Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 120661422001
Invoice Date: 03/29/18

PO Number: PO357033

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00693

Reviewer Name:

Voucher Number: V0507538
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Mar 30 18:14:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 03/24/2018 to 03/30/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 03/24/2018 to 03/30/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

e * 120661422001 $576.35 1of1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59- ! 03/29/2018 Net 30 04/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 120661422001 03/28/2018 03/29/2018
_ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY " DESKTOP [ COSTCENTER
9080291 357033 K Striplin, CMC K STRIPLIN, CMC
1000 1000
\_CATALQG ITEM#] s_.DESCRIPTlom o i o UNIT EXTENDED
__ _MANUFCODE | CUSTOMER ITEM # o 3 BIO PRIC
998584 BOOK,CMP MRB,CR 9.75X7.5 EA 3 0 1.190
400-003-274 998584
588268 BOOK,COMP,100SH,WD,9.75X EA 3 3 0 0.790 2.37
400-003-271 588268
101672 CARDHOLDER,SEALABLE PK 1 1 0 37.590 37.59
47840 101672
653618 LABEL,LSR,ADDR,REMOVE,75 PK 1 1 0 16.490 16.49
6460 653618
307512 ERASER,DRY ERASE EXPO EA 144 144 0 2.060 296.64
81505 307512
259251 MARKER,CHISEL TIP,EXPO,D DZ 12 12 0 12.070 144.84
80001 259251
440949 MAGNETS,HEAVY DUTY AST EA 2 2 0 14.990 29.98
01C92501 440949
135058 REFILL,UNIBALL,GEL,RT,2P PK 1 1 0 3.990 3.99
65874 135058
428468 NOTE,POST-IT,POP-UP,SS, 1 PK 1 1 0 10.920 10.92
R330-128SCY 428468
406019 WIPES,LYSOL,SANITIZ EA EA 2 2 0 7.790 15.58
RAC78849EA 406019
306959 WIPES,DISINFECTING,OCEAN EA 2 2 0 7.190 14.38
RAC93010 306959

To return Supplies, pleai;é ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note pmi:rlem sowe may issue credit or replacement, whichever you prefer. Please do not ship coliEiI:.‘l..

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 120661422001 03/29/2018 $576.35
FLO 090802919 1206b1L4220012 OOOOODS57E3S 1 8

PLEASE
SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 137107932001
Invoice Date: 05/10/18

PO Number: PO357738

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 15240

Reviewer Name:

Voucher Number: V0511994
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri May 11 16:41:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 05/05/2018 to 05/11/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 05/05/2018 to 05/11/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
‘; “T 1“7 ‘l jl’l‘(‘ l.l Account Inquiries: (888) 263-3423
e l 7 Order Inguiries: (800) 721-6592
~_ INVOICENUMBER |  AMOUNT DUE __ PAGE NUMBER
137107932001 $1,720.71 1of1
JINVOICEDATE: | JERMS = | PAYMENTDUE
Federal ID# 59-2663954 05/10/2018 Net 30 06/10/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 137107932001 05/09/2018 05/10/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY =
9080291 357738 “Haines, Nancy - HAINES NANCY -
Ltbrary LIBR
\_CATALQG]TEM#! | DESCRIPTION/ TRE --'QTY
. MANUFCODE | CUSTOMER ITEM# ( P | . - F
45891 4 BATTERY,AA ALKALINE,24/P PK 1 1 0 16.490 16.49
MN1500B240001 458914
587526 BATTERY, ALKA, AAA, 20 PK 2 2 0 16.140 32.28
MN2400B20Z 587526
618225 EASEL,TRIPOD,SOLID OAK PK 4 4 0 40.240 160.96
FLX06203-001 618225
919233 EASEL,PLASTIC,GRAY EA 4 4 0 310.990 1,243.96
200E 919233
618405 TISSUE,KLEENEX,BOUTIQUE, PK 11 11 0 9.290 102.19
KCcc21271 618405
431763 TAPE,SURSRT, 1.8"X54.6YD PK 1 1 0 28.050 28.05
3450-8 431763
433548 CHART,FLIP, RP,27x34 WHT PK 2 2 0 47,590 95.18
OD-FL50R-4 433548
423300 REST,WRIST,FOAM,COMP,BK EA 1 1 0 13.190 1319
WR209MB 423300
818647 PAPER,BPA FREE,RL,3-1/8" PK 1 1 0 28.410 28.41
818647 818647

SUB-TOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 137107932001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

05/10/2018

INVOICE AMOUNT

$1,720.71

__ AMOUNT ENCLOSED

090802919 1371079320010 00000L7207L 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 148363627001
Invoice Date: 06/07/18

PO Number: P0358275

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 00745

Reviewer Name:

Voucher Number: V0515527
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:50:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/02/2018 to 06/08/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/02/2018 to 06/08/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

¢ 4 7 gy __INVOICENUMBER |  AMOUNTDUE [ PAGE NUMBER
q‘} “ fl‘ Dl j‘ l ( V) l'l 148363627001 $459.46 10of1
_INVOICEDATE =~ | = TERMS =~ | PAYMENTDUE
Federal ID# 59- 06/07/2018 Net 30 07/08/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6589
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 98 148363627001 06/06/2018 06/07/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER
9080291 356275 Johnson Martha JOHNSON
MARTHA
\;CATALQG TMEM#/ | DESCRIPTION | oY | o
___ MANUF CODE. A) SHIP.
301 549 ADHESIVE SPRAY 13570z EA 24 24
7724 301549
790412 WATER,BOTTLES,DISTILLED, CA 2 2 0 14.090 28.18
11475171 790412
618272 DOORSTOP,GIANT FOOT BRN EA 6 6 0 3.800 22.80
00964 618272

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 148363627001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

06/07/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$459.46

090802919 14433627001k 0000004594k 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 148742714001
Invoice Date: 06/08/18

PO Number: P0358318

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00089

Reviewer Name: Linda Hickman
Voucher Number: V0515575
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:37:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/02/2018 to 06/08/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/02/2018 to 06/08/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Federal ID #

Bill To:

10000
Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
___INVOICE NUMBER | ~ AMOUNT DUE ~ PAGE NUMBER
148742714001 $750.36 1of1
~ INVOICEDATE | TERMS _ PAYMENT DUE_|
59-2663954 06/08/2018 Net 30 07/08/2018
ATTN: ACCTS PAYABLE

COLG OF DUPAGE
425 FAWELL BLV
GLEN ELLYN IL 6013 65!

APPROVED

caciniot()G/13/18 - KRISTINE FAY

COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
N ELLYN IL 60137-6598

~ ACCOUNTNUMBER [ ACCOUNT MANAGER | ORDERNUMBER | ORDER DAT
53286265 Depot Ofﬂce 148742714001 06/07/2018 06!08!2018
__BILLINGID | PURCHASE ORDEI 'ORDEREDBY |  DESKTOP [
9080291 358318 James P. Flhpek JAMES B FILIPEK
: W ST
~ MANUE CODE .
585682 TABLE PLASTIC FOLDING EA
81851

585682

INVOICE REVIEWED
OKAY TO PAY

.upplies, .pleés.e. }ep.ack. in c.\.ligi

..box and iﬁséﬂ our pack

Iif;t, or copy .O‘F'U‘Ii

nvoice, Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE NUMBER

148742714001

F DETACH HERE &

INVOICE DATE

06/08/2018

INVOICE AMOUNT

$750.36

__ AMOUNT ENCLOSED

090802919 144742714001L5 0O0O0OOODO?503E 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 148791297001
Invoice Date: 06/08/18

PO Number: PO358327

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department ID: 02265
Reviewer Name: None

Voucher Number: V0515583
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:37:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/02/2018 to 06/08/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/02/2018 to 06/08/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
6 TRYLY _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
; “T 1“7 Rl fl l ( l.l 148791297001 $874.75 Tof 1
e 4 ~  NVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/08/2018 Net 30 07/08/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 148791297001
_ BILLINGID | PURCHASE ORDER . __ ORDEREDBY | = DESKTOP
9080291 358327 ~Jolly-McCarthy, JOLLY-
Lauml MCCARTHY LAUR
CAﬂMﬂGﬁEM" TY r EN
 MANUF CODE 1l R PRIC
173038 pad writing, bifold, leath EA 25 25 0 34.990 874.75
1354565 173038

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

148791297001

INVOICE DATE

06/08/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$874.75

090802919 1447912970017 0OOOOOOA?H4?S 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 152489186001
Invoice Date: 06/15/18

PO Number: P0358492

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department ID: 14625

Reviewer Name: Y vonne Bedford
Voucher Number: V0516740
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 15 19:48:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/09/2018 to 06/15/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/09/2018 to 06/15/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
: Office Depot, Inc ORIGINAL INVOICE
1Ceé PO B0 Ga081
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
152489186001 $54 50 10f 1
INVOIGE DATE " TERMS | PAYMENTDUE
Federal ID# 59-2663954 e MNebdl Q(/15/2018

Bill To: ATTN:ACCTS PAYABLE jil)l’l{;l "(,]4 llLEGE OF DUPAGE SHIPPI

COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD

ya EL 2
seveinieorsss | ('€ /02/18 - DANIEL DEASY
sl

[ ACCOUNTNUMBER [ ACCOUNT MANAGER | ~ ORDER NUMBER ~ SHIPPED DATE

53286265 | Depot, Office ~ 152489186001 06;1'4';2'018' ~ 06/15/2018
~ BILLINGID | PURCHASE ORDER | ~ ORDEREDBY (TC - COSTCENTER
9080291 T 358492 - Y Bedford SRC- | Y. BEDFORD SRC- "
1111 1111

319997

TISSUE FACIAL PUFFS BASI
84381 319997
336977 POST-IT,MIAMI,3x3,24PK PK 1 1 0 20.990 20.99
65424SSMIACP 336977
678251 PAD POST-IT RULED 4X6 &/ PK 1 1 0 17.030 17.03
660-8PK 678251
666743 NOTES,POST-IT,ULTRA,3X5, PK 1 1 0 9.490 9.49
655-5UC 666743
("

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 06/19/

5450

.upplies, pleas.e. }epack. in c.\.ligin.ai. box and iﬁséﬂ our packs Iif;t, ar copy of this invoice. Please note pTDiJ|EI11.S"(.] we may'is.s'L..l.e c:redrt or ;é;;rllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 152489186001 06/15/2018 $54.50
FLO 090802919 1.5248918L00L5 0OO0OOOOOS450 1 6
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 152439441001
Invoice Date: 06/15/18

PO Number: PO358487

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00467
Reviewer Name: None

Voucher Number: V0516892
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jun 15 19:38:08 CDT 2018

To: invoicing@cod.edu

s

Subject: Your Electronic Billing for the period 06/09/2018 to 06/15/2018 for account 53286265.

&)

Dear Customer,

Attached is your electronic billing for 06/09/2018 to 06/15/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.

