Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005328

Invoice Date: 06/30/18

PO Number: B0359439

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0522614
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: grovesbl6@cod.edu

Sent: Sat Aug 04 07:23:54 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers - McNab #8005328

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005360

Invoice Date: 07/07/18

PO Number: B0359439

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0522615
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: grovesbl6@cod.edu

Sent: Sat Aug 04 07:25:18 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers - McNab #8005360

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005391

Invoice Date: 07/14/18

PO Number: B0359439

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0522616
Redaction Type: None

Document Type: AP Invoice

Document Below



alaiele] }

ELENA

[ APPROVED

5
)
3
7
Trg :
T |

s
1
4

RSTRI

,
4

FKIRK OV1

3/18

1

-
- O
=] S
r+Y iy
T ww

SE(IF  DUP A,

e, DM
m = L

EL“N& r~Y
| o

By i A
E -
as @

o ™

o
7

INVOI(

BARBARA BROVI

|

2 L5

200 West Monroe Street
Chicago, lliinois 6{ BO# 359439

Phone: 312/558-3

PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONROE STREET
SUITE 1300

C GO, IL 60606-5015

TERMS: NET CASH
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From: grovesbl6@cod.edu

Sent: Sat Aug 04 07:22:20 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers - McNab #8005391

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005425

Invoice Date: 07/21/18

PO Number: B0359439

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0522617
Redaction Type: None

Document Type: AP Invoice

Document Below
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PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONROE STREET
SUITE 1300
200 West Monroe Street CHICAGO, IL 60606-5015
Chicago, llinois 60606-5015

Phone: 312/558-3550

BO# 359439
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From: grovesbl6@cod.edu

Sent: Sat Aug 04 07:21:04 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers - McNab #8005425

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005426

Invoice Date: 07/21/18

PO Number: B0359342

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0522769

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005392

Invoice Date: 07/14/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522806

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005457

Invoice Date: 07/28/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522807

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005460

Invoice Date: 07/28/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522808

Redaction Type: None

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

Document Below
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THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK,
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005424

Invoice Date: 07/21/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522809

Redaction Type: None

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

Document Below



ri . PLEASE RETURN
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005427

Invoice Date: 07/21/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522810

Redaction Type: None

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

Document Below



PLEASE RETURN
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e M AR
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005390

Invoice Date: 07/14/18

PO Number:

Check Number: E0068765

Check Amount: $ 6,010.29

Check Date: 08/15/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0522811

Redaction Type: None

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