Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot
Invoice Number: 207260520001
Invoice Date: 09/21/18

PO Number: P0360348

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department ID: 15065

Reviewer Name: Cynthia Yearman
Voucher Number: V0528835
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officed

Sent: Fri Sefl21 17:00:25 CDT 201Aifi)l{0‘fl‘ D

To invoicing@cod.edu

Subject Yo l)c(!/ ﬁ?-/ ! ﬂe per!!y!/b l1oh / wéM‘oﬂcN)’ng 265.

&)

Dear Customer,

Attached is your electronic billing for 09/15/2018 to 09/21/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.

INVOICE REVIEWED
OKAY TO PAY
CYNTHIA YEARMAN 09/25/14




e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
207260520001 $180.64 10f1
INVOICEDATE =~ |  TERMS = | PAYMENIDUE =
Federal ID# 59-2663954 09/21/2018 Net 30 10/21/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIH"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER ,ACCOUNTMANAGER {  SHP TOID .| ORDERNUMBER - ORDER DATE SHIPPED DATE
53286265 99 207260520001 09/20/2018 09/21/2018
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP |  COSTCENTER
9080291 360348 C yearman src C YEARMAN SRC
2102 2102
\_CATALQG]TEM#! E_DESCRII"'TICDlﬂhf e I TY - ary QTY b - EXTENDED
~ MANUFCODE | CUSTOMER ITEM # o TAX RD . SHIP '-.-’B'!b' ~____PRICE
149452 WIPES DISINFECTING, CLORO PK 1 1 0 6.71
CLO30112 149452
149452 WIPES,DISINFECTING,CLORO PK 1 1 0 6.710 6.71
CLO30112 149452
409817 TISSUE,FACIAL, MOKA, 30CA CA 1 1 0 16.450 16.45
F300 409817
1378432 Pocket FC Ltr 3-1/2 Asst PK 1 1 0 7.220 7.22
4220890D 1378432
885606 TRAY,LETTER, TRIPLE,BK EA 3 3 0 37.790 113.37
3271BL 885606
933267 INDEX,GD,11X9.25,5TAB,CL ST 6 6 0 2.490 14.94
WLJ55206 933267
659144 FOLDER,HANG LTR,1/5CUT T BX 1 1 0 10.850 10.85
81602 659144
9754348 BAG,STORAGE,FOOD,1 GAL 4 BX 1 1 0 4.390 4.39
GJO11574 9754348

“SUB-TOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplies, pleai;é ;epack. in 6l]glnzl box and insert our packing Iif;t, or c:op.y of this invoice. Please note pmi:rlem sowe may issue credit or replacement, whichever you prefer. Please do not ship collect,

DETACH HTERE &

INVOICE DATE

09/21/2018

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$180.64

090802919 207205200010 00O0OOO0LA0BY 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

-
CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 207260520001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 206387089001
Invoice Date: 09/19/18

PO Number: P0360311

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department ID: 17100
Reviewer Name: None

Voucher Number: V0528842
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Sep 21 17:09:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/15/2018 to 09/21/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/15/2018 to 09/21/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
206387089001 $129.54 1of 1
o NVOICEDNIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/19/2018 Net 30 10/21/2018
N
Bill To: ATTN: ACCTS PAYABLE 1‘1’ l) l{("fﬁ’ . COLLEGE OF DUPAGE SHIPPI
COLG OF DUPA 425 FAWELL BLVD
425 FAWELL BL GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 6§13 6 T N \
el Ll Bl B Ilﬂ‘)/z "/ l ‘; l)j‘\ l ]‘ ]‘l‘]‘ ( l‘l \ l‘
~ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER
53286265 206387089001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360311 Cline, Danielle
A ‘ [ DESCRIPTION/ ' -_ SRCE
- JF __ CUSTOMER ITEM RD E ICE
691148 GLOVE,VINYL,PF,LRG,100BX BX 5 5 0 3.540 17.70
VLG5201 691148
581087 GLOVE,NIT,EXM,PFL,100BX, BX 6 6 0 6.990 41.94
NLG200 581087
581078 GLOVE,NIT,EXM,PF,M,100BX BX 10 10 0 6.990 69.90
NMD200 581078

