
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005255
Invoice Date: 06/16/18
PO Number: B0358721
Check Number: E0068127
Check Amount: $ 682.10
Check Date: 07/11/2018
Department ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0517977
Redaction Type: None
Document Type: AP Invoice
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From: grovesbl6@cod.edu 
Sent: Thu Jun 28 16:27:46 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers - McNab # 8005255 
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RECEIVED 
PLEASE RETURN 

DUPLICATE INVOICE WIT> 
YOUR REMITTANCE TO 

JUN 2 5 201~00 WEST MONROE STREET 
0 SUITE 1300 

200 West Monroe Street CHICAGO, IL 60606-5015 

Chicago, Illinois 60606-5015 

Phone: 3121555.3550 HUMAN RESOURCES 
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TERMS: NET CASH 
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.JIN 16 20i8 8005255 JUN 16 2018 
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