APPROVED
06/28/18 - SUSAN JERAK




Office

DEPOT

Federal ID# 59-2663954

Bill To:

Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
%l;gal_Nol\éﬁ\;I S THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
152439441001 $19.61 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
06/15/2018 Net 30 07/15/2018
AJTN: ACCTS PAYABLE - Ship To : COLBEGE OF DUPAGE SHIPPI
CPLG OF DUPAGE j‘l’l’l{‘)‘rl'l ]’ 425 FAWELL BLVD
435 FAWELL BLVD 4 GLEN ELLYN IL 60137-6599

EN ELLYN IL 60137-6589

106/28/18 - SUSAN Jl* RAK

~ CUSTOMER ITEM

_ ACCOUNT iR E Bl QM T E s S AT R B ot
53286265 |  Depot Office | 99 152439441001
" BILLINGID | PURCHASE ORDER " | ORDEREDBY |  DESKTOP
© 9080291 358487 SSC 3201 ~SSC 3201
A ‘ | DESCRIPTION/

256367
ODU-REP68
874483
H-2111BYE6
559186
SPR74160
623138
21711809

256367

HIGHLIGHTER,PEN,6PK,YELL

874483

PROTECTOR,SHT,11X8.5,5TB

0559186

PROTECTOR,SHT,HW,SID
623138

PORTFOLIO,2PKT PRNGS,

POL
PK 1
ST 1
ELD, PK 1

0 1.140 1.14
0 3.290 3.29
0 4.490 4.49

supplles please lepack

our packlng Ilst, ar copy

ase

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

152439441001

LO

INVOICE DATE

06/15/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$19.61

090802919 1524394410011 0OO0OOOOO19BY 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 149104547001
Invoice Date: 06/11/18

PO Number: P0358344

Check Number: 0237239

Check Amount: $11,450.94
Check Date: 07/11/2018
Department I1D: 00431
Reviewer Name: Anabel Cruz
Voucher Number: V0516904
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jun 15 19:35:47 CDT 2018

To: invoicing@cod.edu

s

Subject: Your Electronic Billing for the period 06/09/2018 to 06/15/2018 for account 53286265.

&)

Dear Customer,

Attached is your electronic billing for 06/09/2018 to 06/15/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.

-

INVOICE REVIEWED
OKAY TO PAY
ANABEL CRUZ 06/18/




10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
149104547001 $372.02 10f2
_ INVOICEDATE | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/11/2018 Net 30 07/15/2018

wo: e APPROVE]):
Bill To: ATTN: ACCTS PAYABLE 1 : GE OF DUPAGE SHIPPI
COLG OF DUPAEBE AWELL BLVD
425 FAWELL BLYD E 7-6
St E06/25/18 - MARIANNE HUNNICUTT
I"II”IIIIH"II”IIIIIII"I IIIIII n - t) 1 j 1 l l ‘ l l /
 ACCOUNT NUMBER | ACCOUNT MANAGER | = SHIPTOID 2~ | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 149104547001 06/07/2018 06/11/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY
9080291 358344 Anabel Cruz
__CATALosnEr.s#; 0 DESCRIPTIONI R
__ MANUF CODE _ CUSTOMER ITEM# L
306902 PAD PERF,5X8,LGL ,WHT, RLD
99422 306902
305466 PAD,PERF,8.5X11,0D,LGLR DZ 3 3 0 5.800 17.40
99401 305466
305706 PAD,PERF,8.5X11,0D,12PK, Dz 2 2 0 6.030 12.06
99400 305706
356247 MOUSEPAD ,WRISTREST,GEL,B EA 2 2 0 7.730 15.46
9117801 356247
498017 WRISTREST,KYBD,PLUSH TOU EA 2 2 0] 12.000 24.00
FEL9252101 498017
169990 HOLDER,PENCIL,JUMBO MESH EA 3 3 0 1.680 5.04
169990 169980
314934 ORGANIZER,OVAL BLACK EA 2 2 0 5.990 11.98
314934 314934
8417 SORTER ,MESH,BLACK EA 3 3 0 4.990 1497
LLR84153 84417
484148 STRIPS,PIC HANG,CABINET, CA 1 1 0 50.080 50.08
17201CABPK 484148
199560 PEN,BIC,GRIP/RNDSTCK,PUR Dz 5 5 0 2.000 10.00
GSMG11-PPL 199560
181586 PEN,BALL PT MEDIUM,STICK Dz 5 5 0 1.520 7.60
33211 181586
456689 Notes Postit Lined Yell Dz 1 1 0 25.330 25.33
660-RP 456689
757645 CLIP BULLDG MAG #1,18/DS BX 1 1 0 9.490 9.49
SPR58506 757645
757655 CLIP,BULLDG MAG #2,12/DS BX 1 1 0 9.490 9.49
SPR58507 757655
920777 HOLDER,SHOP TCKT,PLS,11X BX 1 1 0 40.580 40.59
CLI46114 920777
523442 CLIP,PAPER#1,ASTD,1000 BX 1 1 0 6.990 6.99
2013011402 523442
206896 CLIP,REGAL #3,/041"GAUGE PK 5 5 0 2.990 14.95
ACC72130 206896
591427 PAD,WALL,20X23 BLNK,2PKS CA 2 2 0 28.530 57.06
566 591427
615595 EASEL,INSTANT, TABLE TOP EA 4 4 0 7.790 31.16

FLX02201-001AA

615595




Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

Bill To:

ATTN: ACCTS PAYABLE

COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

53286265

[ ACCOUNTNUMBER |

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ INVOICE NUMBER

__ AMOUNT DUE

"] PAGE NUMBER _

149104547001

$372.02

20f2

~ INVOICEDATE |

| PAYMENT DUE

06/11/2018

Net 30

07/15/2018

Ship To :

COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

“ACCOUNT MANAGER |

oBpiob.

_ ORDERNUMBER

ORDER DATE _

~ SHIPPEDDATE

' Dépct, Office

__BILLINGID |
9080291

358344

99

149104547001

~06/07/2018

06/11/2018

~ ORDEREDBY |

_ DESKTOP |

'Ar.'}a bel 'C'ruz

ANABEL CRUZ

CATALOG ITEM #]
~ MANUF CODE

DESCRIPTION/
__ CUSTOMER ITEM

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

149104547001

INVOICE NUMBER

INVOICE DATE

06/11/2018

INVOICE AMOUNT

$372.02

__ AMOUNT ENCLOSED

090802919 1491045470010 0OOOOOO37202 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 155246515001
Invoice Date: 06/22/18

PO Number: PO358650

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 14005

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0517431
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:49:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
155246515001 $118.98 1of 1
__ INVOICE DATE = _ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
4 N
4 I
Bill To: ATTN: ACCTS PAYABLE j‘l]l!“ﬁ‘gj;ﬂm—' DUPAGE ADDISON
COLG OF DUPAGE @ 8WFT RD
425 FAWELL BLVD ADDISON IL 60101-1495
GLEN ELLYN IL 60137-6599 > J6) 4 \ N SEREY ~
sl il ()()/z()/l 3; = j‘h l)l{lﬂj‘ l‘ll“]) l l‘lﬂ
\ y
_ACCOUNTNUMBER =~ | ACCOUNT MANAGER | SHIP TO ID ORDEENUMBER |
53286265 Depot, Office 155246515001
__BILLINGID | PURCHASEORDER | ~ RELEASE =~ | ORDEREDBY |
9080291 358650 M. Mitacek/ADC-
Door 12
VZ01008 942886
949418 PUNCH,HOLE,EZ SQUEEZE, 40 EA 1 1
BOSHP40 949418

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 06/26/1

.upplies, .pleés.e. }ep.ack. in c.\.ligi

..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155246515001 06/22/2018 $118.98
FLO 090802919 1552465150018 00000011898 1 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 154866864001
Invoice Date: 06/22/18

PO Number: PO358601

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00457
Reviewer Name: Beth Buhmann
Voucher Number: V0517432
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:49:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
154866864001 $178.64 1of 1
= WWOKEDNIE. I JERMs. | PAYNENIDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
h
Bill To: ATTN: AECTS PAYABLE j‘l’ l’l‘()‘rhl}o . COLLEGE OF DUPAGE SHIPPI
COLG Of DUPAGE 425 FAWELL BLVD
425 FA
L 0r102/18 - KATHERINE NORIETS
I"II”IIIIH" I IIII IIIII I I ill
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 154866864001 06/21/2018 06/22/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 358601 Salazar, " SALAZAR,
Emmanuel EMMANUEL
\;CATALQG ITEM#] | DESCRIPTION' - qw =
___ MANUF CODE. _ORD
197764 BELL,CALL,NICKEL PLATED EA 2 2
RTP-003702-OP-0 197764
546318 TISSUE KLEENEX,NATURALS, CA 1 1 0 65.550 65.55
21601 546318
752922 PAD,PERF,5x8,RLD,0D,12PK PK 2 2 0 14.690 29.38
95073 752922
625529 PadLegal,8.5x11.75 White PK 4 4 0 7.990 31.96
99528 625529
557062 COUNTER, TALLY,SILVER EA 2 2 0 13.890 27.78
SPR24100 557062
241107 STAMP,PREINK APPROVED RE EA 1 1 0 11.990 11.99
USS5941 241107

Supplies, pleas.e. ;epack g our packin.g Iif;t, ar E:op.y _ Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE NUMBER

154866864001

LO

INVOICE DATE

06/22/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$178.64

090802919 1.5448LLALYO0L1 OOOOOOL7EEY 1 L

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155132135002
Invoice Date: 06/22/18

PO Number: P0358643

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0517438
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:43:04 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
155132135002 $12.58 1of 1
. INVOICE DATE® ~TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
~
Bill To: ATTN: ACCTS PAYAB )Y ) ] COLLEGE OF DUPAGE SHIFPI
COLG OF DUPAGE 1 b 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
HEEEF07/02/18 - CESAR FLORES
bt bvnerne e bndbonadedbonndabeloin 11} ‘ ~ J JL j J JL
53286265 Depct Ofﬂce 155132135002 06/21/2018
~ BILLINGID | , ~ ORDERED BY DESKTOP
9080291 “Nicole Mancha NICOLE MANCHA
5502221 S8C222
“925350 NAME CARD HOLDER ACRYLIC EA 2 2 0 6.290 12.58
ST-155 BLK 925359

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155132135002 06/22/2018 $12.58

FLO 090802919 1551321350028 00000001258 1 3
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155113905001
Invoice Date: 06/22/18

PO Number: PO358638

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00401
Reviewer Name: Beth Buhmann
Voucher Number: V0517439
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:43:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155113905001 $24.13 1of1
~ INVOICEDATE - JERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
-
D A N
Bill To: ATTN: ACCTS PAFABLE 1‘1 l l{ ‘ Slﬁ’l) COLLEGE OF DUPAGE SHIPH
COLG OF DUPA 425 FAWELL BLVD
425 FAWELL BLV " s Q‘LENTELLYN IL 60137-6599
GLEN ELLYN IL 6§13
a6 /02/18 - KATHLEEN SMID
~ ACCOUNT NUMBER [ ACCOUNT MANAGER | 'ORDER NUMBER
53286265 Depot, Office 155113905001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 358638 Carr, Gabl
A : | DESCRIPTION/ M Y
-  CUSTOMER ITEM X E
232986 FOLDERS,FILE,6/PK,ASSORT PK 1 1 0 1.490 1.49
$232086 232986
490969 FOLDER,INDEX LTR,AST PK 1 1 0 8.290 8.29
50981 490969
365706 PEN,BP,BIC VELOCITY,DOZ, DZ 1 1 0 6.230 6.23
VLG11 BLUE 365706
824832 PEN,G2,FINE,8PK,ASST POU PK 1 1 0 8.120 8.12
31128 824832

supplles please lepack

our packlng Ilst, ar copy

ase

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

BILLING ID

9080291

F
PLEASE OFFICE DEPOT

SEND YOUR PO BOX 88040

CHECK TO: CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
155113905001 06/22/2018 $24.13
LO 090802919 1551139050018 00O0OOOOO2413 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155114629001
Invoice Date: 06/22/18

