
 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0522614
Redaction Type: None
Document Type: AP Invoice

Document Below
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PL EASE RETURN 
DUPLICATE INVOICE WIT~ 

YOUR REMITTANCE TO 

200 WEST MONROE STREEl 
SUITE 1300 

200 West Monroe Street \kc CHICAGO, IL 60606-5015 

hicago, Illinois 60606-5015 ~BO# 359439 I 
,one: 312/558·3550 

TERMS: NET CASH 

,DATE INVOI.OE 
·Nl.(MBEA 

PERIOD ~NOING 
DATE 

JUN 80 2018 8005328 J UN 3Q 2 018 

10 0 104 38. 0C 17. 9 50 682. 1 0 

T OT AL 682. 1 Q 



From: grovesbl6@cod.edu 
Sent: Sat Aug 04 07:23:54 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers - McNab #8005328 

Barb Groves 
Administrative Assistant 
Vice President of Academic Affairs Office 
College of DuPage I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL60137 
630-942-2005 (ph) I 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0522615
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 

~------- -------C-,HICAGO, IL 60606-5015 
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•ll'NOICE 
NUMBER 

PERIOD ENOIN~ 
. ' DATE 

8005360 JUL 07 2018 

RATE H!l1.i.Il 

104 ......_ 19. 00 17. 950 341. 05 
~ .... 
~ -= TOTAL 341. 05 



From: grovesbl6@cod.edu 
Sent: Sat Aug 04 07:25:18 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers - McNab #8005360 

Barb Groves 
Administrative Assistant 
Vice President of Academic Affairs Office 
College of DuPage I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL60137 
630-942-2005 (ph) I 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0522616
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, Illinois 6j BO# 359439 I 
Phone: 3 12/558·3! 

7 

_J 

TERMS: NET CASH 

" DATE 
' INVOICE 
NUMBEF 

JUL 14 2018 8005391 

AO 0104 38. 00 

RECEIVED 

JUL 2 3 20,s 

'\?ERIOO ,ENDING 
· oATE 

'-.IUL i t1, 20it: 

1 7. 950 68:.;~ _ 1 C 

TOTAL 682. !C 



From: grovesbl6@cod.edu 
Sent: Sat Aug 04 07:22:20 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers - McNab #8005391 

Barb Groves 
Administrative Assistant 
Vice President of Academic Affairs Office 
College of DuPage I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL60137 
630-942-2005 (ph) I 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0522617
Redaction Type: None
Document Type: AP Invoice

Document Below
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200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

TERMS: N 

[BO# 359439 

-, 
D"l'E 

.JUL 21 2018 

INVOiCE 
NUMBEF 

-

PLEASE RETURN 
DUPLICATE INVOICE WIT~ 

YOUR REMITTANCE TO 

200 WEST MONROE STREEl 
SUITE 1300 

CHICAGO, IL 60606-5015 

PEAIOO ·EtlOING 
O"TE 

8005425 JUL 21 2018 

AO 010.!J- 38.00 17. 95C 682. 10 

TOTAL 682. l.C 

RECEIVED 

JUL 3 0 2018 



From: grovesbl6@cod.edu 
Sent: Sat Aug 04 07:21:04 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers - McNab #8005425 

Barb Groves 
Administrative Assistant 
Vice President of Academic Affairs Office 
College of DuPage I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL60137 
630-942-2005 (ph) I 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 ID: 14625
Reviewer Name: 
Voucher Number: V0522769
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558·3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

0000460 

VFAGE 111• lT)tlJll~IEI) I COLLEGE OF' 
425 FAWELL L''filf/irit/t a llf)ir ...... ~~ :o.a..JNE1. ___ ~A u.a.H ~........_-I--~--

L 

GLEN ELLYN 
60137 

DEANNA DVVAL 
_J 

J!JL 21 2018 

PERIOD ENDING 
DATE 

8005426 JUL 21 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 0104 39. 25 17.950 704. 54 

• : . 
• • . . 
• 

• 

••• • 

CONTINUING ED 

• •• • • • . . • •• 
• • • : : 

• 
••• 

• • • •• 

RECEIVED 

JUL 3 0 2018 

f. • f . HUMAN RESOURCES • • • 
ir@IRl~@lWIRl ~~frFn!Nl@ INl~~[Q)~ •••• ©ffeilLlL ST1VERS n:tr.~E~ R 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS 1 HOUR. 15 M INUTES IS BILLEO AS 1.25 HOUR 

TOTAL 704. 54 

THIS INVOICE OOEi l'<t,f NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WOAKEO EACH WEEK. 

