
 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 ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0521575
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Jul 23 15:07:31 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 
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THE SEAFOOD & GOURMET SPECIALISTS ---=>--,.... ___ _ 

INVOICE 
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POBox88477 
Chicago, n. 60680-1477 

Ph: (61) 860-7100 Fax: (630) 860-7400 

Col ege of Dupage 
425 Fawell Blvd 

SHIP 
TO 

College o f Dupage 
425 Fawell Blvd 

Gle Ellyn, IL 60137 Glen Ellyn, IL 60137 
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asta Neck Clam lOOct Bag 
OP : Farm Raised Origin: USA 

rince Edward Island Mussels 
:OP: Farm Raised Origin: CANADA 

art.All Nat.Scallops 10-20Gal 
:OP: WILD Origin : USA 

lish Point Oyster, Piece 
**2.75-3 . 0 
:OP: Farm Raised Origin: USA 

Piece 

Origin: USA 

,ive Lobsters 2-3 lb. 

:2p co~t~~2rl~Jn = 

__ BELOW SIGNED ENSURES TIIAT ALL l'ARASmC FISH 

630 

30 . 80 I BAG 

2 . 3 0 I LB 

115 .00 I PC 

1.00 I PC 

1.50 I PC 

12 . 95 I LB 

,rfTO YOUR ACCOUNT. PLEASE 
UMBER ON YOUR REMITTANCE. A 
, PER MONTll (18'll, PER YEARI WILL BE 
OUN1'S. 

PECIES P'URCHASED AND RECEIVED WILL BE PROCESSED IN A 
AY THAT WILL KILL ALL POSSIBLE PARASITES.YELLOWFIN/AHI 

TAX 
OTHER IA AND FARM-RAISED SPECIES ARE EXEMPT FROM PAllASITE 

TRUCTION AS INDICATED IN US F~ CODE 3-402.118 I BALANCE 

30. 80 

23.00 

115.00 

12.00 

18.00 

30.04 

ALL CLAIMS MUST BE MADE WITlllN 24 HOURS 

i .... 

. -~ ;., ... 
-e: ~ ... -e: - ~ 
~ "-' ~ 

~ 
"-' 

'-~ ... 
Jiir ~ w \.. .J. 

~ -;., ...... ~ 

- = ~ ... ~ 

~ -- "-' ...... ~ 
... -~ -e: w ,_ ... ;., -~ ...... ~ ,._., 
~ 1' ,, 

-4 

............ -l~ ...... ~ -~ ~ 

'--..... .. --



□ !!I ~cAlJ!:lt,!Q 'l!!!!!!J'~'IW.X 

•Fiml&W· 
THE SEAf'OOO & GOURMET SPECJAUSTS 
---->--.. -----

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

INVOICE 

1111111111111111 ~I~ lllll lllll Ill lllll Ill 07/06/18 092828 

PO Box 88477 
Chicago, IL 60680-1477 

SOLD College of Dupage SHIP 
TO 

College of Dupage 
425 Fawell Bivd TO 425 Fawell Blvd 

Glen Ellyn, IL 60137 Glen Ellyn, IL 60137 

630 

,/~:< QTYSJIWPEp_,. ·' 

0218340 

l3 0000100 

-, 
2.79 LBis2400209 

.,,.,-

oastal Squid T&T 5-8 IMP 
**Coastal 10 x 2.Slb cases 

OP: WILD Origin: CHINA 

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

luke, Large Whole 
OP: WILD BOTTOM TRAWL Origin: U 
ishery: ATLANTIC 
anking: YELLOW 

4 . 02 I LB 

5. 50 I LB 

10 .35 I LB 

Total welight: 113.61 

__ E BELOW SIGNED ENSUlll!S "JHAT ALL PARASmc FISH 
PECl&S P\JllCHASED ANO 11.ECEIVED Wll.L BE PROCESSED IN A 

TAX 

2 

10.05 

77 .00 

28.88 

TO ENSURE PROPER CREDIT TO YOOR ACCOUNT, PLEASE 
INDICATE OUR INVOICE NUMBER ON YOUR REMITTANCE. A 
SERVICE CIIARCE OF 1.S'l> PER MONlll U8'l> PER YEAR) WILL BE 
ADD£D TO PAST DUE ACCOUNTS. AY .. ir~~~-~J~'k~~k~~'WFR~l.~~J:1 OTHER 