PO Number: PO358639

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00462
Reviewer Name: Beth Buhmann
Voucher Number: V0517447
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:40:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Y 10000
Office Depot, Inc
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155114629001 $55.92 1of1
~ NVOICEDATE || TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
4 B
Bill To: ATTN:ACCTS PAYABJE 1‘1)1)]{9‘&'? LLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE | 5 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 6013746598 % jaw P ({ \ LY
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIII lill 1) ‘ /(’ 2/ l 1; = l I‘Dlj‘l{j‘ Dl (J(l ld‘l N
53286265 155114629001
BILLING .!D:_\__: ] i ORDERED BY . _DESKTOP
9080291 ngoh05|an NIGOHOSIAN,

764772

Patnma

PATRICIA

10449

764772

RECYCLED CUBICLE COAT HO

g list, :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 155114629001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

06/22/2018

INVOICE AMOUNT

$55.92

__ AMOUNT ENCLOSED

090802919 1551146290011 0O0OOOOOS592 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155113906001
Invoice Date: 06/22/18

PO Number: PO358638

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00401
Reviewer Name: Beth Buhmann
Voucher Number: V0517449
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:39:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155113906001 $14.99 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018

—

-
Bill To: ATTN: ACCTS PAYABL j‘l’l’ l{(WIj‘;])OLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLV 9 - ELLYTN IL 691376599
axvcvivo )7 /02/18 - KATHLEEN SMID
I"IIIIIIIII("IIII IIIII "IIII I I IIIII 1 ‘ / 1 J l
~ ACCOUNT NUMBE ACCOUNT MANAGER | SHIPTOID ORDER NUMBEF SHIPPED DATE
53286265 Depct Office 99 155113906001 06/22/2018
_ BILLINGID | PURCHASE ORDE| ' . OBUERRORY
9080291 358638 Carr, Gabl
A ‘ I [ DESCRIPTION | ;
510699 DESKPAD,22X17, TEACHDOT A EA E
105496-A19 510699

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

A DETACH HERE &4
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155113906001 06/22/2018 $14.99
FLO 090802919 15511390L0017 00O0OOOOO1L499 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155245247001
Invoice Date: 06/22/18

PO Number: P0358648

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department ID: 16765
Reviewer Name: None

Voucher Number: V0517451
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:38:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155245247001 $72.72 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018

Bill To: ATTN: ACCTS PAYABLE 1‘1’1)1{()““ COLLEGE OF DUPAGE
COLG OF DUPAGE 4 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6999
GLEN ELLYN IL 60137-65¢9

P11 P eeed 1 ) Y et YL P P Y P ()(‘;/) 7/1‘; l‘]‘ Irl‘ll Il ]r.l.‘7

—.—_
ACCOUNTNUMBER o _,AGOOUNT MANAGER 1 i NIBEFR ::'_C!RDER DATE 1;;_': SHIPPED DATE . :__';5
53286265 Depot, Office 1 55245247001 06/21/2018 06/22/2018
:_Bl;..L:I_]'\'I,(}-‘_'Z!DE:'___ o PURCHASE BRDER i ORDERED BY o ; i COST CENTER -
9080291 358648 Chuck Currier
CATALOG ITEM # | DESCRIPTION/
_ MANUF CQDE ~ CUSTOMER ITEM#
854656 purell prof original
G0J962504 854656
333036 KLEENEX,FACIAL TISSUE,BU PK 1 1 0 6.390 6.39
21005 333036
754381 BADGE NAME,IJ,160CT WHIT PK 1 1 0 18.680 18.68
8395 754381
880503 FRAME,8.5X11,T,CLR EA 2 2 0 11.390 22.78
NUD38020Z 880503

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155245247001 06/22/2018 $72.72
FLO 090802919 1552452470015 0O0OOOOOY272 1 b
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155229762001
Invoice Date: 06/22/18

PO Number: PO358646

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department ID: 16765
Reviewer Name: None

Voucher Number: V0517452
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:38:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
: Office Depot, Inc ORIGINAL INVOICE
1Ceé PO B0 Ga081
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155229762001 $34.99 1of1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
&
P 14 N
Bill To: ATTN: ACCTS PAJABLE 1 11 pTo: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAG 425 FAWELL BL
425 FAWELL BLV IL eD137-6599
Cr e m 28/18 - KEITH ZEX'TZ
I"IIIIIIIIH"II”IIIIIII"IIII II III ’ ~
ACCQUNTNUMBE ,AGOOUNT MANAGER L SHIPT QED ORDER NUMBEF
53286265 Depot Ofﬂce 99 155229762001
__BILLINGID | PURCHASE ORDEI _ OBDERERRY
9080291 358646 Chuck Curner

DESQRIPTION {

173038 pad,writing bifold leath EA 1
1354565 173038

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155229762001 06/22/2018 $34.99
FLO 090802919 155229720014 00O0O0OOOO3499 1 3
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 154866867001
Invoice Date: 06/22/18

PO Number: P0O358603

Check Number: 0237239

Check Amount: $11,450.94
Check Date: 07/11/2018
Department 1D: 65004

Reviewer Name: Y vonne Bedford
Voucher Number: V0517453
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:38:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
154866867001 $31.99 1of1
= NWOICEDE . TS ~ PAYMENTDUE |
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
4B

-
Bill To: ATTN: ACCTS PAYABLE j‘l) l)l{("f(l;“ nLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 4

FAWELL BLVD
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6589 - P rgy 5 7
|"||II|||"l"||IIlI|||I|"|||I|I|I|I||I|i|| () ‘ /()2/ l 1; = l ll‘)Dljlb ];I‘I‘])‘
SUOUNTHNUMBER | ADEOUNT MANAGER : RDER NIIMEE o '
53286265 Depot, Office 154866867001
o BILLINGID . 1 PURCHASEOROER 1 /OBDEREORY  « DEskIOb
9080291 358603 Becky Bahr/HSTI | BECKY BAHR/HSTI
___MANUF CODE
787582
22112 787582
r

APPROVED APPROV]
07/02/18 - THOMAS BRADY| |p7/02/18 - THON

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

A DETACH HERE &4
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 154866867001 06/22/2018 $31.99
FLO 0906802919 1548LLAL?70018 00000003199 1L 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 154969050001
Invoice Date: 06/22/18

PO Number: P0358628

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00457
Reviewer Name: Beth Buhmann
Voucher Number: V0517454
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:38:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
154969050001 $137.04 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
B

-
Bill To: ATTN: ACCTS PAYABLE j‘l) l’l{‘)‘rhﬁo . COLLEGE OF DUPAGE SHIPPI
COLG F DUPAGE

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

= 107702/18 - KATHERINE NORRIS

[ ACCOUNTNUMBER [ ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 ~ Depot, Office T 99 154969050001 ~06/21/2018 T 06/22/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP EOSTCENIER:

9080291 358628 ' ' ' Salazar, “SALAZAR,
Emmanuel EMMANUEL
\;CATALQG]TEM# =

' :DESCRIPTION' S o ; . QTY

_MANUF CODE ORL

1386775 Mesh 3 Tier Desk Tray EA 1 1
1742325 1386775

782165 FOLDER,CLASS,1DIV,LTR,10 BX 1 1 0] 41.990 41.99
13721 782165

470179 MAKER,INDEX,5 TAB,LSR,5/ ST 1 1 0 15.580 15.58
11436 470179

544351 REC PRSBD, 2 DIV,2", LTR BX 1 1 0 31.490 31.49
0OD24076R 544351

491694 SHEET PROT,0D,STD,CLR,20 BX 1 1 0 16.900 16.90
0D491694 491694

553248 MARKER,SHARPIE,ASSORTED, PK 1 1 0] 3.590 3.59
30653 553248

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 154969050001 06/22/2018 $137.04
FLO 090802919 154990500017 00O0OOOOL3704 1 3
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155257663001
Invoice Date: 06/22/18

PO Number: PO358655

Check Number: 0237239

Check Amount: $11,450.94
Check Date: 07/11/2018
Department I1D: 00433

Reviewer Name: Linda Hickman
Voucher Number: V0517455
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:38:32 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER = |  AMOUNTDUE | PAGE NUMBER
155257663001 $16.38 1of 1
__ INVOICE DATE =~ __ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
a
Bill To: ATTN: ACCTS PAYABLE ‘l)l)l{‘}‘ﬁla ]EOLLEGE OF DUPAGE SHIPP
COLG OF DUPAGE 1 25 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 6 N7 1
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIII*II () ‘ /‘) )/ l {; l‘l{ls l \T]‘ l‘ 1“7
~ ACCOUNT NUMBER [ ACCOUNT MANAGER 1 _ ORDER NUMB )
53286265 Depot, Office 155257663001 06/21/2018
~ BILLINGID | PURCHASE ( -_ORDERED BY | Deskiop 1
9030291 358655
. AT
___MANUF CODE
810838 FOLDERLTR,1/3CUT,100BX,
OM97182/810838 810838
0

INVOICE REVIEWED
OKAY TO PAY

.upplies, .pleés.e. }ep.ack. in c.\.ligi

..box and iﬁséﬂ our pack Iif;t, or copy of thi:
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

nvoice, Please note problem sowe may issue credit or fehlécément,.wh

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155257663001 06/22/2018 $16.38

FLO 090802919 155257630015 0000O0O001E38 1 1
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO:

CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155244623001
Invoice Date: 06/22/18

PO Number: PO358647

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department ID: 16765
Reviewer Name: None

Voucher Number: V0517529
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:07 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Federal ID #

Bill To:

59-2663954

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER

155244623001 $42.78 1of1
= WVOKCEDRTE. /7 TERMS | PAYNMENIDUE
06/22/2018 Net 30 07/22/2018

’ ) 'l LLEGE OF DUPAGE SHIPF
I 5 FAWELL BLVD

06/ 28/18 -

K]:.l'l‘ll ZLEITZ

LEN ELLYN IL 60137-6599

~ ACCOUNT NUMBE
53286265 155244623001 3 06;2'1';2'018

 BULNGID' | PURGHASE | ~ ORDEREDBY [ |

9080291 358647 Chuck Currier CHUCK CURRIER

‘ ~ | DESCRIPTION /. ' UNIT
120576 Deskpad,M.22X17.1C,OD,RY EA 1 1 0 5.990 5.99

SP24D0019 120576
6710315 CALENDAR,WAL,ERAS,RY19.3 EA 1 1 0 36.790 36.79

A1152-19 6710315

ase

i i . :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F DETACH HERE &

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

155244623001

INVOICE DATE

06/22/2018

INVOICE AMOUNT

$42.78

__ AMOUNT ENCLOSED

090802919 1552446230012 00O0OOOOO4278 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 154308333001
Invoice Date: 06/20/18

PO Number: P0358541

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 05135

Reviewer Name:

Voucher Number: V0517531
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
‘; “r “7 ‘l ‘l’l‘ h | ll 154308333001 $1,018.05 10f1
e 1 \ j / __ INVOICE DATE =~ _ TERMs | PAYMENTDUE
Fedefal ID# 59-2663954 06/20/2018 Net 30 07/22/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIN"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 154308333001
~ BILLINGID | PURCHASE ORDER S ~ ORDERED BY |  DESKTOP
9080291 358541 ASHLEY
MCLAUGH LIN
CATALQG ]TEM' ; TY
_ MANUF CODE_ A
6‘}7135 CALCULATOR SCNTFC MLTVW, EA 55
30XSMV/TBL/1L1/ 617135

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

154308333001

INVOICE DATE

06/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$1,018.05

090802919 1543043330017 00000101405 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155132133001
Invoice Date: 06/22/18