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 206387089001 09119/2018 $129.54
FLO

F DETACH HERE &

090802919 203870890015 00O00O0L2954 1 b

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 206149876001
Invoice Date: 09/19/18

PO Number: P0360301

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department 1D: 14025

Reviewer Name: Yvonne Bedford
Voucher Number: V0528844
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Sep 21 17:12:35 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/15/2018 to 09/21/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/15/2018 to 09/21/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
206149876001 $14.95 1of 1
__ INVOICE DATE = __ TERMS _ PAYMENT DUE |
Federal ID# 59-2663954 09/19/2018 Net 30 10/21/2018
& B
Bill To: ATTN: ACCTS PAYABLE ‘l) l) l“’VI‘EBEGE OF DUPAGE SHIPP!
COLG OF DUPAGE f 4BPAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 = J -. N
sl l () 0 ) l I; - I)I‘Nll ] ])I( j‘S‘r
L ] 484 4 [ N
 ACCOUNTNUMBER | AG s . - .
53286265
__BILLINGID | /OBDEREDRY o
9080291 AShley ASHLEY
McLaughlin MCLAUGHLIN
FTREST-BLK 703058
b

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 09/24/18

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 206149876001 09/19/2018 $14.95

FLO 090802919 20614948700k 0OO0OOOOOL49S 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 206693375002
Invoice Date: 09/24/18

PO Number: P0360322

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00377

Reviewer Name:

Voucher Number: V0529463
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 19:00:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
‘; “T “T ",l ll’l1('1 l_l 206693375002 $16.76 1of 1
e 1 )\ 1 J ~ INVOICE DATE " TERMS | PAYMENTDUE
Federd ID# 59-2663954 09/24/2018 Net 30 10/28/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | _ORDER NUMBER
53286265 206693375002
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360322 Julia Marolf, BIC JULIA MAROLF,
_2A07 BIC 2A
cxnumentm'- 77 T UNIT NDEL
. MANUF CODE RD C RICE
402509 PEN BPNT.ECO, R STIC,50PK PK 4 4 0 4190 16.76
GSME509-RED 402509

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

206693375002

INVOICE DATE

09/24/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$16.76

090802919 20kL933750027 0000O0O01E?YE 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209559681001
Invoice Date: 09/26/18

PO Number: P0360416

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00069

Reviewer Name:

Voucher Number: V0529464
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 19:00:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
& 4 7 THYAY __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e 1 l 1 J 209559681001 $91.80 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Fed 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 209559681001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360416 CHC CHC
A : | DESCRIPTION/ M ; i
. F COD ~ CUSTOMER ITEM X SHI
908194 STAPLER,DESK,STD,FULL,BL EA 3 3
44401 908194
653626 LABEL,LSR,DISK,REMOV,375 PK 4 4 0] 18.180 7272
6490 653626

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

209559681001

INVOICE DATE

09/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$91.80

090802919 2095596810018 000O0OOOO9L80 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210722934001
Invoice Date: 09/28/18

PO Number: P0360460

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 14005

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0529465
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:59:21 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
210722934001 $179.98 Tof 1
~_ INVOICEDATE =~ ~__TERMS _ PAYMENT DUE
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
7
Bill To: ATTN: ACCTS PAYABLE f‘ l)l,) B‘,;T]&B DUPAGE ADDISON
COLG OF DUPAGE 301 S SWIFT RD
425 FAWELL BLVD 01641495« =
e | 10/02/18 - ANDREXLIEDTKE
bl ddlde ~ 4 4R R4 4
L
"OUNT NUMBE ACCOUNT MANAGER | ORDER NUMBER | ORDER DAT
53286265 210722934001 0972712018 ~09/28/2018
~ BILLINGID |  ORDERED BY (TC L
9080261 M. Mitacek/ADC | M. MITACEK/ADC
Door 12 DOOR

806101 BOARD,BULTN.FOAM PRES, 4X
B344A 806101
-~

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 10/01/]

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

Iif;t, or copy .O‘F'U‘Ii

nvoice, Please note problem sowe may issue credit or fehlécément,.wh

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 210722934001 09/28/2018 $179.98

