Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085802

Vendor Name: Hilton Lisle/Naperville
Invoice Number: 51856

Invoice Date: 08/01/18

PO Number: P0359637

Check Number: E0068733

Check Amount: $ 1,289.50

Check Date: 08/15/2018

Department ID: 11601

Reviewer Name: None

Voucher Number: V0522274
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Nicole. Thomason(@Hilton.com
Sent: Wed Aug 01 09:26:24 CDT 2018
To: invoicing@cod.edu

B

Subject: Hilton INV 51856

Hello,
Please see attached Hilton invoice 51856.
Thank you and have a great day ©

Regards,

Nicole Thomason

Accounts Receivable Manager
Hilton Lisle/Naperville

3003 Corporate West Drive
Lisle, IL 60532

Phn: 630-245-7634

Fax: 630-505-8948

['his transmission is not a digital or electronic signature and cannot be used to form, document, or authenticate a contract. Hilton and its affiliates accept no liability anising in

connection with thistransmission. Copyright 2018 Hilton Proprietary and Confidential



@ HILTON LISLE NAPERVILLE

e 3003 Corporate West Drive | Lisle, IL | 60532
:;.-yHllkt@ﬂr i N B P A R B P B S S I o P S P et i A

LISLE/NAPERVILLE W. hilton.com

NAME AND ADDRESS:
ORIGINAL
COLLEGE DUPAGE-HOPPER, JOSEPH INVOICE# 51856
Attn: ELLEN/ACCTS PAYABLE INVOICE DATE 8/1/2018
COoD CURRENT DATE 8/112018 P
.. 1
YOUR Al NT # C2489
425 FAWELL BLVD — s OUR ACCOU Hilton
GLEN ELLYN IL 60137 1 ‘J YOURP/IO#
UNITED STATES OF AMERICA W
[1: | MCGOWAN
P
*9‘8 13/18 - ELLE!] 3 OW/ i
DA Folio # AR TRANS DESCRIPTION AMOUNT el
CONRAD
Ti27/12018 838659 B 397338 Rm 201 [RTD FR HALE, BEN:RCPT B} $95.00 MG AR R E
7/27/2018 839255 B 397341 Rm 527 [RTD FR BRECKER, RANDY:RCPT B] $210.90
7/27/2018 839256 B 397341 Rm 331 (RTD FR LINDERBERG, JEFF:RCPT B] $21080  CANOPL”
712712018 838664 B 397342 Rm 313 [RTD FR CZACH, BRIAN:RCPT B] $105.45 ’
712712018 838663 B 397342 Rm 504 [RTD FR BRYANT, DANE:RCPT B} $105.45 @
7127/2018 838660 B 397342 Rm 326 [RTD FR ELCOCK, KELLY:RCPT B) $105.45 ilte
712712018 8386618 397344 Rm 701 [RTD FR WINSTANLEY, CY:RCPT B] $105.45 Hilton
712712018 838662 B 397344 Rm 709 [RTD FR MANZQ, JARED:RCPT B} $105.45
7/27/2018  B38658 B 397344 Rm 509 [RTD FR PEICKERT, ZACH.RCPT B] $105.45 s
7/31/2018 838657 A 397575 Grp RCUW [RTD FR COD MAC UNRAVELING s1a000  CLRIO
WILBURY'S:RCPT A]
TAPESTRY
cougenon
Please Send all Payments to:
Hilton Lisle/Naperville’ 8
3003 Corporate West Drive Tt
Lisle, Il.-60532-3603
Ufampton|
® '
e N "w
e Iy ' A |
f | EWOOD
PAYMENT DUE UPON RECEIPT .[C‘T/HL (st.zas.so P o T
QUESTIONS CONCERNING THIS INVOWER
CALL: NICOLE THOMASON ﬁgﬁgg
630-245-7634 :
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT @
Hilton
Grand Vacations
— |Hilton| —

HOMNORS

PAYMENT DUE UPCN RECEIPT - 1,5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.



