Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 148381916001
Invoice Date: 06/07/18

PO Number: P0358286

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00049

Reviewer Name:

Voucher Number: V0515669
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:34:51 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

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

10000

192044

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
148381916001 $491.22 10f1
_ INVOICEDATE =~ | = TERMS | PAYMENTDUE
Federal ID# 59-2663954 06/07/2018 Net 30 07/08/2018
- P 8 ™
Bill To: ATTN: ACCTS PRYABLE j‘l l l{‘)‘ hl)) - COLLEGE OF DUPAGE ADDIBON
COLG OF DUP. E 301 S SWIFT RD
425 FAWELL BL . 1ADDISON IL 60101-1495
GLEN ELLYN IL 01 Iy Tl‘
dlalliadlallil gL |"i’/ ) ()/ ]. ‘; (J ll j‘ l{ lJ]‘J b l; "() R 1|
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 Depot, Office 148381916001 06/06/2018 06/07/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 356286 Trinidad, Tina
CATALOG ITEM#/ DESCRIPTION / - T
_ MANUF CODE  CUSTOMER ITEM # _
2

QRTPP32P2
685635
5578BL
452913
812-10P
581985
WOTAPP418
217018
0OD05525
574929
3585414793
675134
ODBVA3
325978
CADO1-BLK

BOARD,PLNR,POR,3X2,GRAPH
192044

RACK,MAGAZINE,S PKT,BK
685635
TAPE.ECO,MAGIC,3/4"x200"
452913

TAPE,CORRECTION 4-PACK W
581985
BINDER.JB,VW,RR,1",WHT 1
217018

DIV,INS,5 EXTRAWIDE,ASTD
574929
ORGANIZER,VERTICAL,8 COM
675134
HOLDER,COFFEE,ORGANIZR,K
325978

PK

PK

PK

ST

EA

EA

2 2 0
1 1 0
1 1 0
1 1 0
12 12 0
2 2 0
1 1 0

7.800

30.890

1.290

36.990

19.990

7.80

30.89

15.48

73.98

19.99

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. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship coliecl..

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 148381916001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

06/07/2018

INVOICE AMOUNT

$491.22

__ AMOUNT ENCLOSED

090802919 1443819160018 0O0OOOO491LeE 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: 154866863001
Invoice Date: 06/22/18

PO Number: P0358602

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department I1D: 14625

Reviewer Name: Yvonne Bedford
Voucher Number: V0517530
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:36:08 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
154866863001 $18.18 1of 1
~ INVOICEDATE " TJERMS | PAYMENTDUE
Federal ID# 59-2663954 06/22/2018 Net 30 07/22/2018
4 3
Bill To: ATTN: ACCTS PAYABLE 1‘1) l) l{ ‘)‘6 F IIOLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 25 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 -~ Pl b | b | Rl V4
Ml () d / l _)_,/ l {; - ])I‘N ll"J ]J ]) lﬂj‘b‘
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER 'ORDER DATE SHIPPED DATE
53286265 Depot, Office 154866863001 06/21/2018 06/22/2018
_ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP
9080291 358602 ~Victor Moore/SRC- VICTOR
1111 MOORE/SRC-111
CATALQG ITEM# e
. MANUF CODE . RD SHI BIO
277398 MOUSEPADIWRISTREST CRYST EA 1 1 0

91141 277398

supplles please lepack g i our packlng Ilst, or 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 154866863001 06/22/2018 $18.18
FLO 090802919 15448LLAL300Le 00O0OOOOO1LA1LE 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: 158131180001
Invoice Date: 06/29/18

PO Number: P0358760

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0519016
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:51:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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.



GO-1850-1-FAB-G =~ 260049

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
‘; “T “7 ‘l ‘rl‘ g ll _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e j l j 7 158131180001 $299.99 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
F 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"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 158131180001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 356760 Cline, Danielle
A : DESCRIPTION/ EY.
-  CUSTOMER ITEM
260049 CHAIR,FABRIC,OFFICE,LARG EA 1 1 (0] 299.99

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

158131180001

INVOICE NUMBER INVOICE DATE

06/29/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$299.99

090802919 1581311800013 00000029999 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: 159236123001
Invoice Date: 07/03/18

PO Number: P0358812

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0519017
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:48:21 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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.



812-10P

452913

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
:; “T 1“7 Nl 1"’"(: ll Order Inquiries: (800) 721-6592
_INVOICENUMBER =~ |  AMOUNTDUE | PAGE NUMBER
159236123001 $301.34 10f2
 INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/03/2018 Net 30 08/05/2018
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 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 159236123001 07/02/2018 07/03/2018
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 358812 C yearman src C YEARMAN SRC
21 02 2102
\_CATALQG]TEM#! 5_-DESCR|PTI°NJ o ITY Qry UNIT EXTENDED
__ _MANUFCODE | CUSTOMER ITEM # a ( ORD BIO PRIC
560412 CLIPS BINDER,36PK, SMALL PK 2 0 3_990
ODBC-SML 560412
479596 TAPE,BLACK ON WHITE ,2PK PK 2 2 0 18.990 37.98
TZE2312PK 479596
895945 8D MINI DESKTOP - RECYCL EA 4 4 0 8.450 33.80
VCT1000 895945
552628 MAGNIFIER,ROUND,3" LIGHT EA 4 4 0 12.990 51.96
SPRO1878 552628
239376 TAPE,LETTERING,PT340/PT5 EA 1 1 0 15.240 15.24
TZE-251 239376
615967 BATTERY,ULTRA,AAAA 2/PK PK 4 4 0 3.220 12.88
MX2500B2PK 615967
826876 TAPE,CORRECTION,WITEQUT, PK 3 3 0 13.020 39.06
WOTAP10 826876
305466 PAD,PERF,8.5X11,0D,LGLR Dz 2 2 0 5.800 11.60
99401 305466
503222 NOTE,POST-IT,POP-UP,SS,1 PK 2 2 0 20.790 41.58
R330-14SSCY+2 503222
259251 MARKER,CHISEL TIP,EXPO,D Dz 2 2 0 12.070 24.14
80001 259251
165782 PEN,BPNT,ECO,R.STIC,50PK PK 2 2 0 4.000 8.00
GSMES09-BLK 165782
452913 TAPE,ECO MAGIC,3/4"x900" PK 1 1 0 17.120 17142




: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

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

~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
159236123001 $301.34 20f2
S INVOICEDATE  p 0 FERMS T | PAYMENTDUE ©
Federal ID# 59-2663954 07/03/2018 Net 30 08/05/2018
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
ACCOUNT»NUMBER . '};:,AGOOUNT MANAGER i . SHIP TQID z i DRDER NUMBER : b Si'llPi:‘EEIi DATE .
53286265 Depot, Office 99 159236123001 0?;’02!201 8 07/03/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE ~ ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 35881 2 C yearman src C YEARMAN SRC
21 02 2102
CATALQG ]TEM #l DESCRIPTION e o : ITY OTY L
_ MANUF CODE . '

SHIP.

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

A DETACH HERE &
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 159236123001 07/03/2018 $301.34
FLO 090802919 1592361230019 00000030134 1 4
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: 159989683001
Invoice Date: 07/05/18

PO Number: P0358869

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00465

Reviewer Name:

Voucher Number: V0519018
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:48:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

3 WAY MATCH

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
159989683001 $429.75 10of 1
. WYOICEDRIE | kRS, PAYNERTIDUE
Federal ID# 59-2663954 07/05/2018 Net 30 08/05/2018
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
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 159989683001 07/03/2018 07/05/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER =
9080291 358869 ~§5C3200 Jennifer S§C3200
_Such JENNIFER SUC
\;CATALQG MEMAT T DESCRIPTION: . o
___ MANUF CODE. _ORC
836759 EASEL,DRY ERASE,REVERSIB EA 1 £
B564120000A 836759
156018 PAPER,COPY,11X17,5008H,Y RM 7 7 0 21.190 148.33
3R20091 3R20091
491694 SHEET PROT,OD,STD,CLR,20 BX 3 3 0 16.900 50.70
0D491694 491694
544206 Paper,Copy,8.5X11,Blue 5 RM 3 3 0 6.910 20.73
3R11523 544206

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.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 159989683001 07/05/2018 $429.75
FLO 090802919 1599896830015 00000042975 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: 160215481001
Invoice Date: 07/06/18

PO Number: P0358951

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00449

Reviewer Name:

Voucher Number: V0519019
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:46:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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.



MMME60-5PK-AST

530238

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 |  AMOUNT DUE __ PAGE NUMBER
160215481001 $106.91 1of 1
_ BINVOICEDATE = | TERMS | PAYMENTDUE
Federal ID# 59-26639 ‘; “T j‘Y ‘l j"l‘(" ll 07/06/2018 Net 30 08/05/2018
A )\ ¥
Bill To: ATTN:ACC 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 160215481001 07/05/2018 07/06/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE | ORDEREDBY ~ DESKTOP - COSTCENTER
9080291 358951 Pagan-Kiehr. PAGAN KLEHR
Janet JANET
\_CATALQG ITEM#] f_.nESCRIPTlom o e QTYy UNIT EXTENDED
~ MANUFCODE | CUSTOMER ITEM #._ i 4 BO | PRIC RIC
996590 DIVIDER JR.TAB,POLY,ASSO PK 1 0 3190 3.19
JNR-DIV-ASST-5P 996690
765383 FILLER,JR,NOTETAKING,8.5 PK 6 6 0 3.990 23.94
ODJRNBK-RF-NT 765383
848138 TABS,JR,6.75 X 2.5 ASST, PK 1 1 0 3.190 3.19
ODJRNBK-RF-PD 848138
587978 NOTETABS, TASKPAD,3PK PK 1 1 0 3.990 3.99
ODTUL-TD-FL 587978
198876 RULER,JR,CLEAR,7 INCHES EA 1 1 0 2.090 2.09
JNR-DIV-RULR-1P 198876
711705 PAD,PERF.DKTGLD,8.5%11,6 PK 1 1 0 28.990 28.99
99709 711705
625439 PadlLegal 8.5 x11.75,Astd PK 1 1 0 7.290 7.29
99494 625439
128853 HIGHLIGHTER,12PK,ASSORTE DZ 1 1 0 2.690 2.69
HY1066-0G 128853
804136 MARKER,EXPO,LOWODR,ASST, PK 1 1 0 13.200 13.20
86603 804136
530238 POST-IT,ASSORTED,4X6,5PK PK 2 2 0 9.170 18.34

“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 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 collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE

9080291 160215481001 07/06/2018

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$106.91

090802919 10215481001k 0OOOOOOLOEYYL 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: 160121387001
Invoice Date: 07/06/18

PO Number: P0358884

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 14145

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0519021
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:46:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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.



i ;'DESQRIPTION /

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 _
160121387001 $89.25 10f1
= "YOICEDATE || IERMs | PAYNENIDUE
Federal ID# 59-2663954 07/06/2018 Net 30 08/05/2018
N
Bill To: ATTN: ACCTS PAYABLE DUPAGE NAPERVI
COLG OF DUPAGE j DR
425 FAWELL BLVD NAPERVILLE IL 60540-0954
GLEN ELLYN IL 60137-6599
= 4
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII () ‘ l ‘ l 3; L l lql‘ qu“)(‘ l‘
FE AN N 4
~ ACCOUNT NUMBE ACCOUNT MANAGER | ~ URDER NUMBEF URDER DAL
53286265 Depot Office 160121387001 07/05/2018
_ BILLINGID | PURCHASE ( _ ORDERED BY pEabior
9080291 358884 Fran Wallace FRAN WALLACE

105035
W87911PP3
105698
FC13-BN-ES
651172
686-PLOY
647808
686-PLOY3IN
1220410
676AYPV
307334
686-OLPA-OTG
717321
686-RYB

BINDER,1 —TCH,PRM,WJ,S“RR

105035

HOOK NICKLE,LARGE,COMMAN EA 3
105698

TAB,DURABLE,DIVIDING,4PK PK 3
651172

TABS,POST-IT,LARGE,24PK, PK 3
647898

TABS 5/8-40pk-AQ, YL, PK EA 1
1220410

TABS,POST-IT,W DISP,3ASS PK 1
327334

TAB,POST-IT,DURABLE,3/PK PK 1

717321

3 0
3 0]
3 0
1 0
1 0
1 0

11.990 35.97
3.190 9.57
4.790 14.37
5.990 5.99
4.990 4.99
4.370 4.37

CUSTOMER NAME

F DETACH HERE &

__ AMOUNT ENCLOSED

COLG OF DUPAGE 9080291

160121387001

CLIZABETH HOLMWOOD 0%

090802919 1:01213870011 OO

OKAY TO PAY

07/06/2018

$89.25

DADDB':}EE/]J ! l;

FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO: 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: 157731165001
Invoice Date: 06/29/18

PO Number: P0358743

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00429

Reviewer Name:

Voucher Number: V0519025
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:46:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

Bill

10000
Office Depot, Inc ORIGINAL INVOICE
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
157731165001 $167.19 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
Federa D#‘ 59-2663954 - 06/29/2018 Net 30 07/29/2018
'AY MATCH
!; “ / 1/ y
«  ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

el bl BB bbbl

" ACCOUNTNUMBER | ACCOUNT MANAGER | "ORDER NUMBER
53286265 Depot, Office 99 157731165001
" BILLINGID | PURCHASE ORDER 7| ORDEREDBY
9080291 356743 Debbie Nosek

‘ "DESCRIPTION/ M -_ Y
. __ CUSTOMERITEM X RD ..
620963 1840MX Cross Cut Shredd EA 1 1 0 167.190 167.19

89121R 620983

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,

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 157731165001

06/29/2018 $167.19

FLO 090802919 157731150010 00O00OO0LE?19 1 O

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: 160130255001
Invoice Date: 07/05/18

PO Number: P0358886

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0519028
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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 %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
160130255001 $19.92 1of1
. INVOICE DATE = - TERMS | PAYMENTDUE
Federdl ID 5 9 07/05/2018 Net 30 08/05/2018
3 WAY MATCH
e 1 l 1 7
Bill «  ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNTNUMBER ACCOUNT MANAGER o P T ORDERNUMBER
53286265 Depot, Office 99 160130255001
~ BILLINGID PURCHASE BRDER i . ORDERED BY -  DESKTOP
9080291 358886 Campagnoln CAMPAGNOLO
Jacquelyn JACQUELY
CATALOG ]TEM' ] ? e
_ MANUF CODE_
123008 MOUSEPAD MICROBAN BLACK EA 4
5933901 123008

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,

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 160130255001 07/05/2018 $19.92

FLO 090802919 101302550011 00000001992 1 8
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK 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: 159921715001
Invoice Date: 07/05/18

PO Number: P0358863

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00445

Reviewer Name:

Voucher Number: V0519029
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
. 1ce Lol
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:

3 WAY MATCH | e

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
159921715001 $138.57 10f 1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/05/2018 Net 30 08/05/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER | ACCOUNT MANAGER  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 159921715001 07/03/2018 07/05/2018
 BILLINGID | PURCHASE ORDER ~ ORDERED BY

9080291 358863 ' S ' ' Lynda Nagle

._CATALDGlTEM#! DESCRPTONT..

~ MANUE CODE  CUSTOMER ITEM # . ol

344566 TISSUE KLEENEX FACIALWE &T 1 1
03076 344566

536373 CLEANER,DSNFCT WIPES, FRS cT o 2 0 35.320 70.64
CLO15949CT 536373

752985 PAD,PERF,8.5x11.75,RLD,0 PK 1 1 0 21.490 21.49
95074 752985

752922 PAD,PERF,5x8,RLD,0D,12PK PK 1 1 0 14.690 14.69
95073 752922

7881526 Folder Ltr1/3 100 Bx BX 1 1 0 12.880 12.88
116253 OD 7881526

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 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 159921715001 07/05/2018 $138.57
FLO 090802919 1599217150010 00O0OOO0L3857 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: 159271052001
Invoice Date: 07/03/18

PO Number: P0358818

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 65007

Reviewer Name:

Voucher Number: V0519031
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
@ T 4 rgvg 159271052001 $205.35 10f1
; “ j“ ‘l 1‘ l ( ll . INVOICEDATE = . TERMS | PAYMENTDUE
Federdl ID# 59-266395 07/03/2018 Net 30 08/05/2018
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 159271052001
_BILLING D | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 356816 Trisha TRISHA
Aug ustyn!SLEA AUGUSTYN!SLEA
CATALQG ]TEM' ; : T
_ MANUF CODE_ A
748015 ADHESIVE SPRAY X-STRONG EA 15
EPIE455 748015

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

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

159271052001

INVOICE DATE

07/03/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$205.35

090802919 1592710520011 00000020535 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: 159103430001
Invoice Date: 07/03/18

PO Number: P0358805

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00089

Reviewer Name: Linda Hickman
Voucher Number: V0519032
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:46:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

___INVOICE NUMBER | ~ AMOUNT DUE ~ PAGE NUMBER
159103430001 $34.39 1of1
_ INVOICE DATE = _ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 07/03/2018 Net 30 08/05/2018
=
Bill To: ATTN:ACCTS PAYABLE )Y ) ) 7 E OF DUPAGE SHIPPI
COLG OF DUPAGE 1 ELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
S | 07/12/18 - KRISTINE FAY
thient bvnrnnedbendinbemebetboe e e ek bk e ‘ ~ L l ‘ j
o CCQUNTNUI\HBE g ACH MANA JRDER DAT : "FED DA
53286265 1 591 03430001 0?;’02)‘201 8 0?.’03!201 8
~ BILLINGID | _-'_ORDERED BY e g
9080291 Jim F|I|pek

IVIETAL 11X1 7 SILVER
62037 396948

INVOICE REVIEWED
OKAY TO PAY

Y

.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 159103430001 07/03/2018 $34.39
FLO 0906802919 1591034300019 00000003439 1L 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: 159921714001
Invoice Date: 07/05/18

PO Number: P0358863

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00445

Reviewer Name:

Voucher Number: V0519034
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:46:43 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
6 rEYLY __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
} “T j_“V Dl 1‘ l ( l.l 159921714001 $22.99 Tof 1
e 7 . INVOICEDATE = . TERMS | PAYMENTDUE
Feder§l ID # 59-2663954 07/05/2018 Net 30 08/05/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 159921714001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 358863 Lynda Nagle
A : DESCRIPTION/ MDED
= -  CUSTOMER ITEM SHI Bl E ICE
991 91?7 PLANNER MTH,RY19,8X12,ST EA 1 1 (0] 22.990 22.99
SK20019 9919177

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

159921714001

INVOICE NUMBER INVOICE DATE

07/05/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$22.99

090802919 1599217140011 0OO0OOOOOE2299 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: 159936263001
Invoice Date: 07/05/18

PO Number: P0358867

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00057

Reviewer Name:

Voucher Number: V0519037
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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 e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
6 T 7 rEYLY Order Inquiries: (800) 721-6592
t‘ “ 1“ Dl 1‘ l (1 l'l __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
159936263001 $50.88 10of1
~ NWOICEDATE ' TERMS] | PAYMENTDUE
Federal ID# 59-2663954 07/05/2018 Net 30 08/05/2018
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 | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 159936263001 07/03/2018 07/05/2018
 BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 358867 Cannella, Bob CAN NELLA, BOB
TEC TEC
ECATALQG ITEM#] | DESCRIPTION' TY '-'-Q‘!’Y ol
_ MANUF CODE ORC
347456 FILE ACCRDN HVYDTY LTR.A EA 2 2
SPR26534 347456
333036 KLEENEX,FACIAL TISSUE,BU PK 1 1 0 6.390 6.39
21005 333036
149452 WIPES,DISINFECTING,CLORO PK 1 1 0 6.710 6.71
CLO30112 149452

Supplies, pleas.e. ;epack

g our packin.g Iif;t, ar 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.

_ Please note pruEIem

CUSTOMER NAME

BILLING ID

F DETACH HERE &

INVOICE NUMBER

INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 159936263001 07/05/2018 $50.88
FLO 090802919 15993L2L30014 00000005088 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: 157731169001
Invoice Date: 07/02/18

PO Number: P0358743

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00141

Reviewer Name:

Voucher Number: V0521073
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
P rRYLY 157731169001 $110.27 10f1
i ‘;Teg;q‘r Dl j‘ l. ( l'l . INVOICEDATE =~ _ TERMS | PAYMENTDUE
Feddral IB¥ 5 4 07/02/2018 Net 30 08/05/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 157731169001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 356743 Debbie Nosek
A : DESCRIPTION/ Y
-  CUSTOMER ITEM E
102015 PAD,EASEL,SELF STCK,25X3 PK 1 1 (0] 110.270 110.27
559VADGBPK 102015

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 157731169001 07/02/2018 $110.27
090602919 157731169001t 00000011027 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: 159066051001
Invoice Date: 07/03/18

PO Number: P0358797

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00374

Reviewer Name:

Voucher Number: V0521081
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

‘; “T 1“7 ‘l j‘.rl‘(‘ l'l _INVOICENUMBER | = AMOUNTDUE | PAGE NUMBER
e I\ / 159066051001 $27.24 10of 1
. WYOICEDAIE. | TERMs, . PAYNERTIDUE
Fede 5 07/03/2018 Net 30 08/05/2018
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
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 159066051001 07/02/2018 07/03/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 358797 Tisa Saltiel BIC | LISA SALTIEL/BIC
3811 3B
\;CATALQG MEMAT T DESCRIPTION: ey
___ MANUF CODE. _ A)
504803 NOTE, PST-IT,SSTCKY 4X6,5 PK 1 £
660-55SCY 504808
313619 PAD,FINGER,SUREGRP #11.5 BX 1 1 0 1.460 1.46
54035 313619
339363 GRIPPER,FNGRTP SZ 7 AST PK 1 1 0 10.990 10.99
61070 339363
161360 NOTEBOOK, CAMB LIM 9.5X6 EA 1 1 0 4.330 433
06672 161360

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 159066051001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/03/2018

INVOICE AMOUNT

$27.24

__ AMOUNT ENCLOSED

090802919 1590LL051L00LL OOOOOOOZ2724 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: 160130254001
Invoice Date: 07/06/18

PO Number: P0358886

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0521084
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

‘; r ¥ revgN Order Inquiries: (800) 721-6592
3 WAY MATCH — INVOICE NUVBER | AVOUNTOUE | PAGE NOWBER

160130254001 $232.94 1of1
- INVOICEDATE  f v FERMS 1 PAYMENT DUE =
Federal ID# 59-2663954 07/06/2018 Net 30 08/05/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER i '};:,AGOOUNT MANAGER i . SHIP TQID z i ORDER NUMBER ::"ORDER DATE o SHIPPED DATE .
53286265 Depot, Office 99 1 601 30254001 07/05/2018 07/06/2018
:_Bl;..L:I_]'\'I,(}-‘_'Z!DE:'___ o PURCHASE BRDER v RELEASE i ;_-} ORDERED BY o DESKTOP ; i COST CENTER -
9080291 358886 Campagnnln CAMPAGNOLO
Jacquelyn JACQUELY
\;CATALQG ITEM#/! | DESCRIPTION / : S arYy o
~ MANUF GODE_- . - ORD SHIP
342073 FILE STORE ECON LTR 12CT CT 2 2
00704 342073
698878 COVER,PORTFOLIO,11.75X9. BX 10 10 0 6.570 65.70
0D698878 698878
810838 FOLDER,LTR,1/3CUT,100BX, BX 3 3 0 5.460 16.38
OM97182/810838 810838
o]
285621 POST-IT,POP UP,LN,3X3,6P PK 2 2 0 5.580 11.16
R-335 285621

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 160130254001 07/06/2018 $232.94
FLO 090802919 101302540012 00000023294 1 8
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: 159257984001
Invoice Date: 07/03/18

PO Number: P0358816

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0521085
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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

‘; “TAY ‘l 1‘ rl‘(‘ l'l _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
¢ I\ / 159257984001 $63.47 1of 1
~ INVOICEDATE || TERMS | PAYMENIDUE
Fe g 07/03/2018 Net 30 08/05/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 159257984001 07/02/2018 07/03/2018
 BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER =
9080291 358816 “Tracy KIne/SRC- TRACY
1111 KLINE/SRC-1111
\;CATALQG ITEM#1 | DESCRIPTION' Y Qw
___ MANUF CODE. _ A)
479670 Planner RY18 Weekiy 1 1x8 EA 1 1
CB950V.BLK-18 479670
738291 ORGANIZER VERTICAL,5SLOT EA 1 1 0 19.830 19.83
OD5V04 738291
305466 PAD,PERF,8.5X11,0D,LGL R DZ 1 1 0 5.800 5.80
99401 305466
193080 PEN,ROLRB,UNI-BALL VISIO 574 1 1 0 18.350 18.35
60126 193080

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.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 159257984001 07/03/2018 $63.47
FLO 090802919 1592579840013 000O0OO0OOB347 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: 160215482001
Invoice Date: 07/06/18

PO Number: P0358951

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00449

Reviewer Name:

Voucher Number: V0521088
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
160215482001 $9.49 10f1
~ INVOICEDATE = - TERMS | PAYMENTDUE
07/06/2018 Net 30 08/05/2018
Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 160215482001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 356951 Pagan- Kiehr, PAGAN KLEHR,
Janet JANET
CATALQGITEM ; = S UNIT 'EL
~ MANUF CODE RUCE | RIGE
961896 REFILL JUNIOR TUL AY18 1 PK 1 1 0 9.490 9.49

TULJRFILR-AY18 961896

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

160215482001

INVOICE DATE

07/06/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$9.49

090802919 102154820015 00O0OOOOOOS949 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: 159256771001
Invoice Date: 07/03/18

PO Number: P0358815

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00374

Reviewer Name:

Voucher Number: V0521090
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:05 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
‘; “T l‘f ‘l ‘711 (‘l ll 159256771001 $19.99 10f1
e j l 1 / . INVOICEDATE = . TERMS | PAYMENTDUE
Feder@l ID# 59-2663954 07/03/2018 Net 30 08/05/2018
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 159256771001
~ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP |
9080291 356815 “Beth Holmwood BETH HOLMWOOD
BICSBH BIC3B1
CATALOG]TEM ; v e NUED
_ MANUF CODE RIC RIGE
314588 PLANNER 8)(1 1 PEYTONNVY A EA 1 1 0 19.990 19.99
107924-A19 314688

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
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

159256771001

INVOICE DATE

07/03/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$19.99

090802919 15925L7710012 0000O0O1999 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: 159066050001
Invoice Date: 07/03/18

PO Number: P0358797

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00374

Reviewer Name:

Voucher Number: V0521091
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
DEPOT %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
& T ' { \Y & __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
Q; “ j“ Dl j‘ l_ ( J l'l 159066050001 $87.39 1of1
. INVOICE DATE = - TERMS | PAYMENTDUE
07/03/2018 Net 30 08/05/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
ACCOUNT»NUMBER ,AGOOUNT MANAGER L ORDERNUMBER
53286265 Depot, Office 99 158066050001
BILLING D FURCHASE BRDER e ORDERED BY -
9080291 358797 Llsa Saltiel/ BIC
351 1
CATALOG]TEM ] CIND
MANUFGODE 0 RIC PRIC
693577 ‘}0 X 13 X 1 1!2 Whne E CA 1 1 0 87.390 87.39
SLE10131WE 693577

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:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 159066050001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/03/2018

INVOICE AMOUNT

$87.39

__ AMOUNT ENCLOSED

090802919 1590LL0500017 OOOOOOO&?39 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: 160121032001
Invoice Date: 07/06/18

PO Number: P0358883

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0521093
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
160121032001 $58.05 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/06/2018 Net 30 08/05/2018
il q;: WN&T MAT(‘ l_l Ship To: COLLEGE OF DUPAGE SHIPPI
e L P J 425 FAWELL BLVD
425 FAWELL BLVD

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

[ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office. 99 160121032001 0?;’05!2018 07/06/2018

_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP |  COSTCENTER

9080291 358883 "Y. Bedford/SRC- | Y. BEDFORD/SRC-
111 1111

CEVECSTEN T | DESCRIETON; Y a7

__ MANUFCODE | ORD SHIP.

666537 TAPE, MASKING, HIGHLAND 1" RL 24 24
2600-1 666537

149407 WIPES,DISINFECTING,2PK PK 2 2 0 9.490 18.98
CLO01599 149407

940320 FILE,STRGE,ECOLOGIC,12X1 EA 1 1 0 4.990 4.99
12770EA 940320

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y cice. Please note pruEIem 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 160121032001 07/06/2018 $58.05
FLO 090802919 101210320010 0OOOOOOOS805 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: 158963431001
Invoice Date: 07/03/18

PO Number: P0358761

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 14145

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0521094
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:44:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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 10000

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 _
158963431001 $11.18 1of1
~ INVOICEDATE | TERMS _ PAYMENTDUE |
Federal ID# 59-2663954 07/03/2018 Net 30 08/05/2018

ATTN: ACCTS PAY
COLG OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN IL 601§7-6599

11 eyt P P A A --'-*-0 -~

Bill To:
1223 RICKERT DR
NAPERVILLE IL 60540-0954

APPROVEI
24/18 - ANDREA LIE l)’l‘l(l*_

~ ACCOUNTNUMBER | ACKOUNT MANAGER “ORDERNUMBER | ORDER DATE
53286265 Depot, Office 158963431001 07/0212018
T BILLINGD | ~ ORDERED BY o

358761

9030291

WHET
~ MANUE CODE S
307645 TAG KEY ,WH ITE
201-3000-06 307645
{_

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 07/24/1

.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 &

INVOICE NUMBER

CUSTOMER NAME BILLING ID

INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 158963431001 07/03/2018 $11.18
FLO 0906802919 1589L3431001t 000O0O0OOOLLLE L 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: 160120503001
Invoice Date: 07/06/18

PO Number: P0358882

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 20022

Reviewer Name:

Voucher Number: V0521095
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:42:13 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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
6 YL 160120503001 $49.29 10f1
Ei !!TALI Dl jl l ( l'l . INVOICEDATE =~ _ TERMS | PAYMENTDUE
Fedgral 6 7 07/06/2018 Net 30 08/05/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 160120503001
~ BILLINGID | PURCHASE ORDER o ~ ORDEREDBY |  DESKTOP
9080291 356662 Wosachlo, Chris WOSACHLO,
CHRIS
CATALQG lTEPd' ' Y LN
_ MANUF CODE_ . A l 3 PRIC
691 720 BOARD DRY- ERASE WHITE 2 EA 1 1 0 49.290 49.29
EMA203 691720

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

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

160120503001

INVOICE DATE

07/06/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$49.29

090802919 101205030012 0O0OOOOO4929 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: 162944124001
Invoice Date: 07/12/18

PO Number: P0359026

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00817

Reviewer Name:

Voucher Number: V0521152
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
‘; “Tf“r Dl I‘T(‘ l‘l ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e 4 162944124001 $26.77 10f1
. INVOICEDATE = - TERMS = | PAYMENTDUE
- 4 07/12/2018 Net 30 08/12/2018
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 | ORDER NUMBER
53286265 Depot, Office 99 162944124001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359026 Cosentlno Kathy COSENTINO,
KATHY
;CATALQG ITEM# e NDED
__ MANUF CODE_ 3 RIGE
194203 Tr|pp Lite Power Itf PS6 EA 1 1 0 26.770 26.77
QR9025 194203

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 INVOICE NUMBER
9080291 162944124001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$26.77

090802919 129441240012 00000O002E?7? 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: 163822663001
Invoice Date: 07/13/18

PO Number: P0359077

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 12031

Reviewer Name:

Voucher Number: V0521153
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
6 T 4 TR ALY __INVOICENUMBER | AMOUNT DUE | _ PAGE NUMBER
“] “ j“ D’[ j‘ l ( e l‘l 163822663001 $129.85 Tof 1
INVOICEDATE =~ | . JTERMS = | PAYMENIDUE =
07/13/2018 Net 30 08/12/2018
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"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER ~_ SHPTOID - _ ORDER NUMBER _-EJQRDER DATE . ;S__:HI_R_HI_ED:‘I__)_A'.__I_'!_-:_
53286265 Depot, Office 99 163822663001 07/12/2018 07/13/2018
~ BILLINGID | PURCHASE ORDER . BELEASE = ORDERED BY |  DESKTOP | - COST CENTER
9080291 359077 Cline, Danielle CLINE DANIELLE
.CATALOG iTEP-S#!_. DESCRIPTIONI ~ EXTENDED
_ MANUF CODE = ~ CUSTOMER ITEM# B - PRICE |
158068 HOLDER JOB TCKT,9X12, 10P 29.97
W21441 158068
526696 MARKR,DRYERS,EXPO2,FN,8P PK 2 2 0 7.150 14.30
86601 526696
6775885 Dry Erase Marker Fine Po DZ 1 1 0] 11.190 11.19
86001 6775885
959092 ERASER, MAGNETIC, DRY ER EA 2 2 0 1.190 238
WD-16000103 959092
775660 CLEANER,DE BOARD,EXPO,22 EA 2 2 0 5.590 11.18
1752229 775660
1376263 Hang Fldr 1/5 Ltr-Sz Ass BX 1 1 0 7.370 7.37
OM97643/959429 1376263
(0]
1376425 Hanging Fldr 1/5 Lgl Ass BX 1 1 0 10.230 10.23
OM97649/115423 1376425
o
705211 TRAY, FRNTLOAD,LTR,BK EA 2 2 0 5.030 10.06
21032 705211
491694 SHEET PROT,0OD,STD,CLR,20 BX 1 1 0 16.900 16.90
0D491694 491694
273361 WITE-OUT,EZ,DOZ WHITE Dz 1 1 0 16.270 16.27
WOFQD12-WHI 273361

“SUB-TOTAL

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 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 INVOICE DATE
9080291 163822663001 07/13/2018
FLO

F DETACH HERE &

INVOICE AMOUNT

$129.85

__ AMOUNT ENCLOSED

090802919 1382263001k 00000012985 1 5

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: 162183604001
Invoice Date: 07/11/18

PO Number: P0358999

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00446

Reviewer Name:

Voucher Number: V0521155
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:38 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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:
Order Inquiries:

(888) 263-3423
(800) 721-6592

—INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
162183604001 $130.77 1of1
¢ 4 4 TRVYWE [NWOICEDATE: | TJERMS = | PAYMENTDUE
Federal ID# 59-26639 !} “ ‘{“ Dl j‘ l ( 2 l 07/11/2018 Net 30 08/12/2018
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 ~ ORDER NUMBER ORDER DATE ;SHIPPED DATE
53286265 Depot, Ofﬂce 1621 83604001 0?J’1 0/2018 07/11/2018
- BILLINGID | PURCHASE ORDER ORDERED BY
9080291 358999 Nieto, Nancy
._CATALDGiTEM#! DESCRIPTION/ =
_ MANUF CODE  CUSTOMER ITEM # e
944272 LABEL,LSR,FILE,1500/PK,W PK 1 1
5366 944272
938779 FILE,BOX,HANG,.LTR,3"EXP, BX 1 1 ] 47.590 47.59
59203 938779
810994 FOLDER,HNG,LTR,1/5CUT,25 BX 1 1 0 4.880 4.88
OM97187/810994 810994
(e}
155581 CARDHOLDER,BUSINESS BK EA 1 1 0 16.490 16.49
SAMB0850 155581
241170 STAMP,PREINK,COPY RED EA 1 1 0 11.990 11.99
USS5946 241170
275019 STAMP PREINK,CONFIDENT R EA 1 1 0 12.890 12.89
USSh944 275019

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:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

162183604001

LO

INVOICE DATE

07/11/2018

INVOICE AMOUNT

$130.77

__ AMOUNT ENCLOSED

090802919 16218304001k 00000O0L3077 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: 161384991001
Invoice Date: 07/10/18

PO Number: P0358968

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00463

Reviewer Name:

Voucher Number: V0521157
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
‘; “Tj“r Dl Ilrl‘(‘ l'l __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e 4 161384991001 $30.20 1of1
~  INVOICEDNMIE ~ TERMS | PAYMENTDUE
edera D0-2663052 07/10/2018 Net 30 08/12/2018
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 60137-6509
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 161384991001
~ BILLINGID | PURCHASE ORDER 0 ~ ORDERED BY
9080291 358968 Still, KmeerIy
A : 'DESCRIPTION/ : \DED
o ~ CUSTOMER ITEM E ICE
723688 NOTES,3X3,POP-UP,DEEP,CL PK 4 4 0 7.550 30.20
OD-3312PD 723688

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 161384991001 07/10/2018 $30.20
090802919 1613849910012 00000003020 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: 162599407001
Invoice Date: 07/12/18

PO Number: P0359023

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00377

Reviewer Name:

Voucher Number: V0521159
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
162599407001 $7.43 1of1
~ NVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal|D #‘;9-“551“7 ‘[ j‘.'l.‘(‘ ll 07/12/2018 Net 30 08/12/2018
e 1 y
. Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6509
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | 'SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 162599407001
 BILLINGID | PURCHASE ORDER ; ~ ORDERED BY ;
9080291 359023 T Pogorzelskl
BIC 2207
CATALQG ITEM#, T ED
 MANUF CODE RICE
974344 LCD Mini Cleanlng Kit EA 1 7.43
421010 974344

supplles please lepack

our packlng Ilst, ar copy ase

i 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

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 162599407001 07/12/2018 $7.43

FLO 090802919 1625994070012 0O0OOOOOO7?P43 1 7
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: 145369817002
Invoice Date: 07/12/18

PO Number: P0358158

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14230

Reviewer Name:

Voucher Number: V0521160
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:15:08 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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

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

10000

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
& rgYgN _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
} “T 1“7 Dl 1‘ l ( l-l 145369817002 $94.92 1of1
e 7/ . INVOICE DATE = . TERMS | PAYMENTDUE
Fegleral ID# 59-2663954 07/12/2018 Net 30 08/12/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER ,AGOOUNT MANAGER =hP 10l ORDERNUMBER
53286265 Depot, Office 99 145369817002
"_'ZBI!.LI_N,G_ D PURCHASE BRDER i ;_} ORDERED BY :
9080291 358158 Dyer Jarret M.
A . DESCRIPTION/ ; NDED
B IF ~ CUSTOMER ITEM RD SHI Bl E ICE
401 826 frame,photo,8x10,cherry EA 12 12 0 7.910 94.92
0oD1028 oD1028

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

145369817002

INVOICE DATE

07/12/2018

INVOICE AMOUNT

$94.92

__ AMOUNT ENCLOSED

090802919 145398170024 00O00OOOO9492 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: 162944125001
Invoice Date: 07/12/18

PO Number: P0359026

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00817

Reviewer Name:

Voucher Number: V0521161
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:13:38 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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

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

Office

DEPOT

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
‘; “II“" Rl Il'l‘(.‘ ll __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e 7 162944125001 $4.58 1of 1
~ NVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal | B0-2663054 07/12/2018 Net 30 08/12/2018
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"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | P T ORDER NUMBER
53286265 Depot, Office 99 162944125001
~ BILLINGID | PURCHASE ORDER T ~ ORDEREDBY [  DESKTOP
9080291 359026 Cosentino, Kathy COSENTINO,
KATHY
CATALQG]TEM - e EL
~ MANUF CODE RO RIC RICE
zﬁamz SCBSORSSTRTS"ZPKBL PK 2 2 0 2.290 458
30123 458612

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

162844125001

INVOICE DATE

07/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$4.58

090802919 129441250011 0000OOOOO458 1 04

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: 161918580001
Invoice Date: 07/11/18

PO Number: P0358989

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00441

Reviewer Name:

Voucher Number: V0521172
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 17:13:38 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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 e THANKS FOR YOUR ORDER
Contact Number For:
é T 4 4\ Al Account Inquiries: (888) 263-3423
Q; “ j“ Dlj‘ l (/ ll Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
161918580001 $148 26 10of1
. INVOIcEDMIE | IERMS . | PAYMENIDUE
Federal ID# 59-2663954 07/11/2018 Net 30 08/12/2018
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 | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 161918580001 07/10/2018 07/11/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 356989 Katrina Holman - | KATRINA HOLMAN
BIC 3400 -BIC
CATALOGITEM#/ [ DESCRIPTION | T oy |
_ MANUF CODE . r A) _f” SHIP.
2&571 MARKER EXPO 2 CHISEL AST PK 18 18
80174 284571
364364 LABEL,LSR,ADDR,WHT,3000C BX 1 1 0 22.440 22.44
5160 364364

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:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 161818580001 07/11/2018 $148.26
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

__ AMOUNT ENCLOSED

090802919 1619145800014 0000001482k 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: 163695631001
Invoice Date: 07/13/18

PO Number: P0359068

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00467

Reviewer Name:

Voucher Number: V0521176
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:47:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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

10000
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
6 T 7 TEYLY
& j \ 1 » 163695631001 $14.98 1of 1
~ INVOICE DATE " TERMS | PAYMENTDUE
Federal | i 4 07/13/2018 Net 30 08/12/2018
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 | ORDER NUMBER
53286265 Depot, Office 99 163695631001
 BILLINGID | PURCHASE ORDER " | ORDEREDBY |  DESKTOP
9080291 359068 SSC 3201 SSC 3201
A ‘ "DESCRIPTION/ M
-  CUSTOMER ITEM X
1385803 OD DUR VW 2"BDR SLNT RNG EA 2 2
0DO03001 1385803

supplles please lepack g our packlng Ilst, or 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 163695631001 07/13/2018 $14.98
FLO 090802919 136956310015 00000001498 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: 161465756001
Invoice Date: 07/10/18

PO Number: P0358970

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14205

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0521177
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:47:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
161465756001 $29.38 1of1
__ INVOICEDATE  TERMS _ PAYMENT DUE
Federal ID# 59-2663954 07/10/2018 Net 30 08/12/2018
Bill To: ATTN: ACCTS PAYABLE |7L DUPAGE WESTMON
COLG OF DUPAGE I‘IWR‘ LLI DR
425 FAWELL BLVD L 60559-1252
GLEN ELLYN IL 60137-6599
.||..||.....‘u..||.|...|.l||...|.|.|.|..|.i.. ()7 ¢) ‘; l {; = I‘N])I{I?I‘ l ll? ])'l‘ l‘l?
X 4 d 4 d
__ ACCOUNT NUMBER
53286265
_ BILLINGID | ~ DESKTC
9080291 PFHLLJPS,
BRADLEY
BATTERYALKAUNEMAXAA
E91BP-24 626049
738758 FOLDER,LTR,VERT,ASMT2,6/ PK 2 ) 0 7.590 1518
SMD75406 738758

INVOICE REVIEWED
OKAY TO PAY

ELIZABETH HOLMWOOD 09/23/1

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

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.

..box and iﬁséﬂ our pack Iif;t, or copy of thi:

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

CUSTOMER NAME

F DETACH HERE &

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 161465756001 07/10/2018 $29.38
FLO

090802919 1b1L4L575L001LY 0OO0OOOOO2938 1 7

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: 163798543001
Invoice Date: 07/13/18

PO Number: P0359072

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0521178
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:47:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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:

3 WAY MATCH ol

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
163798543001 $11.82 10f 1
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/13/2018 Net 30 08/12/2018
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

el bl BB bbbl

~ ACCOUNTNUMBER | ACCOUNT MANAGER |
53286265 Depot, Ofﬂce

" BILLINGID | PURCHASE ORDER ~ ORDERED BY

9080291 359072 P. ;

O'Shaughnessy/S | O'SHAUGHNESSY/
RC-1111 SRC

"CATALOG ITEM#/ | DESCRIPTION TR e e 2 T
___ MANUF CODE_ . ) _ TAX | ORD | ¢ Blo | PRICE} _PF
415151 TOWEL, PAPER TAS,110SHT.8 PK 1 1 0 4.830 4.83

5131742EA 415151
581078 GLOVE,NIT,.EXM,PF,M,100BX BX 1 1 0 6.990 6.99

NMD200 581078

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 163798543001 07/13/2018 $11.82
FLO 090802919 1637945430014 00O0O0OOOO1LLéE2 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: 163696462001
Invoice Date: 07/13/18

PO Number: P0359069

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00466

Reviewer Name:

Voucher Number: V0521179
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:35:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
6 r 7 rRYLY Order Ian|ne§. (800) 721-6592
® / \} W J ~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
163696462001 $85.52 10f1
~ INVOICEDATE = - TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/13/2018 Net 30 08/12/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 163696462001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359069 SSC 3233 lleana SSC 3233 ILEANA
Nava NAVA
CATALOG]TEM ' o CiND
~ MANUF CODE 0 RIC PRIC
256367 PORTFOLIO 2PKT PRNGS POL PK 8 8 0 10.690 85.52
ODU-REP68 256367

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

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

163696462001

INVOICE DATE

07/13/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$85.52

090802919 1b369k4L20017 00000008552 1 04

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: 161739754001
Invoice Date: 07/11/18

PO Number: P0358987

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0521180
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:34:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
161739754001 $90.07 10of 1
¢ 7 7 rgvgY . WYOICEDAIE. | TERMs, | PAYNERTIDUE
Federal ID sa,;es“ j-“ Rl jl l ( J l‘l 07/11/2018 Net 30 08/12/2018
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"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 161739754001 07/09/2018 07/11/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER =
9080291 358987 Bedford, Yvonne | BEDFORD,
YVONNE
\;CATALQG MEMAT T DESCRIPTION: oA o
___ 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 HERE &

BILLING ID INVOICE NUMBER
9080291 161739754001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$90.07

090802919 117397540014 0OOOOOOO[007 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: 161739755001
Invoice Date: 07/10/18

PO Number: P0358987

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0521181
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:34:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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 %’;gg”&gﬁg e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
161739755001 $37.08 1of1
4 rEvgy . INVOICE DATE = . TERMS | PAYMENTDUE
Fed@ral II* W(ﬁ& D[ j‘ l ( l‘l 07/10/2018 Net 30 08/12/2018
F
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 | ACCOUNT MANAGER | 0 ORDER NUMBER
53286265 Depot, Ofﬂce 99 161739755001
~ BILLINGID | PURCHASE ORDER .| ORDEREDBY ~ DESKTOP
9080291 358987 Bedford Yvonne BEDFORD
YVONNE
CATALQG]TEM : e ED
_ MANUF CODE_ 0 RIC RICE
987596 ANIMAL CRACKER ZOO AUSTI CA 1 1 0 17.590 17.59
KEE10022 987596
1260901 Synders 1.50z Mini Pretz CT 1 1 0 19.480 19.49
SNY088150 1260901

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

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

161739755001

INVOICE DATE

07/10/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$37.08

090802919 117397550013 00O0OOOOO3708 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: 163691393001
Invoice Date: 07/13/18

PO Number: P0359065

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 12781

Reviewer Name:

Voucher Number: V0521182
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:34:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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

3 WAY MATCH

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

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

~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
163691393001 $148.19 1of 1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/13/2018 Net 30 08/12/2018
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 60137-6509
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II
| ACCOUNTNUMBER [ ACCOUNT MANAGER ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 Depot, Office 163691393001 07/12/2018 07/13/2018
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY _-
9080291 359065 s. hernandez, ssC S. HERNANDEZ
1217 $SC 12
'CATALOG ITEM#/ DESCRIPTIONJ 7
_ MANUF CODE : ~
208387 BINDER ODP VW,RR, 1" BLUE
0D02977 208387
846837 DIVIDER,POLY,8TB,BNDR AS PK 4 4 0 22,590 90.36
CRD84017CB 846837
834270 NOTEBOOK 6PK,1SUBJ,COLLE PK 3 3 0 3.640 10.92
43976-8 834270
203034 MARKER,SET,SCENT MR SKTC ST 1 1 0 4.490 4.49
1905069 203034

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. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship callect.

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 &

INVOICE NUMBER

163691393001

INVOICE DATE

07/13/2018 $148.19

INVOICE AMOUNT

__ AMOUNT ENCLOSED

090802919 136913930012 00000014819 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: 162299275001
Invoice Date: 07/11/18

PO Number: P0359000

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0521185
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:34:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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 e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
162299275001 $47 51 1o0f1
& T T 4 A\ & - INVOICEDATE  f o FERMS 7 1 PAYMENT DUE =
Fede {Ilis S%Sﬁ“ j‘l 1‘ l (, ll 07/11/2018 Net 30 08/12/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 162299275001 07/10/2018 07/11/2018
~ BILLINGID | PURCHASE ORDER '~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359000 C yearman src C YEARMAN SRC
21 02 2102
\;CATALOG ITEM#/! | DESCRIPTION / : ! -'-QTY e
~ MANUF CODE
344566 TISSUE KLEENEX FACIAL WE CT 1 1
03076 344566
149452 WIPES DISINFECTING,CLORO PK 1 1 0 6.710 6.71
CLO30112 149452
128731 CLEANER,DEGREASER,24-0Z EA 2 2 0 7.550 15.10
SMP13012 128731
566129 GLOVE,LATXEXM,PFL,100BX, BX 1 1 0 6.830 6.83
LLG200 566129

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 162299275001 07/11/2018 $47.51
FLO 090802919 1k22992750018 00000004751 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: 162791528001
Invoice Date: 07/12/18

PO Number: P0359015

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00749

Reviewer Name:

Voucher Number: V0521187
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:30:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
162791528001 $93.74 10f1
‘; “T “7 ‘l lfl‘ ('1 ll - INVOICEDATE: = = . TERMS | PAYMENTDUE
Federal ID# 59-266. 1 l j ¥ 07/12/2018 Net 30 08/12/2018
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 | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 162791528001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 359015 Cernick, Beth
. JF _ CUSTOMER ITEM E ICE
91?281 POCKET,FILE,LETTER,5.25" BX 1 1 (0] 23.890 23.89
1534G 73234
342073 FILE,STORE,ECON,LTR,12CT CT 1 1 0] 69.850 69.85
00704 342073

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 162791528001 07/12/2018 $93.74
FLO 090602919 1627915280019 000O0OOOO9374 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: 163698014001
Invoice Date: 07/13/18

PO Number: P0359070

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 12931

Reviewer Name:

Voucher Number: V0521188
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:30:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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
¢ TAY gy _ T BUE T FAGE NUWEER
3 WAY MATCH " INVOICENUMBER | AMOUNTDUE | PAGE NUVBER _
163698014001 $182.25 1of1
7 WVOICEDATE |7 TERMs | PAYWMENTDUE
Federal ID# 59-2663954 07/13/2018 Net 30 08/12/2018
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 ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 Depot, Office 163698014001 07/12/2018 07/13/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY ! : -
9080291 359070 S Gonzales SSC S. GONZALES SSC
1217 1217
\_CATALQG ITEM#/ DESCRIPTION e QTy - 'QTY
__ MANUF CODE : i i
239400 TAPE LE'I'I'ERING 5" BLACK EA 1
TZE-231 239400
641108 FASTENER,15" STRAPS AST EA 1 1 0 7.270 7.27
VEK94257 641108
838805 PEN,POROUS PT,FLAIR,4PK, PK 2 2 0 7.990 15.88
84044 838805
617704 TAPE,STICKY BACK,7FT BLA RL 1 1 0 10.690 10.69
91910 617704
433458 FOLDER,HANG,LETTER,1/5,B BX 3 3 0 26.390 7917
4152 1/5 BLU 433458
991372 FOLDER,LTR,11PT,DBL,STRT BX 1 1 0 48.990 48.99
2-150LBE 991372
239418 TAPE,LETTERING,.5",BLACK EA 1 1 0 9.660 9.66
TZE-131 239418

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

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 163698014001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/13/2018

INVOICE AMOUNT

$182.25

__ AMOUNT ENCLOSED

090802919 13698014001k 00O00OO0LE225 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: 167202470001
Invoice Date: 07/20/18

PO Number: P0359213

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00733

Reviewer Name: Martha Johnson
Voucher Number: V0521189
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:10:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

167202470001 $346.50 1of1
_ INVOICE DATE = _ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 07/20/2018 Net 30 08/19/2018
f

Bill To: ATTN: ACCTS PAYABLE

1‘1) l]il“'!f m! DUPAGE SHIPPI
COLG OF DUPAGE

425 FAWELL BLVD

BLVD

GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-69

wmaiitii] Q4 [23/18 - MAGIDDALENA (N;l{()l)\‘\’

" ACCOUNT NUMBER

J 'cooum MANAGER |

53286265

' Depct Ofﬂce

_ BILLINGID
9080291

j o'm“g';z'cas

350213

JAMES FERRO BIC

350757

0515

PAPER PRINT LASER 11X17,

HAM10462-0

350757

INVOICE REVIEWED
OKAY TO PAY

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack

MARTHA JOHNSON 07/23/1

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 fehlécément,.wh

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 167202470001 07/20/2018 $346.50
FLO 090602919 1k72024700010 OOOOOO34ES50 1 7
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: 165808588001
Invoice Date: 07/20/18

PO Number: P0359157

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 15065

Reviewer Name: Cynthia Yearman
Voucher Number: V0521190
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com
Sent: Fri Jul 20 17:10:16 CDT 2018

To: invoicingjseed-eds ~
CEC:
Subject: Yous Electronic Billing fongll%li”Z‘{El’QOQOlS for account 5328€265.