• • . . . 
• ••• • 

•• • ••• . . : : .• • •• ORIGINAL INVOICE 
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IMPORTANT,.. ► TO STIVERS 8't FRIDAY OF EACH W EEK, 

(2) GIVE CUENl 2ND COPY, i3) KEEP 3RD COPY. 

TOTAiit..,t'{J 3 ,/ 
rtify \hat the hours shown her~on: ,•;tHe \'":orked by me during 
ending designated. ilnd were cerIiiieO by an aulhorized. 

ative of ·the Cus-tomer. I t:nde,3tand that I am fo .::on1acl lhe 
Hice afler c'?mpleting this ~ssignmcnt to discuss anolher 

LAST 4 DIGITS OF YOUR 
SOCIAL SECURITY 
NUMBER 

ME P S THAT ARE 
NOT RECEIVED AT STIVERS 

I BY THE FOLLOWING 
MONDAY NOON WILL ~F. 
PAID A WEEK LATE. 

1 , 2+ l 
39.z.s 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0522806
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
S TAFFING 

S ERVI CES 

COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

PLUSE RETURN 
DUPLICATE INVO<CE w,rn 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

INVOICE PERIOD ENDING 

GLEN ELLY,~-------------------D·A-TE ______ NU~M~B~ER:_ _ _1_ __ ___:D=A~JE:_ _ ___J 

DEANNA DU AL 1tii3\TE(l)l?J ?It 14 2018 8 

OU/Oft/ I H - llf~E l'I1 )l1lllEI{ 
5392 JUL 14 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA AO 0104 32. 00 15.200 486. 40 
REGISTRAT ION 

.r 
111•1•ttf)VEI) '11ft t• 11 Y 

Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

~ -Cesar Flores Date 
, Mana_ger - Registration Services 

RECEIVED 

JUL 2 3 20\S- ••• . . 
• • • • •• 

HUMAN RESQU~ES • 
• • • • • .·. : . . ·.· 
• • ••• 

J 1~ trS>~n n STIVERS 5sTEARFvF11cNeGs" .di@ .... ~/A\lblb g 

• • • • • • • • 

TOTAL 

••• • • • •• 
. 

• • • • • • • • • 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MIN~E~IS BILLEf>"~ 1.!9'1-«>UlilS • 
• • • • • 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLfTION OF AN ASSIGNMENT SINCE IT IS OUR PR/ltTI~ TO i <LL THE~OU~ l\lORKiiC\,l:'ACH WEEK . .. . .. .. : .. 
•• 

ORIGINAL INVOICE 

____ .. _____ 
486. 40 
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ON BACK 011 l.A.8'1' COPV. (I) 8BH0 ORtGtt-lAL ll!aPOO'I' 
IMPORTANT ► >- TO 8TIVl!AS BY FRIDAY OF i!IICH WBliK, 

(2) OIVI: CLleNT 2ND COPY, 13) KEE? 3RD COPV. ITIME Rl1POAT8 .. Tf!Ai ARE 
NOi RliCEIVEO AT STIVERS 
BV THE . FOLLOWINO 
MONDAY NOON WILL BE 
PAIO A WEEk LATE, 

39 
TIW,E REPORT 

: --:-:·-. -+--.Ji~~,.t-jf-L.~~"""I-.L-+"'-'-'+"'"+La...4 ~ 4 ~1.t--r----!"".:"'-.....,.-.::;..a.;...;..;._;~;;..;=~;.;,.;;.::.;:;,:.=----loci~ ..... . 
WED. 

FRI. 