PO Number: P0358643

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0517532
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:11 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
155132133001 $15.99 1of 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
. . b | -
Bill To: ATTN: ACCTSJPAYABLE 1‘1’1’1{‘)‘714 }’IP To: COLLEGE OF DUPABE SHIPPI
COLG OF DUHAGE 4 425 FAWELL BLVD
425 FAWELL HLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN [ 604378809 & NEILY b T
ATIRRIAS] TR § (¥ | /‘).),/ l :‘ - (/Iﬁbj‘l{ l‘ IJ()]_{]"JS
~ ACCOUNT NUMBE ACCOUNT MANAGER | SHIPTOID ORDER NUMBEF
53286265 Depct Office 155132133001
“BILLNGID | ~ ORDEREDBY DESKTOP
9080291 Nlcole Mancha NICOLE MANCHA
$5C2221 S5C222
925422 FILE TRAY ACRYLIC EA 1 1 0 15.990 15.99
ST-157 BLK 925422

ase

g list, :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155132133001 06/22/2018 $15.99

FLO 090802919 1551321330012 00000001599 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155072896001
Invoice Date: 06/22/18

PO Number: PO358636

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0517533
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:12 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155072896001 $160.75 1of 1
_ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
Bill To: ATTN: ACCTS PAYABLE lljljl{()‘rl? I’ Ship To: COLLEGEJOF DUPAGE SHIPPI
COIG OF DUPAGE j 4 425 FAWHLL BLVD

425 AWELL BLVD
GL

Alall ||u|

GLEN ELLYN IL 60137-6599

0¢/02/18 - CESAR FLORES

~ ACCOUNTNUMBER | ACCOUNT MANAGER
53286265 Depot, Office. 155072896001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 356636 Nicole Mancha NICOLE MANCHA
§sC2221 $5C222
'CATALOG ITEM # e ED
_ MANUF CODE 0 RICE
724549 RULER,OD, 18" STAINLESS, 2 2 0 5.990 11.98
NB-20110511 724549
151475 Tripp Lite Protect It! T 3 3 0 49.590 148.77
N17919 151475

supplles please lepack g y
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

155072896001

LO

INVOICE DATE

06/22/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$160.75

090802919 1550728960017 00000O0LEO?S 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 154306713001
Invoice Date: 06/20/18

PO Number: P0358540

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 05135

Reviewer Name:

Voucher Number: V0517534
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



100087-A19

563417

e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
P T 7 rRYLY 154306713001 | 886239 _1of2
ti !’ $“ ‘l‘l fl l_ ( b ll _ INVOICEDATE | ~ TERMS = | PAYMENTDUE
FederalD # "59-26639 06/20/2018 Net 30 07/22/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIllllil"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER [ ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 99 154306713001 06/19/2018 06/20/2018
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY ~ DESKTOP "~ COSTCENTER
9080291 358540 Ash[ey McLaughIln ASHLEY
MCLAUGHLIN
\_CATALOG]TEM#! - 5_.DESCRIPTIONI S o T a1 ~ EXTENDED
__ _MANUFCODE | CUSTOMER ITEM #._.-._ _TAX . SHIP BlO __ PRICE
524756 TISSUE KLNX,ULTRASFT,24C CA 1 1 0 59.44
KCC25824 524756
515344 DISPENSER, TAPE,DESKTOP,S EA 3 3 0 2.810 8.43
C60-ST 515344
908210 STAPLER,ECON,FULL STRIP, EA 4 4 0 3610 14.44
54501 908210
450073 HAND SANTZR,INSTANT,80Z, EA 8 8 0 3.270 26.16
9652-12 450073
149407 WIPES,DISINFECTING,2PK PK 3 a 0 9.490 28.47
CLO01599 149407
725419 PEN,FELT,MED,FLAIR 24PK, PK 2 2 0 23.990 47.98
1978998 725419
452913 TAPE,ECO,MAGIC,3/4'x900" PK 2 2 0 17.120 34.24
812-10P 452913
543280 MANILA FF,LTR,1/3 CUT BX 15 15 0 4530 67.95
OD7521/30D752 543280
486108 MOUSEPAD,MEMORY FOAM,BLA EA 2 2 0 11.890 23.78
30203 486108
501737 NOTE,POST-IT,POPUP,SS,10 PK 1 1 0 18.800 18.80
R330-10SSPGO 501737
973321 NOTES,SS MIAMI 4X4 PK 2 2 0 14.390 28.78
675-6SSMIA 973321
504792 NOTE,PST-IT,SSTCKY,4X4,6 PK 2 2 0 8.500 17.00
675-65SCY 504792
678251 PAD POST-IT RULED 4X6 8/ PK 2 2 0 17.030 34.06
660-8PK 678251
840019 NOTES,POST-IT,POP-UP,18P PK 1 1 0 18.230 18.23
R330-18AUCP 840019
514228 NOTE,POST-IT,POP-UP,SS,1 PK 1 1 0 22750 22.75
R330-18CTCP 514228
515615 POST-IT,1.5X2,ULTRA,ASST PK 6 6 0 4,750 28.50
670-5AU 515615
717261 POST-IT,POP-UP,DISPENSR, EA 2 2 0 8.240 16.48
DS330 717261
396291 BINDER,OD,VIEW,RR,1",WHI EA 20 20 0 1.560 31.20
0D02765 396291
106541 PEN,EASYTOUCH,RTRCBL,MED Dz 2 2 0 8.940 17.88
32221 106541
320532 SORTER,FILE,STEP,BLACK EA 1 1 0 12.230 1223
320532 320532
759194 HOLDER,LIT,WM,CNTP,BKLTS EA 4 4 0 6.990 27.96
759194 759194
655898 HOLDER 4TIERS,LITERATR,C EA 1 1 0 34.990 34.99
77441 655898
7531386 CUP,PEN,WE EA 1 1 0 4190 4.19
CEP1005300021 7531386
685645 RACK,MAGAZINE,10PKT,BK EA 2 2 0 78.280 156.56
5579BL 685645
563417 DESKPAD,22X17,BARCELONA, EA 2 2 0 18.890 37.78




Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Numbe

r For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
154306713001 $862.39 20f2
_ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/20/2018 Net 30 07/22/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 154306713001 06/19/2018 06/20/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY “DESKTOP. |7 'COSTCENIER
9080291 358540 Ash[ey McLaughiin ASHLEY
MCLAUGHLIN
"CATALOG ITEM#1 e_.nEscmPTlom T 7 - EXTENDED_._
_MANUFCODE |  CUSTOMER ITEM #,. RICE.
556531 REST,FOOT STANDARD 37.72
48121 556531
199853 MOUSEPAD, GEO TRIANGLS EA 1 1 0 6.390 6.39
5919201 199853

“SUB-TOTAL

To return supplies, pleai;e ;epack in 6llglnzl box and insert our packing Iif;t, ar c:op.y of this invoice. Please note pmi:rlem sowe may issue credit or replacement, whichever you prefer. Please do not ship collect 7

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH

BILLING ID INVOICE NUMBER
9080291 154306713001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

HERE 4

INVOICE DATE

06/20/2018

INVOICE AMOUNT

$862.39

__ AMOUNT ENCLOSED

090802919 1543067130011 0OO0OOO0AEZ239 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155132134001
Invoice Date: 06/22/18

PO Number: P0358643

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0517536
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:54 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
: Office Depot, Inc ORIGINAL INVOICE
1Ceé PO B0 Ga081
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155132134001 $17.89 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018

Bill To: ATTN: ACCTS PAYABL
COLG OF DUPAGE
425 FAWELL BLVD

maaiiiing. 06 fOZ/18 -

1‘1) l’l{‘)V'l}I’ COLLEGE OF DUPAGE SHIPH]
48Y 425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

CESAR FLORES

~ ACCOUNT NUMBE
53286265 155132134001
“BILLNGID | ~ ORDEREDBY DESKTOP
9080291 Nlcole Mancha NICOLE MANCHA
$5C2221 S5C222

74763 SORTER FILATIR, ACR,BK+ EA El T 0 17.890 17.89
ST-154C BLK-1 274763

g g list, ase
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 155132134001 06/22/2018 $17.89
FLO 090802919 1551321340011 0O0OOOOOL789 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 148381917001
Invoice Date: 06/20/18

PO Number: P0358286

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00049
Reviewer Name: Anna Gay
Voucher Number: V0517537
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:34:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
148381917001 $120.96 1of 1
__ INVOICE DATE = _TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/20/2018 Net 30 07/22/2018
4
’ ~ .
Bill To: ATTN: ACCTS PAYABLE 1‘1)1)1{‘)‘7'4 l) Ship To: COLLEGE OF DURAGE ADDISON
COL$ OF DUPAGE 4 301 S SWIFT RD
425 BAWELL BLVD ADDISON IL 6010§-1495
GLE

.‘..ﬂt‘?ﬁ’?/ 18 - CHARLES BOONE

~ ACCOUNTNUMBER | | DER NUMB ~ SHIPPED DATE
53286265 148361917001 ) 06;06?2'018' ~ 06/20/2018
T BILLINGID | ~ ORDERED BY ~ COSTCENIER
9030291 T

— Tnn|dad Tna

4198756

MESHMINI-BLK
580694

COMORG-WHT
104556

COMPSACR-WHT

4198756

ORGANIZER,COND WHITE
580694

SUPPLY, ORGAN}ZER BLACK

ORGANIZER,CONDIMENT,S CO

104556

EA 1 1

EA 1 1

'INVOICE REVIEWE)

OKAY TO PAY

.upplies, pleas.e. }epack. in c.\.ligin.ai. box and iﬁséﬂ our pack

ANNA GAY 06/25/

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

Iif;t, or copy .O‘F'U‘Ii

nvoice, Please note problem sowe may issue credit or féhlécément,.wh

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 148381917001 06/20/2018 $120.96
FLO

090802919 1443819170017 00000O0L209k 1 3

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 154556386001
Invoice Date: 06/21/18

PO Number: P0O358590

Check Number: 0237239

Check Amount: $11,450.94
Check Date: 07/11/2018
Department ID: 00025

Reviewer Name: Linda Hickman
Voucher Number: V0517539
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:34:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
154556386001 $88.50 10f 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID # 59-2663954 06/21/2018 Net 30 07/22/2018
o Y
» "E
Bill To: ATTN:ACCD{*!E!l l{()‘ lf‘]) ShipjTo: COLLEGE OF DUPAGE SHIPPI

0 7&%}%:?1(1{131‘11\*1;

FAY

~ ACCOUNT NUMBE

ACCOUNT MANAGER |

SHIE 1O

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

53286265

Depct Ofﬂce

98

154556386001

~ ORDERED BY

9080291

~ 358590

Bev Carlson

i ;'DESQRIPTION /

259251

MARKER,CHISEL TIP,EXPO,D

80001 259251

259271 MARKER,CHISEL TIP,EXPO DZ 2 2 0 12.100 24.20
80003 259271

256861 MARKER,EXPO 2,RED DZ 1 1 0] 12.070 12.07
80002 256861

328649 MARKER,CHISEL TIP,EXPO 2 DZ 1 1 0 12.070 12.07
80004 328649

810838 FOLDER,LTR,1/3CUT,100BX, BX 2 2 0 5.460 10.92
OM97182/810838 810838
(0]

204057 CLEANER BOARD,DRY ERASE, EA 2 2 0 2.550 5.10
81803 204057
i =

INVOICE

REVIEWED

OKAY TO PAY

g g list,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME BILLING ID
COLG OF DUPAGE 9080291
F
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