@
Hilton

LISLE/ NAPERVILLE

HILTON LISLE NAPERVILLE
3003 Corporate West Drive | Lisle, IL | 60532
T: 6305050900 | F: 630245 7647

W: hilton.com

" NAME AND ADDRESS:

COLLEGE DUPAGE-HOPPER, JOSEPH
é‘é‘BN: ELLEN/ACCTS PAYABLE

425 FAWELL BLVD

Room:
Arrival Date:
Departure Date:

509/K1
712612018 10:54:00 PM
71272018 3:41.00 PM

GLEN ELLYN Il 60137 Adult/Child: 170
UNITED STATES OF AMERICA foom Rate: 9500
Rate Plan: RCUW
HH #
AL:
Car:
Confirmation Number. 3469763336
PEICKERT, ZACH
8172018
DATE REFERENCE DESCRIPTION AMOUNT
712612018 3972411 GUEST ROOM $95.00
72612018 3972411 STATE TAX §5.70
712612018 3872411 LOCAL TAX $4.75
7/2712018 3872805 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45)
“*BALANCE™" $0.00
ACCOUNT KO, GATE OF CHARGE FOLIO NO.fCHECK NO.
838655 B
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION ¥ AGRELS TO TRARIMIT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TS
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. TIPS B e
CARD MEMBER'S SIGNATURE TOTAL AMOUNT A 0545
MERCHANDISE AND/OR SERVICES PURCHASED ON THE CARD SHALL NOT 8F RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIFT

EURDPE

() AmEgicas .

 MIODLE EAST -

AFRICA -

ASIA

AUSTRALASIA

Hilton

W

WALDORF
ASTORIX

LY Y

CONRAD

ETEL B W

canepy”

@,
Hilton

PETTELS & TR

CURIO

& B e

TAPESTRY

COLLECTION
™

EMRARSY
SUITES

ey T

] Ukiton

HOMEWOOD
SUITES

T marew

HOME

T

@D,
Hilton
Grand Vacations

— |Hilton | —— #

HONORS



@ HILTON LISLE NAPERVILLE

i ’ 3003 Corporate West Drive | Lisle, IL | 60532
HlltOl’l T: 630:5050800 | F: 630245 7647
LISLE A NAPERVILLE W: hllton.l:om
* NAME AND ADDRESS:

COLLEGE DUPAGE-HOPPER, JOSEPH Room: 201/K1

ATTN: ELLENJACCTS PAYABLE Arrival Date: 7/26/2018 1:57:00 AM

coD Departure Date:  7/27/2018 3:06:00 AM

425 FAWELL BLVD

GLEN ELLYN IL 60137 Adult/Chilg: 1/0

UNITED STATES OF AMERICA Room Rate: 95.00
Rate Plan: RCUW
HH #

AL:
Car:

Confirmation Number; 3472081800

oo Hilton| -

DATE REFERENCE DESCRIPTION AMDUNT WALDORF
ASTORIK
712612018 3972520 *GTD NO SHOW FOR 7-26-18** $95.00
7/27/2018 3972628  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($95.00) CONRAD
*“*BALANCE™* $0.00
canopy”
@,
Hilton
CLRIO
DOUBLETREE
T oukenon
Ay . ¥a w8l f i L e AP LI‘AHH’“I:IJ‘E l\z‘} s
EMBABSSY
BUITES
ACCOUNT NO. DATE OF CHARGE FOLIO NOLJCHECK NO.
838659 B
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWCOD
ESTABLISHMENT NO. & LOCATION FATABUSHMENT AGRIES TO TRANSMT 10 CARD BOLDER FOR PAYMIKT PURCHASES & SERVICES %
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT e HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO '

PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES.

TIPS & MISC Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-95.00 -
— |Hilton| —
MERCHANDISE ANDYOR SERVICES PURCHASED ON THIS CARD SHALL MOT BE RESOLD OR RETURNED FOR A CASH REFUND, PAYMENT DUE UPON RECEIFT

HCOHNCRS 2

AMERICAS + EURDFE » MIDDLE EAST « AFRICA + ASIA - AUSTHALASTA



@ HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL | 60532

L]
H 1 lton T: 6305050900 | F: 630 245 7647
LISLE / NAPERVILLE W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH ""‘;‘:“I . 326/K1
ATTN: ELLEN/ACCTS PAYABLE Arrival Date: 712612018 10:48:00 PM
coD Departure Date: 7/27/2018 11:57:00 AM
425 FAWELL BLVD
GLEN ELLYN IL 60137 Adult/Child: 1/0
UNITED STATES OF AMERICA Room Rate: a5 00
Rate Plan; RCLW
HH #
AL:
Car:

Confirmation Number: 3469509233

ELCOCK, KELLY H i lto n

8/1/2018

’
DATE REFERENCE DESCRIPTION AMOUNT WALDORE
ASTORIA
7126/2018 3972348  GUEST ROOM $95.00
7126/2018 3972348  STATE TAX $5.70 CONRAD
712612018 3972348  LOCAL TAX $4.75
7i2712018 3972823 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) COr@P‘ﬁ/
*BALANCE™ $0.00 OrNg
@
Hilton
CURIO
DOUBLETRER
TAPESTRY
coLLECTION
EM g BSY i
BU I‘:’:l
ACCOUNT NO. DATE OF CRARGE FOLIQ NQ./CHECK ND,
838660 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION EXTRRULHMIAT AGRE LS T JRANSAUT 1O CARD ROLDER FOR PAYRENT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT —— HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO '
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. e W2
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL ASSOUNT _'1 05‘45 -
| Hi¥OD | —
MERCHANDIE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT RE RESOLD OR. BETURMED FOR A CASH REFUND, PAYMENT DAUE UPON RECEIPT HONORS

() AMERICAS + EVROFE o MICDLE EAST - AFWICA - ASIA - AUSTRALASIA




@ HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL | 60532

L]
Hilton T: 6305050900 | F: 630 245 7647
LISLE/ NAPERVILLE W: h“ton .com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: = 701/K1
ATIN: ELLENACCTS PAYABLE 3:;:1:;‘;; o 112612018 10:49:00 PM
425 FAWELL BLVD R 10800 EN
GLEN ELLYN IL 60137 Adult/Chitd: 110
UNITED STATES OF AMERICA Room Rate: 9500
Rate Plan; RCUW
2{1 # 545153726 GOLD
Car:

Confirmation Number; 3471879832

WINSTANLEY, CY H i lto n

8/1/2018
W 2
DATE REFERENCE DESCRIPTION AMOUNT B
WALDORF
ASTORIA
712612018 3972465  GUEST ROOM $05.00
7/26/2018 3972465  STATE TAX $5.70 CONRAD
7/26/2018 3972465  LOCAL TAX $4.75
712712018 3972861  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) can
“*BALANCE™ $0.00 e
@
Hilton
CURIO
TAPESTRY
o soia
EMBAASY
v ::'-zra
4
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
838661 B
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO. & LOCATION KTARUSA VCHT AGRELS SO TRAMIMIT 13- AAD HOLOE R HR AT PURCHASES & SERVICES
1 AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT Ty HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO :
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. o w2
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-105.45 =
— [Hilton | —

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOY 8E AESOLD OR RETUANEQ FOR A CASH REFUND. PAYMENT DUE UPON RECERPT HONORS

AMERICAS + EVAOPE -~ MIDDLD TAST » AFRICA '« ASIA - AUSTRALASIA




@ HILTON LISLE NAPERVILLE

. ' 3003 Corporate West Drive | Lisle, IL | 60532
Hilton T: 6305050800 | F: 630245 7647

LISLE / NAPERVILLE

W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH "°°m=| . 709/K1
SEEN: ELLEN/ACCTS PAYABLE 3:;:; Eritﬁ'm- 7;353312 11 %51 :og am
SR, -
{7} :

UNITED STATES OF AMERICA Ao e W00

Rate Plan: RCUW

HH #

AL:
Car:

Confirmation Number: 3470616330

v o Hilton

EEE - __--__._.EFFENCE = bl copiui s WALDORF
e §
712612018 3972472  GUEST ROOM $95.00
71262018 3972472  STATE TAX $5.70 CONRAD
7/26/2018 3972472  LOCAL TAX $4.75
712712018 3972866  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH {$105.45) Canopuw
*BALANCE** $0.00 reiiee
@
Hilton
CLRIO
PO
TAPESTRY
o 52

EMBABSY
AUITES
o T

Hidtom
Garden
A 2
Homstn,
ACCOUNT NO. DATE OF CHARGE FOLIO NC./CHECK NO.
838662 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
- i
ESTABLISHMENT NO. & LOCATION AGRLLS FaENE PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. e @
Grand Vacatlons
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 105.45 -
— |Hilton | —
MERCHANDISE AND/OR SERVICES MURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. FAYMENT DUE UPON RECEIFT