SAT. 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0522807
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



> 

0000460 

ST1VERS 
STAFFING 

S ERVI C ES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

jCOLLEGE OF DUPAGE 7 
425 FAWELL BLVD-RM 2134 TERMS: NET CASH 

GLEN ELLYN IL DATE 

601:--37 
DEANNA L -. L 2 <=-01 

L 111• \TEitlFII◄ I) 
REGISTRATION 

( - ? r , ? 
EMPLOYEE HOURS 

INVOICE 
NUMBER 

PLEAS€ FIE.TU~N 

DUPLICATE INVOICE WITH 

YOUFI REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENCINO 
DATE 

J UL 28 2018 

TOTAL 

CHERYL KENNEDY AO Oi04 32. 00 1 5. 200 486.40 

TOTAL 486. 40 
- - ---- - - --------~ 

1.\t,1•tt()VEI) 'I'() t• 1.\ Y 
Vendor # 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

8/81)8 
esar Flores Dat e 
Manager - Registration Services 

RECEIVED 

• •• • AUG O 6:2018 • • •• 

•••• ... . 
• • • • • • • • • 

HUM~fi ~Ui~S • • • • • • • • • • • • • • •• • • • • • 
• • • • • • • 

~@!Pd W@!W!Pd ~ii'&fFIPOINI@ INJ~[g@~ •••• ©&!LIL STIVERS n:~~ie~ ~ 
REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1,25 HOURS 

•• • •••••• 
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPlETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTII E T4l Bill IBE HOl!IRS WOJIIKEltEAe H WEEK. 

• It • • • • • 

• • • • • • • 
ORIGINAL INVOICE •• • •• ••• • • 



:.I 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0522808
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
S T A FFI NG 

SE R V I CES 

jCOLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN EL.LYN IL 
60137 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558·3550 

7 
TERMS: NET CASH 

DATE INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, IL 60606-5015 

PERIOO ENOING 
DAfE 

· EMPLOYEE ' : J ) ; ~ l 'I I S RATE TOTAL 

ANITA BHALLA AO 0104 32.00 15.200 

111•1•1t()lTEJ) 'I'() 11 ii Y TOTAL 

Vendor# 1089608 - St iver's Staffing 

; Gl Acct# 01-30-00461-5309001 
RECEIViD •• • • ••• • • • • • • • • • • • • • • •• • • 

AUG. 0 §.~018 • 
•• 

: : : . . • • • . ·. : .. ·.· • • • • HUMAN•RESOURCiS • • • BIB/JR 
Date 

Manager - Registration Services 

"-· IP©!Rl W©llll!Rl $il'b\lPIPO!NI@ !Nl~~IQ)$ •••• ©b\lLlL ST1VE R~ 1:~~~te~ i •. • • • • • • • • • • 
REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, IS MINUTES I• ilLl.fT> A~ 1.!s HO~S • : 

• ••• • • 

486. 40 
------------

4-86. 40 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



IMPORTANT"' 
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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 ID: 00461
Reviewer Name: 
Voucher Number: V0522809
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
STAFFING 

SERVICES 

I COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2i34 

GLEN ELLYN IL 
60137 

L 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558·3550 

7 
TERMS: NET CASH 

O"TE 
INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE W ITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
' OATE 

8005424 JUL 21 2018 

· .• . . EMPLOYEE ~ ') )J: t l UR! . RATE TOTAL 

CHERYL KENNEDY 
REGISTRATION 

1\t•t•tlf)lTEJ) 'J1f) 1• 1\ Y 
Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

