON
ZM@L_,% %MW
1/16/2018 - 8:40:50 AM Page 1 of 1

5100 Academy Drive, Suite 200
Lisle, Illinois 60532



