
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1220630
Vendor Name: House of Doors, Inc
Invoice Number: 9933
Invoice Date: 01/18/18
PO Number: 
Check Number: E0065157
Check Amount: $ 486.39
Check Date: 01/31/2018
Department ID: 00709
Reviewer Name: Kathy Striplin
Voucher Number: V0492323
Redaction Type: None
Document Type: AP Invoice
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PO Box 147 

----:1---.....:.JIIL,:.•.,-.-. • • •• 

HOUSB:OF·D0~~81Nc. 
Brookfield, IL 60513-0147 
708-485-5000 Fax 708-485-4110 

Your Garage Door.and Dock EquiR:ient Professionals 
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1NV01cE To: College Of DuPage 

425 Fawell Blvd 
Glen Ellyn, IL 60137 

Ct l/!l()tJ,8eou~lilLdll)1l!IS 
425 F awe II Blvd 
Glen Ellyn, IL 60137 

ACCOUNT NO INVOICE DATE SALESMAN 

COD 1/18/2018 

ORDER 9621, Po , REOUESTEo ev Neil Adams 

RESOLUTION Date Of Service Call: 11/27/2017 

DUE DATE 

2/17/2018 
CUSTOMER PHONE 

6306730024 

Service.Call To Inspect And Repair Malfunctioning North Maintenance Garage 
Overhead Door 
Upon Inspection, Found Broken Torsion Spring 
Clamped Broken Spring To Allow For Temporary Usage Of Door 
General Service, Regulate, And Adjust For Temporary Operation 

Took Measurements And Information For Replacement Torsion Springs 
Quote To Follow 

Total Invoice: 
Less Payment Received: 
Total Due This Invoice: 
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$486.39 
(0.00) 
$486.39 
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