es~ 
Manager - Registration Services 

!W)_i8 
Date 

AO 0104 

"'\ 

32.00 15.200 

TOTAL 

~~~VEr.-• • • •• • • • • • • • • • • •• • • •• 
• •• JJ~~ 3 O•,Ol8 • • • • • • • • • • • • • • •• • • • • • 

HUMAN RESOURCES 

• • • • • • • 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS 1 HOUR, 15 MINUi!:S 

0

116 BILLED•A\.a .2J ~<:u~ : 

• • • • • THIS INVOICE OOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ... SSIGNMENT SINCE IT IS OUR PR...c:,Iceoro s, .. THE ~URS W"RKfif ~cH WEEK . 

•• • •• ••• •• 
ORIGINAL INVOICE 

486. 40 

----------
486. 40 
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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 ID: 00461
Reviewer Name: 
Voucher Number: V0522810
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
STAFFING 

SERVICES 

I COLLEGE or DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
W-_, L "..,I, 

200 West Monroe Street 

Chicago, Illinois 6060&5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE I INVOICE 
NUMBER I 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUl'I REMITTANCE TO 

200 WEST MONROE STREET 
S\,JITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

L 
DEANNA I UVAL 111> \TEtll!JIE IJUL 21 2018 8005427 JUL 21 2018 

OU/Of)/ I a - lt(,11Ell't1 tl1lllEii 
. EMPLOYEE ::~: : :::.;:-:: RATE TOTAL 

ANITA BHALLA AD 0104 32.00 15. 200 486. 40 

- ---- ---REGISTRATION 

111 • 1 • 1 t () \ 7 J ~I) 'I'() j, 1-1 y - -~ 
RECEIVE~ •• • • 

TOTAL 486. 40 

Vendor# 1089608 - Stiver's Staffing 

. Gl Acct# 0l-30-00461-530900! 

ic.~ ~ea0 
\ Man_ager - Registration Services 

lr'~lr\l U~~uu "-=" uu ...... __ _ _ 

• • • • • • • • • • • • 
JUL 3 0 2018.. • 

• ••• • • • • • • • • • • • • • • 
HUMAN fit!so~Rces:. 

••• • • • •• 

• • • • • • • • • • 

~ •••• ©~l\,,l\,, ST1VER, ·::v.tE~~. • • • • • : : ' i: .. ·~-------
REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS I HOUR, 15 MINUTES .S.SIL,j-i!D AS 1~5 HOr.RS. : 

••••• 
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED ~A~H WEEK. 

ORIGINAL INVOICE 

I I 1 , : I 
: : '. I 

' ! 

: I 



I . . . 
I 
: I , 

L · i 

.. 
IMPORTANT.- I 

• Vf 1.t\ollf"I .. 1,w,.,_ • 

TIME REPORTS THAT AA!! 
Nor RECEIVl:D AT STIVeRs 
av THI:! 60LLOW1N8 
MONDAY NOON WILL ee 
Pl\10 A W!!!!K LATE, 

-~-ue-:-. +!:'---r-~+=--"'-'-¥'~1-'--J-:!:..Mi---j.),lw...J~4.lN~,t----.:----....:....-'C""___;=.;...;.c...c..:--=-::.:....:=---1 ?Ja. oD 
weo. 

I ~•••by oorllfl' 11\a th~ ~ou11 1how11 ht11on 010 wotkod by m, ~111Jno 
tho wok ondln dao ~••lod, o wott oorllllo4 by •• ou\11arlu@ 
rorusntotlvo oP llto uelomor.Of undor~tand tnot I A/II ro uontaot tho 
Slll/411)1' <l!IIU•_ll(ff CtJmploll~a lhliJt llUlanm~ql, lg, Ollc;ll,Q: rl!Ol,htr 
.. ,117nmont; al'l6. I I do l!Clf fllS;'IHI; SIIY6Tli-may IIHUmo>·ll!ot aftt•~c; 
tongor avAhabl• 10, work. 

I I 

: ; : I 
' I I 
, I 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0522811
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

i 

L 

425 F 

GLEN 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

TERMS: NET CASH 

ELL BLVD-A.1 )2 VEilllf IEI) ,----..---- --.....---------, 
INVOICE PERIOD ENDING 

L()UfOf)/ I a iol\911 Ell'I' ~..........,.-----.tl---NUM8_ER -----l... __ DAT_E -----I 

DEANNA,~~~--------_j....,._"""~-.,.."""!!!'e,,;,,f! 80053 90 JUL 14 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

CHERYL KENNEDY AO 32. 00 15. 200 486. 40 
REGISTRATION 

Vendor# 1089608 - Stiver's Staffing 

GL Acct# 0l-30-00461-5309001 

@JLE 
Date 

RECEIVED 
•••• • • • • 

JUL 2 3 201~: 
• ••• • • • • • • 

HUMAN~iS<SIJRC~s: 
• • 

• • • • • • • • 

TOTAL 486.40 

••• • • • •• 

• • • • • • • • • • 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR. 15 MINUTES MS B11.+EO AS: 1 .25 ~~URS• • 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PAACTI;; TO ~ ILL T~fHou"'5~ AK~8 ~CH WEEK. 

ORIGINAL INVOICE 
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