154556386001

LO

INVOICE DATE

06/21/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$88.50

090802919 1.5455L38L0017 0OO0OOOOOGASD 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 155132132001
Invoice Date: 06/22/18

PO Number: P0358643

Check Number: 0237239

Check Amount: $ 11,450.94
Check Date: 07/11/2018
Department I1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0517546
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:34:35 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/16/2018 to 06/22/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/16/2018 to 06/22/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155132132001 $105.53 1of 1
- INVOIGE DATE TERMS‘" ~ | PAYMENTDUE
Federal ID# 59-2663954 ~ 18
PR vm
Bill To: ATTN: ACCTS PAYABLE jll o : E OF DUPAGE SHIPPI
COLG OF DUPAGE FAWELL BLV
GLEN el L 6 07/02/18 - CESATETEORES
GLEN ELLYN IL 60137-6599 d i~ 3 M 4
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII L

[ ACCOUNTNUMBER [ ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 ~ Depot, Office T 99 155132132001 ~06/21/2018 T 06/22/2018
" BILLING D | PURCHASE ORDER _ 7 RELEASE’ 7 | ORDEREDBY | = DEsKioP EOSTCENIER:

9080291 358643 ' ' ' Nicole Mancha NICOLE MANGHA
$5C2221 SSC222

\;CATALQG]TEM# : =

[ DESCRIPTION 7 . LEEE e

 MANUF CODE - ORD ;

314588 PLANNER 8X1‘1 PEYTONNVY A EA 1 1
107924-A19 314688

7881526 Folder Lir1/3 100 Bx BX 2 2 0 12.880 2576
116253 OD 7881526

681223 BADGE,CARDREEL BLK,12PK PK 1 1 0 10.390 10.39
XS005001A 681223

491694 SHEET PROT,OD,STD,CLR,20 BX 1 1 0 16.900 16.90
0D491694 491694

487056 FOLDER,FILE,8.5X11,100/B BX 1 1 0 32.490 32.49
11951 487056

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 155132132001 06/22/2018 $105.53
FLO 090802919 1551321320013 00000010553 1 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157539806001
Invoice Date: 06/28/18

PO Number: PO358738

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0518122
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:06:15 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157539806001 $47.47 1of1
. INVOICE DATE = - TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/28/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ‘; “T “7’ "l ‘711("1 l_l
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II . 1 l j J
ACCOUNTNUMBER ACCOUNT MANAGER L ORDERNUMBER
53286265 Depot, Office 99 157539806001
~ BILLINGID PURCHASE BRDER e - ORDERED BY -
9080291 358738 Cllne Danielle
A . DESCRIPTION/ /M : Y
B  CUSTOMER ITEM X RD E
189593 stand telephone,recycled EA 2 2 0 15.180 30.38
0OD10408 189593
9961207 NOTES,EXTREME,3X3,MX PK 1 1 0 17.090 17.09
EXTRM33- 9961207
12TRYX

supplles please lepack

our packlng Ilst, ar copy

ase

: : :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 157539806001 06/28/2018 $47.47

FLO 090602919 15753940k0012 0OOOOOOO47?P47 1 L
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 155072894001
Invoice Date: 06/26/18

PO Number: PO358636

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0518124
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:06:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155072894001 $143.94 1of1
. INVOICE DATE = . TERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
Al b bl el bl bl 1 r 7 ‘l ‘rl‘(‘ ll
3 WAY MATC
~ ACCOUNT NUMBER AANAGER i SHIETOID s OBRER MIMBER
53286265 Depot Ofﬂce 99 155072894001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 358636 Nlcole Mancha N{COLE MANCHA
8802221 S5C222
CATALOGITEM' : I Y | CIND
~ MANUF CODE _ 1l 0 RIC PRIC
565537 STORAGE BIN HANDLS LR EA 6 6 0 23.990 143.94
SFT-03073 565637

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE
COLG OF DUPAGE 9080291 155072894001 06/26/2018
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE AMOUNT ~ AMOUNT ENCLOSED

$143.94

090802919 1550728940019 00000014394 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072358001
Invoice Date: 07/02/18

PO Number: P0358664

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518125
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:05:14 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
156072358001 $313.89 10f2
INVOICEDATE =~ | . JTERMS = | PAYMENIDUE =
06/26/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABLE 7 v b CDLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE Q} “ 1“ ‘l j‘ l l’i l-l FAWELL BLVD
425 FAWELL BLVD EN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 99 156072358001 06/25/2018 06/26/2018
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY ~ DESKTOP U COSTCENIER
9080291 358664 Chuck Currier CHUCK CURRIER
._CATALDG!TEP-S#! DESCRIPTIONI R | A “UNIT| EXTENDED
~ _MANUF CODE CUSTOMERITEM# "~‘,.'_"PRICE . PRICE
271267 PAD,SGRCNE,LTR,RLD,OD,SP PK 3 3 6.990 20.97
400-001-402 271267
517136 STAPLER,646,FULLSTRIP,AC EA 1 1 10.990 10.99
64641 517136
843787 NOTE OD,3X3,POP YLW,12PK PK 1 1 5.100 5.10
OD-3312PY 843787
545469 BATTERYCOPPERTOP,AAA 24P PK 1 1 17.590 17.59
MN2400B40002 545469
685853 PLANNER,MO,0D,RY19,9X11, EA 1 1 22.990 22.99
OD71060019 685853
396291 BINDER,OD,VIEW,RR, 1" WHI EA 6 6 1.560 9.36
0oD02765 396291
120576 Deskpad,M,22X17,1C,0D,RY EA 3 4 5.990 17.97
SP24D0019 120576
9742746 DESK,CAL,RFL,DY,RY19,35 EA 2 2 12.990 25.98
E0175019 9742746
5814254 CALENDAR,WAL,ERAS,RY19.2 EA 2 2 33.690 67.38
PA133-19 5814254
877832 NOTES,POST-IT(R),3X3,CAN PK 1 1 18.220 18.22
654-18CP 877832
396251 BINDER,OD,VIEW,RR,1.5"W EA 5 5 2270 11.35
0D02769 396251
456682 MARKERS,DRY ERS,RCYCL,12 DZ 1 1 8.630 8.63
DEM12GRN 456682
542857 HIGHLIGHTER,RCYCL,12PK,G DZ 1 1 2720 272
ODHLGRN12PK 542857
542812 HIGHLIGHTERS,RCYCL,12PK, DZ 1 1 2.720 272
ODHLPNK12PK 542812
182758 PEN,FLAIR,W/POINTGUARD,D DZ 1 1 12.990 12.99
8440152 182758
625312 TAPE,SCOTCH,.75X1000",16 PK 1 1 29.320 2932
810K-16 625312
181529 PENCIL #2 POLY LEAD,DISP DZ 1 1 4170 417
30301 181529
987404 PEN,BALL,POINT,FINE,RED DZ 1 1 4.460 4.46
BK90-B 987404
344352 BATTERY,ENERGIZER MAX AA PK 1 1 20.980 20.98

E91SBP36H

344352




10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072358001 $313.89 20f2
_INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
| ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | | SHIPPEDDATE
53286265 Depot, Office 99 156072358001 06;’25!201 8 06/26/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY | = DESKTOP ~ COST CENTER o
9080291 356664 Chuck Currier CHUCK CURRIER
CJ 'TALDG 1TEM #' DESCRIPTION/ :
.  CUSTOMER ITEM

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

156072358001

INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$313.89

090802919 1560723580017 00000031389 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157854065001
Invoice Date: 06/29/18

PO Number: PO358751

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0518126
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:03:05 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg i THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157854065001 $90.63 1of 1
~ INVOICEDMIE | TERMS 7 | PRYNENTDUE
Federal ID# 59-2663954 06/29/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE ip T COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ‘; “T l‘f ",l ‘fl‘(1if 425 FAWELL BLVD
425 FAWELL BLVD Q 1 1! 1 y) GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-659
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 157854065001 06/28/2018 06/29/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COST CENTER' o
9080291 358751 Greenbusch, GREENBUSCH,
Heather HEATHER
'CATALOG ITEM#/ | DESCRIPTION' 1T oy -
~ MANUF CODE . A) _f” SHIP
249257 PORTFOLIO 2PKT POLY 10PK PK 10 10
ODU-REP69 249257
356247 MOUSEPAD,WRISTREST,GEL,B EA 1 1 0 7.730 7.73
9117801 356247

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

157854065001

INVOICE DATE

06/29/2018

INVOICE AMOUNT

$90.63

__ AMOUNT ENCLOSED

090802919 157854050011 0OO0OOOOO90E3 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072359001
Invoice Date: 06/26/18

PO Number: P0358664

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518127
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:03:08 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072359001 $28.99 1of 1
~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE #=J0 : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD ‘; “T j“f ‘l jl'l‘(‘ l.l GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-65 [ ] 1! o)
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156072359001
 BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 358664 Chuck Curner
A ‘ 'DESCRIPTION/ Y \DED
- _  CUSTOMER ITEM E ICE
9?43565 CALENDAR,ERASE,RY19,36X2 EA 1 1 0 28.990 28.99
PM26B2819 9743565

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 156072359001 06/26/2018 $28.99
090802919 156072359001k 0O0OOOOOE2899 1 7
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156770260001
Invoice Date: 06/27/18

PO Number: PO358700

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0518128
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:02:14 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156770260001 $17.02 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/27/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 6 rmy
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII ; “Tj“r le‘ l (‘ ll
e 4
~ ACCOUNT NUMBER IANAGER | ~ ORDER NUMBER
53286265 Depct Ofﬂce 156770260001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY | = DESKTOP
9080291 356700 Greenbusch, GR EENBUSCH,
Heather HEATHER
CATALOG]TEM ] 5 T NUEL
_ MANUF CODE RD BiO nitE
877564 NOTES POST IT, POP-UP 3X3 PK 1 1 0 17.020 17.02
R330-12AN 877664

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 156770260001 06/27/2018 $17.02
FLO 090802919 156770200013 00O0OOOOOL702 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156145493001
Invoice Date: 06/26/18

PO Number: PO358679

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00069

Reviewer Name:

Voucher Number: V0518131
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:01:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156145493001 $28.99 1of1
~ INVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ELL BLVD
425 FAWELL BLVD 6 ——— EWLYN IL 60137-6599
GLEN ELLYN IL 60137-6509 { “T j“f Dl 1‘ l (
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII . J
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156145493001
~ BILLINGID PURCHASE BRDER ORDEREDBY ' :-;_:__':}___DE_SKT_Q_P-__'
9080291 358679 CHC CHC
A . 'DESCRIPTION/ ; =
- : ~ CUSTOMER ITEM :
9743565 CALENDAR,ERASE,RY19,36X2 1 1
PM26B2819 9743565

supplles please lepack

our packlng Ilst, ar copy

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

156145493001

INVOICE DATE

06/26/2018

INVOICE AMOUNT

$28.99

__ AMOUNT ENCLOSED

090802919 1561454930017 0OO0OOOOOE2899 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156145492001
Invoice Date: 06/26/18

PO Number: PO358679

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00069

Reviewer Name:

Voucher Number: V0518132
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:01:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156145492001 $45.18 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABLE P rmy Shi -] COLLEGE OF DUPAGE SHIPPI
COLS OF PUPAGE 3 WAY MA'1 f"'ﬂ" 425 FAWELL BLVD
425 FAWELL BLVD e 4 GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II

_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 Depot, Office 99 156145492001 06/25/2018 06/26/2018

_ BILLNGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP | COSTCENTER
9080291 358679 CHC CHC

CATALOGITEM#/ | DESCRIPTION/ : i e

.~ MANUF CODE - CUSTOMER ITEM # _ORD _SHIP

871548 DOORSTOP,BIG FOOT,2PK,BR PK 2 2
00971 871548

674028 DOORSTOP,GIANT FOOT,ORAN EA 4 4 0 6.640 26.56
00965 674028

409185 DOORSTOP,BIG FOOT,GREY EA 1 1 0 2.640 2.64
00941 409185

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 156145492001 06/26/2018 $45.18
FLO 090802919 1561454920018 0OO0OOOOO451LE 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156273810001
Invoice Date: 06/26/18

PO Number: PO358689

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0518133
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156273810001 $134.93 1of 1
_ INVOICEDATE |~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE 6; “T l‘r ‘l lfll(ﬂ l SHip To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE f f 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 601374668
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 156273810001 06/25/2018 06/26/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | 1 7
9080291 358689 ‘Mandy Rakow, MANDY RAKOW,
MAC 201 MAC 201
\_CATALQG]TEM#.-' | DESCRIPTION/ i a0
__ MANUFCODE |  CUSTOMERITEM# . . .
622788 DIV,0D,WRITEON,BIGTAB,5T
3585499240 622788
349010 INDEX,8 TAB,WRITE-ON,MUL ST 2 2 0 0.830 1.66
23079 349010
479596 TAPE,BLACK ON WHITE,2PK PK 1 1 0 18.990 18.99
TZE2312PK 479596
543280 MANILA FF,LTR,1/3 CUT BX 1 1 0 4530 453
0D7521/30D752 543280
130181 STAK-A-FILE, 3-PACK,BK PK 1 1 0 11.890 11.89
SPR60000 130181
1374868 Mesh Jumbo Pencil Cup BI EA 4 4 0 4.990 19.96
DSN-038 1374868
612855 SCISSORS,8",STRT,2PK,TIT PK 3 3 0 13.190 39.57
13901 612855
1376263 Hang Fldr 1/5 Ltr-Sz Ass BX 2 2 0 7.370 14.74
OM97643/959429 1376263
0
753475 TAB,ADHESIVE,PRM,BLNK,WH PK 1 1 0 2.990 2.99
31000 753475

SUB-TOTAL

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 156273810001 06/26/2018 $134.93
FLO 090802919 1562738100013 000000L3493 1 O

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157034651001
Invoice Date: 06/27/18

PO Number: P0358714

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 15240

Reviewer Name:

Voucher Number: V0518134
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:07 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157034651001 $33.75 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/27/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE EGE OF DUPAGE SHIPPI
COLG OF DUPAGE ‘ T ¥ r '1 25 AWELL BLVD
425 FAWELL BLVD “ j“ ‘lj‘ l LEQ ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 157034651001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 358?1 4 Halnes Nancy
A : DESCRIPTION/ EY.
-  CUSTOMER ITEM E
193473 1000PK 6IN NYLON CABLE T EA 1 1 0] 33.750 33.75
NE7858 193473

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 157034651001 06/27/2018 $33.75
090602919 1570346510010 0OOOOOOD3375 1 b
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156461223001
Invoice Date: 06/26/18

PO Number: PO358699

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00385

Reviewer Name:

Voucher Number: V0518135
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156461223001 $91.21 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABLE COL LEGE OF DUPAGE SHIPPI

Ship To :

COLG OF DUPAGE 6 T ¥ T4 VW ) 424 FAWELL BLVD

425 FAWELL BLVD e “ jl‘ Rl j‘ l 2 ll GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599

I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

__ ACCOUNTNUMBER | ACCOUNT MANAGER | = SHIPTOID =~ | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 156461223001 06/25/2018 06/26/2018

~ BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY |  DESKTOP | = COSTCENTER

9080291 358699 Dawn Frison-Cook DAWN FRISON-
COOK

CATALOGITEM#/ | DESCRIPTION/ oy

_ _MANUFCODE | CUSTOMERITEM# _ORD SHIP.

350960 PEN,PM,INKJOY ,GEL,0.7,14 PK 2 2
1951636 350960

220202 DESKPAD,22X17 MAHALO AY1 EA 1 1 0 17.990 17.99
100157-A19 220202

444970 TAPE,PKG,2"X800" 6/PK,CL PK 1 1 0 12.720 12.72
142-6 444970

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 156461223001 06/26/2018 $91.21
FLO 090802919 156412230015 00000009121 1 L
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 154866865001
Invoice Date: 06/24/18

PO Number: PO358601

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00457

Reviewer Name:

Voucher Number: V0518136
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER

154866865001 $72.87 1of1
- INVOICEDATE: = = .~ TERMs = | PAYMENTDUE
Federal ID# 59-2663954 06/24/2018 Net 30 07/29/2018
Bill To: ATTN:ACCTS PAYABLE Ship T0 : GE OF DUPAGE SHIPPI
COLG OF DUPAGE

r's T T rEvg WELL BLVD
425 FAWELL BLVD ; “ l“ ‘ll‘ l ( l LENJELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599

el bl BB bbbl

_ ACCOUNT NUMBER | ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depaot, Office 99 154866865001

"_'ZBI!.LI_N,G_ D - PURCHASE BRDER i i ORDERED BY : DESKTOP

9080291 358601 Salazar SALAZAR

Emmanuel EMMANUEL

CATALQG]TEM' ] 3 P P :

 MANUF CODE RO BiO RICE _PRICE |
666288 Stamp Self Ink 1- 1!4 X 2 EA 3 3 0 24290 7287

1SIS0PDUP 666288

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 154866865001 06/24/2018 $72.87
FLO 090802919 15448LLALS00L0 0OOOOOOOY287 1 O
OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072324001
Invoice Date: 06/26/18

PO Number: PO358658

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department 1D: 65004

Reviewer Name:

Voucher Number: V0518138
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072324001 $5.29 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Shi - COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD 6 T r g TEYLY GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 .; “ j“ Rl 1‘ l ( P ll
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156072324001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 356656 Becky BahrlHSTI BECKY BAH RIHSTI
A : DESCRIPTION/ : EY. MDED
.  CUSTOMER ITEM E ICE
324000 HOLDER,PENCIL,MESH,PEWTE EA 1 1 (0] 5.290 5.29
324000 324000

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 156072324001 06/26/2018 $5.29
090802919 1560723240018 0O0OOOOOOS29 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157034652001
Invoice Date: 07/02/18

PO Number: P0358714

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 15240

Reviewer Name:

Voucher Number: V0518139
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER

157034652001 $234.82 1of1
. INVOICEDATE. |~ TERMS | PAYMENTDUE =
06/27/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABLE GQLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 429 FAWELL BLVD
425 FAWELL BLVD ‘; “T 1“7 ‘l jl'l‘(" .lGL N ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ]
bl il
[ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 157034652001 ~ 06/26/2018 06/27/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 358714 Haines, Nancy
._CATALDGTI'EM#! DESCRIPTION/ T TY
 MANUF CODE _ CUSTOMERITEM# _
149407 WIPES,DISINFECTING,2PK PK 6 6
CLO01599 149407
424456 PEN,COUNTERFEIT DETECTOR PK 1 1 0 3.840 3.84
35138 424456
744792 SHARPENER,PENCIL,CLASSRO EA 1 1 0 30.990 30.99
EPS10HC 744792
305466 PAD,PERF,8.5X11,0D,LGL R DZ 8 8 0 5.800 46.40
99401 305466
306902 PAD,PERF,5X8,LGL,WHT,RLD DZ 4 4 0 2.790 11.16
99422 306902
397776 TISSUE,FACIAL,BOUTIQUE cT 1 1 0 85.490 85.49
21270 397776

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.s.(.: we may issug credit or replacement, whichever you prefer. Please do not s-ﬁp collect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 157034652001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

06/27/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$234.82

090802919 1570346520019 00000023482 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156450667001
Invoice Date: 06/26/18

PO Number: PO358696

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518140
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:21 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



847595

10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
156450667001 $60.76 10f1
. INVOICEDATE = . TERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE - COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD 6 “T “T ‘l "l‘ b | ll GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ] 1 l 1 v
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156450667001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 358696 Chuck Currier
A : DESCRIPTION/ M MDED
= JIF COD  CUSTOMER ITEM X ICE
84?595 SURGE,8-OUTLET,800 JLS,6 EA 4 4 60.76
33661

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 156450667001 06/26/2018 $60.76
FLO

090802919 156450670011 OOOOOOOBO?E 1 2

SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072322001
Invoice Date: 06/26/18

PO Number: PO358657

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 00783

Reviewer Name:

Voucher Number: V0518141
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:00:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
1o Office Depot, Inc ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072322001 $74.60 10f1
_ INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 » ; r RN
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
3 WAY MATCH

__ ACCOUNT NUMBER _ ST "ORDER-NUMBER | ORDERDATE | SHIPPED DATE
53286265 “Depot, Office 99 156072322001 06/25/2018 06/26/2018

 BILLINGID | PURCHASE ORDER " RELERSE ~ ORDEREDBY |  DESKTOP EOSTCENIER:

9080291 358657 Barrett, Angela “BARRETT,
ANGELA

\;CATALQG]TEM# - :nEsc:RIPTloN' '-'-QTY o

 MANUF CODE |

394329 COVER, REPORT 10/PK BLACK PK 2 2
A7025125 394329

207037 PEN,RT,GEL,G2,1.0MM,DZ,B DZ 2 2 0 12.080 2416
31257 207037

305706 PAD,PERF,8.5X11,0D,12PK, DZ 2 3 0 6.030 12.06
99400 305706

Supplies, pleas.e. ;epack g our packin.g Iif;t, ar E:op.y _ Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

A DETACH HERE &
CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 156072322001 06/26/2018 $74.60
FLO 090802919 1560723220010 0OO0OOOOOYPHED 1 &

PLEASE
SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 154453229001
Invoice Date: 06/25/18

PO Number: PO358557

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 62008

Reviewer Name:

Voucher Number: V0518142
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER

154453229001 $90.07 1of1
. INWOICEDATE = |~ JERMsS = | PAYMENTDUE
06/25/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABLE ; COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 25 FAWELL BLVD
425 FAWELL BLVD 6 7 7 gy LEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 g} “ ]“ le‘ l ( l‘l
I"IIIIIIIIN"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 154453229001 06/20/2018 06/25/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER =
9080291 358557 ~Y. Bedford SRC- | Y. BEDFORD SRC-
1 1111
\;CATALQG MEMAT T DESCRIPTION: e
___ MANUF CODE. A)
258098 PRINGLES, VARIETY,PACK 36 EA 1 £
220-00407 258098
899346 RICEKRISPIESTREATS,10Z,5 EA 1 1 0 30.390 30.39
220-00515 899346
353343 GOLDFISH,BAKED,CRACKERS, EA 1 1 0 22.490 22.49
220-00493 353343

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH

BILLING ID INVOICE NUMBER
9080291 154453229001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

HERE &

INVOICE DATE

06/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$90.07

090802919 1544532290018 00O0O0OOOO[007 1 6

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156450663001
Invoice Date: 06/26/18

