
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1194810
Vendor Name: Roy Houff Co., Llc
Invoice Number: 102027273
Invoice Date: 01/22/18
PO Number: B0353521
Check Number: E0065187
Check Amount: $ 287.00
Check Date: 01/31/2018
Department ID: 00077
Reviewer Name: Linda Hickman
Voucher Number: V0492079
Redaction Type: None
Document Type: AP Invoice
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From: PRN2l 7@cod.edu 
Sent: Tue Jan 23 09:57:36 CST 2018 
To: hickmanl@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Devi.Ce 

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: TEC 1032 Device Name: printer-039 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



r a:it:t• 1. ur J 

PLEASE REMIT TO: SPECIAL INSTRUCTIONS 

6200 S. OAK PARK AVE. H*1nvoiceu 1 

CHICAGO, IL 60638 

INVOICE 

C3500 
COLLEGE OF OUF"AGE I C9500 
425 FAWELL BLvD 
GLEN ELLYN IL 60137 

SALESPERSON I ORDER DATE I ROUTE 

~ICK HANCASKY I Jan 22.18 l OlH, 
, I ITEM I DESCRIPTION 

61H14000 MEDIUH BABY PLANTER ASST 

Exar.iine flowers carefullv . 
All qual ity issl1es must be 
reported by phone within 2q 
hours of receipt of flowers . 

I 
I 

NO. 

COLLEGE OF DUPAGE 
425 FAWELL SLVD 
GLEN ELLYN IL E,(1137 

11)2027273 

CUST, P.O. I SELECTOR I PACKER 

I I 
I SHIPPED I PRICE I UNIT 

10 3.25 EACH 

1ll111llf)\TJ~I) 
() l/2L1/ 111 - l{lllS'l,INI~ 111\ Y 

'.• 
' 

l(~E ltEl'IEll'EI) 1JO ~ 
/ () Ill.\ Y '11() t• 1.\ Y 
I~INl)1.\ 111(~1 

32.50 0.01) 0.00 0.00 

1 By: NET 30 EOM 

DATE 

Jan 22 ~18 

A 
TERMS 

EXTENSION 

32.50 

32.50 

o.oo 
0.1)0 
0.00 
0.00 

111Jnvoice11• 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1194810
Vendor Name: Roy Houff Co., Llc
Invoice Number: 102027279
Invoice Date: 01/22/18
PO Number: B0353521
Check Number: E0065187
Check Amount: $ 287.00
Check Date: 01/31/2018
Department ID: 00077
Reviewer Name: Linda Hickman
Voucher Number: V0492098
Redaction Type: None
Document Type: AP Invoice

Document Below



From: PRN2l 7@cod.edu 
Sent: Tue Jan 23 09:57:36 CST 2018 
To: hickmanl@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Devi.Ce 

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: TEC 1032 Device Name: printer-039 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



PLEASE REMIT TO: 

6200 S. OAK PARK AVE. 

CHICAGO, IL 60638 

JFESSIO AL F~ORIST'S ~H~lCE ~~R ALITY .. . ~ I VISA I . . . 
, h Oak Park Ave. ~h1caoo !L b06~S - 77~-JS6-3118 Fa; - 77~-53b. • 

ti, . .. 

l ~~'\) _., 
,)_~:LEGE OF DUPA6E , C'1500 

,._ 425 FA~:ELL BLVD 
GLEtl ELLYN IL 60137 

COLLEGE OF DUPAGE 
425 FAl~ELL !lLVO 
GLEN ELLYN lL 60ffl 

SALESPERSON I ORDER DATE I ROUTE I CUST. P.O. 

