Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004478

Invoice Date: 01/20/18

PO Number: BO356468

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department I1D: 00463

Reviewer Name: Beth Buhmann
Voucher Number: V0509223
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: alferezj@cod.edu

Sent: Thu Apr 12 08:04:21 CDT 2018
To: invoicing@cod.edu

CC;

Subject: Stivers

Canyou please pay these invoices from BO #356468.

Thank you.

Jose Alferez

Manager, Veterans Services

College of DuPage

425 Fawell Blvd. 1 SSC 2225G 1 Glen Ellyn, IL 60137-6599 1 USA
phone 630.942.2444 | fax 630.942.4991 | alferezj@cod.cdu



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004521

Invoice Date: 01/27/18

PO Number: BO356468

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department I1D: 00463

Reviewer Name: Beth Buhmann
Voucher Number: V0509224
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: alferezj@cod.edu

Sent: Thu Apr 12 08:04:21 CDT 2018
To: invoicing@cod.edu

CC;

Subject: Stivers

Canyou please pay these invoices from BO #356468.

Thank you.

Jose Alferez

Manager, Veterans Services

College of DuPage

425 Fawell Blvd. 1 SSC 2225G 1 Glen Ellyn, IL 60137-6599 1 USA
phone 630.942.2444 | fax 630.942.4991 | alferezj@cod.cdu



From: marekr(@cod.edu

Sent: Fri Apr 13 14:21:07 CDT 2018
To: invoicing@cod.edu

B

Subject: Attached Document




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004852

Invoice Date: 03/31/18

PO Number: B0355721

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department 1D: 00374

Reviewer Name: Kelly Hannapel
Voucher Number: V0509225
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: holmwoode(@cod.edu

Sent: Thu Apr 12 09:07:17 CDT 2018
To: invoicing@cod.edu

B

Subject: DC - Stivers Inv #8004852

Hello, Please process the attached Stivers invoice, # 8004852, for payment against BO #355721. If there are
any questions, please do not hesitate to contact me. Thank you, Elizabeth Holmwood Academic Outreach
Programs | Administrative Assistant College of DuPage BIC 3B11, 425 Fawell Blvd., Glen Ellyn, IL 60137
630-942-4811 | holmwoode@cod.edu

[attachment: DC - Stivers Inv 8004852 .pdf]



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004780

Invoice Date: 03/17/18

PO Number: B0352932

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0509705

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004779

Invoice Date: 03/17/18

PO Number: B0352932

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0509711

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004849

Invoice Date: 03/31/18

PO Number: B0352932

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0509712

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004850

Invoice Date: 03/31/18

PO Number: B0352932

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0509713

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004848

Invoice Date: 03/31/18

PO Number: B0352932

Check Number: E0066710

Check Amount: $ 4,825.54

Check Date: 04/25/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0509714

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

?‘ STIVERS e vonnoc e

SUITE 1300

STAFFI NG 200 West Monroe Street CHICAGO, IL 60606-5015
N — Chicago, lllinois 60606-5015
w © Phone: 312/558-3550
|
0000460 AP VERIFIED
[ coLLEeE oF D [ ! - ' {RT {
coLgos o7l 247.9/18 - ROBERL MAREK
GLEN ELLYN IL : DATE ;INU\:.?EIEE PERIOD ENDING
&0137
LDEANNA DUVAL _J MAR 31 2018 8004848 MAR 31 2018
EMPLOYEE CODE HOURS RATE TOTAL
GINA CONCIALDI AD Q104 2&. 50 17. 930 475, &8
HSTI

Boé 552933 RECEIVED

APPROVED :

APR 102018 7% “ 2% on,
APRL 8 2018 HumAN RESQUKCES ., o0,

FOR YOUR STAFFING NEEDS .... @&IL.EL. STIVERS SERVES

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES /S BJLLED AS 1.25 HOURS

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PaaiTlcé TO BILL THE uouﬁﬂgbﬁmin BACH WEEK.
. o ° .

. se
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ORIGINAL INVOICE € wes ®,3



TYPS OR UBE BALLPOINY NEN: AEAD INSTRUCTIONS §  * BRRGISL IR T,
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