
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 075445
Invoice Date: 06/25/18
PO Number: B0353602
Check Number: E0068091
Check Amount: $ 1,250.61
Check Date: 07/11/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0517670
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Tue Jun 26 14:33:21 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

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

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 083352
Invoice Date: 06/29/18
PO Number: B0353602
Check Number: E0068091
Check Amount: $ 1,250.61
Check Date: 07/11/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0518889
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Jul 02 14:18:13 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

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

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 
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SOLD 
TO 

ORDER# 

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

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

TEL: (630) 942-2868 FAX: 
CUSTOMER# .su;# ROUTE I DRIVER 

118392 
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<<CONTINUED>> 
TO ENSURE PROPER CREDIT TO YOUR ACCOUNT, PLEASE 
INDICATE OUR INVOICE NUMBER ON \'OUR REMITTANCE. A 
SERVICE CHARGE OF 1.5% PER MONTII (18'7, PER VEAR! WILL BE 
o\DD£D TO PAST DUE ACCOUNTS. 
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PO Box. 88477 
Ph: (630) 860-7100 Fax: (630) 860-7400 Chicago, IL 60680-1477 

SOLD College of Dupage 
TO 425 Fawell Blvd 

SlllP College o f Dupage 
TO 

-· 

425 Fawell Blvd / 

Glen Ellyn, IL 60137 Glen Ellyn, IL 60137 

TEL: 
ORDER# I 

(630) 942-2868 FAX: TEL: (630) 942-2868 
CUSTOMER# I SLS# I ROUTE I DRIVER I - P.11!:f:.llASE ORDER I TERMS 

COLLlO I JL I 30 I I 155 3~ I NET 30 DAYS 11a3 92 I 
QTV SHIPPF.D ITEM NUMBER I ITEM D~CRIPTION I UNIT PRICE l UNIT I AMOUNT 

1. 00 E1W0320520 

3.00 Pd84800260 

1.00 Pds1520130 

2.00 PdS0721150 

:;;,_oo cs!us.ooos30 

1.00 CSU5000510 

r LEUR DE SEL NATURAL 
**BLIS PIECE 3.SOZ (CASE12/CASE) 

~anilla Extract 32 oz 
**Nielsen Massey 

b PANISH SAFFRON CAN FS 1 oz 
i* *ALTAJ PIECE (CASE 40/lOZ) 

~ORA PEPPERS 500 GR 
**REY DEL VERA PIECE (2/500 GR) 

~hole Dried Cranberries Slb 
**FSSB 

Oried Bing Cherries Slb 
**F03B 

<<CONTINUED>> 
TO ENSURE PROPER CREDIT TO \'OUR ACCOUNT. PLEASE 
INDICATE OUR INVOICE NUMBER ON \'OUR REMllTANCE. A 
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PECIES PURCHASED AND RECEIVED WILL BE PROCESSED IN A 
YA 'I mAT \VlLL KILL ALL P<lSSIBLE PARASITES.VELLl>l\'FIN/Alll 
UNA AND FARM-RAISED SPECIES ARE EXEMPT FROM PARASITE 
ESTRUCTION AS INDICATED IN ~~~D CODE ~12.IIB I BALAN~...!__i___ ---

ALL CLAIMS MUST BS. MADE WITHIN 24 HOURS Signature. _____________ _ 
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SOLD 
TO 

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

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

- --· - - -TEL· ( 63 0) - --- . 
ORDER# I CUSTOMER# I SLS# I ROUTE I 

942-28f;A Fn..X: 

COLLl0 
DRIVER I 

SHIP 
TO 

C'hi<-"J:O, IL 60680-1477 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

- - -TEL: (630) 942-2868 
PURCHASE ORDER I TERMS 118392 I I JL l 30 I 1 ~ ?>~2,L,·;; I NET 30 DAYS QTY SHIPPED ITEM NUMBER ITEM DESCRIPTION UNIT PRICE UNIT AMOUNT 

1.00 PC 0 5000300 Pried Currants 5lb 15.57 PC 15. 57 1 **F06B 

1.00 PC 0 5000940 ~rborio Rice 101b 19 .11 PC 19. 11 **X06 

1. 00 PC 0 0600800 ~ock Samphire 16oz 4.75 PC 4 . 75 
**6/case 

. 
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Total Weight: 139. y 
)FN~p~ rDr:nrr ..... .n. 11.1..,..,...,. • ---•·k -· 

IIIE BELOW SIGNED ENSURES TIIAT ALL PARASITIC FISH 
TAX , PECIES PURCHASED AND RECEIVED WILL BE PROCESSED IN A 

~VAY THAT WILL KILL ALL POSSIIILE PARASITES.VELLO\VrlNIAHI 
OTHER /TUNA AND FARM- RAISED SPECIES ARE EXEI\IP'T FROM PARASITE 

~ ESTRUCTION AS INDICATED IN US FOOD CODE 3-4112.1111 
BALANCE 1,023 . 51 - .---M~ --ignature ________ _______ _ 

. ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 
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