07/23/18 - DIANE SZAKONYI

&)

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 REVIEW]
OKAY TO PAY
CYNTHIA YEARMAN 0




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 _
165808588001 $17.80 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 07/20/2018 Net 30 08/19/2018
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
 ACCOUNT NUMBER | ACCOUNT MANAGER | SHIP TOID .| ORDERNUMBER . ORDER DATE _ SHIPPED DATE
53286265 Depot, Ofﬂce 99 165808588001 07/17/2018 07/20/2018
_BILLNGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 359157 C yearman src C YEARMAN SRC
21 02 2102
CATALQG ITEM #.-' . E_-DESCRIPTIONJ‘ o ai ITY QY EXTENDED._
~ MANUF CODE | _ CUSTOMER ITEM # ok { RD BIO RICE
455480 BOOK COMP POLY CR 808 BL PC 10 8.90
HPS- 455480
COMPCRBLU
598166 BOOK COMP POLY CR 80S BL PC 10 10 0 0.890 8.90
HPS- 598166
COMPCRBLK

“SUB-TOTAL

To return supplies, please repack in original 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 callect

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 165808588001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HTERE &

INVOICE DATE

07/20/2018

INVOICE AMOUNT

$17.80

__ AMOUNT ENCLOSED

090802919 1L58045880015 00000001780 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: 165282833001
Invoice Date: 07/17/18

PO Number: P0359110

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00433

Reviewer Name:

Voucher Number: V0521191
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:06:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

Office Depot, Inc
PO BOX 630813

DEPOT

CINCINNATI OH

45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

‘; “Tf“r ‘l flrl‘(‘ ll ~INVOICE NUMBER | AMOUNTDUE | PAGE NUMBER _
() J\ / 165282833001 $217.22 1of2
~ INVOICEDATE | TERMS | PAYMENTDUE
Fede . z 07/17/2018 Net 30 08/19/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 99 165282833001 07/16/2018 07/17/2018
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY  DESKTOP ~ COSTCENTER
9080291 359110 Hickman, Linda | HICKMAN, LINDA
CATALOG iTEI'.S#! | DESCRIPTION T : UNIT| EXTENDED
_ MANUF CODE ~ CUSTOMER lTEM# . o | pRCE|  PRCE
305466 PAD,PERF.8.5X11 ,OD,LGL R DZ 4 4 0 5.800 23.20
99401 305466
534904 PAD,GLUETOP 5X8,50 SHT,D DZ 4 4 0 2,820 11.28
99432 534904
475809 ENVELOPE #10,SEC,C/S,250 BX 1 1 0 6.960 6.96
77148 475809
991109 TAB,FOLDER HANG,PLAS,1/5 PK 4 4 0 2.450 9.80
42 991109
458612 SCISSORS,STRT,8",2/PK,BL PK 5 5 0 2.290 11.45
30123 458612
173336 DISPENSER, TAPE DSKTOP 3/ EA 3 3 0 1.750 5.25
C38-BK 173336
908210 STAPLER,ECON,FULL STRIP, EA 2 % 0 3610 7.22
54501 908210
169972 HOLDER,PAPER CLIP,MESH,B EA 5 5 0 0810 405
169972 169972
427111 STAPLE REMOVER,BLACK EA 5 5 0 0.370 1.85
KK0494 427111
692165 RULER, WOOD 12" W/M EA 5 5 0 1.220 6.10
NB20110506 692165
510216 PEN,GEL,ROLLER,0.7MM,12/ DZ 3 3 0 4180 12,54
RTP-024923 510216
779982 PEN,INKJOY,300RT,0/S,BE DZ 2 2 0 7.120 14.24
1951259 779982
182741 PEN,FLAIR,PNTGRD,DZ,BLK DZ 2 2 0 13.820 27.64
8430152 182741
182725 PEN,FLAIR W/PNTGRD,BLUE, DZ 2 2 0 14.090 28.18
84101 182725
387980 PEN,ULTRAFINE,FLAIR,DZ,R DZ 1 1 0 21.990 21.99
PAP8320152 387980
431547 STRIPS,PCT HNG,LRG,WHT,C PK 3 3 0 3.840 1152
17206 431547
295818 STRIPS,PICTURE HANGING,M PK 3 3 0 4650 13.95

17204-0D

295818




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
165282833001 $217.22 20f2
_INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 07/17/2018 Net 30 08/19/2018
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 | ORDERNUWMBER | | | SHIPPEDDATE
53286265 Depot, Office 99 165282833001 O?f1 6!201 8 07/17/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER o
9080291 359110 Hickman, L|nda HICKMAN LINDA
CJ 'TALDGlTEM#' 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

165282833001

INVOICE DATE

07/17/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$217.22

090802919 15282633001k 00000021722 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: 165808142001
Invoice Date: 07/18/18

PO Number: P0359156

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0521192
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:06:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 rRYLY __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
} “T j“r Dl 1‘ l ( ll 165808142001 $52.94 10f1
e 4 . INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID # 59-2663954 07/18/2018 Net 30 08/19/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 165808142001
~ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359156 Miranda ~MIRANDA
Jimenez/SRC- JIMENEZ/SRC-
1111
CATALOG ITEM # | DESCRIPTION - T’ DED
~ MANUF CODE _ CUSTOMER ITEM # e 3/I0 RIC RIC
364380 LABEL,LSR,ADDR,WHT, 1400C 2 2 0] 26.470 52.94
5162 364380

supplles please lepack

g 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:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 165808142001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/18/2018

$52.94

INVOICE AMOUNT

__ AMOUNT ENCLOSED

090802919 158081420014 0OO0OOOOOS5294 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: 167464934001
Invoice Date: 07/20/18

PO Number: P0359216

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 00377
Reviewer Name: None

Voucher Number: V0521194
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:06:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 _
167464934001 $6.29 10f1
= "WYOICEDATE || IERWMs | PAYNENIDUE
Federal ID# 59-2663954 07/20/2018 Net 30 08/19/2018
Bill To: ATTN: ACCTS PAYABLE ’ ’ ? LEGE OF DUPAGE SHIPPI
COLG OF DUPAGE j 4 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 6013%-65! - » - NTEY YEITHY
?) 7/26/18 - KIRK OVERSTREE1
-~ V| | 484
ACCQUNTNUMBE AC! : . . L e .','.': EE R : I E. s :
53286265 Depot Ofﬂce 167464934001 07/19/2018
__BILLINGID | : __ ORDEREDBY DESkIOP
9080291 Sonla Watson, BIC | SONIA WATSON,
2A07 BIC 2A
CATALQG ]TEM' ; :
131 029 BA'I'I'ERY COF’PERTOP AABPK
MN1500B6Z 131029

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.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 167464934001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

07/20/2018

INVOICE AMOUNT

$6.29

__ AMOUNT ENCLOSED

090802919 16744934001k 0OO0OOOOOEEY 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: 167464933001
Invoice Date: 07/20/18

PO Number: P0359216

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 00377
Reviewer Name: None

Voucher Number: V0521195
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:02:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

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
_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
167464933001 $404.96 10f2
_ INVOICEDATE. |~ TERMS | PAYMENTDUE =
07/20/2018 Net 30 08/19/2018

Federal ID# 59-2663954

Bill To: A

:ACCTS PAYABLE
COLEs OF DUPAGE

425 FAWELL BLVD

GL

APPROVED»
7726/18 - KIRK OVERSTREET

GLEN ELLYN IL 60137-6589

COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD

~ACCOUNT NUMBE| CCOUNT MANAGER  ORDERNUMBER | ORDERDATE | SHIPPEDDATE |
53286265 Depot, Office | 167464933001 07/19/2018 07/20/2018
 BILLINGID | PURCHASE ORDER ~ ORDERED BY DESK ~ COST CENTER |
9080291 359216 ~Sonia Watson, BIC | SONIA WATSON,
207 BIC 2A
\_CATALQG ITEM#7 | DESCRIPTION T
___ MANUF CODE . \ .
328649 MARKER CHISEL TIP,EXPO 2
80004 328649
449760 MARKER SHARPIE, PAINT 5/P PK 2 2 0 13.270 26.54
34971 449760
208423 MARKER, SHARPIE PAINT FN EA 1 1 0 2.790 2.79
SAN35543 208423
584057 MRKR SHARPIE PAINT XF SL EA 2 2 0 2.790 558
SAN35533 584057
584043 MRKR SHARPIE PAINT XF GO EA 2 2 0 2.690 5.38
35532 584043
202594 MARKER, GLITTER PAINTXF PK 1 1 0 10.790 10.79
SAN1783278 202594
313619 PAD,FINGER,SUREGRP #11.5 BX 1 1 0 1.460 1.46
54035 313619
884744 MARKER FLAIR,PM,12CT,AST PK 2 2 0 16.130 3226
74423 884744
581985 TAPE,CORRECTION 4-PACK,W PK 3 3 0 7.040 21.12
WOTAPP418 581985
547422 FLAGS, POST-IT SIGN-HERE, EA 1 1 0 5.590 559
684-SH-OPBLA 547422
393194 TOWELETTES, MARKERBOARD 5 EA 1 1 0 2.850 285
16000101 393194
824832 PEN,G2,FINE 8PK ASST POU PK 1 1 0 8.120 8.12
31128 824832
123377 LABELS,RND,3/4,CLR,400 PK 1 1 0 8.990 8.99
AVE4222 123377
441856 LABEL,LSR,RND,WHT,300CT PK 1 1 0 7.950 7.95
5294 441856
259251 MARKER CHISEL TIP,EXPO,D DZ 9 9 0 12.070 108.63

80001

80001




: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

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

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
167464933001 $404.96 20f2
~  INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/20/2018 Net 30 08M19/2018
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”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 Depot, Ofﬂce 99 1 67464933001 0?;’1 9!201 8 0?!20!201 8
 BILLINGID | PURCHASE ORDER '~ RELEASE | ORDEREDBY |  DESKTOP "~ COSTCENTER =~
9080291 35921 6 Soma Watson BIC SONIA WATSON
2A07 BIC 2A
"CATALOGITEM#/ | DESCRIPTION' e = : Y. oY |
 MANUE CODE - F

SHIP.

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

A DETACH HERE &
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 167464933001 07/20/2018 $404.96
FLO 090802919 17449330017 00O0OOOO4O49E 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: 164811615001
Invoice Date: 07/17/18

PO Number: P0359084

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 02738

Reviewer Name:

Voucher Number: V0521199
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:02:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
DEPOT %’;gg'\g\é’;\; LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
3 WAY MATCH _ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
164811615001 $10.49 1of1
¢ : \ ¥ 4 = WNOEDMIE - 2 AFRNs L PAYMENTDUE
deral ID # 59-2663954 07/17/2018 Net 30 08/19/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

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

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

~ ACCOUNT NUMBE| ACCOUNT MANAGER [ BpIon .
53286265 Depo, Office 164811615001
_ BILLINGID | PURCHASE _ RELEASE  ORDERED BY HERR IS
9080291 350084 Julie JULIE
Konczyk/SRC-
1111
DESCRIPTION ' UNIT
881321 GLUE STICKS,0.32 0Z,30PK 10.490

EA-0900-30BOX

881321

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.

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 164811615001 07/17/2018 $10.49
FLO

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

090802919 1BL4811E150017 00000001049 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: 164912054001
Invoice Date: 07/17/18

PO Number: P0359083

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00457
Reviewer Name: Beth Buhmann
Voucher Number: V0521200
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:02:41 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 _
164912054001 $67.92 Tof 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 07/17/2018 Net 30 08/19/2018
8
Bill To: ATTN: ACCTS PAYABLE j‘ l) Bl{()‘?m!f DUPAGE SHIPPI
COLG OF DUPAGE BLVD
425 FAWELL BLVD GLEN ELLYN IL 601 27-6595% .
GLEN ELLYN IL 60137-6599 -~ g [\
ST Ered 07/31/18 - KATHERING NORRIS
~ ACCOUNTNUMBER | ACCOUNT MANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 164912054001 07/16/2018 07/17/2018
T BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY |  DESKTOP " COSTCENTER
9080291 359083 Salazar, “SALAZAR,
Emmanuel EMMANUEL
CATALOGTEW #/ | DESCRIPTION/ Ve =
_ MANUFCODE | CUSTOMERITEM# _ORD
295916 STRIP PICTURE HANGING,SM PK 2
17205-ES 295916
892006 BOARD,DE,MAG,FORAY,8.5X1 EA 1 1 0 8.990 8.99
KK0244B 892006
738726 MARKER DRY ERASE 5PK AST PK 1 1 0 2530 253
DE-4PKASTD 738726
150810 PEN,CORR SHAKE'N SQUEEZE PK 1 1 0 5.290 5.29
WOSQPP21-WHI 150810
112664 LABEL P/S,1"X3" WHT,250/ PK 2 2 0 3.290 6.58
AVE05436 112664
432479 NOTES,POST-IT,POP-UP.SS, PK 1 1 0 13.110 1311
DS330-SSVA 432479
809939 POST-IT,PAD,12/PK 1 5X2, PK 2 2 0 6.220 12.44
653A 809939

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 164912054001 07/17/2018 $67.92
FLO 090802919 1k49120540011 OOOOOOOE?92 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: 167636379001
Invoice Date: 07/20/18

PO Number: P0359241

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00441

Reviewer Name:

Voucher Number: V0521201
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:02:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
167636379001 $34.10 10of1
y rRYLY ~ NWOICEDATE 7 TERMS] | PAYMENIDUE
Federdl mg SQWA‘ Dl 1‘ l ( l-l 07/20/2018 Net 30 08/19/2018
/
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 167636379001 07/19/2018 07/20/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359241 Katrina Holman - | KATRINA HOLMAN
BIC 3400 -BIC
ECATALQG ITEM#/ | DESCRIPTION' ! '-'-QTY ol
~ MANUF CODE_ . A)
505586 PEN UNIBALL VISION 5PK,A PK 1 1
60381 505586
284571 MARKER,EXPO 2 CHISEL AST PK 2 2 0 6.990 13.98
80174 284571
445708 NOTE,POSTIT,3X3,12PK PAS PK 1 1 0 12.160 12.16
R330-12AP 445708

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 1676363792001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

HERE &

INVOICE DATE

07/20/2018

INVOICE AMOUNT

$34.10

__ AMOUNT ENCLOSED

090802919 1k76363790011 00000003410 1 O

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: 166240008001
Invoice Date: 07/19/18

PO Number: P0359160

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00813

Reviewer Name:

Voucher Number: V0521248
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:02:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
166240008001 $70.35 1of1
‘i "T Ax ‘l j"l‘(‘ l.l ~ INVOICEDATE " TERMS | PAYMENTDUE _
F I 9511 4 07/19/2018 Net 30 08/19/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 166240008001
~ BILLINGID | PURCHASE ORDER e ~ ORDEREDBY |  DESKTOP
9080291 3591 60 SRC2135 SRC2135
A ‘ "DESCRIPTION/ M -_ :
- F  CUSTOMER ITEM X RD HI
209692 BINDER,ODP,VW,RR.2" WHIT EA 15 15
0D02962 209692

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 166240008001 07/19/2018 $70.35
FLO

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-

1040

090802919 1bL2400080012 0OO0OOOOOY035 19

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: 167151873001
Invoice Date: 07/20/18

PO Number: P0359212

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00393

Reviewer Name:

Voucher Number: V0521249
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:00:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

ORIGINAL INVOICE

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

10000

THANKS FOR YOUR ORDER

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

& r ’ — ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
; “ 1“ Dl 1‘ l ( l-l 167151873001 $11.38 1of 1
e / ~ INVOICE DATE ~ TERMS | PAYMENTDUE
Federal ID A, 59-2663954 07/20/2018 Net 30 08/19/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 167151873001
" BILLINGID | PURCHASE ORDER "~ | ORDEREDBY |  DESKTOP
9080291 359212 "MCGOWAN,
PAMELA
'CATALOG ITEW # e
_ MANUF CODE RO
696211 MARKER SET FLIP CHART 8 PK 2
22478 696211

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

F DETACH HERE &

INVOICE NUMBER

167151873001

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$11.38

090802919 1kL71514730012 000O0OOO1L38 1 O

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: 165508369001
Invoice Date: 07/18/18

PO Number: P0359116

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0521292
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 17:00:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
p p—_— 165508369001 $37.98 1of 1
5 “T 1_“7 Dl jl l ( l.l ~ INVOICEDATE " TERMS | PAYMENTDUE
Federal ID# $90-2868954 ~ 07/18/2018 Net 30 08/19/2018
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 60137-6509
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 165508369001
~ BILLINGID | PURCHASE ORDER T ~ ORDERED BY
9080291 3591 16 Donna Berliner
A : 'DESCRIPTION/ ' Y \DED
- JF ~ CUSTOMER ITEM E ICE
271 553 HOLDER,STANDUP SIGN,ANTI 2 2 0 18.990 37.98
DEF879301 271553

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

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 165508369001 07/18/2018 $37.98
FLO 090802919 1550839001k 00000003798 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: 164912055001
Invoice Date: 07/17/18

PO Number: P0359083

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00457

Reviewer Name:

Voucher Number: V0521293
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:57:54 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
6 T 4 T\ & Order Inquiries: (800) 721-6592
Q; “ 1“ Dl 1‘ l (/ ll __INVOICENUMBER | = AMOUNTDUE | PAGE NUMBER
164912055001 $28.99 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/17/2018 Net 30 08/19/2018
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"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 164912055001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359083 Salazar, “SALAZAR,
Emmanuel EMMANUEL
CATALQG lTEPd' ' e ; LN
_ MANUF CODE A 3 PRIC
9878124 PLANNER WK RY 18 8X11 ,RE EA 1 1 0 28.990 28.99
709401319 9878124

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

164912055001

INVOICE DATE

07/17/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$28.99

090802919 1k491.20550010 0O0OOOOOE2899 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: 166333508001
Invoice Date: 07/20/18

PO Number: P0359182

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0521294
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:58:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
“} “T 1“r ‘l flT(‘ ll ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e l 7 166333508001 $6.69 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
- 07/20/2018 Net 30 08/19/2018
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"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 166333508001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359182 Campagnoln CAMPAGNOLO
Jacquelyn JACQUELY
CATALOG ]TEM' ; e
_ MANUF CODE AJ
9735906 ADAPTOR ID STRAP CLP 25 PK 1
AVTS7302 9735906

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

F DETACH HERE &

INVOICE NUMBER

166333508001

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$6.69

090802919 163335080010 0OO0OOOOOOEEY 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: 166584436001
Invoice Date: 07/19/18

PO Number: P0359204

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0521295
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:58:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
166584436001 $182.28 1of1
‘i “T A‘Y ‘l jlfl‘(‘ l_l ~ INVOICE DATE ~ TERMS | PAYMENTDUE
FederalfiD #8 259-28089 l 4 07/19/2018 Net 30 08/19/2018
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"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 166584436001
~ BILLINGID | PURCHASE ORDER e ~ ORDERED BY
9080291 359204 Shlranl Alireza
SR02023
CATALQGITEM' ' T INIT | END
_ MANUF CODE_ il PRIC
847595 SURGE 6 OUTLET 800 JLS,6 EA 12 12 0 15.180 182.28
33661 847595

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

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

166584436001

INVOICE DATE

07/19/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$182.28

090802919 1bE58443L00L5 0000O0LE228 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: 167463813001
Invoice Date: 07/20/18

PO Number: P0359215

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 00757
Reviewer Name: None

Voucher Number: V0521297
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:58:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 _
167463813001 $143.99 10f1
= "YOIEDATE || IERMs | PAYNENIDUE
Federal ID# 59-2663954 07/20/2018 Net 30 08/19/2018
Bill To: ATTN: ACCTS PAYABLE , ) i T COLLEGE OF DUPAGE SHIRPI
COLG OF DUPAGE j‘l l l{() ‘1 IJ]) 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-65§9 P ‘) P ~ 4 —— -
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII -
07/23/18 - SCOT'1 BI{AID\
~ ACCOUNT NUMBE . T O | URDCR NOMDTR == == SHIPPED DATE
53286265 Depct Ofﬂce | 99 | 167463813001 o7 9!201 8 07/20/2018
9080291 Greenbusch GREENBUSCH
Heather HEATHER
CATALOG ]TEM' ; :
2648637 Storage File Without Fas cT 1 0
00007CTN 2648637

ase

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 167463813001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$143.99

090802919 1kL7438130014 00O0O0OOOLY4399 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: 165519821001
Invoice Date: 07/18/18

PO Number: P0359117

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0521299
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:55:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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:
Order Inquiries:

(888) 263-3423
(800) 721-6592

‘; “T “T ‘l "l‘("! ll __INVOICE NUMBER |  AMOUNT DUE | _ PAGE NUMBER
e j l j 7 165519821001 $102.63 1of1
_ INVOICEDATE | TERMS | PAYMENTDUE
Federa 07/18/2018 Net 30 08/19/2018
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 ,AGCOUNT MANAGER - SHIP TQID s ORDER NUMBER ORDER DATE - SHIPPED DATE
53286265 Depat, Office 99 165519521001 07/17/2018 07/18/2018
_ BILLINGID | PURCHASE ORDER _ RELEASE [ ORDEREDBY
9080291 359117 Donna Berllner
._CATALDGiTELS#! _DESCRIPTIONI e
 MANUF CODE _ CUSTOMER ITEM# e
533400 STENO 70CT., GREGG RULE DZ 1 1
99475 533400
975266 TAPE,1/2"2PK,BLACK ON W PK 1 1 0 11.980 11.98
M2312PK 975266
221720 CLIP,PPR#1,PRM SMTH,OD, PK 1 1 o} 2.400 2.40
10008 221720
1217917 Purell 1L hand sanitizer EA 1 1 0 6.990 6.99
3080-04-CMR 1217917
995018 CLIPBOARD,RCYCL,LOW PROF EA 1 1 0 3.190 3.19
QIC83506 995018
365616 LABEL,LSR,RET,REMOVE,200 PK 1 1 0 16.770 16.77
06467 365616
463957 POCKET WALL 3/PK,STACK,C ST 1 1 0 23.990 23.99
73601 463957
538274 PRESTIGE ERASER EA 2 2 0 13.890 27.78
QRTPE1 538274
377906 GLIDE,FLOOR,FELT 1" CG 1 1 0 1.190 119
LLR18576 377906

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 célléc.l.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 1655198821001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/18/2018

INVOICE AMOUNT

$102.63

__ AMOUNT ENCLOSED

090802919 1551948210015 000000LO2E3 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: 164971141001
Invoice Date: 07/17/18

PO Number: P0359097

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 12031

Reviewer Name:

Voucher Number: V0521300
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:56:26 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
‘} “T j“f ‘l 1"1‘(‘ l_l 164971141001 $169.80 1of 1
e \ 7 - INVOICE DATE 0 e ~ TERMS | PAYMENTDUE
Federdl ID# 59-2663954 07/17/2018 Net 30 08/19/2018
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"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 164971141001
~ BILLINGID | PURCHASE ORDER 0 ~ ORDERED BY
9080291 359097 Cllne Danlelle
A : 'DESCRIPTION/
-  CUSTOMER ITEM E
212014 BINDER,INP,VW,DR,1.5" PE EA 20 20 0 8.490 169.80
0D03040 212014

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 164971141001 07/17/2018 $169.80
090802919 1B49711410012 000O0OO0LES80 1 04
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: 164811614001
Invoice Date: 07/17/18

PO Number: P0359084

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 02738

Reviewer Name:

Voucher Number: V0521301
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:56:26 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 10000

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
164811614001 $102.16 1of 1
3 ‘T “7 ‘l _"l‘(‘ l.l _ INVOICEDATE | =~ TERMS | PAYMENTDUE
Federal ID # | 50@8539 f )\ 1 / 07/17/2018 Net 30 08/19/2018
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 [ ACCOUNT MANAGER ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 Depot, Office 164811614001 07/16/2018 07/17/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY _
9080291 359084 Julie JULIE
Konczyk/SRC- | KONCZYK/SRC-11
1111
CATALOG ITEM#/ | DESCRIPTION/ [
__ MANUF CODE _ CUSTOMER ITEM # : o]
634027 BOARD,POSTER,22X28,25PK, cT 1
5460-7 634027
899616 PAPER CNSTCTN,SMRTSTK,AS PK 1 1 0 8.880 8.88
6525 899616
764180 MARKER,BRDLN,CLSC,CRAYOL PK 10 10 0 2.190 21.90
58-7722 764180
913819 MARKERS,FINE,CRAYOLA, 10/ BX 10 10 0 3.690 36.90
58-7726 913819
932619 SCISSORS KIDS,POINT,5",1 PK 1 1 0 13.690 13.69
SPR39046 932619

