
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 913497
Invoice Date: 03/14/18
PO Number: B0353602
Check Number: E0066303
Check Amount: $ 616.00
Check Date: 04/04/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0501915
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Mar 26 08:23:06 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: CHC Device Name: Printer-103 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



INVOICE INVOICE DATE INVOICE NO PAGE 

11111111111111111 IIIII IIIII IIIII IIII IIIII IIII 
03/14/18 913497 1 

THE SEAFOOD & GOURMET SPECIAUSTS ----~ ... -·__:_ _ ___:___:_~------......_. 
Ph: (630) 860-7100 Fax: (630) 860-7400 

SOLD College of Dupage 
TO 4 25 Fawell Blvd 

Glen Ellyn, IL 60137 

TEL: ( 630) 942-2868' F 
ORDER # CUSTOMER # S'-~ 
230919 COLLl0 

QTY SHIPPED ITEMNUMBE 

12.00 P 5100010 

~; . 
2.00 P 0920130 . c 

*C 
' 

1.12 L 3300010 

SHIP 
TO 

I ~ Eu~ A 4oz 
BiWI CE (12 / CS) 

PO Box88477 

Chicago, IL 60680-1477 
----------

College of Dupage 
425 Fawe ll Blvd 
Glen Ellyn, IL 60137 

TEL: ~(-630) 942-2868 
TERMS 

NET 30 DAYS 
UNITPRJCE UNIT AMOUNT 

2.99 PC 35.8 

P:Gu, .. E V EVOO 500 ML 
ST ~ Ee I CE (CSE6/500ML) 1 ~ 

16.40 PC 32.8 

OR~N'Jllllllt>R CUTS (P ) 
/1~ C. S MI FIRM, WI 
~ L_.A._J 

"""1>0R~ L 

LB~ C~ S PER CASE 

7.90 LB 8.8 

3.60 LB ____ I0111060 

4.34 L 0501030 I -ICAB~ (BLUE) . 0. (R) 
TU~ S COW/ AT MILK 2/4.5# 

L,•,J 

13.20 LB 
**A 

TO ENSUREPROPER CREDIT TO YOUR ACCOUNT. PLEASE 
INDICATE OUR INVOICE NUMBER ON YOUR REMITTANCE. A 
SERVICE CIIARCE Of 1.5% PER MONTH 118',I, PER YF-ARl WILL BE: 
ADDEO TO PAST DUE ACCOUNTS_. / 

~~ ~ .-; 
Signature ?' 0/' . 

,;,_.,,- ' . ~- '" ' 
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./tft_.,,c 
/,( V C .. 

-~ ... - Total Weight: 20 . slo 

TAX 
OTHER 

BALANCE I 170. 

AU, C:LAJMS MUST BE MADE WITHIN 24 HOU 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 920617
Invoice Date: 03/19/18
PO Number: B0353602
Check Number: E0066303
Check Amount: $ 616.00
Check Date: 04/04/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0501916
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Mar 26 08:23:18 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: CHC Device Name: Printer-103 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



THE SEAFOOD & GOURMET SPECIALISTS ----=>---,.. ____ _ 
Ph: (630) 860-7100 Fax: (630) 860-7400 

SOLD College of Dupage 
TO 425 Fawell Blvd 

Glen Ellyn, IL 60137 

TEL: 
ORDER# I CUSTOMER# 

INVOICE INVOICE DATE INVOICE NO 

11111111111111111 IIIII IIIII IIIII IIII IIIII IIII 

SHIP 
TO 

POBox88477 

Chicago, IL 60680-1477 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

TEL : ,, ( 6 3 0 ) 942-2868 
P(JRCHASE ORDER TERMS 

238528 I COLLl0 0 ()"2...., NET 30 DAYS 
QTY SIIlPPED I ITEM NUMBER! 

1.00 Pd00100580 

1.00 

1.00 

1.00 

1.00 

0100600 

"'\, -
0100615 

0100620 

0100660 

0100670 -
TO ENSURE PROPER CREDIT TO YOUR ACCOUNT. PLEASE 
INDICATE OUR INVOICE NUMllER ON YOUR REMITTANCK A 

UNIT PRICE UNIT 

_,,,,. 

5.10 PC 

OIL \//"';j1 6 .4o I PC 
ml) 

PECAN OIL \ __ ,_A' 6. 90 I PC 
250 ml) 

J 8. 30 I PC I ,, 

INSEED OIL , // 11.30 PC 
'-

250ml) 
I 

6 .40 I PC 

THAT ALL PARASITIC FISH TAX 
SERVICE CHARGE OF I.S'ild!,ER MONTH (18% PER YEAR) WILL BE \ ' Y T~ LL KILL ALL OTHER 
ADDED TO PAST DUE AGCOUNTS. ,,-"/ ,- A A RM-RAISED S 

AMOUNT 

5 . 1 

I 6.4 

I ,Y 6.9 

I 8.3 

I 11.3 

I 6.4 

· I ,/ /",,. 11✓ ,.- TRUCT ASTNDICAT BALANCE 

Signature /,:Y~ «-;?/,;1,,.(_/// '£'1'/ _ _.-,,,,_____,- ALL CLAIMS MUST BE MADE WITHIN 24 HOUR 
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INVOICE INVOICE DATE INVOICE N6~t 