HONORS

() ASTRICAS - EUROPE - MIDDLE EAST « AFRICA - A3/A - AUSTRALASIA




@ HILTON LISLE NAPERVILLE ¢
* 3003 Corporate West Drive | Lisle, IL | 60532

L]
H 1 ltO T: 6305050900 | F: 630245 7647
LISLE /NAPERVILLE W: hilton.mm
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH vt 504/K1
ATTN: ELLEN/ACCTS PAYABLE ::f"’:ﬂ' Date: . [/26/2018 10:50:00 PM
. P rture 7/27/2018 12:45:00 PM
GLEN ELLYN IL 60137 Adult/Child: 110
UNITED STATES OF AMERICA fioor foats: 400
Rate Plan: RCUW
Ef- # 120802501 BLUE
Car:

Confirmation Number: 3468577816

S Hilton

DATE REFERENCE DESCRIPTION AMOUNT WALDORF .
ASTORIA ¥
7126/2018 3972405 GUEST RCOM $95.00
7/26/2018 3972405 STATE TAX $5.70 CMOI."I R ‘:.\D
7/26/2018 3972405  LOCAL TAX $4.75 £
7/2712018 3972822 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) CCII'lQPlg?'
~BALANCE™ $0.00 il
@
Hilton
CLURIO
TAPESTRY
b >oiont o
EMBASSY
SUITES
’
ACCOUNT NO. DATE OF CHARGE FOLIO NC./CHECK NO.
838663 B
CARD MEMBER NAME AUTHORIZATION INFTIAL
HOMEWOOD
ESTARLISHMENT NO. & LOCATION ESTASUSHMINT AGAEES 10 ThanSkil 10 CARD IOUGER 108 PAYMENT PUACHASES & SERVICES E
| AGREE THAT MY LIABILITY FOR THIS BILL 1S NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT P B H@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO 3
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. sy o
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT P 05.45 H - l
MERCHANDESE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR & CASH REFUND. PAYMENT DUE UPON RECEIPT HIGNEQP

-.,(“} AMERIGAS - EURGEE - MIDDLE EAST « AFRICA -« ASIA - AUSTRALASIA




@ HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL | 60532

/s o na@ﬂ%‘u\\mzsmﬁmm:.K:-'aéw#“:wmwm'-!ua).-ée‘l.r-w.\.‘.;-'-.:-.-x.&m:u;':b.v.&z.-.a.i%a:a-.w:ﬁz&.‘s%ﬁ-a&ﬁg!QPM'mﬂ#ﬁ?mmﬁm'Mﬁ‘fﬁw"é‘.’k

hI.I‘SI..E/;N!‘ﬂIP.ERVILI.E w: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 319/K1
ATTN: ELLENACCTS PAYABLE gfef;;:u Dt o [/26/2018 10:45:00 PM
=2 S 7127/2018 11:54:00 AM
GLEN ELLYN IL 60137 Adult/Child: 110
UNITED STATES OF AMERICA Room Rate: 95.00
Rate Plan: RCUW
HH # 277516801 BLUE
AL:
Car:

Confirmation Number: 3462612107

i Hilton

BATE REFERENCE D_ESEIP“ON AMOUNT WALDORE
ASTORLA
71262018 3972341  GUEST ROOM $95.00
7126/2018 3972341  STATE TAX $5.70 CONRAD
7126812018 3972341  LOCAL TAX $4.75
712712018 3972820  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) canepy
“BALANCE** $0.00 s 4
@,
Hiltgn
CLRIO
TAPESTRY
couesnon
EMBASBY
E ] I: ﬁﬂ
ililon
Inm
ACCOUNT NO. s e W DATE OF CHARGE FOLIO NO/CHECK NC. PR i Bl ,’
838664 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABUSHRMEAN™ 823511 10 TRANSMIT 10 CARD Wt SEA PO harnd wl PURCHASES E SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT e HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ;
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. T @
Grand Vacatlons
CARD MEMBER'S SIGNATURE TOTAL AMODUNT -1 0545 Hil
MERCHANDISE ANDC/OR SERVICES PURCHAS ED OM THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT H oﬂtogsn

|f7ii) AMERITAS - [URPOPE - MIDDLE EAST -« AFRICA - A5IA - AUSTRALASIA




@)
Hilton

HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL { 60532
T: 6305050900 | F: 6302457647

MEACHANDISE ANE/OR SERVICES PURCHASEQ ON THIS CARD SHALL NOT BE RESOLD OR RETURMED FOR A CASH REFUND.

