
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088955
Vendor Name: Testa Produce, Inc.
Invoice Number: 04501218
Invoice Date: 08/10/18
PO Number: B0358913
Check Number: E0068908
Check Amount: $ 125.04
Check Date: 08/22/2018
Department ID: 18004
Reviewer Name: Paula Burns
Voucher Number: V0523006
Redaction Type: None
Document Type: AP Invoice

Document Below
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04501218 _ 

INVOICE ~- . 

Invoice # 04501218 
4555 S. Racine Ave. 
Chicago, IL 60609 
Phone (312) 226-3237 
Fax (312) 226-3410 
www.testaproduce.com 

Remit Payment to: 1111111111 111111111 111111111111111111111111111111111111111 
PO Box 87618 DELVOF00010104501 2180001 
Dept 10222 

Page: 1 of 1 Chicago , IL 60680-0618 
Fax: (312) 455-0078 
Email: ar@testaproduce.com 

Sold To: ~01L~I~N~A .. R:':"Y'."'A~ R"'.'.T:':S'."'/ :D~U":".P~' 1\f~'.".'.i~C~i~1'~•!.-.----~ a..i1M..~C~U'!":L"'!I~N~A~R~Y~ A~ R~T~S~/~ 

42 FAWELL BOULEVAA> J • 1lf)\TJ?J) 425 FAWELL BOUL 
G EN ELLYN, IL 60137 ~ GLEN ELLYN, I L 60 

()II/ I Li/ 111 - (;Jl1llll .. J~S 61NM►NI~ 
C11stoml'r PO C:11sto111er I 'U 11''!. uat.c JJUt_'. JJ<lU~ 

B0358913 - 08/31/18 T33 - Ruben Alvarez 

ITEM DESCRIPTION UNIT PRICE 
1.00 68617 ~pples, Gala, 12ct BOX 12ct 10.80 
2.00 00431 -=---Blackberl'ies, D riscoll Package 2.98 

SUBSTITUTION 
2.00 00445 ;,--.. Blueberries, Driscoll Package 2.96 

SUBSTITUTION 
1.00 69212 ___. .Grapes, Red 2# Box 2# 9.20 

20.00 03300 ._._---Milk, 2%, Half Pint EACH .26 
Local Dairy 

4.00 02039 .--Raspberries, Driscoll Package 3.14 
4.00 64612 ~ater, Ice Mountain CS24/16.9z 7.65 
1.00 70608 _..::::-Vogurt, Yoplait Assorted CS 18/ 6oz 14.28 

/ 

IN\T()l(~I~ lll~\TIJ~l\71~1) 
() l{il Y 'I,() 1• 11 Y 

TRIP# 

EXT. PRICE 
10.80 

5.96 

5.92 

9.20 
5.20 

12.56 
30.60 
14.28 

J> 1.\IJl..1.\ IIIJllNS OH/ I !I/ I H 
\. 

TOTAL QTY: ► 30.00 SUBTOTAL $94.52 
TAX $.00 

Received by ► TOTAL $94.52 

Orgnnlc ltc,n,t cu-rliflcd urKtini.c hy Ec-twrrt ICO, LL-C . 

All clolm• to bo modo at tlmo o r dollvory. A Onnuco charge of l•l/2% por mont.h (onuuul rnto 18o/•) wlll bo chnrgod on po•t duo b.l'.ltunco• ovvr 30 cJuy11 . In tho 

ovont toga.I n o tion Is conuuuncod to colloct tho bo.l"oeo duo undor t.hll1 lnvolco, tho provolHng po.rt.y 11h0IJ bu 01Hhlud to rocovor nit court coat.a 011d roueonoblo 

oltornoy•a Coos Incurred thoroby. Tho porls hublo ngrlculturlll commodltJ011 llatod on thlt lnvolco nro t1old subJoct to tho 11t.1.1t.utory truat 1.nHhorl:ieod by Soctloo 

D(C) or tho Porl1hnblo Agrlcutturn1 ConHnodltlos Ac.l, 1030 (T U,$,C. 400o(e)) . Tho a ollor or tho1110 commodltloe rot.ulna 11 t,.u,t clnlm ovor tho,Q cotnn1o dltlow, oil 

lnvontorlos or food or othor producu dorlved from thoso commodltlea. and any roc.olvnbloa or procood• rrom tho etilo of thoao commodlth>• untll rull poymonl la 

roc.olvod, All lntoroat., co,la und uuornoye' rooa duo to aollor aholl bo conaldorod auma owing In connoctlon with thla trnneoctlon undor tho PACA trust.. 



From: fredericksj@cod.edu 
Sent: Fri Aug 10 12:59:16 CDT 2018 
To: invoicing@cod.edu,bumsp@cod.edu 
CC: 
Subject: Scanned from a Xerox multifunction device 

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: Scanned from a Xerox multifunction device.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088955
Vendor Name: Testa Produce, Inc.
Invoice Number: 00247870
Invoice Date: 08/13/18
PO Number: B0358981
Check Number: E0068908
Check Amount: $ 125.04
Check Date: 08/22/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0523218
Redaction Type: None
Document Type: AP Invoice

Document Below



CREDIT 
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00247870_ 

4555 S. Racine Ave. 
CREDIT# 1cago, 

Page: 1 of 1 1lPPll~lJflitl Ill ~l!lf ~l!lll!ll~,l!IJI IIJl!~l!ill~l!UIJIIIIII 

1 

()11/15/111 - t~ils]llff~lrs ll()()NI~ 
Sold To: 00139'"'"' ___________________ .,....,.._, ________ , 