11111111111111111 IIIII IIIII IIIII IIII IIIII IIII 
03/19/18 920617 

TuE SEAFOOD & GOURMET SPECIALISTS - ---=>--,... _ ___ _ 
SOLD 

TO 

ORDER# 

Ph: (630) 860-7100 Fax: (630) 860-7400 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

TEL: (630) 942-2868 FAX: 
C(JSTOMF.R # $LS# I ROIJTF. DRIVF.R 

SHIP 
TO 

PODox88477 

Chicago, IL 60680-1477 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

TEL: (630) 942 - 2868 
PURCHASF., ORDF.R TF.RMS 

PAGE 

2 

238528 COLLl0 !JL I 30 ~s-;.<a,02. NET 30 DAYS 
QTY SHIPPED ITEM NUMBER ITEM DESCRIPTION UNIT PRICE UNIT AMOUNT 

3.56 L000202080 Salmon Fillets, 8-12 \_/r "'t 
1/,,, ' 

7. 50 [ LB 26.7 

Farm Raised Origin, CANADA ~ • 
, ~ 

una Loins #1+ Sushi S/On \_,,/ __ 18. 95 I LB I 53.2 
OP: WILD HOOK AND LINE Origin: SI LANKA 

I lunagi Kabayaki 10oz , /' 12. 98 I r 
1 . 40 Lsi96419151 LB 18.1 

OP : WILD Origin: CHI'NA 

1.00 PI340Z020 
f tuma Toh.Orange Caviar l . llb \.)"t 22. 95 I PC I 22.9 

11.42 L 2902076 ESKE BNLS WHOLE HAM 11# / 6. 25 I LB I 71.3 
**APPLEWOOD SMOKED L✓/ 

4800,.J.,_22 16ct Bread N ,~.\:!tter Pickles CS \ J_,,,,, 24. 30 I cs I 24.3 
**Sucker Punch Pickles 6/24oz .,,,, 

Total Weight :I 32. 719 

'f,~Df~x¥:t~~~~~ifi:Rl~ti,ii: i¼Rv~~~
0~JITi#~~t A ~icTfr~~~~·.~:::iD ~fJ~~~~:~Eii~li.t\~'~~~~~~rD IN A TAX 

SERVICE CHARGE OF 1.5% PER MONTH ( !JI,% PER YEAR) WILL BE/ VAY THAT WILL KILL ALL POSSIBLE PARASITES,YELLOWFINIAHI OTHER 
ADDED TO PAST DUE ACCOUl)i"!S, .. ,--,,,. / UNA AND FARM-RAISED SPECIF,S ARE EXEMPT FROM PARASITE 

• • . / // ;-,/ ,, / / ESTRUCTIONASINDICATED INUSFOOD COOE3-4112.1IB BALANCE 261. l_ 

Signature ·· _-./ / . d. ./ · / ,, ALL CLAIMS MUST BE MADE WITHIN 24 HOUR 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 924097
Invoice Date: 03/21/18
PO Number: B0353602
Check Number: E0066303
Check Amount: $ 616.00
Check Date: 04/04/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0501919
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Mar 26 08:23:24 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: CHC Device Name: Printer-103 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



INVOICE 

1111111 lllll lllll lllll lllll lllll llll lllll llll 
THE SEAFOOD & GOURMET SPECIALISTS 
----=--.... - ----

Ph: (630) 860-7100 Fax: (630) 860-7400 

SOLD College of Dupage 
TO 425 Fawell Blvd 

Glen Ellyn, IL 60137 

TEL: (630) 942-2868, FAX: 
--ORDER# I CUSTOMER# I SLS# I ROUTE 
242596 I COLLl0 I Ji I 30 

QTY SHIPPED ITRMNIJMBER 

4 .82 L 

1.00 PduS008010 

20.00 L~84010100 

,r 

r. 
Ul,.BRALES 

douille 
**ROPE 

I 
I 
f 

TO ENSURE PROPER CREDIT TO YOUR ACCOUNT. PLEASE 
INDICATE OUR INVOICE NUMBER ON YOUR REMITrANCE. A 1 
SERVICE CHARGE OF 1.5% PER MONTH (18% PER YEAR) IVIUJBE 

DRIVE 

~ ..., 
"-

~ 6p ..., ·~ ' 
I -, 

0 .• -
T 'lat.K :, 'ftl 

~ -· _, fll't' 

/ ~ ca= 
~ -~-.. 

..__ -............... 
~ -.. -.......... 
== -4 

-~ 
..__ 
l!llilal -

NVOICEDATE INVOICE NO 

PO Box88477 
ChicaRo, IL 60680-1477 

ll~g,e of Dupage 
5 ~awell Blvd 
en lEllyn, IL 60137 

I 

L: ~(63.0) 942-2868 

PAGE 

1 

TERMS 

~1UNIT PRICE UNIT 

! 
:, 13.20 
'( 

\\ 
~ 7. 99 
\ 
~ 

LB 

PC 

5 . 65 I LB 

~ 
i: ,{• 

j 
I 

,. ,• 
Ii.,... .,.._ 

I 

icflsii, 

25. 517 

TAX 

OTHER 

NET 30 DAYS 

AMOUNT 

63 . 62 

7.99 

113. 00 

CESSEI) IN A 
ELLOWFlN/AHI 
OM PARASITE 

4112. 11u . I BALANCE I 184. 61 A~OED TO PAST DUE ACCOUNTS. I 
O 

r ' 

Signature J , , 1\ . , \ , , ; \ 0 ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 
l. V ,. \ IV-- I.. 'L· v....x !I' 
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