Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114

Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 092828

Invoice Date: 07/06/18

PO Number: B0358980

Check Number: E0068495

Check Amount: $ 845.39

Check Date: 08/01/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0521575
Redaction Type: None

Document Type: AP Invoice

Document Below



From: kramerd@cod.edu

Sent: Mon Jul 23 15:07:31 CDT 2018

To: kramerd(@cod.edu,invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Printer

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

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



INVOICE

AR AN

o PO Box 88477

07/06/18 092828 i i

Srgmterem—

Ph: (63D) 860-7100 Fax: (530) 860-7400 Chleago, 1L, 606801677
S College of Dupage SHIP College of Dupage
425 JFawell Blvd TO 425 Fawell Blvd
l‘U‘ Gled Ellyn, IL 60137 Glen Ellyn, IL 60137
| & TEL{ (630) 942 2868 FAX: _ TEL: (630) 942 2868
OmRgR# | | CUSTOMER# | SLS# | ROUTE | DRIVER | . PURCHASE ORDER SR _ TERMS
| 1 4 COLL10 - . JL | 30 ]5035‘89@ ) _NE'I‘ 30 DAYS
3 S d ! ITEMNUMBER |  ITEMDESCRIPTION . | unvrrprice | unir | AMOUNT
1 1.0& BAG10008601 Pasta Neck Clam 100ct Bag 30.80 | BaG 30.80
-_ —' MOP: Farm Raised Origin: USA
p— 1[“:-. 1811008000 prince Edward Island Mussels 2.30 | 1B 23.00
s x| P MOP: Farm Ralsed Origin: CANADA
= Caod kel
== 1}: 15008405 ort.All Nat.Scallops 10-20Gal 115.00 | PC 115.00
== ~ OP: WILD Origin: USA
12700 PC12207912 lish Point Oyster, Piece 1.00 | pC 12.00
L *%2 _75-3.0
- G
L4 OP: Farm Raised Origin: USA
e
“412.00 Pc12608a05 umamoto Oyster, Piece 1.50 | pC 18.00
= w*D-2.5
“. OP: Farm Raised Origin: USA
: 2.32 §H22000200 ive Lobsters 2-3 1b. 12.95 | LB 30.04
- QP& ol YRuBE 94"
TO EX@PRE PROPER CREDIT TO YOUR ACCOUNT, PLEASE Bsmw SIGNED ENSURES THAT ALL PARASITIC FISH TAX
IIND OUR INVOICERNUMBER ON YOUR REMITTANCE. A RCHASED AND RECEIVED WILL BE PROCESSED IN A
m&km}ﬁ OF i PER MONTI.I {18% PER YEAR) WILL BE AY THAT WILL KILL ALL POSSIBLE PARASITES, YELLOWFIN/AHI OTHER
PAST DUE AQ A AND FARM-RAISED SPECIES ARE EXEMPT FROM PARASITE
TRUCTION AS INDICATED IN US FOOD CODE 3402118 BALANCE
MSC-CH758

ALL CLAIMS MUST BE MADE WITHIN 24 HOURS
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INVOICE

AT AR

TO

Ph: (630) 860-7100 Fax: (630) 860-7400
SOLD College of Dupage

425 Fawell Blwvd

Glen Ellym,

TEL:

(630) 942 2868 FAX:

60137

SHIP
TO

TEL:

07/06/1

8

092828 2

PO Box 88477
Chicago, IL 60680-1477

Glen Ellyn,

College of Dupage
425 Fawell Blvd

IL 60137

(630) 942 2868

"ORDER# |

- CUSTOMER #

s | ROUTE | DRIVER |

 PURCHASE ORDER

CTERMS

128244

COLL10

TR LI

.NET 30 DAYS

. QTY SHIPPED

ﬁﬂﬂdﬂE&CRﬂﬂTﬁN

803‘58‘:!90
| uNITPRICE

CUUNITS [

AMOUNT

2.50 LB20218340

14.00 LB30000100

2.79 LB52400209

Coastal Squid T&T 5-8 IMP
**Cpastal 10 x 2.51b cases
MOP: WILD Origin: CHINA

Atlantic Salmon, Whole 10-12
OP: Farm Raised Origin: CANADA

luke, Large Whole

OP: WILD BOTTOM TRAWL Origin: U
ishery: ATLANTIC

Ranking: YELLOW

4.02

5.50

10.35
s

Total Weight:

LB

LB

LB

113.61

10.05

77.00

28.88

TO ENSURE PROPER CREDIT TO
INDICATE OUR INVOICE NUMBER ON YOUR REMITTANCE. A
SERVICE CHARGE OF 1,5% PER MONTH (18% PER YEAR) WILL BE
PAST DUE ACCOUNTS,

ADDED TO

Signature

TO YOUR ACCOUNT, PLEASE

PECIES ARE

E BELOW SIGNED FNSURB THAT ALL PARASITIC FISH
PURCHASED AND RECEIVED WILL BE PROCESSED IN A
&\’ THAT WILL KILL ALL POSSIBLE PARASITES. YELLOWFIN/AHI
A AND FARM-RAISED S EXEMPT FROM
UCTION AS INDICATED IN US FOOD CODE 3-402.