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease 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 &

INVOICE NUMBER

CUSTOMER NAME BILLING ID

INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 164811614001 07/17/2018 $102.16
FLO 090802919 148116140018 00O000O0LO21E 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: 164986020001
Invoice Date: 07/17/18

PO Number: P0359101

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0521302
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:55:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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:
‘; “T “r ‘l "l‘(i‘ ll Account Inqmnes {888} 263-3423
& 1 l 1 2 Order Ian|ne§. (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
164986020001 $26.40 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/17/2018 Net 30 08/19/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNTNUMBER ACCOUNT MANAGER ORDERNUMBER
53286265 Depot, Office 99 164986020001
~ BILLINGID PURCHASE BRDER o ORDERED BY -
9080291 359101 Haines, Nancy
A . DESCRIPTION/ ' : : Y MDE
. IF ~ CUSTOMER ITEM RD E
206409 SPOTLIGHT,LED,SPTLT,BLK 1 1 0 26.400 26.40
CYC3L3WLAN 206409

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,

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

164986020001

INVOICE DATE

07/17/2018

INVOICE AMOUNT

$26.40

__ AMOUNT ENCLOSED

090802919 1k498L02000Lk OOOOOOO2EY4D 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: 164986019001
Invoice Date: 07/17/18

PO Number: P0359101

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0521303
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:54:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
3 WAY MATCH

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

" INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
164986019001 $217.94 1of1
_ INVOICEDATE =~ | ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 7/17/2018 Net 30 08/19/2018
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 A MANAGER ~ ORDER NUMBER ORDERI DATE ;SHIPPEO DATE
53286265 Depot, Ofﬂce 1 6498601 9001 07/16/2018 07/17/2018
~ BILLINGID | PURCHASE BRDER : = ORDERED BY
9080291 359101 Haines, Nancy
CATALOG ITEM#/ DESCRIPTION / . - aQr
 MANUF CODE  CUSTOMER ITEM # |
6

894866

WIPES,HYDRO,PEROX,DSNFCT EA

CLO30824 894866

803451 ENVELOPE,POLY ,VELC,9X13, EA 2 2 0 1.240 2.48
LIO22080CR 803451

112391 LABEL,FILE FOLDER,WHT,25 PK 6 6 0 2.960 17.76
05202 112391

403022 TAPE,LETTERING,BLACKMWHT PK 4 4 0 35.190 140.76
TC-20 403022

To return Supplies, pleas.e. ;epack 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 sl
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
COLG OF DUPAGE 9080291 164986019001
FLO

PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED

07/17/2018 $217.94

090802919 1&k498L0190019 00000021794 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: 166333505001
Invoice Date: 07/19/18

PO Number: P0359182

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0521305
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:54:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

3 WAY MATCH

10000

THANKS FOR YOUR ORDER

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

~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
166333505001 $146.56 1of1
_ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/19/2018 Net 30 08/19/2018
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 ,AGCOUNT MANAGER - SHIP TQID s ORDER NUMBER ORDER DATE - SHIPPED DATE
53286265 Depot, Office 166333505001 07/18/2018 07/19/2018
_ BILLINGID | PURCHASE ORDER _ _ RELEASE | ORDEREDBY [ .
9080291 359182 Campagnoln CAMPAGNOLO
Jacquelyn JACQ UELY
\_CATALQG]TEM #/ | DESCRIPTION/ - QTYy Lt --'QTY it
~ MANUF CODE :.'_--;GUSTQMER ITEM# 4 RD i -
98821 2 PORTFOLIO,POCKET,TWIN,10 PK 10
0D988212 988212
533400 STENO, 70CT., GREGG RULE DZ 2 2 0 8.340 16.68
99475 533400
306902 PAD,PERF 5X8 LGL,WHT,RLD DZ 1 1 0 2.790 279
99422 306902
559874 FOCUSNOTETABLET WHITE EA 6 6 0 6.190 3714
90221 559874
1377496 Ms Desk Sorter Black EA 1 1 0 21.990 21.99
DSN-022 1377496
810994 FOLDER HNG,LTR,1/5CUT,25 BX 3 3 0 4.880 14.64
8109940D 810994
530181 CALCULATOR,PRTABL DISPLA EA 2 2 0 9.020 18.04
4075A007 530181
307264 PAD WHILE-U-OUT,12PK DZ 2 2 0 5.590 11.18
9711D 307264

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:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

166333505001

LO

INVOICE DATE

07/19/2018

INVOICE AMOUNT

$146.56

__ AMOUNT ENCLOSED

090802919 1bE3335050013 0000O01L4ES5E 104

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: 166251852001
Invoice Date: 07/19/18

PO Number: P0359165

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0521307
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:54:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

ORIGINAL INVOICE

DEPOT

45263-0813

3 WAY MATCH

10000

THANKS FOR YOUR ORDER

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

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
166251852001 $35.60 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE _
Federal ID# 59-2663954 07/19/2018 Net 30 08/19/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
" ACCOUNTNUMBER | ACCOUNT MANAGER | P T ORDER NUMBER
53286265 Depot, Office 99 166251852001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359165 “Jolly-McCarthy, JOLLY-
Laurel MCCARTHY, LAUR
'CATALOG ITEM#. 7 INIT | NDEC
_ MANUF CODE_ 0 RICE
779982 PEN,INKJOY 300RT, 0/S BE DZ 5 5 0 7.120 35.60
1951259 779982

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

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

166251852001

INVOICE DATE INVOI

07/19/2018

CE AMOUNT

__ AMOUNT ENCLOSED

$35.60

090802919 1bbe251452001k 0000000350 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: 165170022001
Invoice Date: 07/17/18

PO Number: P0359105

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0521310
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:54:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 _
& T rd rEvgN 165170022001 $25.54 1of1
ederal ID# 59-2663954 07/17/2018 Net 30 08/19/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER - '};:,AGOOUNT MANAGER i SHIPTQ[D z ORDER NUMBER ::"ORDER DATE o Si'llPl“EEZi DATE o
53286265 Depat, Office 99 1 651 70022001 07/16/2018 07/17/2018
:Bl;.LI_NQ'Z!DE;'._. i PURCHASE BRDER RELEASE ORDERED BY | DESKTOP : i COST CENTER
9080291 359105 Greenbusch GREENBUSCH
Heather HEATHER
CATALQG ]TEM# | DESCRIPTION' S T : T 5 QTY e o
_MANUF CODE A) _ORD
720461 RULER WIBNDR HOLES 12" P EA 5 5
RTP-003608-OP-0 720461
768050 POCKET,EASY GRIP,LTR, 5- BX 1 1 0 23.390 23.39
73209 73209

Supplies, pleas.e. ;epack 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 packin.g Iif;t, ar E:op.y cice. Please note pruEIem

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 165170022001 07/17/2018 $25.54
FLO 090802919 1k51700220014 00O0O0OOOO2554 104
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: 167464937001
Invoice Date: 07/20/18

PO Number: P0359216

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00377

Reviewer Name:

Voucher Number: V0521311
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:49:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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

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

Office

DEPOT

10000

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 167464937001 $5.58 10f 1
,55 ‘; j“ Dl j‘ l ( ¥ l'l ~ WOICEDATE ~_TERMS | PAYMENTDUE _
Federal IJ# 59-2663954 07/20/2018 Net 30 08/19/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 167464937001
~ BILLINGID | PURCHASE ORDER ~ | ORDEREDBY |  DESKTOP
9080291 359216 ~Sonia Watson, BIC | SONIA WATSON,
207 BIC 2A
'CATALOG ITEW # 7 o ED
_ MANUF CODE RD RIC RICE
7560403 CLIP,SQUARE, 2PK,SML,1.25 PK 2 2 0 2790 5.58
ODSQ-SML 560403

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

167464937001

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$5.58

090802919 17449370013 00O0O0OOOOOSS58 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: 165808587001
Invoice Date: 07/18/18

PO Number: P0359157

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0521313
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:49:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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:
Order Inquiries:

(888) 263-3423
(800) 721-6592

& T 4 i \F &l __INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
Q; ‘. I“ Dl 1‘ l (J l-l 165808587001 $54.86 1of1
EINVOICE BATE e ml s TERMS e o BAYIMENT DUE
Fe - 4 07/18/2018 Net 30 08/19/2018
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 ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE |
53286265 Depot, Office 165808587001 07/17/2018 07/18/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY DESKTOP
9080291 359157 C yearman src c YEARMAN SRC
2102 2102
\_CATALQG ITEM#/ [ DESCRIPTION/ QTY - 'QTY
 MANUE CODE CUSTOMER ITEM # ( RI .
753111 PEN,ROLLER FINE,G2,4/PK, PK 1
31057 758111
498367 PEN,GEL,RLR,FINE,G2,BLU, PK 1 1 0 5.490 5.49
31058 498367
431226 PEN,ROLLER FINE,G2 4/PK, PK 1 1 0 5.490 5.49
31191 431226
990476 PEN,RETR,GP,TUL,.7,ASST, PK 1 1 0 18.390 18.39
BGO7P14 990476
691743 BOOK COMP POLY CR 80S RE PC 10 10 0 1.000 10.00
HPS- 691743
COMPCRRED
882158 BOOK COMP POLY CR 80S GR PC 10 10 0 1.000 10.00
HPS- 882158
COMPCRGRN

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

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.

hip collé.cl.'

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 165808587001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

07/18/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$54.86

090802919 15804587001k 0OOOOOOOS4EE 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: 167464935001
Invoice Date: 07/20/18

PO Number: P0359216

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 00377
Reviewer Name: None

Voucher Number: V0521314
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:50:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 _
167464935001 $12.38 10f1
= "YOICEDATE || IERMs | PAYNENIDUE
Federal ID# 59-2663954 07/20/2018 Net 30 08/19/2018
N
Bill To: ATTN: ACCTS PAFABLE ) ’ ? COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAG 1‘] l l{(Wl l)425 FAWELL BLVD
425 FAWELL BLVp GLEN ELLYN IL 60137-6599
GLEN ELLYNIL 6 13{599 ‘) » T b al{ Al TP
I"II”IIIIH"II” IIIII "III II II -
)i / 26/18 - KIRK OVERSTREE l
53286265 167464935001
~ BILLINGID | ~ ORDERED BY DESKTOP
9080291 Sonla Watson, BIC | SONIA WATSON,
2A07 BIC 2A

TAPE DBL SIDED 1!2")(400"

909955

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 &

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$12.38

CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 167464935001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

090802919 1k7?4L49350015 00000001238 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: 163798542001
Invoice Date: 07/16/18

PO Number: P0359072

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0521315
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:50:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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 NUVBER _
163798542001 $181.08 1 of 1
‘i &M‘Y Dl A’l‘(‘ ll 7 INVOICEDATE. | TERMS | | PAYMENTDUE
Federal D # e / 07M16/2018 Net 30 08/19/2018

Bill To: ATTN: ACCTS PAYABLE
COLG OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

~ ACCOUNTNUMBER | ACCOUNT MANAGER |
53286265 Depot, Ofﬂce

" BILLINGID | PURCHASE ORDER ~ ORDERED BY

9080291 359072 P. ;

O'Shaughnessy/S | O'SHAUGHNESSY/
RC-1111 SRC

"CATALOG ITEM#/ | DESCRIPTION TR e e 2 T
~ MANUF CODE  CUSTOMER ITEM # )  TAX. | ORD | SsHI Blo | PRIC _ F
803047 WIPE,DISPOSABLE,GERMICID EA 12 12 0 15.090 181.08

NICPSAFO77372 803047

supplles please lepack g i our packlng Ilst, or 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 163798542001 07/16/2018 $181.08
FLO 090802919 1637945420015 000000LAL08 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: 167463814001
Invoice Date: 07/20/18

PO Number: P0359215

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0521316
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 20 16:50:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/14/2018 to 07/20/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/14/2018 to 07/20/2018.
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
6 7 7 rggn __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
@ j J\ j J 167463814001 $4.76 1of 1
~ INWOICEDATE _ TIERMS | PAYMENTDUE
Fe £0-0883054 07/20/2018 Net 30 08/19/2018
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 167463814001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359215 Greenbusch, GREENBUSCH,
Heather HEATHER
cxnuﬂentm'- . e UNIT NDEL
~ MANUF CODE . RO RIC RICE
358759 LEAD SUPER HI-POLY SMM, PK 2 2 0 2380 476
C25BPHB3-D3 358759

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

167463814001

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$4.76

090802919 1k7?4L3814001.3 0O0OOOOOO4?E 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: 148729916001
Invoice Date: 06/07/18

PO Number: P0358313

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00081
Reviewer Name: Anna Gay
Voucher Number: V0521393
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:45:18 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.



: 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 _
148729916001 $505.99 Tof 1
" INVOICEDATE | TERMS | PAYMENTDUE |
Federal ID# 59-2663954 s 0610772018 Net 30 0
APP ll(l\’li |
Bill To: ATTN: ACCTS PAYABLE hip To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE
425 FAWELL BLVD 0¢d/23/18 - (‘HAI{GFWQ BOONE
GLEN ELLYN IL 60137-6599 ~ e 484
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II L
~ ACCOUNT NUMBER | ACCOUNT MANAGER | DRDER DAT
53286265 Depot, Office 06;’07!2018
9030291 358313
: W
~ _MANU ,CQDE S
537342 PRINTHEAD,PF-04,BK
36308003 537342

'INVOICE REVIE
OKAY TO PA
JAY- 05/

.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 148729916001 06/07/2018 $505.99

FLO 090802919 144729910018 00000050599 1 b6
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: 151143309001
Invoice Date: 06/19/18

PO Number: P0358204

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0521707
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 22 16:35:18 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
' s Office Depot, Inc CREDIT MEMO
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
6 T r TRYLY Order Ian|ne§. (800) 721-6592
¢ ! i/ " __INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
151143309001 -$35.66 10f1
_ INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 06/19/2018
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"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | @~ SHIPTOID = | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 151143309001 06/11/2018 06/19/2018
~ BILLINGID | PURCHASE ORDER .~ RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER i
9080291 356204 ‘Mandy Rakow, MANDY RAKOW
MAC 201B MAC 201
CATALOGITEM#/ | DESCRIPTION' oY L -
_ MANUF CODE [ A) Dl SHIP.
294159 LABEL LSR SHIP CLEAR 300 BX -1 -1
5664 294159

This credit of -$35.66 relates to invoice 147119800001.

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y _ Please note pruEIem 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
**DO NOT PAY™
COLG OF DUPAGE 9080291 151143309001 06/19/2018 -$35.66
FLO 090802919 1511433090011 OOOOOOO356E O 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: 147119800001
Invoice Date: 06/05/18

PO Number: P0358204

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 11001
Reviewer Name: None

Voucher Number: V0521708
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Jun 08 16:34:28 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.



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
147119800001 $379.42 10f2
~INVOICEDATE:. | = JFERMS = | PAYMENTDUE
Federal ID# 59-2663954 06/05/2018 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"II”IIIIH"IIIIIIIIliI"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER |  SHIPTOID - ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 99 147119800001 06/04/2018 06/05/2018
BILLINGID | PURCHASE ORDER . RELEASE = | ORDEREDBY ~ DESKTOP - COSTCENTER
9080291 358204 Mandy Rakow, IVIAN DY RAKOW
MAC 201B MAC 201
\_CATALOG ]TEM#.-' 5_.DESCRIPTIONJ um | QTY Q1Y | ary | ~ EXTENDED
_MANUFCODE | CUSTOMER ITEM# - _TAX | ORD | SHIP BIO | ~__PRICE
1388971 3“ IP HD VW 11X17 Whlte EA 1 0 12.34
OMO06830 1388971
898913 PAPER,PREM MT PLY,36"X75 EA 1 1 0] 177.990 177.99
C2T53A 898913
375931 PEN,BALL XFINE PRECISE,P DZ 1 1 0 12.950 12.95
35334 375931
422821 LABEL,LSR,FILE,PURPLE,75 PK 1 1 0 29.990 29.99
5666 422821
610429 ADHESIVE,CONTROL GEL,4G EA 2 2 0 3.350 6.70
1364076 610429
451872 MARKER,PERM,UFINE,SHARP, Dz 1 1 0] 8.370 8.37
37002 451872
294159 LABEL,LSR,SHIP,CLEAR,300 BX 1 1 0 35.660 35.66
5664 294159
449942 LABEL,ADDR,LSR,1500/BX,C BX 1 1 0 33.130 3313
5660 449942
825265 PIN,PUSH,200CT,CLEAR BX 1 1 0 1.500 1.50
AV14-1048 825265
685408 TAB,MULTICOLOR,JAN/DEC EA 2 2 0 3.290 6.58
3490 685408
306902 PAD,PERF 5X8 LGL,WHT,RLD DZ 1 1 0 2.790 279
99422 306902
305706 PAD,PERF,8.5X11,0D,12PK, DZ 1 1 0 6.030 6.03
99400 305706
843769 NOTES,POST-IT,0OD,12PK,BR PK 1 1 0 6.780 6.78
0OD-3312B 843769
444611 TAPE,MASK,OD,1"x60YD,3PK PK 1 1 0] 7.390 7.39
40212-0D 444611
423608 PEN,ROUNDSTIC,BIC,12-PK, DZ 1 1 0 1.030 1.03
GSF11BLU 423608
128853 HIGHLIGHTER,12PK,ASSORTE DZ 1 1 0] 2.690 2.69
HY1066-0G 128853
546558 GLUE,STK,ELMERS,OFFICE,2 PK 1 1 0 5.860 5.86
E517 546558
181578 PEN,BALL PT,MEDIUM,STICK Dz 1 1 (0] 1.520 1.52
33111 181578
375949 PEN,BALL XFINE PRECISE,P Dz 1 1 0] 13.930 13.93
35336 375949
944223 LABEL,PROTECTOR,100/PK PK 1 1 0] 6.190 6.19

CLL

944223




10000
e 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
147119800001 $379.42 20f2
L INVOICEDATE sl v T ERMS e 2 BAYIMEINT DUE
Federal ID# 59-2663954 06/05/2018 Net 30 07/08/2018
Bill To: ATTN: ACCTS PAYABL ‘ l) l) l{ o‘ﬁl? lrLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE f 5 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-8599 » P - 5 P
8 P ot | R R P PR A P () " l ; l ‘; - ]4 l l ]1 l \{ Nl( (' ()“TI‘N
e PR V) VRV /
~ ACCOUNT NUMBE Shistmt o el :
53286265 Depot Office 99 147119800001 06!05!2018
~ BILLINGID | 2 ~ ORDERED BY DESKTOP
9080291 Mandy Rakow

MAC 201 B

MANDY RAKOW,
MAC 201

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 147119800001 06/05/2018 $379.42
FLO

090802919 1471194000012 00O0OOOO37942 1 b

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: 156791353001
Invoice Date: 07/05/18

PO Number: P0358340

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 15065

Reviewer Name: Cynthia Yearman
Voucher Number: V0521709
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 06 16:45:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 06/30/2018 to 07/06/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 06/30/2018 to 07/06/2018.
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 CREDIT MEMO
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 _
156791353001 -$184.72 10f1
~ INVOICEDATE | TERMS  PAYMENT DUE
Federal ID# 59-2663954 07/05/2018
' Y
Bill To: ATTN: ACCTS PAYABLE l‘l’ lgB" C!%E!/!OF DUPAGE SHIPPI
COLG OF DUPAGE LL BLVD
425 FAWELL BLVD -
St | 07/26/18 - DIANE SZAKONYI
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II ~ , J L J
~ ACCOUNT NUMBER ORDER DAT
53286265 06;’26!2018
T BILLNGID | (TC B
9080291 c YEARMAN SRC

2102 2102

908899 j HOLDER SIGN BEV GRN 8.5X
DEF799693 908899

This credit of -§184.72 relates to invoice 149086652001.

INVOICE REVIEWED
OKAY TO PAY
CYNTHIA YEARMAN 07/26/18

-

.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 _
**DO NOT PAY™
COLG OF DUPAGE 9080291 156791353001 07/05/2018 -$184.72
FLO 090802919 1567913530017 000000La472 O 1
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: 159845780001
Invoice Date: 07/06/18

PO Number: P0358140

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 14145

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0521710
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:30:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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 CREDIT MEMO
lce PO BOX 630813
CINCINNATI OH
DEPOT &

THANKS FOR YOUR ORDER

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

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
159845780001 $117.58 Tof 1
~INVOICEDATE  TERMS _ PAYMENT DUE
Federal ID# 59-2663954 07/06/2018
| 3 ) TR
Bill To: ATTN: ACCTS §AYABLE j . COLLEGE OF DUPAGE NAPERVI
COLG OF DUPAGE 1223 RICKERT DR
425 FAWELL BfvD - =
aenewn o)/ 3()/1 @ - ANDREA { )
Ml LR ALE f @ 4 4B B4 4
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER DAT
53286265 Depot, Office 07/0372018
 BILLINGID | PURCHASE ORDER |
9080291 358140
, ETR
~ _MANU ,CQDE
683425 FAN.OSCIL.FLOOR 3SPD,WHI

HASF-1516 683425
This credit of -$117.58 relates to invoice 144494330001.

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 07/30/1¢

.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 _
**DO NOT PAY™
COLG OF DUPAGE 9080291 159845780001 07/06/2018 -$117.58
FLO 090802919 1598457800011 0OO0OOOOLL758 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: 163636028001
Invoice Date: 07/12/18

PO Number: P0358643

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00461
Reviewer Name: Beth Buhmann
Voucher Number: V0521711
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:31:28 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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

PO BOX 630813
CINCINNATI OH

45263-0813

e CREDIT MEMO

10000

THANKS FOR YOUR ORDER

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

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
163636028001 -$17.89 10of 1
~ WWOCEDAIE. || IERMS | PAYMENIDUE
Federal ID# 59-2663954 07/12/2018
Bill To: ATTN: ACCTS PAYABLE 3 EGE OF DUPAGE SHIPPI
COLG OF DUPAGE jll) l’ li“‘f] WELL BLVD
425 FAWELL BLVD ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 . i =
Malsllal il bbbl " "‘i' lll][‘L ][‘]l ‘[]']l]i]l1‘§’
08/0 l/l 8 - CES! ¥ M
[ ACCOUNT NUMBER Ct MARABE Rl s ez SRR E R B EPAD AT B ners SHBRED DATE
53286265 Depct Office 163636028001 07/12/2018
~ BILLINGID [ ~ ORDEREDBY DESKTOP
9080291 “Nicole Mancha NICOLE MANCHA
§8C2221 $5C222

74763

ST-154C BLK-1

274763

SORTER FIL 4TIR ACR BK+

This credit of -§17.89 relates to invoice 155132134001.

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

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

163636028001

INVOICE DATE

07/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

-$17.89

**DO NOT PAY™

090802919 1b363L0280010 00O0OOOOOL789 O 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: 159922672001
Invoice Date: 07/11/18

PO Number: P0358743

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 00429

Reviewer Name: Colleen Gonzalez
Voucher Number: V0521712
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 13 16:47:04 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/07/2018 to 07/13/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/07/2018 to 07/13/2018.
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 CREDIT MEMO
lce PO BOX 630813
CINCINNATI OH
DEPOT &

THANKS FOR YOUR ORDER

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

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
159922672001 -$25.37 10f 1
. INVOICEDATE =~ ___TERMS _ PAYMENTDUE
Federal ID# 59-2663954 07/11/2018
<
Bill To: ATTN: ACCT PAYABLE jll) l) l{ﬁiﬁ]? ELLEGE OF DUPAGE SHIPPI
COLG OF D PAGE 5 FAWELL BLVD
425 FAWEL B GLEN ELLYN IL 60137-6599
s 7731/18 - MARIANNE HUNNICUTT
I"IIIIIIIII("IIIIIII IIIII j j
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER DAT
53286265 Depot, Office 07/0372018
9030291
: AT
~ MANUF CODE
311553 SHELF,MESH,CORNER,BLACK EA
311553 311553

This credit of -$25.37 relates to invoice 157731164001.