FLO 090602919 2107229340014 00O0O0OOOL?998 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Nov 02 17:44:11 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/27/2018 to 11/02/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/27/2018 to 11/02/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
' s Office Depot, Inc CREDIT MEMO
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
226592522001 -$29.99 1of1
. INVOICEDATE = |~ TJERMS = | PAYMENTDUE
Federal ID# 59-2663954 11/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE ADDISON
COLG OF DUPAGE 301 S SWIFT RD
425 FAWELL BLVD ADDISON IL 60101-1495
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
__ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | | | SHIFPEDDRIE
53286265 06 226592522001 1 1 f02i201 8 11/02/2018
~ BILLINGID | PURCHASE BRDER . RELEASE : ORDERED BY o DESKTOP . ~ cosT CENTER -
9080291 360460 M Mitacek/ADC M, "MITACE KJ’ADC
Door 1 2 DOOR
CATALOG ]TEM #l DESCRIPTION / OTY L
 MANUF CODE | SHIP
This credit of -$29. 99 relates to invoice 210722934001

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

226592522001

INVOICE DATE

11/02/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

-$29.99

**DO NOT PAY™

090802919 2265925220011 00000002999 0O 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209061662001
Invoice Date: 09/25/18

PO Number: P0360404

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0529467
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:59:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
willCe PO BOX 630815
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
‘; “T “7 ‘l ‘l’l‘ (‘ ll 209061662001 $225.48 1o0f1
) / \] V. s ~ INVOICEDATE | TERMS | PAYMENTDUE _
Federl ID# 59-2663954 09/25/2018 Net 30 10/28/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER AGCOUNTMANAGER {  SHPTOID - ~ ORDER NUMBER ORDER DATE ~ SHIPPED DATE
53286265 209061 662001 09;’24.’201 8 09)‘25!201 8
- BILLINGID | PURCHASE ORDER | - RELEASE | ORDEREDBY | I .
9080291 360404 Halnes Nancy— HAINES NANCY—
Ltbrary LIBRA
\_CATALQG]TEM#! | DESCRIPTION/ b QTY it
~ MANUFCODE | CUSTOMER ITEM# e . ORE = o
91 20692 DeskPad,RY19,Monthly,22x EA 1
C1731-19 9120692
818647 PAPER,BPA FREE, RL,3-1/8" PK 1 1 0 28.410 28.41
818647 818647
109044 PAPER ROLL,44MMX128',0D, PK 1 1 0 19.990 19.99
109044 109044
259251 MARKER,CHISEL TIP,EXPO,D DZ 3 3 0 12.070 36.21
80001 259251
259271 MARKER,CHISEL TIP,.EXPO DZ 3 3 0 12.100 36.30
80003 259271
256861 MARKER,EXPO 2 RED DZ 3 3 0 12.070 36.21
80002 256861
328649 MARKER,CHISEL TIP,EXPO 2 DZ 3 3 0 12.070 36.21
80004 328649
399491 POCKET,CD/DVD,ADHESIVE, 1 PK 4 4 0 5.940 23.76
73721 399491

SUB-TOTAL 22548

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship céliecl:
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 209061662001 09/25/2018 $225.48
FLO 090802919 2090k1EL20018 0OO0OOOO22548 1 3
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 209907180001
Invoice Date: 09/26/18

PO Number: P0360433

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department 1D: 00049
Reviewer Name: Anna Gay
Voucher Number: V0529468
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:59:23 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
209907180001 $136.79 10of1
"'INVOIGE DATE ~ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 -~ Nat 30 10/
Bill To: ATTN: ACCTS PAYABLE j‘l l m*,‘ l&uE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD | SN TRy
aenemisoresss | 1 ()/QO1/18 - CHARLES JNE
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER DRDER DAT ~ SHIPPED DATE
53286265 209907180001 09/25/2018 09/26/2018
_BILLNGID [ ~ ORDEREDBY TC T
9030291 Trinidad, Tna TRINIDAD TINA
462176 REFILL WINDEX,CLEANER, GA
SJN696503 462176
657717 SOAP,DIAL,FOAM,1GAL EA EA 2 2 0 20.990 41.98
DIA99795 657717
140686 WIPES,DISINF,LL,80CT-3PK PK 3 3 0 15.990 47.97
RACB84251 140686
302830 CLEANER,SOFTNR,BOUNCE BX ) 2 0 11.430 22.86
PGC80168CT 302830

