
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084312
Vendor Name: DIRECTV LLC
Invoice Number: 33798061952BAL
Invoice Date: 04/16/18
PO Number: B0356615
Check Number: 0235175
Check Amount: $ 616.00
Check Date: 04/19/2018
Department ID: 17800
Reviewer Name: 
Voucher Number: V0509710
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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-@DIRECTV 
ACCOUNT NUMBER 

002365870 
DATE DUE 

011/16/18 

To contact us call 1-888-388-4249 

Summary 
Statement Date: 03/20/18 
P:igc 1 of 1 for: 
THE CHAPARRAL FITNESS CENTER 
For Service 11t: 
MATT COUSINS 
425 FAWELL BLVD 
GLEN ELLYN, ll 60137-6708 

Activity 
Start End Description 

Previous 811lan,:e 
Payment 

Previuus Balance 
Payments 
Current Charges & Fees 
Adjustments & Credits 
Taxes 
Amount Due 

Current Charges for Service Period 03/19/18 • 04/18/18 
02/21 02/20 2of2 Annual · 

AMOUNT DUE 
Sl ,065.78 

1,009.78 
0.00 

56.00 
0 .00 
0.00 

$1,065.78 

Amount 
1,009.78 

0.00 

INVOICE NUMBER 
33798061952 

MIN1M UM SER V1C.:1.; FEE lNCRE,\SE 
o.oo ·11,e Miwmum S<..-rvice F<.x: is iucreasiog 

02/21 
03/19 

~~~~~~~iil.ii.l.lilil"'1~~l------------~ o~.offlo~--~ fr;o;m~S6~1,,, S~.99 cOol'livc :l/1/201 S. The 
,. Servic<? rte is ch.1rged wh1.'!I your 

AMOUNTDUE AP Vl~RIFll~I) S1.06S.78 

is su.~peoded for iumpaymeut and 
you arc fl iced oa a mi11imu111 service 
packog.e itb rnduccd pror,rdmmiog. This is 

()L1/I f)/ 111 - )lillllil Zl.,lllllJJUI- -lim. uun-proratcd ·a_n<I nonrefundable 
~ y, h:.\·e 1111y qucsllnu~, ple11sc cull 

8 __ 88. 20 for R<:~idcnti:il 1.1:'r''lvc aucl for 
OQ-~('71- ~ ~~~'?r-,~rtr""T1rr--.lti':t::""P"'l:-,,..,.,"T"!~-t14,l°"".,,.~"f'fl!,-,.M- ~ilili·i.li· ~· l;m •icc, cal.I 1be a timh<:r on your 
i/' bill. 

'Shoufcf be ~,- -fhe omouttl i (1/ &72 .oo · ( reWv-er ~e ·cf -Jt of.,.vo 'Ill) 

{,J&70 803&-t,(,J.'F (!~1'r19 hJance 

--~ DIRECTV INVOICE NUMBER 
33798061952 

OATEDUE 
04116/18 

ACCOUNT NUMBER 
002365870 

AMOUNT DUE 
$1,065.78 

PAYMENt ENCLOSED 

D Nots rnv chnngo of address on rov..,r,;e <ide. 
00 NOT WRITE OTHER COMMENTS ON TIIIS FORM 

#BWNHPWH 
HPPBCFEHGPl/1 
MBOI 0011760266185A 
THE CHAPARRAL FITNESS CENTER 
PEC BUIDLING • MAlT COUSINS 
425 FAWELL BL VD 
GLEN ELLYN IL 60137-6708 

{630) 942-2956 
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To sign up for Auto BiR Pay, See Rovorso. 

Pl11ase do not :;and cash. Make check or monoy ordl,,r payable to: 

DIREClV 
PO BOX5006 
CAROL STREAM IL 60197-5006 

111111 •· I• 111111 1 •I' 11il•• 11111111111111I111111111 hlll' 111111 •1• 
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From: cousins@cod.edu 
Sent: Tue Mar 27 12:04:02 COT 2018 
To: invoicing@cod.edu 

CC: 
Subject: Chap Filness DirecTV Receiver Fees 

The invoice attached highlights the monthly receiver fees for the 8 receivers that are required to deliver TV signals to 
Chaparral Fitness. 

DirecTV will not invoice receiver fees for the year (only monthly). Please project monthly receiver fees $56 x 12 = $672.00. 

PO tt 356615 

Please send check to: 
DIRECTV 
PO BOX 5006 
CAROL STREAM IL 60197-5006 

Thank you! 
Matt 

Matt Cousins 
Manager/Chaparral Fitness 

College of DuPage 
425 Fawell Blvd 
Glen Ellyn, IL60137 
630-942-2956 


