Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088955
Vendor Name: Testa Produce, Inc.
Invoice Number: 04474525
Invoice Date: 07/09/18

PO Number: B0358981

Check Number: E0068767

Check Amount: $ 86.39

Check Date: 08/15/2018
Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0521744
Redaction Type: None

Document Type: AP Invoice

Document Below
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UNIT PRICE 0 PRICE
1.00 6484 areens, Mluo Mustard Dijon CASE 4oz 16.50 16.50
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SUBTOTAL 847.16
TAX $.00
TOTAL 847.16
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088955
Vendor Name: Testa Produce, Inc.
Invoice Number: 04496399
Invoice Date: 08/03/18

PO Number: B0358913

Check Number: E0068767

Check Amount: $ 86.39

Check Date: 08/15/2018
Department 1D: 18004

Reviewer Name: Paula Burns
Voucher Number: V0522620
Redaction Type: None

Document Type: AP Invoice

Document Below



INVOICE

Sold To:

Customer PO

Page:

555 S. Racine Ave.

4
Invoice # 04496399 chicago, IL 60609
Phone (312) 226-3237

1 of

Remit Payment to:
PO Box 87618
Dept 10222
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428 FAWELL BOULEVA

55 0078

estaproduce.com

GLEN ELLYN, IL 60137

Customer PO #2 Date Due Date

GLEN ELLYN, IL 60137
630-942-2868

TRIP #

Route

_ B0358913 | DAVID | 08/03/18 | 08/24/18 T33 - Ruben Alvarez ' | 00289172 |

QTY ITEM DESCRIPTIOI\ UNIT PRICE EXT. PRICE
3.00 00431 Blackberries, Driscoll Package 2.83 8.49
2.00 00443 Blueberries, Fresh/Generic Package 2.82 5.64
1.00 69212 Grapes, Red 2# Box 2# 9.00 9.00

15.00 03300 Milk, 2%, Half Pint EACH .26 3.90
" Local Dairy '
4.00 02039 - Raspberries, Driscoll - Package 3.06 12.20
)
F
0 KK AY ’1‘0 PA Y
1 4 A
' -
TOTAL QTY: > 19.00 SUBTOTAL $39.23
TAX $.00
Received by » TOTAL $39.23
Orgnnie feins cortified srganic by Beacort 1O, LLC
All elnims to be mnde at time of dolivery. A finnnce charge of 1-1/2% por month (annusl rote 18%) will bo charged on past duow bolances aver 30 days. In the
ovent lugol netion is commonced te colloet the bolanco due undor this invoica, tha provalling porty shall bo antitlod to recover all court costs and ransonnblo
ntternoy's foos ineurrod thoroby, Tho porislinblo agrieultural eommodition listed on this invoice nro sold subjoct to tho statutory trust nuthorized by Soction

6{C) of the Peorishnblo Agricultural Conunoditios Act, 1030 (7 U.5.C. 499%a(c)). The sellor of those commoditios rotaina o trust clalm over thase conunoditios, nll

invontorios of food or othor products dorived from those commod fities, nnd any rocalvablos or procecds frem the sale of thuse commaoditios until Mill peymant is

roceived. ANl interest, costs and nttornoys’ feos duo to sollar shall bo considored suwims owing in connoction with this tronanction undor the PACA truat.




From: fredericksj@cod.edu

Sent: Mon Aug 06 10:34:33 CDT 2018
To: burnsp@cod.edu,invoicing@cod.edu
B

Subject: Invoice ok to pay

Please open the attached document. It was sent to you using a Xerox multifunction printer. Attachment File
Type: pdf, Multi-Page Multifunction Printer Location: CHC 1007 Device Name: printer-099

[attachment: Invoice ok to pay.pdf]
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