Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1089385

Vendor Name: School Health Corp/Sports Heal
Invoice Number: 3381898-00

Invoice Date: 04/10/18

PO Number: P0355431

Check Number: E0066579

Check Amount: $ 2,533.84

Check Date: 04/18/2018

Department ID: 12031

Reviewer Name:

Voucher Number: V0509505

Redaction Type: None

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

S C H O 0 L School Health Corporation
865 Muirfield Drive
H EA LT ® Hanover Park, IL 60133
P(866)323-5465 | F{800)235-1305
We supp;y Your Future ™ www.schoolhealth.com
Cust#: 241

Attn: DANIELLE CLINE
ship To: COLLEGE OF DUPAGE
425 FAWELL BLVD

3 WAY MATCH

2533.84 | 04/10/18

SRR
s!‘,_!‘I\o*‘{.'ﬂ ICE DATE:

" _INVOICENO.

i " 3381898-00

SHIPPING AND RECEIVING
HOURS 7:30AM-4:00PM
GLEN ELLYN, IL 60137

COLLEGE OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN, IL 60137

Bill Te:

INSTRUCTI

2§ 2T et

Remit To:

School Health Corporation
6764 Eagle Way
Chicago, IL 60678-1067

CLOSED 12/25/17 - 1/211

HANOV

i i

1 1007413
PUMPER, 16 GAL, 4 HOSE, 2 WHEELS
** DIRECT ORDER **
**Qversized (Q/S) ltem**
CLOSED 12/25/17 - 1/2/18
2 1007490
PUMPER, 16 GAL, KOZY
** DIRECT ORDER **
Tracking #: R&L 1701455392

2 Lines Total

Tax ID Number: 36-2425385

Last Page

2 0 2
2 0 2
R&L 1701455392
Qty Shipped Total
Cash Discount

4

EACH

117.08

Subtotal
Freight

0O/S Cost
Invoice Total
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0.00 If Paid By 04/10/18

234.16

2340.04
163.80
30.00
2533.84




