Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1035933

Vendor Name: Good Samaritan EMSS - Paramedi
Invoice Number: 061218

Invoice Date: 06/12/18

PO Number: B0358957

Check Number: E0068460

Check Amount: $ 21,600.00

Check Date: 07/31/2018

Department I1D: 00181

Reviewer Name:

Voucher Number: V0519057

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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INVOICE e U

INVOICE DATE: June 12, 2018

SOLD TO: | PAYABLE To:
College of DuPage Good Samaritan EMSS - Paramedic Program
425 Fawell Blvd. Vendor# 1035933
Glen Ellyn, IL ACH
QTY. ORDERED DESCRIPTION UNI(':T AMOUNT
PRICE
20 Paramedic Section 1V: | $1080.00 $21,600.00
2277-403

5/14/18 - 7/26/18
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Total $21,600.00
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