Jan 22.18 I 0116 I FLORAL 1 CLASS 
I SELECTOR 

I 

I Q~C:• 

SPECIAL INSTRUCTIONS 

iuinvoiceu, 
For office use ,mlv; l 11:.1010 

INVOICE 

N9. , DATE 

102027279 Jan 22:18 

I PACKER TERMS 

I A 
1cK HANCAst:v I 
1 I ITEM l DESCRIPTION I SHIPPED I PRICE l UNIT EXTENSION 

2230 
1430 
1685 
1840 
3939 
3040 

LEATHER LEAVES Blh~CH 
CARMATION INPGRTED FANCY 
CARNATION IMPORTED MINI BUNCH 
CHRYSANTHEMUl1 FOHP DAISY BUNCH 
MJLLION STAR GY?SOPHILA 
MONTE CAS !NO 

Examine flowers carefo 11 y. 
All qualitv iss1Je·;; ,wst be 
reported bv phone within 24 
hours of receipt of f101iers. 
Freight Surcharge 

J.\Pl1ll()\TJ~I) 
() l/2Ll/l II - _l{llIS'l,INI~ f?1\Y 

2 l By: NET 30 EOM 

25 
75 
4 ., 
.,) 

2 
3 

3.25 EACH 
0.38 rncrt 
lt .5• EACH 
3 .25 EACH 
6.00 BlJt.lC 
5.50 EACH 

!\ 

81 ~25 
28.50 
18,(10 
9.75 

12.00 
16.50 

0.00 
0.00 
0.00 
0.00 
2.50 

183.50 

HJ!nvoicetn 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1194810
Vendor Name: Roy Houff Co., Llc
Invoice Number: 102027312
Invoice Date: 01/22/18
PO Number: B0353521
Check Number: E0065187
Check Amount: $ 287.00
Check Date: 01/31/2018
Department ID: 00077
Reviewer Name: Linda Hickman
Voucher Number: V0492099
Redaction Type: None
Document Type: AP Invoice

Document Below



From: PRN2l 7@cod.edu 
Sent: Tue Jan 23 09:57:36 CST 2018 
To: hickmanl@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Devi.Ce 

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: TEC 1032 Device Name: printer-039 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



2 
3 
4 

I 

Houff Com 

CCJSOO .~ ·ts,. 
COLLEGE OF DUPAGE 1 C~500 
425 FAWELL BLVD 
GLEN ELLYN IL 60137 

R!)UTE 
l .i 

PLEASE REMIT TO: 

CUST. P.O. 

6200 S. OAK PARK AVE. 

CHICAGO, IL 60638 

COLLEGE OF DUPAGE 
425 FAWELL BLVD 
GL!:N ELLYt~ IL 60137 

SELECTOR 

SPECIAL INSTRUCTIONS 
U J. ]nvoi cen • 
For office use onlv: 1161053 

INVOICE 

NO, DATE 

102027312 Jan 22 .18 

PACKER TERMS 

SHIPPED PRICE EXTENSION 'J 

1430 CARNATION IMPORTED FANCY 
1sqo CHRYSANTHEMUM POMP DAISY BUNCH 
3939 MILLION STAR GYPSOPHILA 

E1a~ine flowers carefully . 
All qualitv issues ,nust be 
reported bv phone wi thin 2q 
hours of receiot of flowers . 

1.\P ,, llf) \TJ~I) 

50 0.38 EACH 
3 3.25 EACH 

E,,00 BUNC 

() l/2L1/l II -~ l{ll~S'l1INI~ l~llY 

' -· 0.00 0 . 1)!) 0.00 

NET 30 EOM 

46 .75 

19.00 . 
9.75 
6.00 : 

o.oo 
0,00 
0.00 
0.00 

ut{nvoice••• 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1194810
Vendor Name: Roy Houff Co., Llc
Invoice Number: 102021684
Invoice Date: 12/12/17
PO Number: 
Check Number: E0065187
Check Amount: $ 287.00
Check Date: 01/31/2018
Department ID: 99372
Reviewer Name: 
Voucher Number: V0492142
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College of DuPage. Accounh Payable 
Check Request Form 

revised 3/2 7 /J 7 

This form may be used ta request check payments only for those Items for which the issuance of o purchase order would not be opproprlote. Attach supporting 

documentation (e.g., invoice or agreement}. Please refer to Vendor Payment • Check Request Procedvre No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

1/8/2017 
1194810 

P.O. Number/ 

Req. Number Fund Fune. Dept. Object Object Descrlp. Amount 

10 99 99372 2900099 Funds He.kl in Custody of Othr $ .. 24.25 

-' 

Grand Total $ 

0 ~ the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver 

indicated below w ill notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condit ion/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

The Roy Houff Company 

6200 S. Oak Park Avenue; Chicago, IL 

60638 

Other 

Instructions: 

Payment for flowers ordered by Horticulture Club. 