INVOICE REVIEWED
OKAY TO PAY

.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 _
**DO NOT PAY™
COLG OF DUPAGE 9080291 159922672001 07/11/2018 -$25.37
FLO 090802919 1599226720019 00000002537 0 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: 170090657001
Invoice Date: 07/25/18

PO Number: P0359332

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00783

Reviewer Name:

Voucher Number: V0521988
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:31:54 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
170090657001 $71.07 10of 1
@ 7 4 rgvgN . WYOICEDAIE. | TERMs, | PAYNERTIDUE
Fede urs 5 ;6“ Dl j‘ l ( J l‘l 07/25/2018 Net 30 08/26/2018
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"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 170090657001 07/24/2018 07/25/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359332 ~Angela Barret BIC | ANGELA BARRETT
3400 BIC 3
\;CATALQG MEMAT T DESCRIPTION: oA
___ MANUF CODE. ORD
110154 DIVIDER, TABBING,PRINT,80 PK 2 2
16282 110154
419919 JOURNAL,8.5x11,HRDCVR BL EA 5 5 0 8.350 M9.75
K67030 419919
952733 PEN,RT,GEL,G2,1.0MM,DZ.B DZ 1 1 0 12.080 12.08
31256 952733
346429 HOLDER,BUSINESS CARD EA 2 2 0 3.990 7.98
346429 346429

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:

BILLING ID

9080291

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

170090657001

INVOICE DATE

07/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$71.07

090802919 1700906570019 00O0OOOOO7L07 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: 169421367001
Invoice Date: 07/24/18

PO Number: P0359259

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00463

Reviewer Name:

Voucher Number: V0522005
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:31:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
6 T 7 {\V &l E—— . SR— :
¢ / \/ ¥ k: ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
169421367001 $41.19 1of 1
= INWOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/24/2018 Net 30 08/26/2018
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"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 169421367001
 BILLINGID | PURCHASE ORDER o ~ ORDERED BY
9080291 359259 Still, KmeerIy
A ‘ 'DESCRIPTION/ : Y
-  CUSTOMER ITEM E
885759 RACK,COAT, WALL,SLV EA 1 1 0 41.190 41.19
SAF4205SL 885759

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 169421367001 07/24/2018 $41.19
090802919 1k94213L70010 00O0OOOOO4L19 104
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: 170544065001
Invoice Date: 07/25/18

PO Number: P0359359

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0522009
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:31:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
Pl T ' rEYLY __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
. j \ j B 170544065001 $12.17 Tof1
~ INVOICEDATE ~ TERMS | PAYMENTDUE
07/25/2018 Net 30 08/26/2018
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"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 170544065001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359359 Greenbusch, GREENBUSCH,
Heather HEATHER
CATALQGITEM - ; e END
 MANUF CODE A) RIC PRIC
655324 STAF'LER 747 BUSINESS BLA EA 1 1 0 12.170 1217
74732 655324

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

170544065001

INVOICE DATE

07/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$12.17

090802919 170544050011 00O0OOOOO1217 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: 169830447001
Invoice Date: 07/24/18

PO Number: P0359304

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15165

Reviewer Name:

Voucher Number: V0522011
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:29:05 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
169830447001 $42.96 1of 1
_ INVOICEDATE =~ | ~~ TERMS = | PAYMENTDUE
Federal ID # -2&}951‘T j“f ‘l jl'l‘(‘ l.l 07/24/2018 Net 30 08/26/2018
e J\ v
Bill To: AT 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"IIIIIIIIIIIIIlill
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 169830447001 07/23/2018 07/24/2018
 BILLINGID | PURCHASE ORDER ~ RELEASE ~ ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359304 "Haraus, Natalie HARAUS, NATALIE
CATALOG ITEM#/ | DESCRIPTION/ M Y
 MANUF CODE ~ CUSTOMER ITEM # X HIP [
491694 SHEET PROT,0D,STD,CLR,20 BX 1 1 0
0D491694 491694
344566 TISSUE,KLEENEX FACIAL,WE eT 1 1 0 18.870 18.87
03076 344566
699488 LOG BOOK,8-1/16"X11"50PG EA 1 1 0 7.190 719
S8796 699488

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

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 169830447001 07/24/2018 $42.96
FLO 090802919 19830447001kt 0OO0OOOOO429E 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: 170890575001
Invoice Date: 07/26/18

PO Number: P0359365

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00401

Reviewer Name:

Voucher Number: V0522012
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:29:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
& 7 4 \V Al _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
} “T j“ Nl 1‘ l ( ll 170890575001 $38.48 10f1
e 4 . INVOICEDATE = . TERMS | PAYMENTDUE
deral ID # 59-2663954 07/26/2018 Net 30 08/26/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 170890575001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 359365 Carr, Gabl
A : DESCRIPTION/ MDED
o :  CUSTOMER ITEM E ICE
1394785 End Tab Fldr str Ltr Man BX 2 2 (0] 19.240 38.48
2106170D 1394785

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 170890575001 07/26/2018 $38.48
090802919 1708905750011 0OOOOOOO3848 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: 169558190001
Invoice Date: 07/24/18

PO Number: P0359271

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522013
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:25:59 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
K1 NEHEIATLOH THANKS FOR YOUR ORDER
& T 7 rEYLY Contact Number For:
Q; “ j“ Rl jl l ( i l'l Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
169558190001 $55.09 1of1
~ INVOICE DATE . TERMS = | PAYMENTDUE
Federal ID# 59-2663954 07/24/2018 Net 30 08/26/2018
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"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNT MANAGER | 9RDER NUMBER
53286265 Depot, Office 99 169558190001
~ BILLINGID | PURCHASE ORDER ~ | ORDEREDBY |  DESKTOP
9080291 359271 C yearman src C YEARMAN SRC
21 02 2102
CATALQG ITEM #, ™ L NDEE
_ MANUF CODE 1l 3 RICE
919840 PAD QUAD 8 5X11 20# JWHT 1 1 0 55.080 55.09
33041 919840

supplles please lepack

our packlng Ilst, ar copy

i 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

F DETACH HERE &

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 169558190001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

07/24/2018

INVOICE AMOUNT

$55.09

__ AMOUNT ENCLOSED

090802919 195581900012 0O0OOOOOS509 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: 166333507001
Invoice Date: 07/20/18

PO Number: P0359182

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0522014
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:23:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
‘; “II‘Y ‘l ZlT(‘ ll ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e 1 y 166333507001 $44.29 Tof 1
. INVOICEDATE = . TERMS | PAYMENTDUE
Fed = 07/20/2018 Net 30 08/19/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 166333507001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359182 Campagnoln CAMPAGNOLO
Jacquelyn JACQUELY
CATALQG ]TEM' ; e
_ MANUF CODE A2
9421 07 ID CARD REEL RETRACTING BD 1
CLI89231BN 942107

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

166333507001

INVOICE DATE

07/20/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$44.29

090802919 163335070011 0O0OOOOO4429 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: 169558188001
Invoice Date: 07/24/18

PO Number: P0359271

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522018
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:23:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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

6 r 7 rmYL Order Inquiries: (800) 721-6592
J “ 1“ Dll‘ l (; ll ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _

169558188001 $41.96 1of1
- INVOICEDATE o) 0 FERMS T o 1 PAYMENT DUE
Federal ID# 59-2663954 07/24/2018 Net 30 08/26/2018
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 i  SHPTOID - ~ ORDER NUMBER ::"ORDER DATE - SHIPPED DATE
53286265 Depot, Ofﬂce 99 1 695581 88001 0?;’234’201 8 0?!24!201 8
_ BILLINGID | PURCHASEORDER |~ RELEASE | ORDEREDBY |  DESKTOP |~ COSTCENTER
9080291 359271 C yearman src C YEARMAN SRC
21 02 2102
\;CATALQG ITEM#/ | DESCRIPTION / Y | QY |
~ MANUF CODE - ORC SHIP
274411 HOLDER SGN VERTICAL 8.5X EA 12 12
274411 274411
543280 MANILA FF,LTR,1/3 CUT BX 1 1 0 4530 453
oD7521/3 543280
566129 GLOVE,LATXEXM,PFL,100BX, BX 1 1 0 6.830 6.83
LLG200 566129

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 169558188001 07/24/2018 $41.96
FLO 090802919 1L95581848001k 0OO0OOOO4LY9E 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: 171098867001
Invoice Date: 07/26/18

PO Number: P0359373

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0522019
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:23:41 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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

“T j“r ‘l fl rl‘(‘ l'l __INVOICE NUMBER |  AMOUNT DUE | _ PAGE NUMBER
4 171098867001 $180.19 1of 1
S HINVOICE DNTE oy TERMS 0 e BAYMENT DUE -
Federa B0-2663054 07/26/2018 Net 30 08/26/2018
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 ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 171098867001 07/25/2018 07/26/2018
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY | I
9080291 350373 Y. Bedford/SRC- | Y. BEDFORDISRC—
1111 1111
\_CATALQG ITEM#] DESCRIPTIONJ QTY -'QTY
: MANUFGODE : X i
987596 ANIMAL CRACKER, 700 AUSTI CA 1
KEE10022 987596
1260901 Synders 1.50z Mini Pretz CT 1 1 0 19.480 19.49
SNY088150 1260901
203349 MARKER,SHARPIE,FINE,DZ B DZ 2 2 0 8.100 16.20
30001 203349
451898 MARKER,PERM,UFINE,SHARP, DZ 2 2 0 8.370 16.74
37001 451898
361947 GLUE, TACKY CRAFT,40Z WE EA 12 12 0 8.390 100.68
CKC3375 361947
362234 STICK,CRAFT,ECONOMY,NL BX 1 1 0 9.490 9.49
CKC377401 362234

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

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 171098867001 07/26/2018 $180.19
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

__ AMOUNT ENCLOSED

090802919 1710984870017 00O00O0LA01S 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: 168203409001
Invoice Date: 07/23/18

PO Number: P0359244

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00057

Reviewer Name:

Voucher Number: V0522020
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:23:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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 ¥ TRYgN Account Inquiries: (888) 263-3423
Q; “ j“_ D[j‘ l_ (/ ll Order Inquiries: (800) 721-6592
__INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
168203409001 $100.70 10f1
 INVOICEDATE. | TERMS__ | PAYMENTDUE
Federal ID# 59-2663954 07/23/2018 Net 30 08/26/2018
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"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 168203409001 07/20/2018 07/23/2018
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY
9080291 359244 Cannella, Bob
TEC
\_CATALOG]TEM#! | DESCRIPTION/ Y
__ _MANUFCODE | CUSTOMER ITEM# e 3 ORD
92?756 MARKER,SET,DRY ERASE EXP ST 2
82074 927756
327919 GLUE STICK,SCHL,6+2 PK,P PK 1 1 0 4.990 4.99
E1591 327919
825488 PENCIL, WOODEN,YELLOW,72P PK 1 1 0 8.390 8.39
2016-V01 825488
589194 PORTFOLIO,POLY,FASTENERS EA 1 1 0 1.310 1.31
77516 589194
589113 PORTFOLIO,POLY,FASTENERS EA 1 1 0 0.700 0.70
77513 589113
589203 PORTFOLIO,POLY,FASTENERS EA 1 1 0 0.700 0.70
77511 589203
589158 PORTFOLIO,POLY,FASTENERS EA 1 1 0 1.310 1.31
77512 589158
581594 TOTE,FILE,LTR/LGL,CLEAR EA 6 6 0 12.390 74.34
55-703 581594

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 coliecl..

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 168203409001 07/23/2018 $100.70
FLO 090802919 142034090013 00O0OOOOLOOYO 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

F DETACH HERE &

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 170658964001
Invoice Date: 07/25/18

PO Number: P0359362

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 65007

Reviewer Name:

Voucher Number: V0522022
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:23:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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 NUVBER _
‘; “T j“7 ‘l 1‘ ’l‘(‘ ll 170658964001 $472.98 Tof 1
e )\ ’ " INVOICEDATE | TERMS | PAYMENTDUE
Federd ID# 59-2663954 07/25/2018 Net 30 08/26/2018
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
|II||II|||||(II||IIII|||I|II||II|I|I|I||I|i||
~ACCOUNT NUMBER | ACCOUNT MANAGER | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 170658964001 07/2412018 07/25/2018
" BILLINGID | PURCHASE ORDER  ORDERED BY “DESKTOP
9080291 359362 Trisha TRISHA
Augustyn/SLEA | AUGUSTYN/SLEA
\_CATALQG TEM #/ [ DESCRIPTION/ : QTyY. ary
: MﬁNUFCOD_E : : X i
415151 TOWEL PAPER TAS,110SHT 8 PK 2
5131742EA 415151
945253 BADGE.INSERTS,3X4,300/BX BX 8 8 0 18.400 14720
5392 945253
493499 LAMINATOR,POUCH,LETTER S PK 8 8 0 12.490 99.92
TP3854-25 493499
810838 FOLDER,LTR,1/3CUT,100BX, BX 2 2 0 5.460 1092
8108380D 810838
396241 BINDER,OD,VIEW.RR 2" WHI EA 24 24 0 7.590 182.16
0D02774 729624
463620 LABEL,LSR,SHIP WHT,1000C BX 1 1 0 23120 2312
5163 463620

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

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 &

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 170658964001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/25/2018

INVOICE AMOUNT

$472.98

__ AMOUNT ENCLOSED

090802919 170658940011 0O0OOOOY47298 1 O

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: 169370947001
Invoice Date: 07/24/18

PO Number: P0359245

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0522026
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:21:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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 _
169370947001 $78.23 Tof 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
ral rRYLY 07/24/2018 Net 30 08/26/2018
“'? ‘W?WE M A l CH
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER | ACCOUNT MANAGER  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 169370947001 07/23/2018 07/24/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY DESK :
9080291 359245 ‘Mandy Rakow, MANDY RAKOW,
MAC 201 MAC 201
\_CATALQG ITEM#] nEsc:RIPTlom QTy 7 -'QTY
~ MANUF CODE : e g ORI i
696518 BA‘I‘I’ERY INDUSTRIAL,9V AL BX 1
EN22 696518
678578 BOOKEND,STEEL,7" BLACK PR 2 2 0 5.990 11.98
0D7104 678578
274457 HOLDER,SIGN,SLANTED,8.5X EA 5 5 0 2.680 13.40
274457 274457
612011 LABEL,ADDR,OD,LSR,3000CT PK 2 2 0 8.820 17.64
505-0004-0004 612011
811174 PENCIL,LEAD, TICONDEROGA, DZ 2 2 0 3.690 7.38
13885 811174
424456 PEN,COUNTERFEIT DETECTOR PK 4 4 0 3.840 15.36
35138 424456
475393 TAPE,CORRECTION,JUMBO,2P PK 1 1 0 1.920 1.92
HYSN1BMCT 475393

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 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 169370947001 07/24/2018 $78.23
FLO 090802919 193709470018 0OOOOOOOY823 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: 170286613001
Invoice Date: 07/25/18

PO Number: P0359346

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0522027
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:21:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
6 7 7 YL ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
Q* “ j“ Dljl l_ (J ['l 170286613001 $231.06 1o0f1
- INVOICEDATE - of o FERMS 1 PAYMENT DUE
07/25/2018 Net 30 08/26/2018
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"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 170286613001 07/24/2018 07/25/2018
~ BILLINGID | PURCHASE BRDER . RELEASE = & ORDERED BY |  DESKTOP ~ cosT CENTER -
9080291 359346 Greenbusch, GR EENBUSCH,
Heather HEATHER
CATALQG ]TEM# i DESCRIPTION' T OTY L o
~ MANUF CODE o A) SHIP
940411 FILE STORAGE 6}(9 5X23 25 EA 12 12
00022 94041 1
576833 FLAGS,"SIGN HERE" 4/PK PK Z 2 0 7.590 15.18
680-SH4VA 576833

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 INVOICE NUMBER
9080291 170286613001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

07/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$231.06

090802919 17028613001k 0000002310k 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: 169477762001
Invoice Date: 07/24/18

PO Number: P0359264

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00421

Reviewer Name:

Voucher Number: V0522028
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:21:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
‘; “T I_“T ‘,l jlfl‘("i l_l 169477762001 $13.24 Tof 1
L] J\ s __ INVOICEDATE = ~ TERMS | PAYMENTDUE
deral ID# 59-2663954 07/24/2018 Net 30 08/26/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 169477762001
~ BILLINGID | PURCHASE ORDER T * ORDEREDBY -
9080291 359264
VVamer WAL
CATALQGITEM' ' . NDEL
 MANUF CODE A) RIC RICE
432255 STAF'LES STANDARD 5 PACK PK 4 4 0 3.310 13.24
2665 432255

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

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

169477762001

INVOICE DATE

07/24/2018

INVOICE AMOUNT

$13.24

__ AMOUNT ENCLOSED

090802919 1k94777L2001.3 00000001324 1 O

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: 170554053001
Invoice Date: 07/25/18

PO Number: P0359360

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00421

Reviewer Name:

Voucher Number: V0522032
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:18:05 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
(1 7 7 4 \F & 170554053001 $105.58 1 of 1
deral ID# 59-2663954 07/25/2018 Net 30 08/26/2018
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
GLEM ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Ofﬂce 99 1 ?0554053001 0?;’24.’201 8 0?!25!201 8
~ BILLINGID | PURCHASE ORDER ~ RELEASE | ORDEREDBY |  DESKTOP 77 COSTCENIER
9080291 359360 BIC 2E06N Cathle BIC 2E06N CATHlE
Walker WAL
\;CATALQG]TEM# T DESCRIPTION' T i : ¥ G qw e
_ MANUFCODE | _ORD
45851 2 SCISSORS STRT 8" 2!PK BL PK 6 6
30123 458612
452913 TAPE ,ECO MAGIC,3/4"x900" PK 2 2 0 17.120 3424
812-10P 452913
173336 DISPENSER, TAPE ,DSKTOP,3/ EA 9 9 0 1.750 15.75
C38-BK 173336
306902 PAD PERF.,5X8 LGL WHT,RLD DZ 15 15 0 2.790 41.85
99422 306902

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 170554053001 07/25/2018 $105.58
FLO 090802919 1705540530014 00000010558 104
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: 170927181001
Invoice Date: 07/26/18

PO Number: P0359367

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00297

Reviewer Name:

Voucher Number: V0522033
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:18:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
6 T 4 [\ & 170927181001 $89.67 10f1
; “ 1“ ‘l 1‘ l ( l'l . INVOICEDATE = . TERMS | PAYMENTDUE
deral ID# 59-2663954 07/26/2018 Net 30 08/26/2018
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 | ORDER NUMBER
53286265 Depot, Office 99 170927181001
~ BILLINGID | PURCHASE ORDER e ~ ORDERED BY
9080291 359367 Grider, Patrick
MAC 164
;CATALOG]TEM ; NUEL
__ MANUF CODE_ 0 RIGE
595571 SHARPNR PENCIL SCHOOL PR EA 3 3 0 29.890 89.67
001670 595671

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

170827181001

INVOICE DATE

07/26/2018

INVOICE AMOUNT

$89.67

__ AMOUNT ENCLOSED

090802919 1709271810017 OOOOODO&YE? 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: 169558189001
Invoice Date: 07/24/18

PO Number: P0359271

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522035
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:16:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
169558189001 $13.02 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Fedegral Il; Wﬂd‘f ‘l ‘rl" ('1 l_l 07/24/2018 Net 30 08/26/2018
e \ 1 /
Bil - Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

el bl BB bbbl

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

ACCOUNTNUMBER ACCOUNT MANAGER o ORDERNUMBER
53286265 Depot, Ofﬂce 99 169558189001
~ BILLINGID PURCHASE BRDER o ORDERED BY ~ DEskTOP
9080291 359271 C yearman src C YEARMAN SRC
2102 2102

'CATALOG ITEM#. 7 T ED

 MANUF CODE ‘0 RICE
826876 TAPE CORRECTION WITEOUT PK 1 1 0 13.020 13.02

WOTAP10 826876

supplles please lepack

our packlng Ilst, ar copy ase

i 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:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 169558189001 07/24/2018 $13.02
FLO

090802919 195581890015 00000001302 1 9
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: 172120748001
Invoice Date: 07/27/18

PO Number: P0359391

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 02738

Reviewer Name:

Voucher Number: V0522036
Redaction Type: None

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

Document Below



10000
. _ Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
DEPOT %!;gmg o THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423-
Order Inqmrles (BDD) 7216592

Federal ID #

Bill

ATTN: ACCTS PAYAAI_) ‘qu :I_‘,ll_1 l]‘ l) Ship To :  COLLEGEOF DUPAGE SHIPP

COLG OF DUPAGE L BLVD

F¥79¥£18 - BETHANY CRUSE [

}#7ACCOUNT;NUMBER 7 /fACCOUNT;MANAGER &R  SHIPTO/ID R 1 ORDER INUMBER 7 7[7i¢
53286265 _Depat, omce

: " S '-m.xunu;.&an:s'-\—-, N i E} - L-n.a;.- »-)»Mw.-m" ::‘
C359391:] i
Konczyk/SRC- KONCZYK/SRC-11
1111
: U Y, E il i. s EN .'.

IQ‘ATALOGITEM H1ai EDESCRIPTION s

; ATV R QT
FIMANUF GODE %47 | ECUSTOMERITE 7 TAX ok onn ;@?“m
491694 “SHEET PROT,0D,5TD,CLR 20 BX
0D491694 491694

P APPROVED D

: ot JuL 31 2008

2 g & ; B ;
] :clum supplies, please r!puck in onginal bmt und tnu:t our packing Im ar wpy of thvs Invoice. Plcuu nche p(oblem so we rna'r l:sue credn or remumm mchever wu prcfer Plsqu :lu nut ship ooliect.
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.

i DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT
COLG OF DUPAGE 9080291 172120748001 07/27/2018 $16.90
FLO 090602919 1721207480013 000OCO0OD1L90 L 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:16:34 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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.



: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

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

___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
172120748001 $16.90 101
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/27/2018 Net 30 08/26/2018
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

el bl BB deildid il

| ACCOUNTNUMBER | ACCOUNT MANAGER | _ | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 Depot, Office 172120748001 07/26/2018 07/27/2018

_ BILLINGID | PURCHASE ORDER _ ORDEREDBY [ B

9080291 359391 Julie

Konczyk/SRC-
1111

'CATALOG ITEM#/ [ DESCRIPTION/ ]
~ MANUF CODE - CUSTOMER ITEM #
491694 SHEET PROT,0OD,STD,CLR,20

0D491694 491694

To return Supplies, pleas.e. ;epack 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 C(.:\Iiec: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.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 172120748001 07/27/2018 $16.90

FLO 090802919 1721207440013 000O0O0O1LES0 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: 170196560001
Invoice Date: 07/24/18

PO Number: P0359101

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department 1D: 15240
Reviewer Name: Nancy Haines
Voucher Number: V0522037
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Jul 27 17:31:54 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/21/2018 to 07/27/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/21/2018 to 07/27/2018.
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
170196560001 $142.35 10of 1
__ INVOICEDATE =~ __TERMS _ PAYMENT DUE
Federal ID# 59-2663954 07/24/2018 Net 30 08/26/2018
B
Bill To: ATTN: ACCT|S PAYABLE ll)l)l{()‘ﬁ,l}]) COLLEGE OF DUPAGE SHIPPI
COLG OF DWPAGE f 4 425 FAWELL BLVD
425 FAWEL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLY S 1 rEY
Mallsaellul bl ||| I.‘i ; ; l/ l 3; .']1 | T‘rlli ]4 l{ ‘l( V l (’b l-l
~53286265 Depct “Office 170196560001 07/24/2018
~ BILLINGID | PURCHASE ORDE! ;ORDEREDBY "“;DESKTOP' T
9030291 359101
. AT
___ MANUF CODE
894866 WIPES HYDRO,PEROX,DSNFCT
CLO30824 894866

INVOICE REVIEWED
OKAY TO PAY
NANCY HAINES 07/30/18

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

..box and iﬁséﬂ our pack

Iif;t, or copy .O‘F'U‘Ii

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

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 170196560001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/24/2018

INVOICE AMOUNT

$142.35

___ AMOUNT ENCLOSED

090802919 17019L5L00010 00O0OOOOLY4235 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: 175196962001
Invoice Date: 08/01/18

PO Number: P0359462

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14230

Reviewer Name:

Voucher Number: V0522716
Redaction Type: None

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

Document Below



: 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
175196962001 $18.16 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE _
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE

P T y rmy ino J COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ 1_“ Dl 1‘ l m 425 FAWELL BLVD
425 FAWELL BLVD e !

GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNT»NUMBER ACCOUNT MANAGER L ORDERNUMBER
53286265 Depot, Office 175196962001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 359462 Dyer Jarret M.
JF COD CUSTOMER ITEM RD _SHI B/ E
211168 BINDER,INP VW ,RR,0.5" WH EA 4 4 0 4.540 18.16
0OD03281 211168

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,

A DETACH HERE &4
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 175196962001 08/01/2018 $18.16
FLO 090802919 1751969620019 0000000181k 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 18:05:32 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175196960001
Invoice Date: 08/01/18

PO Number: P0359462

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14230

Reviewer Name:

Voucher Number: V0522717
Redaction Type: None

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

Document Below



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
175196960001 $40.13 1of1
_ INVOICEDATE | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE AWELL BLVD
425 FAWELL BLVD GLENJELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 é “T ‘r ‘l lfl‘ b ll
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII . 1 l 1 J
 ACCOUNT NUMBER | ACCOUNT MANAGER ~ ORDER NUMBER _ ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 175196960001 07/31/2018 08/01/2018
~ BILLINGID | PURCHASE ORDER  ORDERED BY
9080291 359462 Dyer Jarret M
.:CATALDGlTEM#! DESCRIPTION/ =
_ MANUF CODE  CUSTOMER ITEM #
6?5929 Cloth,Microfbr,16"sq, 12
E710016 675929
305466 PAD,PERF,8.5X11,0D,LGLR DZ 1 1 0 5.800 5.80
99401 305466
306902 PAD,PERF 5X8,LGL,WHT,RLD Dz 1 1 0 2790 279
99422 306902
567114 TAPE,SCOTCH,ECO,3/4"x600 PK 1 1 0 12.890 12.89
6123 567114
375030 HIGHLIGHTER,BRITE LINER, DZ 1 1 0] 6.390 6.39
BLI1YEL 375030
738618 MARKER,DRYERASE,MGNTC,6P PK 1 1 0 3.970 3.97
OD-MAG-6PK 738618

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

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.

hip coll;c:l..