CULINARY ARTS/DUPAGE COLL 
425 FAWELL BOULEVARD 
GLEN ELLYN, IL 60137 

CULINARY ARTS/ DUPAGE COLL 
425 FAWELL BOULEVARD 
GLEN ELLYN, IL 60137 

BROCOLINl4CS Broccolini 
Original Sales Order: 08/ 13/ 18 04503278 
Reason : Short on truck 

630-942-2868 

BOX 4ct 

I' 
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-14.60 -14.60 

14.60 

All <::lolr.ns to b n:1nde t\t tinuJ of d8livery. A finanC-8 clu1r ge or 1- 1 / 2% pe1· month (a.nnuul rate 18%) will b e cb~trged on pust d u G b&.lunce.s OVQr 30 dQys. In thee ent legal 

uctior1 i ts commenced to collect the balance due unde r th is in v oice, tho p1·a vailing party s hall be entitled to 1·gcovor a.II court costs and r a ut'!iono.ble uttc.u·ney•s fees incu1-rod 

t h eroby , Tht, p o ris hab lo agricultural commoditioi:, Jis tod on t h is involcQ a.1·c :aold subjGct to the s tatutory trU$t author ized by Soction 5(C) of tho Porish ablo A ~p•ic u l tura.l 

Con·1modit ies Act, 1930 ( 7 U.S.C. 409e(c)). T h e seller of theile corniYtodit.ies retaittil a. tru:!lt c h:dm ove r these commoditieil , all Inventories of food or other products 

d<'H'ivod from thQao commoditiotJ, an.d a n.y r oceivablC;!:a or proc.:oed a front tho salo o f those commoditiQJJ until full payment ia rocQived. All intet·oat, cosu a nd a.ttornoya' fe()6 

due Lo :!!elle r :!!h,dl be consider ed i:IUl'U8 owing in connect.ion with thl:is tru.nsu.ction under the PACA trust. 

This C redit Memo must be used within one year of the credit memo date. Please make sure to refer to the credit memo number when applying/deduct ing. 



From: ar@testaproduce.com 
Sent: Mon Aug 13 21:03:27 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Testa Produce -- Print Output 
Generated Monday 08/1 3/1 8 9:03p 
Print File ID=285506l4 

Testa Produce, Inc. 
4555 S. Racine Ave. 
Chicago, IL 60609 
Phone: (312) 226-3237 Fax: (3 12) 226-34 10 
www.testaproduce.com 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088955
Vendor Name: Testa Produce, Inc.
Invoice Number: 04506466
Invoice Date: 08/17/18
PO Number: B0358913
Check Number: E0068908
Check Amount: $ 125.04
Check Date: 08/22/2018
Department ID: 18004
Reviewer Name: Paula Burns
Voucher Number: V0523435
Redaction Type: None
Document Type: AP Invoice

Document Below



INVOICE 
4555 S . Racine Ave. 

Invoice # 04506466 Chicago, IL 60609 
Phone (312) 226-3237 

Sold To: 

1.00 
4.00 
2 .00 

15.00 

4 .00 

001 
cu 
425 
GLEN E LLYN, IL 60137 

68617 Apples, Gala, 12ct 

00427 B lackberries, Fresh/Generic 

00443 Blueberries, Fresh/Generic 

03300 Milk, 2%, H alf Pint 
Local Dairy 

02039 Raspbenies, Driscoll 

AGE COLL 
425 FA WELL BOULE RD 
GLEN ELLYN, IL 60137 

630-942-2868 

BOX 12ct 10.80 

Package 2.90 

Package 3.13 
EACH .26 

Package 3.14 

() l{1l Y 'l1
() t• 1\ Y 

t• 1\IJl~1l IIIJllNS ()11/2()/ 111 

TOT AL QTY: ► 19.00 SUBTOTAL 
TAX 

Received by ► TOTAL 

10.80 
11.60 

6.26 
3 .90 

12.56 

$45.12 
$ .00 

$45.12 

All cl(llml!J l o bo nwdo «t t l 1110 of dollvory. A f111uncu chorKo or l~l/:l% por rnonth (unnuol rut.o 18%) wlll bo eh11rgod on post duo btilU1H::ort ovor 30 dny11. 111 tlu;i 

li)vont logul actlou ls commoncod to colloct tho bolo.nco duo undor thll'I lnvo1co. tho prcvulllng IH'lrl,Y s hnll be> ~uLillod to rocovur oil cot11·t coat• und l"'Qi\1;.C()11t,blu 

atlornoy'a rooA lncurrod thoroby. Tho porhthlll>lo ogrlcult.urnl commodltlott llstod on thll' luvolco nro !!Old e:ubjoct to tho l!lt.Utu t ory trust 1;u1thorl;god by Soction 

O(C) of tho Porlehublu Agrlculturul Commodltlo• Act, 10.:JO (7 U,$,C. 400o(c)). Tho sollor of tho1:10 commodltlo~ rotolns n truat do.Im ove r lhoso commodltlo~. oll 

lnvont.oi-to:s of food or othor product11 dorlvod rro1n thoao comn,odit.loa, ond nuy rocolvoblo11 or procoods rron, tho snlo of thoso commodltlolil u,llll full poymont 1 ... 

roc.olvod . All lntoro.&t , co.st& o.nd llttornoyij' rooa duo to :JQBO?' 11holl bu con&ldorod aum11 owin g In connoct.lon wlt.h thliJ truneu:lctlon undor t ho PACA trul!lt, 



From: fredericksj@cod.edu 
Sent: Fri Aug 17 14:28:15 CDT 2018 
To: burnsp@cod.edu,invoicing@cod.edu 
CC: 
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: Scanned from a Xerox Multifunction Printer. pdfJ 
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