PO Number: PO358695

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518143
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156450663001 $6.39 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD YN IL 60137-6599
GLEN ELLYN IL 60137-6599 é A & |
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII .; “TI“r Nlj‘ l ( ll
7
~ ACCOUNT NUMBER ACCOUNT MANAGER | DER NUMBEF
53286265 Depot, Office 156450663001
~ BILLINGID | PURCHASE ORDER .~ RELEASE ~ ORDERED BY
9080291 358695 Chuck Currier
A : DESCRIPTION/ Y NDED
 CUSTOMER ITEM RD E ICE
KLEENEX,FACIAL TISSUE,BU PK 1 1 0] 6.390 6.39
333036

supplles please lepack

our packlng Ilst, ar copy ase y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

156450663001

INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$6.39

090802919 156450630015 0OO0OOOOOOE39 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072320001
Invoice Date: 06/26/18

PO Number: PO358659

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00423

Reviewer Name:

Voucher Number: V0518144
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
156072320001 $134.79 1o0f1
_ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ‘ y 7 ——
I"IIIIlllIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
3 WAY MA l CH
_ ACCOUNT NUMBER | ACCOUNT MANA . _ ';JORDER DATE ~ SHIPPED DATE
53286265 Depot, Office 156072320001 06/25/2018 06/26/2018
- BILLINGID | PURCHASE ORDER ~ RELEASE | ORDEREDBY .
9080291 358659 Mungma Cassi MUNGUIA CASSI
MAC 218 MAC 2
\_CATALQG]TEM#! | DESCRIPTION/ R --'QTY il
~ MANUFCODE | CUSTOMER ITEM# = { RD = o
967235 TAB,FILE, HANGING,1 ROLL, BX 1
DYM30376 967235
855205 MARKER, FINE,36PK,BLACK PK 1 1 0 42.470 42.47
1921062 855205
458313 MARKER,EXPO 2 FINE,BE DZ 1 1 0 15.790 15.79
86003 458313
705321 MARKER ,EXPO 2 FINE,RD DZ 1 1 0 15.790 15.79
86002 705321
825190 CLIP,BINDER,MED,1.25IN 1 PK 1 1 0 7.040 7.04
RTP-001948-HD-0 825190
825182 CLIP,BINDER,SM,3/4IN,144 PK 3 3 0 3.010 9.03
RTP-001936-HD-0 825182
308957 CLIP,BINDER,LARGE,2IN,12 BX 3 3 0 1.530 459
RTP-001958-HD-0 308957
172784 FILE,PKT,5PKLTR,5.25" A PK 1 1 0 20.790 20.79
1534GSS-AZ 172784

SUB-TOTAL

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship coliécl.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

156072320001

INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$134.79

090802919 1560723200012 00000013479 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156461225001
Invoice Date: 06/26/18

PO Number: PO358698

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00385

Reviewer Name:

Voucher Number: V0518294
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
156461225001 $184.70 1of 1
~  INVOICEDATE | = TERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN:ACCTS PAYABLE COL EGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “T 1“7 ‘l fiT‘Q‘l WELL BLVD
425 FAWELL BLVD () LEWM ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER | ACCOUNT MANAGER  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 156461225001 06/25/2018 06/26/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY DESK ;
9080291 358698 ~Dawn Frison-Cook | DAWN FRISON-
COOK
\_CATALQG ITEM #1 DESCRIPTIONJ UM QTy I 'QTY
 MANUE CODE ; . _TAX RI :
883618 TAPE DUCT,SCOTCH,1.88X20 RL 1
920-WHT-C 883618
790710 TAPE,DUCT ,MULTI-USE,SCOT RL 4 4 0 3.990 15.96
2930-C 790710
274402 HOLDER, SGN,HORIZONTAL, 11 EA 20 20 0 3.760 75.20
274402 274402
754965 PURELL ORIG 120Z PUMP BT CA 1 1 0 76.450 76.45
G0J365912CT 754965
793573 MARKER,SHRPE,METALLIC,6P PK 1 1 0 10.400 10.40
1829201 793573

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID

9080291

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

156461225001

INVOICE NUMBER

INVOICE DATE

06/26/2018

INVOICE AMOUNT

$184.70

__ AMOUNT ENCLOSED

090802919 15B4L12250013 000000LA470 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072323001
Invoice Date: 06/26/18

PO Number: PO358658

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department 1D: 65004

Reviewer Name:

Voucher Number: V0518295
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072323001 $50.06 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018

Bill To: ATTN: ACCTS PAYABL 6_} “r “r ‘l ‘rli ‘l'lhi To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE @ 1 J\ j 2 425 FAWELL BLVD

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-63a4
I"II”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 156072323001 06/25/2018 06/26/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 358658 Becky Bahr!HST]
CATALOGITEM#/ [ DESCRIPTION/
__MANUFCODE | CUSTOMERITEM # i \
721420 HOLDER,COPY ADJ,LGY EA 1
SPR38953 721420
450343 PEN,UNIBALL,GEL,RT,DZ,BL DZ 1 1 0 14.400 14.40
65940 450343
450316 PEN,UNIBALL,GEL,RT,DZ,BL Dz 1 1 0 14.670 14.67
65941 450316

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship collect :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 156072323001 06/26/2018 $50.06
FLO 090802919 1560723230019 000OOOOOS00R 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157260414001
Invoice Date: 06/27/18

PO Number: P0358720

Check Number: 0237239

Check Amount: $11,450.94

Check Date: 07/11/2018

Department ID: 14145

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0518296
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157260414001 $26.89 1of1
_ INVOICEDATE = _ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 -
Bill To: ATTN: ACCTS PAYABLE j‘l l Kﬂ! mGE OF DUPAGE NAPERVI
COLG OF DUPAGE 1223 RICKERT DR
425 FAWELL BLVD - APRRVI 1 -
sevenieosressd ()6 /09/18 - ANDREA'LIEDTKE
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
A
~ ACCOUNTNUMBER [ ACCOUNT MANAGER |
53286265 Depot, Office oerzsxzms
~ BILLINGID | PURCHASE( L
9030291 358720
- WHET
~ MANUE CODE S
366651 SAFE DRAWER
TS815-1 366651

-

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 0%/09/1

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 157260414001 06/27/2018 $26.89

FLO 090602919 1572604140019 0O0O0OOOOO2ELEY 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 154969049001
Invoice Date: 06/26/18

PO Number: P0358628

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00457

Reviewer Name:

Voucher Number: V0518297
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
154969049001 $60.28 10of1
= INWOICEDMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-65¢0 ¢ T\ ol
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII ‘; “le‘r le‘ l ( ll
y
~ ACCOUNT NUMBER >COUN SER | ORDERNUMBER
53286265 “Depot, Office 154969049001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 356628 Salazar, “SALAZAR,
Emmanuel EMMANUEL
CATALOGITEM : 1T o ' END
~ MANUF CODE 0 RUC PRIC
219381 STAMP XPL N12- 136 1"X2" 1 1 0 30.140 30.14
1XPN12 219381
219381 STAMP XPL N12-136 1"X2" 1 1 0 30.140 30.14
1XPN12 219381

supplles please lepack

our packlng Ilst, ar copy

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 154969049001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$60.28

090802919 1549690490011 OOOOOOOBOES 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156450668001
Invoice Date: 06/26/18

PO Number: PO358696

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518298
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:56:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156450668001 $9.35 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 [ T T 4 A\ B
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II . “ 1“ Dlj‘ l Jll
~ ACCOUNT NUMBER ACCOUNT MANAGER | | _ ORDER NUMBER
53286265 Depot, Office | 156450668001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 358696 Chuck Currier
A : | DESCRIPTION/ M NDED
~ CUSTOMER ITEM X = ICE
KLEENEX,FACIAL TISSUE,BU PK 1 1 (0] 6.390 6.39
333036
215051 SPONGE,SCRUB,HEAVY DTY,3 PK 1 1 0] 2.960 2.96
HD-3 215051

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 156450668001 06/26/2018 $9.35
FLO

090802919 15B4506L80010 0O0OOO0OOOS935 1 6

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156372996001
Invoice Date: 06/26/18

PO Number: PO358692

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00209

Reviewer Name:

Voucher Number: V0518299
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:56:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156372996001 $28.48 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE - COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE FAWELL BLVD
425 FAWELL BLVD P T 4 TEYAN GUEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 “; “ 1“ Rl 1‘ l ( ll
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II J
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156372996001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 356692 Jorly McCanhy, JOLLY-
Laurel MCCARTHY LAUR
CATALOG]TEM' ; i END
_ MANUF CODE RIC PRIC
779982 PEN INKJOY BOORT OIS BE Dz 4 4 0 7.120 28.48
1951259 779982

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

156372996001

F DETACH HERE &

INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$28.48

090802919 15637299L0019 00O0O0OOOO2848 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 155246516001
Invoice Date: 06/22/18

PO Number: P0O358650

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 14005

Reviewer Name:

Voucher Number: V0518301
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:53:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
155246516001 $341.94 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE ADDISON
COLG OF DUPAGE - 18 SWIFT RD
425 FAWELL BLVD 6 T 7 rmYLY DISON IL 60101-1495
GLEN ELLYN IL 60137-6599 ; “ j“ Rl j‘ l ( ll
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII ‘ J
~ ACCOUNT NUMBER ACCOUNT MANAGER | ~ ORDER NUMBER
53286265 Depot, Office 155246516001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY 1
9080291 356650 M Mitacek/ADC- M. MITACEK!ADC—
Door 1 2 DOOR
CATALOGITEM ' Y Y CiND
__ MANUF CODE_ 1l 0 RIC PRIC
216290 42‘ Wind Cur\re Platlnum EA 6 6 0 56.990 341.94
2551 216290

supplles please lepack

our packlng Ilst, ar copy y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 155246516001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

06/22/2018

INVOICE AMOUNT

$341.94

__ AMOUNT ENCLOSED

090802919 1552465160017 00000034194 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156859392001
Invoice Date: 06/27/18

PO Number: P0O358713

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00813

Reviewer Name:

Voucher Number: V0518302
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:53:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156859392001 $11.24 1of 1
~ INVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/27/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE gh,r,.-p,_am.a.ESE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD ,; “T 1“7 ‘l fl’l‘(‘ llN BLLYN IL 60137-6599
GLEN ELLYN IL 60137-6509 e
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 156859392001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 358713 SRC2135 SRC2135
A : 'DESCRIPTION/ : :
- JF ~ CUSTOMER ITEM RD HI
304954 FLAG,SIGN HERE,POST-IT,2 2 2
680-HVSH 304954

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 156859392001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-

1040

INVOICE DATE

06/27/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$11.24

090802919 1568593920015 00000001124 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156461226001
Invoice Date: 06/27/18

PO Number: PO358698

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00385

Reviewer Name:

Voucher Number: V0518303
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:51:35 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156461226001 $119.94 10of1
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-26 3953; “71“7 ‘11‘,11 (‘ l‘l 06/27/2018 Net 30 07/29/2018
Bill To: ATTN: Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER | ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 156461226001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 356698 DAWN FRISON-
COOK
CATALQG ITEM # TY e
_ MANUF CODE_ A)
628284 KIT FIRST AID, 10 PERSON EA 6
90754 628284

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 156461226001 06/27/2018 $119.94
FLO

090802919 15B4b1L22k00le 00000011994 1 L

OFFICE DEPOT
PO BOX 88040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157034653001
Invoice Date: 06/26/18

PO Number: P0358714

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 15240

Reviewer Name:

Voucher Number: V0518304
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:51:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157034653001 $38.99 1of1
-} INVOICEDATE &~ ~ TERMS | PAYMENTDUE
Federal ID# 59-2663p54 ‘; “T 1“7 ‘l 1".‘(‘ ll 06/26/2018 Net 30 07/29/2018
Bill To: ATTN:AC Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 157034653001
~ BILLINGID | PURCHASE ORDER 0 ~ ORDERED BY
9080291 358?14 Halnes Nancy
A . 'DESCRIPTION/ Y
IF ~ CUSTOMER ITEM it E
116652 TAPE,HOTMELT,3X55YD,CLEA CA 1 1 0 38.990 38.99
T9069006PK 116652