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 175196960001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$40.13

090802919 1751969600011 0O0O0OOOO401L3 1 L

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 18:05:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175196880001
Invoice Date: 08/01/18

PO Number: P0359459

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00393

Reviewer Name:

Voucher Number: V0522718
Redaction Type: None

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

Document Below



e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
DEPOT %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
175196880001 $5.80 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 ——GL0] /2018 Net 30 09/02/2018
3 WAY MATCH
Bill To: ATTN: ACCTS PAYAELE @ j 1 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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
ACCOUNT»NUMBER ,AGOOUNT MANAGER o ORDERNUMBER
53286265 Depot, Office 99 175196880001
-:Bl;.LlN,G_ D PURCHASE BRDER e . ORDERED BY : DESKTOP .
9080291 359459 PAMELA
MCGOWAN
CATALQG ]TEM' ] e
MANUF GODE Al
305466 PAD PERF 8 5X11 OD LGL R Dz 1
99401 305466

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
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

175196880001

INVOICE DATE

08/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$5.80

090802919 17519L4800018 0OOOOOOOOSA0 1 7

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 18:05:54 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 171098868001
Invoice Date: 07/29/18

PO Number: P0359373

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0522719
Redaction Type: None

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

Document Below



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
171098868001 $28.99 10f1
~ INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/29/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE ShipYo: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE é T ; 4 { \V &l 425 FAWELL BLVD
425 FAWELL BLVD ; “ j“ ‘ll‘ l ( ll GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-65§9
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 171098868001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY 1
9080291 359373 Y Bedford/SRC- Y. BEDFORDISRC—
11 1 1111
CATALOG]TEM' ; e END
_ MANUF CODE RD BIO PRIC
847806 PAINT CSA PK2 1602 WHT EA 1 1 0 28.990 28.99
69927-PK2 847806

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

171098868001

INVOICE DATE

07/29/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$28.99

090802919 171098444001k 0OO0OOOOOE2899 1 &

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 18:05:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176703005001
Invoice Date: 08/03/18

PO Number: P0359509

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00423

Reviewer Name:

Voucher Number: V0522735
Redaction Type: None

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

Document Below



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
176703005001 $206.54 10f2
INVOICEDATE =~ | . JTERMS = | PAYMENIDUE =
08/03/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE H OLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 5 FAWELL BLVD
425 FAWELL BLVD ‘} “T “7 ‘l ‘rll('il_l EN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ® 1 J\ 1 i
I"IIIIlllIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 176703005001 08/02/2018 08/03/2018
BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY “DESKIOP. I 'COSTCENIER.
9080291 359509 Munguia, Cassi MUNGUIA CASSI
MAC 219 MAC 2
\_CATALOG]TEM#! _f_.nESCRIPTlom G o o oo ~ EXTENDED
_ MANUF CODE  CUSTOMER ITEM#._.:_ o Sk B0 ~ _PRICE
810838 FOLDER LTR,1/3CUT, moax BX 2 2 0 10.92
8108380D 810838
906035 PENCIL #2 TICONDEROGA 48 BX 1 1 0 7.780 7.78
13922 906035
444611 TAPE,MASK,OD,1"x60YD,3PK PK 2 2 0 7.390 14.78
40212-0D 444611
208819 OD DUR VW 1" BINDER WHIT EA 5 5 0 3.030 15.15
0D02960 208819
209215 BINDER,ODP,VW,RR,1.5" WH EA 5 5 0 4220 21.10
0D02961 209215
209692 BINDER,ODP,VW,RR,2" WHIT EA 5 5 0 4.690 23.45
0D02962 209692
965232 TAPE,CORRECTION,0D,12PK PK 2 2 0 10.590 21.18
RTP-002191 965232
473576 TAPE,INVISIBLE,3/4"X1296 PK 2 2 0 13.150 26.30
OD-IB3436-16 473576
344134 CLAMPS,BUTTERFLY,IDEAL # BX 4 4 0 2.390 9.56
AT7072620B 344134
473648 TAPE, DOUBLE-SIDED, OD, PK 2 ) 0 3.120 6.24
OD-DSP2D 473648
810360 TABS,INDEX,PST-IT(R),DRB PK 2 2 0 3.190 6.38
686F-1 810360
433664 PORTFOLIO,POCKET, TWIN,10 PK 4 4 0 2.370 9.48
0D433664 433664
185432 SANITIZER,HAND,PURELL AL EA 1 1 0 4.030 403
GOJ 9674-12 185432
333036 KLEENEX,FACIAL TISSUE,BU PK 1 1 0 6.390 6.39
21005 333036
427251 STAPLER,FULL STRIP COMBO EA 1 1 0 4770 477
8488C- 427251
1/ODU/ODP
272176 NOTE,PST-IT(R),POP-UP,3X PK 1 1 0 19.030 19.03

R330-N-ALT

272176




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 _
176703005001 $206.54 20f2
_INVOICEDATE =~ | ~~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
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 176703005001 08;’02!201 8 08/03/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY | = DESKTOP ~ COST CENTER o
9080291 359509 Mungma Cassi MUNGUIA CASSI
MAC 21 9 MAC 2
CATALQG ]TEM# i DESCRIPTION' oY
_ MANUF CODE o SHIP.

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

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

176703005001

INVOICE DATE

08/03/2018

INVOICE AMOUNT

$206.54

__ AMOUNT ENCLOSED

090802919 177030050010 00O0OOOO20E5Y 1 1

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:43:58 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174344969001
Invoice Date: 07/31/18

PO Number: P0359419

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522737
Redaction Type: None

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

Document Below



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
174344969001 $20.99 1of1
~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE 6 T 7 rmy Shiggo ;| COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ 1“ Dl jl l f“ l-i 425 FAWELL BLVD
425 FAWELL BLVD e 4 GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 174344969001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 359419 “Nicole Mancha NICOLE MANCHA
5502221 S$SC222
CATALOG]TEM' - A END
 MANUF CODE A R 0 RIC PRIC
5‘16207 TAPE DOUBLESIDED, 'SCOTCH, PK 1 1 0 20.990 20.99
6137H-2PC-MP 516207

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 174344969001 07/31/2018 $20.99
FLO

090802919 174344990019 00000002099 1 O

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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:43:29 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176023595001
Invoice Date: 08/02/18

PO Number: P0359486

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0522739
Redaction Type: None

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

Document Below



Office

DEPOT

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

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

__INVOICENUMBER |  AMOUNT DUE __ PAGE NUMBER
176023595001 $66.31 1of 1
S HNVOICE DATE oy o T ERMS e BAYMENT DUE -
Federal ID# 59-2663954 08/02/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE P T 7 r i - | COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ j“ Dl 1‘ l‘i‘“ 425 FAWELL BLVD
425 FAWELL BLVD e o GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 176023595001 08/01/2018 08/02/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 359486 Donna Berllner
._CATALDG ITEM#/ | DESCRIPTION/
~ MANUF CODE  CUSTOMERITEM#
572?08 DISPENSER,50/BX TRIPANTI BX 1 1
90321 572708
975266 TAPE,1/2" 2PK,BLACK ON W PK 1 1 0 11.980 11.98
M2312PK 975266
306902 PAD,PERF 5X8,LGL,WHT,RLD DZ 1 1 0 2.790 2.79
99422 306902
204057 CLEANER,BOARD,DRY ERASE, EA ) 2 0 2.550 510
81803 204057
976344 divider,index,8tab/4pk,a ST 1 1 0 4.630 463
3585414778 976344
843787 NOTE OD,3X3,POP YLW,12PK PK 1 1 0 5.100 510
OD-3312PY 843787
524272 FILE,VERTICAL,BLACK EA 2 2 0 3.670 7.34
524272 524272
271267 PAD,SGRCNE,LTR,RLD,0OD,3P PK 2 2 0 6.990 13.98
400-001-402 271267

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:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

176023595001

LO

INVOICE DATE

08/02/2018

INVOICE AMOUNT

$66.31

__ AMOUNT ENCLOSED

090802919 1760235950019 0OO0OOO0OBE3YL 1 2

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:44:11 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175203391001
Invoice Date: 08/01/18

PO Number: P0359464

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522742
Redaction Type: None

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

Document Below



Office

DEPOT

Office Depot, Inc ORIGINAL 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 _
175203391001 $469.53 10f 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To ; _COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE TR FAWELL BLVD

425 FAWELL BLVD

GLEBN ELLYN IL 60137-6599
GLEN ELLYN ILc0157-6509 3 WAY MATCH

el lal Bl

_ ACCOUNT NUMBER

| ACCOUNT MANAGER | ORDER NUMBER ';fORDER DATE ;SHIPPED DATE
53286265 Depot, Ofﬂce 175203391001 07/31/2018 08/01/2018

- BILLINGID | PURCHASEBRDER : ~ RELEASE ORDERED BY I . o

9080291 359464 C yearman src c YEARMAN SRC
2102 2102

\_CATALQG ITEM#/ DESCRIPTION i QTy i L 'QTY

~ MANUF CODE ; sl . ORI i

149452 WIF’ES DISINFECTING CLORO PK 1
CLO30112 149452

843787 NOTE OD,3X3,POP YLW,12PK PK 1 1 0 5.100 510
0OD-3312PY 843787

951690 BOARD FORAY,CORK,24X36 A EA 2 2 0 28.990 57.98
KKO0337 951690

855718 PEN MEDIUM,36PK,BLACK PK 8 8 0 48.920 391.36
1921070 855718

289403 DUSTER,MICROFIBER, HAND EA 2 2 0 4190 8.38
IMP3147 289403

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

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 175203391001 08/01/2018 $469.53
FLO 090802919 1752033910014 0OO0OOOOY4ESS3 1 7
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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:50 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174848017001
Invoice Date: 08/01/18

PO Number: P0359445

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00241

Reviewer Name:

Voucher Number: V0522743
Redaction Type: None

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

Document Below



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 _
174848017001 $92.06 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN:ACCTS PAYABLE p y y rmy 4 ShiRgTop COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ j“ Dl 1‘ l ( ll 425 FAWELL BLVD
425 FAWELL BLVD e 7 GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER ~ ORDER NUMBER ORDER DATE ;SHIPPED DATE
53286265 Depot, Ofﬂce 1 7484801 7001 0?f31 /2018 08/01/2018
- BILLINGID | PURCHASE ORDER ORDERED BY I 4 :
9080291 359445 Carrlngton Robert CARRINGTON
R. ROBERT R
\_CATALQG ITEM#/ DESCRIPTION i QTy g . 'QTY
: MANUFCODE - : L i
297?26 LAB EL LSR RET WI-|T ,8000CT BX 1
5167 297726
683201 LABEL,IJ,RET ,WHT,2000CT BX 1 1 0 9.740 974
8167 683201
1387621 Painter Tp Bl 24mm x 54. PK 1 1 0 35.670 3567
2090-24EVP 1387621
307512 ERASER,DRY ERASE,EXPO EA 10 10 0 2.060 20.60
81505 307512
5990133 POST-IT, EXTREME, NOTE, EA 1 1 0 0.000 0.00

EXTRM-SAMPLE

59890133

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

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

174848017001

INVOICE DATE

08/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$92.06

090802919 1744440170011 0OOOOODOO920B 1 1

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:50 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 176182617001
Invoice Date: 08/02/18

PO Number: P0359490

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 67001

Reviewer Name: Yvonne Bedford
Voucher Number: V0522744
Redaction Type: None

Document Type: AP Invoice

Document Below



Office

DEPOT

Federal ID# 59-2663954

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPA E

425 FAWE

GLEN ELLYN lL

301 S SWIFT RD

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
~_ INVOICENUMBER |  AMOUNT DUE ~ PAGE NUMBER
176182617001 $47.76 1of1
__ INVOICE DATE =~ _ TERMS _ PAYMENT DUE
08/02/2018 Net 30 09/02/2018
N
P The
1‘1 l l‘ ‘ ]ﬁl’ To: COLLEGE OF DUPAGHCDL TRU

&

soicinibof¥8/08/18 - JOANNE INVORY"

__ ACCOUNTNUMBER = | ACCOUNT MANAGER | JROER NUMBER | DBDERBDAT
53286265 Depot Ofﬂce 94 176182617001 08/01/2018 08.'02!2018
BILLING D RCH! ____ e _-'_ORDERED BY : '_;:_DESKTO _ e
9080291 359490 Tobey TOBEY
Majack/CDL- MAJACK/CDL-ADD
Addison

SJNB96503
723927
74728
268571
80678
/

462176

"REFILL WINDEX, CLEANER, GA

TOWEL,BNTY ,8GR,SAS WHT

723927

MARKER,EXPO2,CHISEL,8PK,

268571

INVOICE REVIEWED
OKAY TO PAY

YVONNE BEDFORD 08/08/1 8

SUB TOTAL

.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:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 176182617001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/02/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$47.76

090802919 1761826170017 OOOOOOO47??E 1 5

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176601956001
Invoice Date: 08/03/18

PO Number: P0359504

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00225

Reviewer Name:

Voucher Number: V0522746
Redaction Type: None

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

Document Below



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

~ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
176601956001 $138.21 1 of 1
_ INVOICEDATE | TERMS | PAYMENTDUE _
08/03/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYAB T 7 rmy ‘ Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ j“_ "l j‘ l ‘ -l 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 6013746599
I"IIIIlllIil"IIIIIIIIIII"IIIIII I IIII ill
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 176601956001 08/02/2018 08/03/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP " COSTCENTER
9080291 359504 Janelle Walker | JANELLE WALKER
._CATALDG TTEM#/ DESCRIPTIONI = !  EXTENDED
 MANUF CODE  CUSTOMER ITEM# o ~ PRICE |
510302 DETERGENT,LQD,DAWN, 1GL E 24.99
57445 510302
723138 SOAP,ANTIBAC LT MOIST,0D EA 1 1 0 1.230 1.23
1000039761 723138
755966 SOAP,HAND,LIGHT MOIST,56 EA 1 1 0 4740 474
1000039213 755966
141144 AEROSOL AIR AEROSOL,CITR EA 1 1 0 4.290 4.29
RAC76940 141144
734082 SANITIZER,OD,ORIGINAL,80 EA 10 10 0 1.910 19.10
1000039986 734082
114242 COMMAND,HOOKS WIRE,SM,WH PK 1 1 0 18.800 18.80
17067-MPES 114242
641108 FASTENER,15" STRAPS AST EA 1 1 0 7.270 7.27
VEK94257 641108
444970 TAPE, PKG,2"X800" 6/PK,CL PK 1 1 0 12.720 12
142-6 444970
853098 CALCULATOR,STANDARD, MINI EA 10 10 0 3910 39.10
ODO2H 853098
349350 INDEX,5 TAB,X-WIDE,MULTI ST 3 3 0 1.990 597
AVE11220 349350

“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 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 collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 176601956001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/03/2018 $138.21

INVOICE AMOUNT

__ AMOUNT ENCLOSED

090802919 176L01L95L001L5 000000L3821 1 O

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175196963001
Invoice Date: 07/31/18

PO Number: P0359462

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14230

Reviewer Name:

Voucher Number: V0522747
Redaction Type: None

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

Document Below



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
175196963001 $46.89 1of1
m———QICE DATE =~ _TERMS | PAYMENTDUE
Federal ID# 59-2663954 07§31/2018 Net 30 09/02/2018
3 WAY MATCH
e 1 \ 1 7
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 | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 175196963001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 359462 Dyer Jarret M.

A : DESCRIPTION/ ; Y
. IF COD  CUSTOMER ITEM E
472040 TAPE,DBL SIDE,36 X1/2,TA CA 1 1 0] 46.980 46.99

T9531003PK 472040

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 175196963001 07/31/2018 $46.99
FLO

090802919 175196930018 0O0OOOOO4ESY 1 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175167003001
Invoice Date: 08/01/18

PO Number: P0359454

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14025

Reviewer Name:

Voucher Number: V0522748
Redaction Type: None

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

Document Below



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
175167003001 $63.78 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE

§hinTo COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ‘} “T “T ‘l ‘fl‘( “ 425 FAWELL BLVD

425 FAWELL BLVD [ j )\ 1 / GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599

I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII

[ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 175167003001 07/31/2018 08/01/2018
~ BILLINGID | PURCHASE ORDER 7 RELEASE 7 | ORDEREDBY | = DESKIOP |7 COSTCENIER
9080291 359454 ~Ashley McLaughIln ASHLEY
MCLAUGHLIN
"CATALOG ITEM#1 :DESCRIPTION' oY
 MANUFCODE | A) ORD SHIP.
865843 BANDAID FLEXIBLE ASTD.10 EA g 2
115078 865843
274411 HOLDER,SGN,VERTICAL,8.5X EA 20 20 0 2,550 51.00
274411 274411

Supplies, pleas.e. ;epack 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 packin.g Iif;t, ar E:op.y cice. Please note pruEIem

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 175167003001 08/01/2018 $63.78
FLO 090802919 175170030011 OOOOOOOB378 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:37:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176601957001
Invoice Date: 08/03/18

PO Number: P0359504

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00225

Reviewer Name:

Voucher Number: V0522749
Redaction Type: None

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

Document Below



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
176601957001 $24.49 1of1
~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE i . COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ‘; “T 1“7 ‘l jl’l‘(‘ ir 425 FAWELL BLVD
425 FAWELL BLVD e \ J GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-659
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 176601957001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 359504 Janelle Walker
A ‘ 'DESCRIPTION/ : Y \DED
- ~ CUSTOMER ITEM : E ICE
793204 RACK,COAT ,WALL,MESH,5 HO 1 1 0 24.490 24.49
6403BL 793204

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

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 176601957001 08/03/2018 $24.49
FLO 090802919 176L01L9570014 0OO0OOOOO2449 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:38:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176023597001
Invoice Date: 08/02/18

PO Number: P0359486

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0522752
Redaction Type: None

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

Document Below



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
176023597001 $16.99 1of 1
_ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/02/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE ‘.} “T j“7 ‘Iﬂ"‘( EGH OF DUPAGE SHIPPI
COLG OF DUPAGE e I\ /. WELL BLVD
425 FAWELL BLVD GLEN ELJYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 176023597001
 BILLINGID | PURCHASE ORDER T ~ ORDEREDBY
9080291 359486 Donna Berliner
A ‘ 'DESCRIPTION/ : Y \DED
- IF __ CUSTOMER ITEM I E ICE
927079 DETERGENT,DAWN,ORG750Z,B EA 1 1 0 16.990 16.99
91451 927079

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

176023597001

INVOICE NUMBER INVOICE DATE

08/02/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$16.99

090802919 1760235970017 0OO0OOOOO1E99 1 2

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:35:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175805650001
Invoice Date: 08/02/18

PO Number: P0359483

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 18004

Reviewer Name:

Voucher Number: V0522753
Redaction Type: None

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

Document Below



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 _
175805650001 $131.10 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE _
08/02/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE inTo: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD i ' 4 U\ A GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137659 o “ j“ D[ j‘ l ,l‘l
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNT MANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office. 175805650001 08/01/2018 08/02/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | 1
9080291 359483 Fredericks, Jamie | FREDERICKS,
CHC1007 JAMIE CH
CATALOSTIRM] [ DESCRITONT el
_ MANUFCODE |  CUSTOMERITEM # BD.
429175 CLIP,PAPER SMTH,OD,JMB, 1
10004BX 429175
9961207 NOTES,EXTREME,3X3,MX PK 1 1 0 17.090 17.09
EXTRM33- 9961207
12TRYX
877664 NOTES,POST-IT,POP-UP,3X3 PK 1 1 0 17.020 17.02
R330-12AN 877664
422971 LABEL,IJ,RND,COLORJOBS 4 BX 1 1 0 13.790 13.79
8293 422971
645099 PEN,BP,MED,300RT 24PK,BL PK 4 4 0 10.440 41.76
1945925 645099
344344 BADGE,CARDREEL 4,ASTD TR PK 1 1 0 3.180 3.18
XS005001 344344
9732548 HOLDER,BADGE&REEL, CRBNR, PK 1 1 0 37.790 37.79
AVT91129 9732548

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 175805650001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/02/2018

INVOICE AMOUNT

$131.10

__ AMOUNT ENCLOSED

090802919 1758056500012 00000013110 1 2

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:35:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176458349001
Invoice Date: 08/03/18

PO Number: P0359497

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00781

Reviewer Name:

Voucher Number: V0522754
Redaction Type: None

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

Document Below



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 _
176458349001 $72.20 10f1
 NWOICEDATE 7 TERMS > | PAYNENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE i - COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 25 FAWELL BLVD
425 FAWELL BLVD 3 T T 4 A\ Bl LEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ‘; “ I“_ Dlj‘ l (J l‘l
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
 ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 Depot, Office 176458349001 08;’02!201 8 08/03/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY ! _
9080291 359497 Trr:u::eyr Frye, SRC TRAC EY FRYE
2135 SRC 213
\_CATALOG ITEM#/ DESCRIPTION e QTy e 'QTY
__ MANUF CODE : 3 3 -
4021 129 TabspPrnthe 1- 1;‘4“ Astt PK 1
16281 4021129
112189 DIVIDER,RI,TOC,5T,SUBTAB EA 1 1 0 5.490 5.49
13154 112189
685116 TABS,COLORED,5TAB DIVIDE ST 1 1 0 24.990 24.99
11990 685116
400075 PEN,LIQUID GEL,GN EA 4 4 0 4.490 17.96
BL77-D 400075
810929 FOLDER,HNG,LTR,1/3CUT,25 BX 3 3 0 5.290 15.87
8109290D 810929

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

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 &

INVOICE NUMBER

176458349001

INVOICE DATE

08/03/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$72.20

090802919 176458349001k 0OOOOOOOY220 1 9

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:36:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 177022516001
Invoice Date: 08/03/18

PO Number: P0359539

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522755
Redaction Type: None

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

Document Below



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
177022516001 $60.31 1of1
_ INVOICEDATE | =~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
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 rEY4
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II ‘; “rj“r Dlj‘ l ( ll
7
[ ACCOUNT NUMBER _ SER | IPTOID ( RNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot Ofﬂce 99 1 7702251 6001 08/02/2018 08/03/2018
~ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY |  DESKTOP ~ COST CENTER -
9080291 359539 C yearman src C YEARMAN SRC
2102 2102
CATALQG ]TEM# i DESCRIPTION' Y QY |
_ MANUF CODE o A) SHIP.
239269 CLOCK COMMERCIAL 13.5"DI EA 1 1
TC7000B 239269
287452 TISSUE,SCOTT,FACIAL CA 1 1 0 25.920 25.92
21340 287452

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 BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 177022516001 08/03/2018 $60.31
FLO

F DETACH HERE &

090802919 177022516001k 0OO0OOOOOBO3Y 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:33:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174440058001
Invoice Date: 07/31/18

PO Number: P0359426

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00789

Reviewer Name:

Voucher Number: V0522756
Redaction Type: None

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

Document Below



Office

DEPOT

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

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
174440058001 $211.01 1of1
_ INVOICEDATE | = TERMS = | PAYMENTDUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE . COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE
425 FAWELL BLVD 6 T y r IL $0137-6599
GLEN ELLYN IL 60137-6599 } “ j“ Dl 1‘
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 174440058001 07/30/2018 07/31/2018
~ BILLINGID | PURCHASE ORDER “ORDEREDBY |  DESKTOP
9080291 359426 ~Barb Groves-BIC | BARB GROVES -
3B15 BIC 3B
\_CATALQG ITEM#] DESCRIPTIONJ QTyY A 'QTY
: MANUFGODE : X i
1378693 INF 1 PresentatlonVW Bn EA 10
N20170017 1378693
475256 DIVIDERS,8TAB,25SETS,W/W ST 2 2 0 25.740 51.48
3585411354 475256
409158 INDEX,PKT,DBL,PLST,8TB,M ST 3 3 0 3.950 11.85
3585404626 409158
474176 DIVIDER,INDEX,5TAB,MUTLI ST 10 10 0 3.240 32.40
11200 474176
526637 CLIP,BINDER,ASTD SIZE,20 BX 1 1 0 10.390 10.39
2013011403 526637
839815 FILE ,DESK,"THE FOLDER"-E EA 1 1 0 14.990 14.99
BSN26374 839815

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:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

174440058001

LO

INVOICE DATE

07/31/2018

INVOICE AMOUNT

$211.01

__ AMOUNT ENCLOSED

090802919 1744400580017 00000021101 1 S

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:07 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 166251851001
Invoice Date: 08/01/18

PO Number: P0359165

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0522757
Redaction Type: None

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

Document Below



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
166251851001 $209.94 1of 1
~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE iplTo: COLLEGE OF DUPAGE SHIPP
COLG OF DUPAGE ‘; “T j_“r Dl jl'l‘(‘ li' P 425 FAWELL BLVD
425 FAWELL BLVD e 7/ GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-65g9
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 166251851001
~ BILLINGID | PURCHASE ORDER i ~ ORDEREDBY |  DESKTOP
9080291 359165 JoIIy McCarthy, JOLLY-
Lauml MCCARTHY LAUR
CAﬂMﬂGﬁEM" 7 UNIT END
 MANUF CODE B/O PRIC
173038 pad wrttlng blfold Ieath EA 6 6 39 34.990 209.94
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

166251851001

INVOICE DATE

08/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$209.94

090802919 1bb2514510017 00000020994 1 9

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:07 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176023720001
Invoice Date: 08/02/18

PO Number: P0359487

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0522758
Redaction Type: None

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

Document Below



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
176023720001 $46.23 1of 1
~  INVOICEDMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/02/2018 Net 30 09/02/2018
Bill To: ATTN:ACCTS PAYABLEs T 4 I \F &) hip To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ; “ j“ ‘l 1‘ l ( l-l 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 601§7-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 176023720001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 359487 Donna Berllner
A : | DESCRIPTION/ M '
- F ~ CUSTOMER ITEM X E
542217 TAPE,LABEL,9MM,PACK,BLK/ PK 1 1 0 32.590 32.59
XROWE2S 542217
201523 REST,SHOULDER,BK EA 2 2 0 6.820 13.64
NSN5923859 201523

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 176023720001 08/02/2018 $46.23
FLO 090802919 1760237200017 0OO0OOOOO4EE3 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:08 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175203392001
Invoice Date: 08/01/18

PO Number: P0359464

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522761
Redaction Type: None

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

Document Below



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
175203392001 $5.29 10f1
: DATE _TERMS | PAYMENTDUE
Federal ID# 59-2663954 ‘; “r 1“7 ‘l I‘rlie_ﬂﬂm‘lzmﬁ Net 30 09/02/2018
Bill To: ATTN: ACCTS PAY Jhip T 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"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 175203392001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359464 C yearman src C YEARMAN SRC
2102 2102
CATALOGITEM ' TY G INIT | )ED
_ MANUF CODE_ ! 1 RICE
277887 SPRAY AIR FBRZ HVYDTY 8. EA 1 1 0 5.290 5.29
96257 277887