!Approvals: 

Prepared By: Shannon Hernandez Approved By: 

Signature: Signature: 

Payment Due: 1/19/2017 Approved By: 

Board Approved Date: Signature: 

Approved By Division VP: 

Signature: 

•••••• • • • • • 
Return Approved Request and All Supportin(D§cumt,~ to: Acc;unts Payable (SRC 2132 A), acctpav@cod.edu 

•• • •• 

••• •• • ••• ••• • . • • • • • • • • • • • • • • • . • • •• •• • • • • •• • • • • • 

• • • • • • • •• • • • • • • • • • • • • • • • • • • • • 
•• • • • •• • • • 

Date: 

Date: 

Date: 

. , 

24.25 

-



I C\~l:: ~ I •.' 1 

SPECIAL .INSTRUCTIONS 

11l' t) 1-1 ff C · 'JC kOJ HOU. ompany ti200 S. OAI< PARI< AVE. 1nJnvoiceHt 
CHICAGO, IL 6063fl --FOl'-tlffi~-use-onlv+-1·!54847 

INVOICI: - . ---~--- ..... . 

22(:i H H1~t,bard St Chiu.oo IL 1:,(1E.tE- - .312-243-720(1 Fal 

···---·- -·--------- ~----------------·------·-- -.. - .•. 

m r~1 --J No. 0/111: 1111r·~ ~X'.Mwi : __ ·:: --------------- .. --· 
- 312-243-8816 1020211:>84 D.-c !~, ! ? 

COLLEG!-'. OF DiJPAGE. CS1500 
'125 FAHELL BLVD 
GLEN F.LL \'tJ !l. Wt :-7 

'"' l'.l>l'l'.I 1:;1 IN_ ·· I · ... · on_,~~:l!Y~!!' ,,,, ····} -------· ft:'?.~~i.@:·.~~~=~--1~~=-=~-~IJST, P.O. 

J,ii:k HAilCASRY . , ..... _ l\er- /2,-1-7- -.---····-·· ----·-Ol.99---·····-·---·· -··----HORLDE~L-
; . 1r_1:_M _ .. . ..... _ . J .... , .. _~1-~.~~'.~~~~-~~~~--- - ·-------------------------·--··--··__j 

COLI.EGE OF DUPAGE 
425 FAWELL BLVD 
GLEN ~LLYN IL E,0137 

____________ .,_·-·-··· -··-- .. . ~-. 

-J,,r~"~C,o:,.J _[e•c:~ -~ =~~= ~,::::,'.::". 
1,1::0 CARNATION IMf-•ORTH1 FANCY 25 0 ,IJ5 ,,,-· EACH l l .:: 
182(1 CHRYSAN1HEMut1POMP CUSfl!OH BUNCH 
.}':13'? MILLION srnR GVPSOF'HIU\ 

E1anine flowers c1refullv, 
All qu~lilv is5u,s must be 
te~oded by ohone ~i\hin 2q 
hours of receiot of flcwers, 

MEflCll. OEI.IVERY 

2 3~2:5 v EACH (, .~-: 
1 b .50-,.. BUNC f~ .~; 

:) .(, 

PACKING TI\X TIH 1\1. 1)1 II: . ··-·--·-·- · ... _,_ ............ _ .. , ...... ,. ______ . ______ .. ·--·- - ··· .. -- -·---··--· --·-... ·----.. - ··.. . . 

24.2:i 0.0(1 0.00 (1,(10 2a.25 

NET ·3(J EOM 


