
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1086469
Vendor Name: ILEAS
Invoice Number: DUES7773
Invoice Date: 07/26/18
PO Number: 
Check Number: E0068500
Check Amount: $ 120.00
Check Date: 08/01/2018
Department ID: 00697
Reviewer Name: 
Voucher Number: V0521764
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Nehls, James 

From: acctpay@cod.edu 

Sent: 
To: 

· Subject: 
Nehls, Jam~ _I) _, Tl ~I) IJ?(J?J) 
Voucher Gb-ailnat,cll: bMfJl .., 

ft7 /!11/111 - lllrl1Il1\NY (~lllJSI~ 
Voucher Numb.er VOS 1764 
Voucher Status In Prog·~reli!lls!"'!'s __________________________ ,,. 

Requester Name Mr James R. Nehls 

I 

Voucher Date : 07 /26/18 
Due Date 08/02/18 
Vendor ID and/or Name 1086469 ILEAS 

AP Type IM Invoices< $15,000 
Voucher Total :$120.00 

ITEM 1 

Item Description ILEA$ Annual Membership Dues 

Quantity : 1.000 · 
Price $120.0000 
Extended Price $120.00 
GL Distribution 01-70-00697-5401006 
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""'--c---:-::---------,-------~-------1nvoice-No-:-DtJES7773 

LEAS ~~~i~:~oo 
IUfooislavt~rorcc·rncnt Fx: (217) 328-3845 

,,AJ;.rn1_Sys.ic11f · · · 

-~-==---=--=--==-..........:....-~ ...... -........... -............ -.......... ~~-....... -............ -.~__;___. __ JINV()IC~ 

.Agency 
.. ' 1. 

Name 
Address 

. . <?.?..1.1.ege of D.~~.~~~ ~.c:>.l.i~~ ... '?.~.P.! ........ ................ -.......................... ....... . 
.425.,Fawell, Blvd_•-~-· ....................................................................................... .. 
Glen Ellyn, IL 60137 

.Misc 

9~t~ 
P.O. No. 

011011201s l 
. . .-·.:·: ... :.·:·.· ......... ·.· . .-.· .-.-.~.-.· ... ·.-:.··J 

................... ,,,,,,..... ----····· .. ·······"·"''''"''''"'"----·--······· ............. ---. D ,•.,~ . . . ·. 1· TOTAL :[ 
,; ..... --.,....,- ____ ......................... escnpt1on. ____ ..................... . .. . .......... . 
I ILEAS 2018 Annual Membership Dues it<~fflotoo'w,~J 
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1.~Jrtwro.bJt,J§yt~g~!l.PY. l§ ·nQ.t~Bgjbl~tfqt,'~gyjpffi.in!·, .QYMlrn~. · . : : . . . ,'. : · . t ~( . ,:£c. ·; ·::·i 11:i I . -t,. .. .?, - ~dt ~- ' " .......... . . .... , ... . -,-,. ~·u .. ;..i,. ~.• ' .. ' -, •• · ·". • • .. .zf..,.. - ~~ ... .at• •i\ .. ,·c-. 
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~- 'frfe1Jfs.; . ._ .. -;..,:. ·~--- . ·~..:~., -"- )i;:.:1. .:it~:./.-i.;J..:~.j 
..................... ~;~~~~-·~~~~~·;~;···i~EAS ....... Y .......................... W.Y. ............................................ Balance ri~·e·: j$>ti:if2·0::oo\;.v.:I 

Attn:AmyGray -f'tt--"4 7/~//Y 
1701 E Main St 
Urbana, IL 61802 

.............................. ___ ........................ ___ _ _____ ................................ ___ _ 
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