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 175203392001 08/01/2018 $5.29
FLO

090802919 1752033920013 00000000529 1 9

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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:08 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 177007072001
Invoice Date: 08/03/18

PO Number: P0359536

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0522763
Redaction Type: None

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

Document Below



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
177007072001 $37.26 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE & T 4 r LLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE !; “ j“ Dlj‘ m‘ 485 FAWELL BLVD
425 FAWELL BLVD EN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 177007072001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 359536 Lynn Dudzik, BIC LYNN DUDZIK BIC
CATALOGITEM ' Y JNIT | END
~ MANUF CODE 1l 0 RUCE | PRIC
8‘10384 NOTES POST IT, SS 4x6 ,8PK PK 3 0 9.720 29.16
6445-SSP 810384
203349 MARKER,SHARPIE,FINE,DZ,B Dz 1 1 0] 8.100 8.10
30001 203349

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

F DETACH

INVOICE NUMBER

177007072001

HERE &

INVOICE DATE

08/03/2018

INVOICE AMOUNT

$37.26

__ AMOUNT ENCLOSED

090802919 1770070720013 0000000372k 1 b

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176458340001
Invoice Date: 08/03/18

PO Number: P0359496

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00097

Reviewer Name:

Voucher Number: V0522765
Redaction Type: None

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

Document Below



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 _
176458340001 $26.04 1of 1
~  INVOICEDMIES | TERMS 7 | PRYNENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE 6 7 y rmy 4 B . COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE Q} “ j“ Dl 1‘ l (;i‘p 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-659
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 176458340001 08/02/2018 08/03/2018
" BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359496 Monica Miller TEC | MONICA MILLER
1003 TEC 10
'CATALOG ITEM#/ | DESCRIPTION' 7Y oy
~ MANUF CODE o r ORD SHIP
546871 EXPANDING PKT LE‘ITER 51 2 2
1534G-0X 546871
810838 FOLDER,LTR,1/3CUT,100BX, 2 2 0 5.460 10.92
8108380D 810838

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:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 176458340001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/03/2018

INVOICE AMOUNT

$26.04

__ AMOUNT ENCLOSED

090802919 1764583400015 0OOOOOOO2EOY 1 7

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:34:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176464636001
Invoice Date: 08/03/18

PO Number: P0359501

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00449

Reviewer Name:

Voucher Number: V0522766
Redaction Type: None

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

Document Below



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
176464636001 $79.95 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE ‘; “Tj“r DkArl‘,(‘ ﬂE OF DUPAGE SHIPPI
COLG OF DUPAGE ¢ 4 AWELL BLVD
425 FAWELL BLVD GLEN ElJLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 176464636001
~ BILLINGID | PURCHASE ORDER i ~ ORDERED BY
9080291 359501 Don Pasion
A : DESCRIPTION/ NUED
o  CUSTOMER ITEM E ICE
140686 WIPES,DISINF,LL,80CT-3PK PK 5 5 (0] 15.990 79.95
RAC84251 140686

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 176464636001 08/03/2018 $79.95
090802919 1764BY4E3L00LL 00000007995 104
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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:31:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176182616001
Invoice Date: 08/02/18

PO Number: P0359490

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 67001

Reviewer Name:

Voucher Number: V0522767
Redaction Type: None

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

Document Below



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
176182616001 $79.98 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/02/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE SHip To: COLLEGE OF DUPAGE CDL TRU
COLG OF DUPAGE ‘; “T “r ‘l ‘fli("l l_l 301 S SWIFT RD
425 FAWELL BLVD @ 1 1! 1 P DOOR #6
GLEN ELLYN IL 601386599 ADDISON IL 60101-1495
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIII

_ ACCOUNT NUMBER | ACCOUNT MANAGER | SHPTOID | ORDERNUMBER
53286265 Depot, Office 94 176182616001
BILLING D - PURCHASE BRDER o ORDERED BY :
9080291 359490 Tobey TOBEY
Majack/CDL-
Addison
CATALOG ITEM # | lE‘.lESCRlPTIQN o :
~ MANUF CODE .
698542 BOARD,FORAY,D!E,SGXAT-B,AL

688-542 698542

supplles please lepack g i our packlng Ilst, or 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 176182616001 08/02/2018 $79.98
FLO 090802919 1761826160018 0OO0OOO0OY998 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:30:58 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175196961001
Invoice Date: 08/01/18

PO Number: P0359462

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 14230

Reviewer Name:

Voucher Number: V0522768
Redaction Type: None

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

Document Below



10000
8 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 _
175196961001 $19.48 1of1
_ INVOICEDATE = _ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
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 [ X
N [P P (PR TR P A PR AR A P ‘; ]“T!l‘g’\WII‘Ulﬁ( IH[
e j l 1 4
53286265 Depct Off ice 99 175196961001
_BILLINGD | j ~ ORDEREDBY
9080291 Dyer Jarret M.
211159 T BINDER,INP,VW,RR,0.5“,BL EA .4 4.8%0 19..48.
0D03280 211159

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

175196961001

INVOICE DATE

08/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$19.48

090802919 1751969610010 00O0OOOOO1948 1 7

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:30:57 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174775604001
Invoice Date: 08/01/18

PO Number: P0359440

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00257

Reviewer Name:

Voucher Number: V0522773
Redaction Type: None

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

Document Below



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
174775604001 $196.20 1of 1
 NVOICEDRIE ~ TERMS | PAYMENTIDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE ‘; “T j“f ‘l j"l‘(s‘ﬁﬂ-o COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE e I\ s 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 174775604001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359440 “Barb Coe, HSC BARB COE, HSC
1220 1220
_CATALOG ITEM #, 1y Y END
_ MANUF CODE_ il RIC _PRIC
473755 CALCULATOR HANDHELD,8DGT EA 45 45 0 4,360 196.20
VCT700 473755

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,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 174775604001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/01/2018

INVOICE AMOUNT

$196.20

__ AMOUNT ENCLOSED

090802919 1747756040015 00000019620 1 1

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:30:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 176023596001
Invoice Date: 08/02/18

PO Number: P0359486

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0522774
Redaction Type: None

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

Document Below



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 _
176023596001 $7.87 10f1
= "WWOKEDATE || IERWs | PAYNENIDUE
Federal ID# 59-2663954 08/02/2018 Net 30 09/02/2018
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~ ; y ——
I"II”IIIIH"II” IIIII "IIII I I IIIII 1
J “ AY MA1 ( H
AESOUNT NUBE ASS e ORTER NURER
53286265 99 176023596001
_BILLNGID [ ~ ORDEREDBY
9080291

Donna Berllner

104222

PAD,DSK,1 2X1 7,RHINOLIN,M

LT91-2M-0D

104222

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
COLG OF DUPAGE 9080291 176023596001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

08/02/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$7.87

090802919 17602359L0018 0OOOOOOOO787 1 7

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:27:28 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174919955001
Invoice Date: 08/01/18

PO Number: P0359452

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00433

Reviewer Name:

Voucher Number: V0522775
Redaction Type: None

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

Document Below



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
174919955001 $290.58 1of 1
_ INVOICEDATE | =~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE ‘; “T “T ‘l l'l‘(!,n-ro COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE e j )\ 1 7 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 174919955001 07/31/2018 08/01/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 359452 Hickman, Linda _
.:CATAL’OG ITEM#/ | DESCRIPTION/ =
_ MANUF CODE _ CUSTOMER ITEM #
781386 INK,HP,950,BLACK
CNO49AN#140 781386
153758 CRTDGS,INK,C,M,Y PK 2 2 0 39.990 79.98
CNMPGI1200CMY 153758
440520 INK CARTRIDGE,96,BLACK,H EA 2 2 0 36.380 72.76
C8767WN#140 440520
153758 CRTDGS,INK,C,M,Y PK 2 2 0 39.990 79.98
CNMPGI1200CMY 153758
808857 CLIP,BINDER,SMALL,12/BX BX 10 10 0 0.350 3.50
99020 808857

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

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 174919955001 08/01/2018 $290.58
FLO 090802919 1749199550014 00000029058 1 7

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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:27:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175180771001
Invoice Date: 08/01/18

PO Number: P0359456

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0522776
Redaction Type: None

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

Document Below



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
175180771001 $116.90 10f 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD

425 FAWELL BLVD
GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

LLYN IL 60137-6599

3 WAY MATCH

o ACCOUNTNUMBER - '};:,AGOOUNT MANAGER i . SHIP TQ[D z o ORDER NUMBER ::"ORDER DATE o Si'llPl“EEZi DATE .
53286265 Depat, Office | 99 | 1751 807?1 001 07/31/2018 08/01/2018
:Bl;.LI_NQ'Z!DE;'._. i PURCHASE BRDER v RELEASE i ;_-} ORDERED BY | DESKTOP : i COST CENTER
9080291 359456 Greenbusch GR EENBUSCH
Heather HEATHER
\;CATALQG ITEM#/! | DESCRIPTION' S T : T 5 QTY e o
__ _MANUFCODE | _ i«
371 666 STAPLES 1!2“ 40- 90 SHT 5 BX 1 1
79392 79392
768050 POCKET,EASY GRIP,LTR, 5- BX 3 3 0 23.390 7017
73209 73209
754871 MARKER, CHISEL,SHARPIE BL DZ 3 3 0 8.220 24 .66
38201 754871
825190 CLIP,BINDER,MED,1.25IN 1 PK 2 2 0 7.040 14.08

RTP-001948-HD-0 825190

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 175180771001 08/01/2018 $116.90
FLO 090802919 1751807710014 0OO0OOOOL1ES0 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:27:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174477753001
Invoice Date: 07/31/18

PO Number: P0359428

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00005

Reviewer Name:

Voucher Number: V0522777
Redaction Type: None

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

Document Below



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
174477753001 $18.40 1of 1
= INWOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE Ji' o :} COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE ‘; “T l‘f ‘l ‘711 ii 425 FAWELL BLVD
425 FAWELL BLVD @ f 1! j ) GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 174477753001
 BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 359428 Bev Carlson
A ‘ 'DESCRIPTION/ Y NDED
. IF __ CUSTOMER ITEM E ICE
945253 BADGE,INSERTS,3X4,300/BX BX 1 1 0 18.400 18.40
5392 945253

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 174477753001 07/31/2018 $18.40
090802919 1744777530017 00O0OOOOO1LA40 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



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:27:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174046994001
Invoice Date: 07/31/18

PO Number: P0359411

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0522778
Redaction Type: None

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

Document Below



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
174046994001 $46.09 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018

Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLV

T\ & GLEN ELLYN IL 60137-6599
caicinioefa WAY MATCH ]

[ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office. 99 174046994001 07/30/2018 07/31/2018

_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP |  COSTCENTER

9080291 359411 ~Y. Bedford SRC- | Y. BEDFORD SRC-
111 1111

CEVECSTEN ST | DESCHETONT - = = ' wWoT o

__ MANUFCODE | Oi

987596 ANIMAL CRACKER ZOO AUSTI CA 1 1
KEE10022 987596

109282 PAPER, THRML,3-1/8X230,0D PK 1 1 0 16.010 16.01
109282 109282

211458 GUIDE FILE,LTR,A-Z, T/TAB ST 1 1 0 12.490 12.49
$125-25 211458

Supplies, pleas.e. ;epack 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 packin.g Iif;t, ar E:op.y cice. Please note pruEIem

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 174046994001 07/31/2018 $46.09
FLO 090802919 1740469940019 0O0OOOOO4EOS 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:25:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174256405001
Invoice Date: 07/31/18

PO Number: P0359418

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00821

Reviewer Name:

Voucher Number: V0522779
Redaction Type: None

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

Document Below



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
174256405001 $8.37 1of1
~ INVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTY PAY#BLREAT 4 rEvLgY Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPA ‘ j“ Dl 1‘ l ( I l‘l 425 FAWELL BLVD
425 FAWELLBLV! GLEN ELLYN IL 60137-6599
GLEN ELLY g
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 174256405001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP [
9080291 359418 “Schultz, Kristy - SCHULTZ, KRISTY
BIC 1520 -BIC
CAﬂMﬂGﬂEM" 1T Bl INIT | ED
~ MANUF CODE 0 ICE RICE
247534 FOLDER 13PKT, POLY SJW,HR EA 1 1 0 8.370 8.37
36197 247534

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 174256405001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

07/31/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$8.37

090802919 17425k4050017 00O0OOOOOOA37 1 b

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:25:56 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 175196887001
Invoice Date: 08/01/18

PO Number: P0359458

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522793
Redaction Type: None

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

Document Below



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
175196887001 $60.06 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 08/01/2018 Net 30 09/02/2018

;. amuacsones | 3 WAY MATCH gpisco i

FAWELL BLVD
425 FAWELL BLVD

GREN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER  ACCOUNT | MANAGER |  SHPTOID - ~ ORDER NUMBER ::"ORDER DATE - SHIPPED DATE
53286265 Depot, Ofﬂce 99 1 751 96887001 0?f31 /201 8 08/01 !201 8
~ BILLINGID | PURCHASE BRDER . BELEASE . 1 ORDERED BY DESKTOP ; ~ cosT CENTER
9080291 359458 C yearman src “C YEARMAN SRC
21 02 2102
CATALOG ]TEM #1 DESCRIPTION / Y | QY |
~ MANUF CODE - ORC SHIP
755993 DEODORIZER FEBREZE FABRC EA 1 1
PGC85837CT 755993
455010 TAPE,LETTERING,3/4" BLK/ EA 3 3 0 17.580 52.77
TZE141 455010

Supplies, pleas.e. ;epack 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 packin.g Iif;t, ar E:op.y cice. Please note pruEIem

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 175196887001 08/01/2018 $60.06
FLO 090802919 17519L48870011 OOOOOOOLOOE 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




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:25:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 174492992001
Invoice Date: 07/31/18

PO Number: P0359433

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 14145

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0522794
Redaction Type: None

Document Type: AP Invoice

Document Below



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 |  AMOUNT DUE _ PAGE NUMBER
174492892001 $125.99 10f1
~ INVOICEDATE | TERMS  PAYMENT DUE
Federal ID# 59-2663954 07/31/2018 Net 30 09/02/2018

ATTN: ACCTS PAYABLE
COLG OF DUPAGE
425 FAWELL BLYD

Bill To:

Shl COLLEGE OF DUPAGE NAPER

1223 RICKERT DR

GLEN ELLYN IL

'”“8/ 1 ‘f_/ 14 8 AN

[ ACCOUNT NUMBER

137-6589

53286265

~ BILLINGID

APPROVED

NAPERVILLE IL 60540-0954

!)l{l A Lllf___ l)’l‘K'_l_*_ _

9030291

WHET

~ MANUE CODE S

789102 CASE LAF'TOP,,W'HLD 17"
938055 789102

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 08/13/1¢

.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

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

174492992001

LO

INVOICE DATE

07/31/2018

INVOICE AMOUNT

$125.99

__ AMOUNT ENCLOSED

090802919 1744929920017 00000012599 1 O

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:25:57 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 171098866001
Invoice Date: 07/30/18

PO Number: P0359373

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 62008

Reviewer Name:

Voucher Number: V0522795
Redaction Type: None

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

Document Below



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
171098866001 $68.68 1of 1
_ INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 07/30/2018 Net 30 09/02/2018
Bill To: ATTN: ACCTS PAYABLE o : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD ; “T 1“7 ‘l 1"]‘(‘ l.l GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 @
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 171098866001 07/25/2018 07/30/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER
9080291 359373 Y. Bedford/SRC- | Y. BEDFORD/SRC-
1111 1111
'CATALOG ITEM#/ | DESCRIPTION' Yo
~ MANUF CODE o A) RE SHIP
258098 PRINGLES VARIETY PACK 36 EA 1 1
220-00407 258098
673307 COOKIES,OREO,SINGLES,30C EA 1 1 0 31.490 31.49
220-00421 673307

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:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 171098866001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

07/30/2018

INVOICE AMOUNT

$68.68

__ AMOUNT ENCLOSED

090802919 17109848LL001S OOOOOOOBAES 1 4

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 03 17:25:57 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 07/28/2018 to 08/03/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 07/28/2018 to 08/03/2018.
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.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 181090790001
Invoice Date: 08/09/18

PO Number: P0359623

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00177

Reviewer Name:

Voucher Number: V0522908
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 18:01:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

ORIGINAL INVOICE

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

10000

THANKS FOR YOUR ORDER

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

3 WAY MATCH

_INVOICE NUMBER

__AMOUNTDUE | PAGE NUMBER
181090790001 $121.88 10of 1
. WYOICEDAIE | kRS, PAYNERTIDUE
Federal | - 08/09/2018 Net 30 09/09/2018
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"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 181090790001 08/08/2018 08/09/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359623 Carrlngton Robert CARRINGTON
ROBERTR
'CATALOG ITEM#/ | DESCRIPTION ' Y ] o -
_ MANUF CODE_ . A) SHIP
764545 STAPLER,PPRPRO,CMPCT,BLK EA 10 10
1510 764545
479596 TAPE,BLACK ON WHITE,2PK PK 2 2 0 18.990 37.98
TZE2312PK 479596

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y _ Please note pruEIem 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 181090790001 08/09/2018 $121.88
FLO 090802919 1810907900014 0OO0OOOOL2L88 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: 175196954001
Invoice Date: 08/03/18

PO Number: P0359461

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0522909
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 18:01:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
‘; “r “y "l ‘rlj(" ll Order Inquiries: (800) 721-6592
e 1 )\ j 7 _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
175196954001 $67.49 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Ofﬂce 99 175196954001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359461 C yearman src C YEARMAN SRC
2102 2102
CATALQGITEM : - Y | UNIT | END
_ MANUF CODE 1l 0 RICE | PRIC
221401 STAMP DATER 1 37")(2 18" EA 1 1 0 67.490 67.49
18D2660D 221401

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

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

175196954001

INVOICE DATE

08/03/2018

INVOICE AMOUNT

$67.49

__ AMOUNT ENCLOSED

090802919 1751969540019 0O0OOOOOE?49 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: 181797094001
Invoice Date: 08/10/18

PO Number: P0359650

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0522932
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 18:01:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 %’;gg”&gﬁg e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
6 ' ¢ rgYgy ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
Q‘l “ j“ Rl j‘ l ( = l‘l 161797094001 $7.33 Tof 1
~ INVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federa 4 08/10/2018 Net 30 09/09/2018
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”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 181797094001
~ BILLINGID | PURCHASE ORDER ~ | ORDEREDBY |  DESKTOP
9080291 359650 Greenbusch, GREENBUSCH,
Heather HEATHER
cxnuﬂentm'- ' R UNIT NDED
~ MANUF CODE_ 0 RIC RICE
294274 ADHESIVE MOUNTING PUTTY PK 1 1 0 4.090 4.09
1436912 294274
169972 HOLDER,PAPER CLIP,MESH,B EA 4 4 0 0.810 3.24
169972 169972

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

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

181797094001

INVOICE DATE

08/10/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$7.33

090802919 1817970940017 0OO0OOOOOO?33 1 04

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: 180867703001
Invoice Date: 08/09/18

PO Number: P0359622

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00401

Reviewer Name:

Voucher Number: V0522936
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 18:02:25 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 _
6 YL 180867703001 $4.79 10f1
é ! TI‘Y Nl 1‘ l ( ll ~ WOKEDKIE. | IERMs | PAYMENTDUE
Federal ID 66 of 08/09/2018 Net 30 09/09/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBE ACCOUNT MANAGER | SHIPTOID ORDER NUMBEF
53286265 Depot Office 99 180867703001
~ BILLINGID | PURCHASE ( ~ ORDERED BY
9080291 359622 Carr, Gabl
A : DESQRIPTIONI

PEN,RTRBL,ADV INK,1.2,A8
436822

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.

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 180867703001 08/09/2018 $4.79
FLO

090802919 1.808L77030012 0OO0OOOOOO4?Y 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: 175805651001
Invoice Date: 08/10/18

PO Number: P0359483

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 18004

Reviewer Name:

Voucher Number: V0522940
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 18:02:24 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
é 7 4 TRYAY _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
.¥ “ j“ Dlj‘ l (J l'l 175805651001 $41.69 10f1
~ INVOICEDATE = . TERMS | PAYMENTDUE
Fed 08/10/2018 Net 30 09/09/2018
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 | ORDER NUMBER
53286265 Depot, Office 99 175805651001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359483 Frederlcks Jamle FREDERICKS
CHC100? JAMIE CH
CATALOG]TEM ; T e NDED
_ MANUF CODE_ : 1 0 RIC RICE
366979 INSERTS LASER 1 X 3 PK 1 1 0 41.690 41.69
901561 366979

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 175805651001 08/10/2018 $41.69
FLO 090802919 1758056510011 0OO0OOOOO4LES 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: 180220042001
Invoice Date: 08/08/18

PO Number: P0359600

Check Number: 0238077

Check Amount: $ 14,526.47
Check Date: 08/15/2018
Department ID: 17100
Reviewer Name: None

Voucher Number: V0523015
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:59:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 _
180220042001 $461.19 10f2
_ INVOICEDATE |  TERMs | PAYMENTDUE
08/08/2018 Net 30 09/09/2018

31026

371541

Bill To: ATTN: ACCFS PAYABLE 1‘ l) l) l{‘)‘)’ l“ Bip To: COLLEGE OF DUPAGH SHIPPI
COLG OF UPAGE 4 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137599
GLEN ELL
mﬁf 14/18 - DANIELLE CLINE
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 180220042001 08/07/2018 08/08/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY " DESKTOP [ COSTCENTER
9080291 359600 Cline, Danielle CLINE, DANIELLE
._CATALOG ITEM#/ DESCRIPTIONI . ~ EXTENDED
__MANUF CODE _ CUSTOMER ITEM# . ~____PRICE |
664011 PEN,ROUND STIC BIC,60CT, 5.39
GSM60-BLACK 664011
259838 HOLDER,CD,BUS,POLY C,11X PK 3 3 0 3.090 9.27
CLIB1217 259838
1385911 OD DUR VW 1"BDR SLNT RNG EA 2 2 0 4.190 8.38
0D02986 1385911
479608 PEN,RET,BP,1.0MM,12/PK,B DZ 2 2 0 3.510 7.02
RTP-030040 479608
204392 HL,SHARPIE ACC,RT,ASDT.8 PK 1 1 0 7.070 7.07
28101 204392
7881526 Folder Ltr1/3 100 Bx BX 2 2 0 12.880 25.76
11625300 7881526
810994 FOLDER,HNG,LTR,1/5CUT 25 BX 5 5 0 4.880 24.40
8109940D 810994
345801 INSERT,HANG,3.5IN,1C/PK, PK 1 1 0 3.090 3.09
SMD68670 345801
661071 7510 TAB,FLDR HANG,1/3,C PK 4 4 0 3.190 12.76
NSN3754510 661071
273578 DeskPad,AY19,Monthly,22x EA 1 1 0 17.990 17.99
CA177227-19 273578
364364 LABEL,LSR,ADDR,WHT,3000C BX 1 1 0 22.440 2244
5160 364364
486108 MOUSEPAD,MEMORY FOAM,BLA EA 2 2 0 11.890 2378
30203 486108
209692 BINDER,ODP VW,RR, 2", WHIT EA 12 12 0 4.690 56.28
0D02962 209692
305706 PAD,PERF,8.5X11,0D,12PK, DZ 1 1 0 6.030 6.03
99400 305706
976344 divider index,8tab/4pk,a ST 4 4 0 4.630 18.52
3585414778 976344
344352 BATTERY,ENERGIZER MAX AA PK 4 4 0 20.980 83.92
E91SBP36H 344352
543280 MANILA FF,LTR,1/3 CUT BX 12 12 0 4530 54.36
0oD7521-3 543280
837855 PENCILCUP, MESH OVAL,BK EA 1 1 0 12.160 12.16
1746466 837855
346437 CUP,PENCIL,MESH,BLACK EA 1 1 0 1.140 114
346437 346437
127270 STAPLE,REMOVER,3/PK ASSR PK 1 1 0 1.580 1.59
C10290DX3/0DU/ 127270
o]
908194 STAPLER,DESK,STD,FULL,BL EA 1 1 0 6.360 6.36
44401 908194
336977 POST-IT,MIAMI,3x3,24PK PK 1 1 0 24.040 24.04
65424SSMIACP 336977
576833 FLAGS,"SIGN HERE" 4/PK PK 1 1 0 7.590 7.59
680-SH4VA 576833
452913 TAPE,ECO,MAGIC,3/4"x900" PK 1 1 0 17.120 17.12
812-10P 452913
371541 CLIPS,BINDER,30/TUB,ASTD PK 1 1 0 4730 473




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
180220042001 $461.19 20f2
. INVOICEDATE: =} ~ JERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/08/2018 Net 30 09/09/2018
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 180220042001 08f07f201 8 08/08/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER o
9080291 359600 Cline, Danielle CLINE DANIELLE
CJ 'TALDGlTEM#' 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

180220042001

INVOICE DATE

08/08/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$461.19

090802919 1802200420014 0OOOOOO4ELLY 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: 180220039001
Invoice Date: 08/08/18

PO Number: P0359600

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0523016
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:59:15 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

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

10000

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
‘; “7 “.T ‘l ‘rl.‘(‘ ll _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
] 1 .I. j J 180220039001 $16.77 1o0f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID ﬁ 08/08/2018 Net 30 08/09/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER ACCOUNT MANAGER =hP 10l ORDERNUMBER
53286265 Depot, Office 99 180220039001
~ BILLINGID PURCHASE BRDER ! o ORDERED BY
9080291 359600 Cllne Danielle
A : DESCRIPTION/ MDED
-  CUSTOMER ITEM E ICE
6?8294 ORGANIZER,LTR,8PKT,POLY, EA 3 3 0] 5.590 16.77
0OD05306 678294

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 180220039001 08/08/2018 $16.77
090802919 1802200390019 0000OO0O1LL?? 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: 180853941001
Invoice Date: 08/09/18

PO Number: P0359620

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00445

Reviewer Name:

Voucher Number: V0523019
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:51:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
i isal) THANKS FOR YOUR ORDER
Contact Number For:
‘.} “T j“f ‘l j"l‘(‘ l.l Account Inquiries: (888) 263-3423
e l -/ Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
180853941001 $22.99 1of 1
"  WOICEDATE " TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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
|II||II||||il|||||IlIlllIlII||II|I|I|I||I|i||
~ACCOUNT NUMBER | ACCOUNT MANAGER | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 180853941001
" BILLINGID | PURCHASEORDER | ~ ORDEREDBY
9080291 359620 Lynda Nagle
A ‘ "DESCRIPTION/ M \DED
. : ~ CUSTOMER ITEM X SHI Bl E ICE
9919177 PLANNER,MTH,RY19,8X12,ST EA 1 1 0 22.990 22.99
SK20019 9919177

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 180853941001 08/09/2018 $22.99
FLO 090802919 1808539410014 0O0OOOOOE2299 1 8
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: 180867701001
Invoice Date: 08/09/18

PO Number: P0359622

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00401

Reviewer Name:

Voucher Number: V0523022
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:51:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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.