NVOICE REVIEWED

OKAY TO PAY

ANNA GAY 10/01/18

.upplies, pleas.e. }epack. in c.\.ligin.ai. box and iﬁséﬂ our packs Iif;t, ar copy of this invoice. Please note pTDiJ|EI11.S"(.] we may'is.s'L..l.e c:redrt or ;é;;rllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 209907180001 09/26/2018 $136.79
FLO

090802919 2099071800015 00O0O00O0L3L?9 1 O

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208180006002
Invoice Date: 09/28/18

PO Number: P0360389

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0529469
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:53:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
: Office Depot, Inc ORIGINAL INVOICE
1Ceé PO B0 Ga081
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
208180006002 $112.47 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE _
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018

Bill

0:6 YA [\ Al Ship To: COLLEGE OF DUPAGE SHIPPI
‘;%E Nl jl l ( 3 l‘l 425 FAWELL BLVD
L D

425 GLEN ELLYN IL 60137-6599

el bl BBl il

__ ACCOUNT NUMBER | ACCOUNT MANAGER | | ORDERNUMBER

53286265 —— ~ 208180006002

~ BILLINGID | PURCHASE ORDER |  DESKiOP |
9080291 360389 NICOLE MANCHA

| DESCRIPTION/
__ CUSTOMER ITEM RD SHI B
BIN,HVYDTY,21.8GAL,GRY EA 3 3 0
453697

To éupplies, pleas.e. ;epack ginal box and i our packin.g Iif;t, ar E:op.y ; ase pruEIem we may' sue cred
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 208180006002 09/28/2018 $112.47
FLO 090802919 2081480000020 00000011247 1 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211126865001
Invoice Date: 09/28/18

PO Number: P0360498

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00774

Reviewer Name:

Voucher Number: V0529470
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:53:32 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211126865001 $27.99 10f1
~ INVOICEDATE " TERMS | PAYMENTDUE
Federal ID# 59- 6632;4 ‘ ‘T _“7 "l l'l‘ (‘ l-l 09/28/2018 Net 30 10/28/2018
e f 1! 1 4
Bill To: ATTR ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
CcOLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNTHUMBER & | ACEOUNT MANAGER | QROERNUMBER
53286265 99 211126865001
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 360498 DAWN FRISON-
COOK
CATALQG ]TEM' ] TY e
_ MANUF CODE A)
5321 51 ENVELOPE CATALOG 12.5X18 BG 1
QUA42353 532151

supplles please lepack

our packlng Ilst, ar copy

ase y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

211126865001

INVOICE DATE

09/28/2018

INVOICE AMOUNT

$27.99

__ AMOUNT ENCLOSED

090802919 21112LAL5001L0 00000002799 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207623501002
Invoice Date: 09/24/18

PO Number: P0360365

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00089

Reviewer Name:

Voucher Number: V0529471
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:53:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
207623501002 $79.99 1of1
& T T 4§ \F &l ~ INVOICE DATE = . TERMS | PAYMENTDUE
derglPD # j J\ 1 e 09/24/2018 Net 30 10/28/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 207623501002
~ BILLINGID PURCHASE BRDER = ORDERED BY
9080291 360365 Jim F|I|pek
A : DESCRIPTION/
. IF ~ CUSTOMER ITEM SHI Bl E
487792 CART,LUGGAGE HVY DTY,BK EA 1 1 0 79.990 79.99
LG-LC-200 487792

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 207623501002 09/24/2018 $79.99
090602919 2076235010020 0OO0OOOOO™?999 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210722937001
Invoice Date: 09/28/18

PO Number: P0360460

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 14005

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0529472
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:53:32 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Federal ID# 59-2663954

ATTN: A
CoLG O

Bill To:

425 FAWELL BLVD
GLEN ELLYN IL 60137-6399
I"IIIIIIIIil"lllIIIIIIII"IIIIIIIIIIIIIIiI

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICE NUMBER | ~ AMOUNT DUE _ PAGE NUMBER
210722937001 $23.98 1o0f1
__ INVOICE DATE = __ TERMS _ PAYMENT DUE
09/28/2018 Net 30 10/28/2018