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

157034653001

INVOICE NUMBER INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$38.99

090802919 1570346530018 00O0OOOOO3899 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156770259001
Invoice Date: 06/27/18

PO Number: PO358700

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0518305
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:51:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

Federal ID# 59-2663954

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
156770259001 $600.10 10f2
T INVOICEDATE. " | JERNis | PAYMENTDUE
06/27/2018 Net 30 07/29/2018

14005

775688

-
Bill To: ATTN: ACCTS PAYABLE 6_] “r “7 ‘PNP(‘ ﬂE OF DUPAGE SHIPPI
COLG OF DUPAGE ® / J\ o RIEANELL BLVD
425 FAWELL BLVD GLEN EULYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office g9 156770259001 06/26/2018 06/27/2018
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 358700 Greenbusch, GREENBUSCH,
Heather HEATH ER
\_CATALOG]TEM#! - s_.nEscmPTlom R B 1| ey i ey e ~ EXTENDED
___MANUFCODE | CUSTOMER ITEM #._.-. _TAX _sH . Blo. " PRICE]
796611 PEN,BP ATLANTIS,MEDIUM,D DZ 0 20.28
VCGV11-BLK 796611
779964 PEN,PM,INKJOY,300RT, 1.0, DZ 2 2 0 7.120 14.24
1951260 779964
109282 PAPER, THRML 3-1/8X230,0D PK 2 2 0 16.010 3202
109282 109282
108862 PAPER ROLL,2-1/4X130,SNG PK 2 2 0 4540 9.08
108862 108862
786236 POCKET FILE LTR EXPAND,3 BX 1 0 28.170 2817
E1524E 786236
452913 TAPE,ECO,MAGIC,3/4"x900" PK 1 0 17.120 1712
812-10P 452913
1370863 9V Coppertop Batteries 4 EA 2 2 0 13.130 26.26
MN16B4DW 1370863
872993 DATER,EASY SELECT,RECEIV EA 1 0 24.290 24.29
011092 872993
899507 MOUSEPAD,BASIC,OD,BLU EA 1 0 4.240 4.24
28228 899507
356247 MOUSEPAD WRISTREST,GEL,B EA 1 0 7.730 773
9117801 356247
443296 NOTE OD,3X5,YLW,12PK PK 1 0 6.550 6.55
0D-35Y 443296
843787 NOTE OD,3X3,POP YLW,12PK PK 2 2 0 5.100 10.20
OD-3312PY 843787
442306 NOTE,OD,1.5"X2",12PK,YEL PK 2 2 0 1.580 3.16
OD-152Y 442306
221720 CLIP,PPR #1,PRM SMTH,OD, PK 1 0 2.400 2.40
10008 221720
525120 PEN,GEL,RT,UNI-BALL,7MM, DZ 1 0 14.130 1413
33951 525120
799476 NOTES,POSTIT,SS,3x3,12+4 PK 1 0 17.000 17.00
654-12SSAU+4 799476
1587169 Bat Alkin Aaa 8Pk EA 1 0 8.180 8.18
MN2400B8Z 1587169
305466 PAD,PERF,8.5X11,0D,LGL R DZ 1 0 5.800 5.80
99401 305466
306902 PAD,PERF,5X8,LGL,WHT,RLD DZ 1 0 2.790 279
99422 306902
768050 POCKET,EASY GRIP,LTR, 5- BX 2 7 0 23.390 46.78
73209 73209
808725 CARTRIDGE,STAPLES,F/#500 EA 2 2 0 11.130 2226
50050 808725
394329 COVER,REPORT,10/PK,BLACK PK 2 2 0 19.190 38.38
A7025125 394329
774032 FLDR,LTR W/FSTNER,2/5 CU BX g 2 0 41.990 83.98
14580 14580
564853 REELS,CARABINER,BADGE, 4/ PK 1 0 3.010 3.01
XS005002A 564853
775688 PEN,.7MM,12PK,BLK DZ 1 0 8.240 8.24




Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
156770259001 $600.10 2of2
INVOICEDATE =~ |  TERMS = | PAYMENIDUE =
Federal ID# 59-2663954 06/27/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
ACCOUNT NUMBER ,ACCOUNT MANAGER - SHIP TQ,'ID.__': sl _ ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 Depat, Office 99 156770259001 06/26/2018 06/27/2018
~ BILLINGID | PURCHASE BRDER ~ RELEASE. & ORDERED BY DESKTOP - COSICENTER =
9080291 358700 Greenbusch GR EENBUSCH
Heather HEATH ER
\_CATALQG]TEM#! 5_.I3ESCRII"'1'ICD[ﬂhf e O ITY QTY QY. | - EXTENDED
~ MANUF CODE | - CUSTOMER ITEM#,_.: i . SHIP ".-’B'.fb' "~ PRICE
775?44 PEN RETRACTABLE,.7MM, 12P DZ 1 1 0 8.02
14007 ?75?44
543037 MANILA FF LTR,POSITION 1 BX 5 5 0 14.390 71.95
OM01876/0D7521 543037
344279 STAPLES,PREMIUM.5000BX BX 2 2 0 1.060 212
266P 344279
242628 COMPRESSOR,FASTENER,2.75 BX 1 1 0 6.190 6.19
SPRC1 242628
965232 TAPE,CORRECTION,OD,12PK PK 2 2 0 10.590 21.18
RTP-002191 965232
779964 PEN,PM,INKJOY ,300RT,1.0, DZ 2 2 0 7.120 14.24
1951260 779964
780009 PEN,INKJOY,300RT,0/S,RD DZ 1 1 0 7.120 712
1951258 780009
182733 PEN,FLAIR W/POINTGUARD,D DZ 1 1 0 12.990 12.99
8420152 182733
600.10

“SUB-TOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplies, pleai;é ;epack. in 6l]glnzl box and insert our packing Iif;t, or c:op.y of this invoice. Please note pmi:rlem sowe may issue credit or replacement, whichever you prefer. Please do not ship collect,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

-

BILLING ID INVOICE NUMBER

9080291 156770259001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HTERE &

INVOICE DATE

06/27/2018

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$600.10

090802919 156770259001k 0O0OOOOLOOLOD 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072321001
Invoice Date: 06/26/18

PO Number: PO358660

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00393

Reviewer Name:

Voucher Number: V0518306
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:51:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072321001 $125.71 1of1
- INVOICEDATE - of 0 FERMS 1 PAYMENT DUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 25 FAWELL BLVD
425 FAWELL BLVD 3 T ¥ { A\ & LEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 .; “ j“ Nl 1‘ l ( 3 l‘l
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 156072321001 06/25/2018 06/26/2018
~ BILLINGID | PURCHASE BRDER . RELEASE = & ORDERED BY |  DESKTOP ~ cosT CENTER -
9080291 358660 McGowan Pamela MCGOWAN
PAMELA
CATALOG ]TEM# o DESCRIPTION' L RIRE o
 MANUF CODE Al RD SHIP
906991 SIGN DIRECTIONAL BK EA 1 1
4173BL 906991
741361 FILE,PROJECT, 10/PK ASTD PK Z 2 0 1.960 3.92
0OD741361 741361

Supplies, pleas.e. Iepack

our packin.g Iif;t, ar E:op.y

. Please

ote pruI:IIem

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH

BILLING ID INVOICE NUMBER
9080291 156072321001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

HERE &

INVOICE DATE

06/26/2018

INVOICE AMOUNT

$125.71

__ AMOUNT ENCLOSED

090802919 1560723210011 00000O0L2571 1 &2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot
Invoice Number: 157731172002
Invoice Date: 06/29/18

PO Number: P0358743

Check Number: 0237239

Check Amount: $11,450.94
Check Date: 07/11/2018
Department I1D: 00429

Reviewer Name: Colleen Gonzalez
Voucher Number: V0518738
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 17:02:15 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
: Office Depot, Inc ORIGINAL INVOICE
1Ceé PO B0 Ga081
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157731172002 $19.96 1of 1
__ INVOICEDATE =~ _TERMS _ PAYMENT DUE |
Federal ID# 59-2663954 06/29/2018 Net 30 07/29/2018

=

1
Bill To: ATTN: ARCTS PAYABLE jll' l)ll(WFhl)COLLEGE OF DUPAGE SHIPPI
COLG Of DUPAGE

425 FAWELL BLVD
425 FAWELL

cevcbofilir®3 /1 8 - MUHAMMAD CHAUDHRY

__ ACCOUNT NUMBER | ACCOUNT MANAGER | SHIPTOID _ORDER NUMBER
~ 53286265 "~ Depot, Office 99 - 172002
~ BILLINGID | PURCHASEORDER | = RELEASE ORDEREDBY |  DESKTOP
9080291 ~ 358743 ' ' " Debbie Nosek BBIE NOSEK _
 MANUF CODE uUs RIT /0
409338 TABS,PRECUT,2" 25/PK,AST
3585404631 409338
/_

INVOICE REVIEWED
OKAY TO PAY
COLLEEN GONZALEZ 07/03/18

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 157731172002 06/29/2018 $19.96
FLO 090602919 1577311720029 00000001996 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 157731166001
Invoice Date: 06/29/18

PO Number: P0358743

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department I1D: 00429

Reviewer Name:

Voucher Number: V0518903
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:58:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
157731166001 $38.76 1o0f1
3 7 7 TEYLY ~  INVOICEDATE ~ TERMS | PAYMENTDUE
FederaliD #Q}QMQA‘ Dl 1‘ l o5 l‘[ 06/29/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ACCOUNTNUMBER | ACCOUNT MANAGER | 9RDERNUMBER
53286265 Depot, Office 98 157731166001
~ BILLINGID | PURCHASE ORDER " | ORDEREDBY
9080291 356743 Debbie Nosek
A : | DESCRIPTION/ M : Y NDED
__ CUSTOMER ITEM X RD E
PEN,G2 LTD,FINE,PURPLE,| EA 2 2 0 12.990 25.98
463043
769300 BAR,CORK,CUBICLE,RECYCLE EA 2 2 0 6.390 12.78
10433 769300

supplles please lepack

Please do net return furniture or

our packlng Ilst, ar copy ase
machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 157731166001 06/29/2018 $38.76
FLO

090802919 157731160019 0OO0OOOOO387k 1 b

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 156072360001
Invoice Date: 06/26/18

PO Number: P0358664

Check Number: 0237239

Check Amount: $ 11,450.94

Check Date: 07/11/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0518904
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 29 16:56:18 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/23/2018 to 06/29/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/23/2018 to 06/29/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
‘.; “T 1“7 Rl j"l‘(‘ l.l Order Inquiries: (800) 721-6592
¢ ’ __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
156072360001 $209.98 1of1
~  INVOICEDMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/26/2018 Net 30 07/29/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 156072360001
~ BILLINGID | PURCHASE ORDER N ~ ORDERED BY
9080291 358664 Chuck Curner
A ‘ _DESCRIPTION/ NDE
- JE  CUSTOMER ITEM _SHI Bl E IC
951851 BOARD,FORAY ,MAG D/E 48X7 EA 1 1 0 179.990 179.99
951-851 951851

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

156072360001

INVOICE NUMBER INVOICE DATE

06/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$209.98

090802919 156072300013 00000020998 1 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