OMe7613 6822496

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 _
180867701001 $3.47 10f1
? ”rAY Dl Ilrl‘(‘ l‘l ~ WVOKEDKIE. | IERMs | PRAYMENTDUE
Fedefal ¥ 586 / 08/09/2018 Net 30 09/09/2018
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBE ACCOUNT MANAGER | SHIPTOID ORDER NUMBEF
53286265 Depot Office 99 180867701001
~ BILLINGID | PURCHASE ( ~ ORDERED BY
9080291 359622 Carr, Gabl
A : DESQRIPTIONI a ! MDED
6822496 . 8" Bent Shear Soft BlueG EA 1 3,4%0 3..47.

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

180867701001

INVOICE DATE

08/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$3.47

090802919 1.808L77010014 OOOOOOOO347 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: 181571177001
Invoice Date: 08/10/18

PO Number: P0359642

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00785

Reviewer Name:

Voucher Number: V0523049
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

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

10000

Office

DEPOT

THANKS FOR YOUR ORDER

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

6 7 4 4\ Al _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
!‘l “ j“ Dl j‘ l ( b l‘l 181571177001 $17.32 1o 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal | 08/1072018 Net 30 09/0972018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-659
GLEN ELLYN IL 60137-6599
|II||II||||il||||IIlI|||I|II||II|I|I|I||I|i||
~ACCOUNTNUMBER | ACCOUNT MANAGER | 9RDEE NUMBER
53286265 Depot, Office 99 181571177001
T BILLINGID | PURCHASE ORDER " | ORDEREDBY |  DESKTOP
9080291 359642 SRC2135 SRC2135
A ‘ [ DESCRIPTION/ M ‘
__ CUSTOMER ITEM X
PAD,PERF.8.5X11,0D,12PK, DZ 1 1
305706
760284 SCISSOR,PRECISION,8" EA 1 1 0 11.290 11.29
1448 760284

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 ase

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

181571177001

INVOICE DATE

08/10/2018

INVOICE AMOUNT

$17.32

__ AMOUNT ENCLOSED

090802919 181571177001k 0OO0OOOOOL732 1 O

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: 180314683001
Invoice Date: 08/08/18

PO Number: P0359601

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00781

Reviewer Name:

Voucher Number: V0523053
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:51:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
180314683001 $42.99 1of1
___ INVOICEDATE __TERMS | PAYMENTDUE
Federal ID # 59-2663954 08/08/2018 Net 30 09/09/2018
4 rgy 1
Bill o;. Y j Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
WF| LBl \m GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNT MANAGER | 9RDERNUMBER
53286265 Depot, Office 99 180314683001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359601 Tracey Frye, SRC | TRACEY FRYE,
2135 SRC 213
_CATALOG ITEM #, - Y | ED
_ MANUF CODE_ 1l 0 RIC
433900 BOX STORAGE,E/S 704,4/PK PK 1 1 0 42.990 42.99
57044FF 433900

supplles please lepack

our packlng Ilst, ar copy

ase

i 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

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 180314683001 08/08/2018 $42.99

FLO 090802919 1803146430019 00000004299 1 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK 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: 179707286001
Invoice Date: 08/08/18

PO Number: P0359586

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00785

Reviewer Name:

Voucher Number: V0523054
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
‘; “T l‘? ‘l ‘fr(" ll 179707286001 $17.65 1of 1
@ j \ 1 V) ~ INVOICEDATE | TERMS | PAYMENTDUE
Federdl ID# 59-2663954 08/08/2018 Net 30 09/09/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 Depot, Office 99 179707286001 08/07/2018 08/08/2018

_ BILLNGID | PURCHASEORDER |~ RELEASE | ORDEREDBY |  DESKTOP | COSTOENTER
9080291 359586 SRC2135 SRC2135

CATALOGITEM#/ | DESCRIPTION/ ary | e

.~ MANUF CODE ~ CUSTOMER ITEM # _ORD SHIP Bl

S51419 BATTERIES,ALKALINE,AAA,1 PK 1 1 0
E92BP-12 751419

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 1 1 0 3.010 3.01

RTP-001936-HD-0 825182

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 179707286001 08/08/2018 $17.65
FLO 090802919 17970728L00L8 0OO0OOOOOL7ES 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: 175196889001
Invoice Date: 08/03/18

PO Number: P0359460

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0523055
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
& 7 7 i 4\ Al 175196889001 $69.98 1of1
@ “ l“_ Rl j‘ I_ ¥ l'l ~ INVOICE DATE . TERMS | PAYMENTDUE
ederal ID# 59-2663954 08/03/2018 Net 30 09/02/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 175196889001
~ BILLINGID | PURCHASE ORDER e ~ ORDEREDBY |  DESKTOP
9080291 359460 C yearman src C YEARMAN SRC
21 02 2102
CATALOGITEM ' Y Y ENU
_ MANUF CODE_ _ il 0 RIC _PRIC
471 2028 BA'ITERY AA ALKALINE 48CT BX 2 2 0 34.990 69.98
220-00692 4712028

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

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 175196889001 08/03/2018 $69.98
FLO 090802919 1751964890019 0O0OOOOOE998 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: 180645613001
Invoice Date: 08/08/18

PO Number: P0359607

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0523056
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 N[ j"l‘ ("l l_l Order Inquiries: (800) 721-6592
e 5 __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
180645613001 $82.90 1of 1
= INWOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/08/2018 Net 30 09/09/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER | IP T ORDER NUMBER
53286265 Depot, Office 99 180645613001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359607 “Mandy Rakow, MANDY RAKOW,
MAC 201 MAC 201
CATALQGITEM - T S NDED
~ MANUF CODE ! RIC RICE
341 7625 6FT AUDIO M/M PC STEREO EA 10 10 0 8.290 82.90
87639 3417625

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

180645613001

INVOICE DATE

08/08/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$82.90

090802919 1806456130011 0O0OOOOOG290 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: 180220046001
Invoice Date: 08/08/18

PO Number: P0359600

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0523057
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

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

10000

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
‘; “T 1“7 ‘l 1"1‘(" l.l 180220046001 $4.99 Tof 1
@ J\ p " WOICEDATE " TERMS | PAYMENTDUE
Federal ID§ 59-2663954 08/08/2018 Net 30 09/09/2018
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
|II||II|||||(II||II|I|||I|II||IIlIlIlIllIlill
~ACCOUNT NUMBER | ACCOUNT MANAGER | SHPTOID | ORDERNUMBER
53286265 Depot, Office 99 180220046001
" BILLINGID | PURCHASE ORDER _ 7 ~ ORDEREDBY
9080291 359600 Cllne Danlelle
A ‘ "DESCRIPTION/ Y
o ~ CUSTOMER ITEM E
21784 CLIP,PAPER JMB,PRM SMTH PK 1 1 0 4.990 4.99
10009 221784

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 180220046001 08/08/2018 $4.99
090802919 1802200460010 0OOOOOOOO4SY 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: 181128420001
Invoice Date: 08/09/18

PO Number: P0359626

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0523059
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:19 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
181128420001 $135.94 1o0f1
;i ! Tf-‘Y Dl A’l‘(‘ ll 7 WIOIGEDETE - YERmMS. 0 DAYMENTDUE
Federal ID 66 # 08/09/2018 Net 30 09/09/2018
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"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 181128420001 08f08.’201 8 08/09/2018
~ BILLINGID | PURCHASE BRDER . RELEASE = & ORDERED BY |  DESKTOP ~ cosT CENTER -
9080291 359626 Greenbusch, GR EENBUSCH,
Heather HEATHER
\;CATALQG ITEM#/! | DESCRIPTION / ! QTY e o
~ MANUF CODE ORLU
601 062 CALCULATOR PRINTING 1240 EA 1 1
1240-3A 601062
108862 PAPER ROLL,2-1/4X130,SNG PK 1 1 0 4.540 4.54
108862 108862
129411 FILE,POCKET MAGNETIC,SMO EA 1 1 0 22.190 2219
50102 129411
345254 Frixion Clicker,.7mm,Blk Dz 1 1 0 20.390 20.39
31450 345254

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.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 181128420001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

INVOICE DATE

08/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$135.94

090802919 1811244200010 0OOOOOOL3594 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: 181279518001
Invoice Date: 08/09/18

PO Number: P0359640

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00817

Reviewer Name:

Voucher Number: V0523060
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:27 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

é ' § 7 i \F &l __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
Q; “ 1“ Dl 1‘ l ( l-l 181279518001 $121.41 1of 1
/ ~ INVOICEDATE [ TERMS | PAYMENTDUE
Federal IQ#__59-2663954 08/09/2018 Net 30 09/09/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 181279518001 08/08/2018 08/09/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359640 ~Cosentino, Kathy COSENTINO
KATHY
\;CATALQG ITEM#/ | DESCRIPTIQN' aTny '-'-Q‘!’Y i
~ MANUF CODE_ ORD
847558 POWERSTRIP 6- OUTLET 6FT, EA 2 2
14088 847658
823146 INDEX,11X8.5,A-Z,LEATHER EA 7 7 0 3.790 26.53
BSN0O1181 823146
470179 MAKER,INDEX,5 TAB,LSR,5/ ST 5 5 0 15.580 77.90
11436 470179

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 181279518001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

HERE &

INVOICE DATE

08/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$121.41

090802919 1812795140014 00O00OO0L2141 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: 180053513001
Invoice Date: 08/08/18

PO Number: P0359596

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00457

Reviewer Name:

Voucher Number: V0523061
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 %’;gg'\g’;\; LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
6 T y YLy 180053513001 $76.92 1of1
sis !‘ fl‘ Nl ll l ( ll  WWOICEDMTE. 7 TERMis | PAYNENTDUE
Federal ID # §| 59-26639 7 08/08/2018 Net 30 09/09/2018
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"IIIIIIIIIIIIII*II
ACCOUNT NUMBER ,AGCOUNT MANAGER ORDER NUMBER ORDER DATE : ;SHIPPED DATE .
53286265 Depat, Office 180053513001 08/07/2018 08/08/2018
- BILLINGID | PURCHASE BRDER : ORDERED BY i
9080291 359596 Salazar SALAZAR
Emmanuel EMMANUEL
\_CATALQG ITEM#/ DESCRIPTION i1 QTY : . 'QTY
: MANUFGODE e 3 it
543280 MANILA FF LTR 1!3 CUT BX 5
0oD752 1-3 543280
598123 GLUESTIC,1.270Z 6/PK PK 2 2 0 10.990 21.98
98073 598123
645363 TRAY,REGEN LTR 6PK,BK PK 1 1 0 18.990 18.99
RUB86028 645363
217299 NOTES,LINED 4x6,3PK NEON PK 1 1 0 7.050 7.05
660-3AN 217299
160064 FLAGS,POST-IT(R),SMALL S EA 1 1 0 6.250 6.25
683-VAD1 160064

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

hip c;lie;:l.'

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 &

INVOICE NUMBER

180053513001

INVOICE DATE

08/08/2018

INVOICE AMOUNT

$76.92

__ AMOUNT ENCLOSED

090802919 1800535130019 000O0OOO7PE92 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: 182056941001
Invoice Date: 08/10/18

PO Number: P0359653

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0523064
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:52:28 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

10000
Office Depot, Inc

PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT
3 WAY MATCH

THANKS FOR YOUR ORDER

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

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
182056941001 $94 .91 1of1
_ INVOICEDATE. | TERMS = | PAYMENTDUE =
Federal ID# 59-2663954 08/10/2018 Net 30 09/09/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER :;_,AGOOUNT MANAGER ORDER NUMBER "_C!RDER DATE : ;SHIPPEO DATE :__';5
53286265 Depot, Office 1 82056941 001 08/09/2018 08/10/2018
:BILLI_N,(}-‘_'Z!DE'___ - PURCHASE BRDER : - ORDERED BY
9080291 359653 Flsk Clndy
CATALOG ITEM#/ DESCRIPTION / o e
~ MANUF CQDE ~ CUSTOMER ITEM #
Instructions:  Please label pkg: Attn: Cindy Fisk HSC1122
648325 BINDER,FLEX VIEW,3RING,1 EA 6 6 0 4990 29.94
A70241670D 648325
648415 BINDER,FLEX VIEW,3RING,1 EA 1 1 0 4.990 4.99
A70441670D 648415
913466 DIVIDERS,8TAB,INSERTABLE PK 2 2 0 29.980 59.98
11115 913466

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

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

__ AMOUNT ENCLOSED

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 182056941001 08/10/2018 $94.91
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

090802919 1820569410012 0000OOOO949L 1 04

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: 180645612001
Invoice Date: 08/09/18

PO Number: P0359607

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0523066
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:50:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

3 WAY MATCH

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

__INVOICE NUMBER | AMOUNT DUE | _ PAGE NUMBER
180645612001 $191.53 10f2
_ INVOICEDATE | ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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 60137-6509
I"IIIIlllIil"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 99 180645612001 08/08/2018 08/09/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP " COSTCENTER
9080291 359607 ‘Mandy Rakow, MANDY RAKOW, -
MAC 201 MAC 201
\_CATALQG]TEM#! [ PESCRIPTION/ e - oo UNIT EXTENDED
___MANUFCODE | CUSTOMER ITEM #.. e : B PRIC RIC
226734 LABEL,1/2" BLK/YEL 0 23.290 23.29
TZEB31 226734
758014 CARTRIDGE, TPE,3/4",BLK O EA 1 1 0 18.470 18.47
TZEB41 758014
639490 BAG, TAMP EVD,9X12,100PK, PK 2 2 0 20.650 41.30
G73709C 639490
417787 PEN,COUNTERFEIT DETECT,R EA 4 4 0 12.990 51.96
CFDRET3B 417787
397739 MARKERS,DRY ERASE, 12PK A Dz 1 1 0 4.160 4.16
BY106608-12MIX1 397739
451898 MARKER,PERM,UFINE,SHARP, DZ 1 1 0 8.370 8.37
37001 451898
458612 SCISSORS,STRT 8" 2/PK,BL PK 1 1 0 2.290 2.29
30123 458612
423616 PEN,ROUNDSTIC,BIC,12-PK, DZ 1 1 0 0.950 0.95
GSF11BLK 423616
181594 PEN,BALL PT,MEDIUM,STICK Dz 1 1 0 1.470 1.47
33311 181594
375949 PEN,BALL XFINE,PRECISE P DZ 1 1 0 13.930 13.93
35336 375949
754521 BADGE,LANYARD,10PK BLACK PK 5 5 0 1.950 9.75
XS001001 754521
211038 BADGE,HLDR,PVC FREE,CLR PK 1 1 0 15.590 15.59

AVT75603

211038




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
180645612001 $191.53 20f2
_INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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 180645612001 08f08.’201 8 08/09/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY | = DESKTOP ~ COST CENTER o
9080291 359607 Mandy Rakow, MAN DY RAKOW
MAC 201 MAC 201
CATALQG ]TEM# i DESCRIPTION' oY -
_ MANUF CODE o SHIP.

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

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

180645612001

INVOICE DATE

08/09/2018

INVOICE AMOUNT

$191.53

__ AMOUNT ENCLOSED

090802919 180456120012 00000019153 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: 180867700001
Invoice Date: 08/09/18

PO Number: P0359622

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00401

Reviewer Name:

Voucher Number: V0523067
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:45:37 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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 v 4 rpvg™N Account Inquiries: (888) 263-3423
t; “ 1—“ Nlj‘ l ‘J l'l Order Inquiries:  (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
180867700001 $82.89 1o0f2
_ INVOICEDATE. |  TERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 Depot, Office 99 180867700001 08/08/2018 08/09/2018
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 359622 Carr, Gabi CARR GABI
._CATALDG ITEM#[ DESCRIPTIONI o : B | CUNIT| EXTENDED
__MANUF CODE _ CUSTOMER ITEM# HIP 9 PRICE | PRICE
574929 DIV,INS,S,EXTRAWI DE,ASTD ST 3 3 0 1.280 3.87
3585414793 574929
208378 OD DUR VW 1" BINDER BLAC EA 3 3 0 3.030 9.09
0D02978 208378
905996 STAPLER,DESKTOP,FULLSTRI EA 1 1 0 9.990 9.99
B210-BLUE 905996
800278 LETTER OPNR,STAINLSS STL EA 1 1 0 1.300 1.30
THXSL-0203 800278
515344 DISPENSER,TAPE,DESKTOP,S EA 1 1 0] 2.810 2.8
C60-ST 515344
750067 SIGN HERE TAPE FLAG PK 1 1 0 3.640 3.64
684-SH 750067
723017 TABS,DISP, 1IN BRIGHT PK 2 2 0 7.980 15.96
686-AYPV1IN 723017
7881526 Folder Ltr1/3 100 Bx BX 1 1 0 12.880 12.88
1162530D 7881526
541111 COLOR HFF,.LTR,1/5 CUT,GR BX 1 1 0 4.290 4.29
0D81604 541111
491658 SHEET PROT,OD,HVY ,CLR,10 BX 1 1 0 5210 521
0D491658 491658
208396 BINDER,ODP VW RR, 1" JWL EA 1 1 0 4.940 494
0OD06315 208396
208945 BINDER,ODP VW ,RR,1.5" BL EA 1 1 0 4.220 422
0D02964 208945
796201 HOOK,WALL,PANEL AST PK 1 1 0 4790 4.79

AVT75306

796201




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
180867700001 $82.99 20f2
_INVOICEDATE =~ | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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 180867700001 08f08.’201 8 08/09/2018
 BILLINGID | PURCHASE ORDER ~ RELEASE ~ ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359622 Carr, Gabi CARR, GABI
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

180867700001

INVOICE DATE

08/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$82.99

090802919 1.804L7700001L5 0OO0OOOOOG299 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: 180103577001
Invoice Date: 08/08/18

PO Number: P0359598

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0523069
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:44:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
L] 1 )\ 1 7/ __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
180103577001 $25.49 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/08/2018 Net 30 09/09/2018
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"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 Depot, Office 99 180103577001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 359598 “Nicole Mancha N{COLE MANCHA
8802221 85C222
CATALQG]TEM : P UNIT] NDEE
_ MANUF CODE O RUCE | RIGE
922576 SIGN HOLDER SLANTED VERT BX 1 1 0 25.480 25.49
23065 922676

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

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

180103577001

INVOICE DATE

08/08/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$25.49

090802919 1801035770015 00O0OOOOO2549 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: 178912472001
Invoice Date: 08/07/18

PO Number: P0359549

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0523076
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:44:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
178912472001 $35.72 1of1
é ' i \F &) o INVOICEDATE o TERMS 7 i PAYMENTDUE =
Federal ID 5@*&6“ 1“ Dl j‘ l ( b ll 08/07/2018 Net 30 09/09/2018
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"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Ofﬂce 99 1 ?891 24?2001 08;’06:’201 8 08!07!201 8
 BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 359549 Greenbusch GR EENBUSCH
Heather HEATHER
CATALQG lTEI'd# ol DESCRIPTION' : QY | -
~ MANUF CODE A) ( SHIP
678578 BOOKEND STEEL 7" BLACK PR 2 2
OD7104 678578
227732 Canon 0633c001 Tx-220tsi EA 1 1 0 23.740 23.74
CMNNO633C001 227732

Supplies, pleas.e. ;epack

our packing fis

t, or 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 178812472001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

08/07/2018

INVOICE AMOUNT

$35.72

__ AMOUNT ENCLOSED

090802919 1749124720019 0O0OOOOO3572 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: 180103578001
Invoice Date: 08/08/18

PO Number: P0359598

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0523077
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:45:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
. 1ce Lol
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

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

‘; “T 1“7 .l‘l Il'l‘(‘ l'l __ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e s 180103578001 $122.51 1of1
. INVOICEDATE = i TERMS 0 0y PAYMENT DUE &
Federa B0-2663054 08/08/2018 Net 30 09/09/2018
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"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER [ ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 Depot, Office 180103578001 08/07/2018 08/08/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY i _ T
9080291 350508 ‘Nicole Mancha NICOLE MANCHA
S$5C2221 SSC222
\_CATALQG ITEM #]/ DESCRIPTIONJ oy o 'QTY
~ MANUF CODE . : el 4 ORI -
564494 SIGN 'HOLDER,HZN WALLMT.6 PK 2
23061 564494
723017 TABS,DISP,1IN,BRIGHT PK 2 2 0 7.980 15.96
686-AYPV1IN 723017
659066 POST-IT,POP-UP,DISPENSER EA 2 2 0 7.990 15.98
MMMWD330COL 659066
MT
761145 PLANNER, AY19,WKLY 8.25X EA 1 1 0 29.390 29.39
709570519 761145

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
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 180103578001 08/08/2018 $122.51
FLO 090802919 1801035780014 000000LE251 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: 180220041001
Invoice Date: 08/08/18

PO Number: P0359600

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0523078
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:44:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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
‘; “T “7 ‘l "l‘(‘ ll 180220041001 $7.39 1of 1
e j \ 1 7 ~ INVOICEDATE _ TERMS = | PAYMENTDUE
Flderal ID# 59-2663954 08/08/2018 Net 30 09/09/2018
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 | SHIPTOID | ORDERNUMBER
53286265 Depot, Office 99 180220041001
~ BILLINGID | PURCHASE ORDER N ~ ORDERED BY
9080291 359600 Cllne Danlelle
A : _DESCRIPTION/ Y
. ~ CUSTOMER ITEM E
650809 PORTFOLIO,14PKT,ASTD CLR EA 1 1 0 7.390 7.39
ODU-REP 56 650809

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 180220041001 08/08/2018 $7.39
090802919 1802200410015 0OO0OOOOOO?39 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: 180858129001
Invoice Date: 08/09/18

PO Number: P0359621

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0523095
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:45:44 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

10000
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
é il T 4 A\ A 180858129001 $69.18 1of1
e j \ f o EINVOICE BATE e nl s TERMS e o BAYIMENT DUE
deral ID# 59-2663954 08/09/2018 Net 30 09/09/2018
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"IIIIIIIIIIIIII*II
ACCOUNTNUMBER :;_,AGOOUNT MANAGER ; _ORDER NUMBER "_C!RDER DATE : ;SHIPPEO DATE :__';5
53286265 Depot, Office 180858129001 08/08/2018 08/09/2018
:BILLI_N,(}-‘_'Z!DE'___ - PURCHASE BRDER : - ORDERED BY
9080291 359621 Flsk Clndy
CATALOG ITEM#/ DESCRIPTION / o e
~ MANUF CQDE ~ CUSTOMER ITEM #
Instructions:  Please label pkg. Attn: Cindy Fisk HSC1122
648415 BINDER,FLEX VIEW,3RING,1 EA 6 6 0 4990 29.94
A70441670D 648415
396231 BINDER,OD,VIEW,RR,2" BLA EA 6 6 0 2.990 17.94
0oD02773 396231
396221 BINDER,OD,VIEW,RR,3",BLA EA 6 6 0 3.550 21.30
0D02785 396221

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease 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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
9080291 180858129001 08/09/2018 $69.18
FLO 090802919 1808581290017 0OO0OOOOOES91LE 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: 182021603001
Invoice Date: 08/10/18

PO Number: P0359652

Check Number: 0238077

Check Amount: $ 14,526.47

Check Date: 08/15/2018

Department ID: 00737

Reviewer Name:

Voucher Number: V0523096
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Aug 10 17:45:45 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 08/04/2018 to 08/10/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 08/04/2018 to 08/10/2018.
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

& T 7 { AV &l __ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
.; “ j“ Dl I‘ l ( 3 l'l 182021603001 $25.33 Tof 1

_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
08/10/2018 Net 30 09/09/2018

Bill To: ATTN: ACCTS PAYABLE
COLG OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

~ ACCOUNT NUMBER  ACCOUNT | MANAGER |  SHPTOID - ~ ORDER NUMBER ::"ORDER DATE - SHIPPED DATE
53286265 Depot, Ofﬂce 99 1 82021 603001 08;’09)‘201 8 08/1 0!201 8
~ BILLINGID | PURCHASE BRDER . BELEASE . 1 ORDERED BY DESKTOP = ~ cosT CENTER
9080291 359652 Maggle Ogrodny MAGGIE
BIC 141? OGRODNY BIC 1
\;CATALQG ITEM#/ | DESCRIPTION' e e . 1T’ ¥ -'-QTY
~ MANUF CODE - ORC :
445511 BA'ITERY AAA ENERGIZER 24 BX 1 1
ENS2 445511
520928 TAPE,INVISIBLE,3/4X1000, PK 1 1 0 7.560 7.56
OD-1B3428-10 520928
597020 TAPE, TRANS 3/4X1296 6PK, PK 1 1 0 10.810 10.81
600-6PK 597020

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 182021603001 08/10/2018 $25.33
FLO 090802919 1820216030015 00000002533 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
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