UC-flONASIHDICATED,.Ts~SFOOOCOOE:MOl.118 BALANCE I 344. 77 
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ALL CLAIMS MUST BE MADE WITIDN 24 HOURS 
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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 ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0521577
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Jul 23 15:07:36 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 
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THE SEAFOOD & GOURMET SPECIALISfS I '. .t:."lfr..:::)i.~~'". - - l ____ ,__.,.. ____ _ 
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Ph: (630) 860-7100 Fax: (630) 860-7400 
PO Box 88477 

Chi.-ago, IL @680.1477 

SOLD College of Dupage SHIP 
TO 

College of Dupage 
425 Fawell Blvd ,. '118 tzl i.,.. Fawell Blvd 

=· TEL 

SlilPPED 

' 15.02 .. ..,__ =2~ ·­~ w 
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~ - -f/111111 ~ ... ~ 

~ -- ~ ~ ... ~ 
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Ellyn, IL 60137 Glen Ellyn, IL 60137 

630} 942-2868 FAX: 630) 942-2868 
CUSTO+\{ER # 

COLf:1 0 

ITEM NUMBER 

96200200 

62003010 

)( 

~. 

~\J 
l' 

SI-~ I ROUl'E DRIVER 
JL I 3 0 

ITEM DF.SCRIPTION UNIT PRICE I UNIT 

IFarmd.Striped Bass,Whole Sushi r 6. 30 I LB 
OP; Farm Raised Origin: USA 

!swordfish Loins Marker s/on I 11. 9s I LB 
~ OP: WILD LONGLINE Origin: USA 

ishery: ATLANTIC 

Total we.light : 35.38 

'HE BELOW SIGNED ENSURES TIU. T /\LL PARASITIC FISH TAX PEClES PURCHASED AND RECEIVED IVILL BE PROCESSED IN A 
,VAY THAT IVILL KILL ALL POSSIBLE PARASrn::s.YELLO\Vl'IN/AHI 
'UNA AND FARM-RAISED SPECIES ARE EXEMPT FROM PARASITE OTHER 

TERM.~ 

NET 30 DAYS 

AMOUNT 

I 94.63 

I 243 . 30 

F.STRUCTIONASINDICATED~l~~.}~fCODE3-4Ul.llB I BALANCE I 337. 93 

~ •b'"' rt:: ~ -i-- ::c__,;;> /~ . 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 ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0521580
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Mon Jul 23 15:07:41 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 
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Ph: (630) ~7100 Fax: (630ll'5°"7,1P.O S~t: College of Du aije 
42 5 Fawell Bl d r(, 
Glen Ellyn, I u,0137 
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SIIlP 
TO 

POBox88477 
Chicag_o, n.. 60680-1477 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
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laskan Halibut Fillet, 10-20 
OP: WILD Origin: USA 

SC Icelandic Cod Filet PBO 
OP: WILD HOOK AND LINE Origin: 
ishery: ATLANTIC 
anking: MSC 

,yrd Past . Crab Lump 
OP: WILD Origin: PHILIPPINES 

uail Eggs 
**10pcs/Tray 

[ 
t i 

1 

17.95 

8.95 
ELAND 

20.50 

2.80 

LB 

LB 

LB 

PC 

.r 
..{ 
f! Total Weight: 12 .218 

__ E BELOW SICNED~URES THAT ALL PARASITIC FISH 
,PECIF.S PURCHASED AND RECEIVED WILL BE PltOC£SSED IN A TAX 

"rA°TNv~:::.-~.Mlt~~~~~rmrat~r~~· OTHER 

81.13 

58.26 

20.50 

2.80 

,TRUCTIONASINOICATEDINUSFOODC00£3-402.IIB BALANCE 162. 69 

ALL CLAIMS MUST BE MADE WITlllN 24 HOURS 
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