Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005329

Invoice Date: 06/30/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0519561

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005292

Invoice Date: 06/23/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0519564

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005294

Invoice Date: 06/23/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0519566

Redaction Type: None

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

Document Below
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THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK,
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005327

Invoice Date: 06/30/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0519567

Redaction Type: None

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

Document Below
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THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005254

Invoice Date: 06/16/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0520898

Redaction Type: None

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

Document Below



PLEASE RETURN
— DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

STIVE R S RECEIVED 200 WEST MONROE STREET

SUITE 1300
S TAFTFII 200 West Monroe Street CHICAGO, IL 60606-5015
m Chicago, lllinois 60606-5015
T T e T T

Phone: 312/558-3550 JUN 2 5 2018

00004460

UMAN RESOURCES
[ COLLEGE OF DUPAGE H

425 FAWELL BLVD-RM 2134 TERMS: NET CASH
sLAPEWRRIFIED owre s
60137
07/ }EVP&@-DM]THANY CRUSE JUN 16 2018 8005254 JUN 1& 2018

EMPLOYEE : ; . ' HOURS

CHERYL KENNEDY AD 0104 a2, 00 15. 200 486&. 40
REGISTRATION

" APPROVEDTOPAY ey SEEE

Vendor # 1089608 — Stiver’s Staffing

GL Acct # 01-30-00461-5309001 . e AP LL-
BPO # 354663 - 5w
HeliB SO TR K I

M Date

Manafer — Registration Services

T FOR YOUR STAFFING NEEDS .... CALL STNERS SRUTS L., . .

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUA, 15 MIMJTES 15 BrLLED%s 1 !.QHOURS
THIS INVOICE DOES NOT NECESSARILY REPAESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PHA:‘HCE#O Blt!l.tHE Halm WOHKED EACH WEEK.

ORIGINAL INVOICE






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005256

Invoice Date: 06/16/18

PO Number: B0354663

Check Number: E0068291

Check Amount: $ 2,918.40

Check Date: 07/19/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0520900

Redaction Type: None

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

Document Below
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