PARASITE
118

TAX
OTHER

BALANCE |
ALL CLAIMS MUST BE MADE WITHIN 24 HOURS

344.77
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114

Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 096372

Invoice Date: 07/09/18

PO Number: B0358980

Check Number: E0068495

Check Amount: $ 845.39

Check Date: 08/01/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0521577
Redaction Type: None

Document Type: AP Invoice

Document Below



From: kramerd@cod.edu

Sent: Mon Jul 23 15:07:36 CDT 2018

To: kramerd(@cod.edu,invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Printer

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

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



I N VOI C E INVOICE DATE INVOICE NO PAGE |

T e O

THE SEAFOOD & GOURMET SPECIALISTS

PO Box 88477 |
Ph: (630) 860-7100 Fax: (630) 860-7400 Chicago, IL 60680-1477 I
SOLD College of Dupage SHIP College of Dupage
’—'Fe—ﬂ-&ﬁFawell Blvd TO 425 Fawell Blvd
py Glen Ellyn, IL 60137 Glen Ellyn, IL 60137
-’
___gl TEL (630) 942-2868 FAX: TEL: | (630) 942-2868
ORQER # CUSTOMER # SLS# | ROUTE DRIVER PURCHASE ORDER TERMS
1 2 COLL10 JgL | 30 | B0 35%9 NET 30 DAYS
SHIPPED | | ITEMNUMBER | ITEM DESCRIPTION UNITPRICE | UNIT AMOUNT
\ ; : : J I
15.02 LE96200200 Farmd.Striped Bass,Whole Sushi 6.30 ‘ LB 94.63
= e MOP: Farm Raised Origin: USA
o,
b d 2=6. LB62003010 Swordfish Loins Marker S/On 11.95 | LB 243,30
1 =) _ MOP: WILD LONGLINE Origin: USA |
— 1 X Fishery: ATLANTIC g
o -
_— o !
- |
"‘I_ - '-
-—
il s
b =]
- -
A4
r
v
Total Welight: 35.38
w ota 1g
TO ERSMRE PROPER CREDIT TO YOUR ACCOUNT. PLEASE THE BELOW SIGNED ENSURES THAT ALL PARASITIC FISH ' ITAX
IND OUR INVOD UMBER ON YOUR REMITTANCE. A PECIES PURCHASED AND RECEIVED WILL BE PROCESSED IN A
SER HARGE DF@ PER MONTH (18% PER YEAR\WILL BE YAY THAT WILL KILL ALL POSSIBLE PARASITES YELLOWFIN/AHI OTHER
J\DD‘ PAST DUE OUNTS. UNA AND FARM-RAISED SPECIES ARE EXEMPT FROM PARASITE
. / 3 ﬁ ESTRUCTION ASINDICATED IN US FOOD CODE 3-#iL.118 | BALANCE 337.93
Si el
?_/lj’?‘“ e {/_éf = | ALL CLAIMS MUST BE MADE WITHIN 24 HOURS
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114

Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 107886

Invoice Date: 07/16/18

PO Number: B0358980

Check Number: E0068495

Check Amount: $ 845.39

Check Date: 08/01/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0521580
Redaction Type: None

Document Type: AP Invoice

Document Below



From: kramerd@cod.edu

Sent: Mon Jul 23 15:07:41 CDT 2018

To: kramerd(@cod.edu,invoicing@cod.edu

B

Subject: Scanned from a Xerox Multifunction Printer

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

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



INVOICE

MARARAAD

THE SEAFOOD & GOURMET SPECIALISTS
e

Ph: (530) 860-7100 Fax: (630)860-7400

INVOICENO

PAGE

07/16/18

107886

Chicago, IL 60680-1477

heige

SHIP College of Dupage

S College of Duj
425 Fawell Blvdqo TO 425 Fawell Blvd
Glen Ellyn, IL L§0137 Glen Ellyn, IL 60137
N (3
# TEL; (63MMhap-2868 FAX: - __TEL: (630) 942-2868
JL 30 NET 30 DAYS
wgn i  ITEM DESCRIPTION | UNITPRICE | ' UNIT "AMOUNT =
Ty
Alaskan Halibut Fillet, 10-20 17.95 | LB 81.13
OP: WILD Origin: USA
SC Icelandic Cod Filet PBO 8.95 | LB 58.26
OP: WILD HOOK AND LINE Origin: ICELAND
Fishery: ATLANTIC
Ranking: MSC
Byrd Past.Crab Lump 20.50 | LB 20.50
MOP: WILD Origin: PHILIPPINES |
Quail Eggs 2.80‘ PC 2.80
**10pcs/Tray
Total Weight: 12.ﬂ8
. PLEAS] ¥ BELOW SIGNED ENSURES THAT ALL PARASITIC FISH TAX
ITTANCE. A PECIES PURCHASED AND RECEIVED WILL BE PROCESSED IN A
YEAR) WiLL BE AY THAT WILL KILL ALL POSSIBLE PARASITES. YELLOWFINAHI ‘ OTHER
A AND FARM-RAISED SPECIES ARE EXEMPT FROM PARASITE
TRUCTION AS INDICATED IN US FOOD CODE 3-40211R BALANCE 162 69

'ALL CLAIMS MUST BE MADE WITHIN 24 HOURS
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