PAYMENT DUE WPON RECEIPT

< LURDFE - MIDDLEEAST + AFNRICA + ASIA  AUSTRALASIA

LISLE/NAPERYILLE W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: = 527/K1S
ALTN: ELLEN/ACCTS PAYABLE ::fgaﬁrfgm_ 7/25/2018 6:58:00 PM
7. S 7/27/2018 11:00:00 AM
GLEN ELLYN IL 60137 Adult/Child: 170
UNITED STATES OF AMERICA Room Rate: 8500
Rate Plan: RCJO
HH# 656219003 SILVER
Car:
Confirmation Number: 3469830638
®
BRECKER, RANDY H lt
8/1/2018 11ton
DATE REFERENCE DESCRIPTION AMOUNT WALDORF
ASKORIA
712512018 3971745  GUEST ROOM $95.00
712512018 3971745  STATE TAX $5.70 CONRAD
7/25/2018 3971745  LOCAL TAX $4.75
7/26/2018 3972425  GUEST ROOM $95.00 ca -
7/26/2018 3972425  STATE TAX $5.70 3
7/26/2018 3972425  LOCAL TAX $4.75 @
712712018 3072783  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH {$210.90) e
*BALANCE™ $0.00 Hilton
CLRIO
D(I..!B}"_'FEIREE
T eouirion’
EMBABESY
5 U']-'I": 3
Hansin;
ACCOUNT HO. DATE OF CHARGE FOLIO NOJCHECK NO.
839255 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT ND. & LOCATION ESTABUISHMENT AGRELE TO TRANLLUT 10 CARD HOLDER BOR PATMENT PURCHASES & SERVICES :
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT o HOMEF]
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ;
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. gy &
Grand Vacatlons
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 210.80
— |Hilton| —

HONORS




@ HILTON LISLE NAPERVILLE

¢ 3003 Corporate West Drive | Lisle, IL | 60532
H] lt()n T: 6305050900 | F: 630 245 7647
LISLE/ NAPERVILLE w: hilton.corn
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: . 331/D2
S&N: ELLEN/ACCTS PAYABLE ;z;ﬁaet; - 712512018 11:54:00 PM
S EOL RED P 712712018 11:01:00 AM
GLEN ELLYN IL 60137 Aduit/Child: 10
UNITED STATES OF AMERICA Room Rata: 9500 >
Rate Plan: RCJO
HH #
Al:
Car:

Confirmation Number: 3471226560

LINDERBERG, JEFF H ’l
8112018 1 ton

DATE REFERENCE DESCRIPTION AMOUNT WALDORF
ASTORIE
712512018 3971673  GUEST ROOM $95.00
712512018 3971673  STATE TAX $5.70 CHNMBAD
712512018 3971673  LOCAL TAX $4.75
71262018 3972353  GUEST ROOM $95.00 - :
7/26/2018 3972353  STATE TAX $5.70 Py
7128/2018 39723583  LOCAL TAX $4.75
712712018 3972789  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($210.90) @
~BALANCE™ $0.00 Hilton
CURIO
¢
TAPESTRY
‘U‘x‘l! :T. -1}
E
EMBASEY
5 U:':‘ES
CHaapton)
ACCOUNT NO. DATE OF CHARGE FOLID NO.JCHECK NO.
839256 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
""”“‘ﬁ’.&%
ESTABLISHMENT NO. & LOCATICN FSURBLSHAIENT AGRTES 10 TRANIMIE TO CARD HOLDER FOR PAYMENT BURCHASES & SERVICES - e
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND 5
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — t‘!.o."ﬂE
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. ey @
Grand Vacatlons
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-210.90 =
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL MOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT H l ton

HONORS

) AMIRICAS - EUROPE - MIDDLE EAST - AERICA . AEIA o AUSTRALASIA




@ HILTON LISLE NAPERVILLE
N * 3003 Corporate West Drive | Lisle, IL | 60532
Hi lton T: 6305050900 | F: 630 245 7647
LISLE /WAPERYILLE w: hi[ton .com

* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: RCUW
ATIN: ELLEN/ACCTS PAYABLE g:;:{f::; w: /2372018 12:00:00 AM
@i Aé“ﬁf%h o Y 712912018 12:00:00 AM
Adult/Child:
UNITED STATES OF AMERICA gc,:,.',’ Rate:
Rate Plan:
HH #
Car; J
COD MAC UNRAVELING WILBURY'S H 3 lt
713142018 i HTOnN
DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
e
7/30/2018 3974544  HILTON LISLE RESTAURANT [XFR FR H190 - $20.00
CLEARING:RCPT A} [XFR FR H *BANQUETS CONRAD
RCPTA - ?12?.‘2[]18] ‘
713012018 3974545  HILTON LISLE RESTAURANT [XFR FR H190 + $60.00 S ;
CLEARING:RCPT A} [XFR FR H *BANQUETS ey
RCPT A - 7/27/2018)
7/30/2018 3974546  HILTON LISLE RESTAURANT [XFR FR H180 - $60.00 @
CLEARING:RCPT A} [XFR FR H *BANQUETS Hilton
RCPT A - 7/27/2018) T
713112018 3975245  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($140.00) _—
CLRIO
DOVBLITRE 5
b1y
EMBASSY
s
Hamplon,
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK RO
838657 A @
CARD MEMBER NAME AUTHORIZATION NITHAL
HOMEWOQOD
ESTABLISHMENT NO. & LOCATION ESTABLISINE NT AGHLCS 1O TRANINT TO CARD HOLDUR FOR PATNENT PURCHASES & SERVICES e
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ;
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. ey ® i
(;r.u-usli u:::ums
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-140.00
MERCHANDISE ANDSOR SERVICES PURCHASED ON THIS CARD $HALL NOT BE RESOLD OR REFUANED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT H ilton

HONORS

+ CUROPE - MIDDLL EAST - AFRICA - ASIA « AUSYRALASIA



P Sy

s s

CHECK # 1116387 ... QATE 7/27/18

TABLE # 10 ME  1:31PM
--  RESTAURANT : LUIS M .-

ITEMS ORDERED AMOUNT

1 BREAKFAST BUFFET 15.95

FhERErkE R bk R R Rk R kR bk R kR

SUBTOTAL 1595
TAX 1.12

TOTAL DUE 17.07
# OF GUESTS 1

FOR ROOM CHARGES ONLY:
SIGNATURE : TIP:

PRINT NAME: ___ _ __ TOTAL:____
ROOM NUMBER:

- et e oy

sdxikdiedchbibbdikirabiddonbriFinge
¥ ALLGALER'S GRILL *
¥ RESTAURANT ¥
FReryr pexpkkrRskvikernikanedfbpn et pxFbL

CHECK # 1116337  7/27/'8 1:31PH

SERYER LIS M
SUBTOTAL $ 159
TAX $

[10)1:1 M. i7.07
TIPS § 3

TENDER 3 Z0.00 ROIM H190
3 *BANIUETS CLEARING/ 130

sritbxpiibridinf e iiabs vRERi kb bx bk p k4

CcOl

THE HILTON
‘E:
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L 1]

20.00 C
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CHECK # 1116379 DATE 7/27/18

TABLE # 14 TIME 12:33PM
--  RESTAURANT : LUIS M --

ITEMS ORDERED AMOUNT

3 LUNCH BUFFET 47.85

hRdr bbb R R R R R R R R R R kR e Rk R

SUBTOTAL 47 .85
TAX 3.306

TOTAL DUE 51.21
# OF GUESTS 3

FOR ROUM CHARGES ONLY:
SIGNATURE: TiP:

PRINT NAME: TOTAL:

ROOM NUMBER :




. . N
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$hokg e R ERERERERR TR R R R bk R b ¥ ALLGAUER 'S GRILL
HECK # 1116383 .. OATE 7/27/18 Y. RESTAURagr (- ¥
“ABLE # 35 TIME  1:00P E;EE;**********#*At*i**;*i¢$***-#*t***'*
S b T T bt e e | # I”63? sy L £33
SERVER Lu?s " 721/18 1.2y
-~ RESTAURANT : LUIS M = —
! & )
ITEHS ORDERED AHOUNT Tax g 4 -
3 LUNCH BUFFET .85 WL s 5 T
PS5 g
Y g
PAIC § 4000
SUBTOTAL 47.85 |
TAX 3.36 TR § 60,00 oy 1o
: $ *BANOUETS in
pe o St B b AsAp s Tt kg L L 6/19
TOTAL DUE 51.21 - kE by
# OF GUESTS 3
FOR ROOM CHARGES ONLY:
SIGNATURE: SR i T
TOTAL:

PRINT NAME: ____

ROOM NUMBER:
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