CCTS PAYABLE
F DUPAGE

APPRUOVER S 5

ISON IL 60101-1495

10/0‘}/ 18 - A\Tl)l{l A LlEl)’_l‘KlZ

335194

53086265 ' 210722937001 "'69?2"'?}'2'0'15 ~09/28/2018
~ BILLINGID | ORDERED BY ~ DESKTC :
9080291 M. Mitacek/ADC | M. MITACEK/ADC
Door 12 DOOR

TAB, PST]T 1"&2" BONUS 7P

686-VAD1

335194

INVOICE REVIEWED
OKAY TO PAY

ELIZABETH HOLMWOOD 10/02/1

.upplies, .pleés.e. }ep.ack. in c.\.ligi

Please do net return furniture or m

..box and iﬁséﬂ our pack

Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
achines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 210722937001 09/28/2018 $23.98
FLO

090802919 2107229370011 00000002398 1 b

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208180007001
Invoice Date: 09/25/18

PO Number: P0360389

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0529473
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:46:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



274763

10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
208180007001 $17.89 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/25/2018 Net 30 10/28/2018
Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 208180007001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360389 Nicole Mancha

A : DESCRIPTION/ M MDED
= JF COD  CUSTOMER ITEM X ICE
2?4763 SORTER,FIL4TIR, ACR,BK+ EA 1 1 17.89

ST-154C BLK-1

supplles please lepack

our packlng Ilst, ar copy

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 208180007001 09/25/2018 $17.89

FLO 090802919 2081800070011 0OO0OOOOOL789 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210566349001
Invoice Date: 09/27/18

PO Number: P0360452

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0529474
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:47:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
+] Office Depot, Inc ORIGINAL INVOICE
. 1ce Lol
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

‘; “T “7 ‘l ‘rl‘(‘ ll Order Inquiries: (800) 721-6592
e L \] ¥ / ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _

210566349001 $268.86 101
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 09/27/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 210566349001 09/26/2018 09/27/2018
" BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY |  DESK
9080291 360452 ~Lynn Dudzik, BIC | LYNN DUDZIK, BIC
3520
\_CATALQG ITEM #/ [ DESCRIPTION / UM QTy
__ _MANUFCODE | s
945261 BADGE NAME, LASER, PLAIN,W
5395 945261
787653 BOX,64 LITRE,CLEAR EA 4 4 0 17.390 69.56
64C 787653
134057 MARKER SHARPIE CHISEL BL PK 1 1 0 5.190 5.19
38264 134057
208423 MARKER, SHARPIE PAINT FN EA 2 2 0 2790 558
SAN35543 208423
592160 EASEL, BLACK ALUMINUM FI EA 2 2 0 78.690 157.38
51E 592160

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 210566349001 09/27/2018 $268.86
FLO 090802919 2105663490014 0OO0OOOO2EA&E 1 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210267976001
Invoice Date: 09/27/18

PO Number: P0360440

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 15165

Reviewer Name:

Voucher Number: V0529475
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:46:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210267976001 $46.64 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal 09/27/2018 Net 30 10/28/2018

: MQEMABM ATCH

Bill Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
LvD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 210267976001 09/26/2018 09/27/2018
" BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY |  DESKTOP | COSTGENTER
9080291 360440 Haraus, Natalie HARAUS, NATALIE
CATALOG ITEM#/ | DESCRIPTION/ : aTy e
.~ MANUF CODE ~ CUSTOMER ITEM # _ORD SHIP Bl
801128 SQUEEGEE,16" CRDED,STST EA 1 1 0
UNGPR400 801128
423300 REST WRIST,FOAM,COMP,BK EA 1 1 ] 13.900 13.90
WR209MB 423300
892898 Highlighter,Brite LinerA BX 1 1 0] 8.550 8.55
BL241-AST 892898

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 210267976001 09/27/2018 $46.64
FLO 090802919 210267970019 00O0OOOOO4EREY 1 L
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209906258001
Invoice Date: 09/26/18

PO Number: P0360432

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00783

Reviewer Name:

Voucher Number: V0529476
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:47:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
& 4 7 rEvgN 209906258001 $0.87 10f1
!} ‘ qué g! 1‘ l ( P ll ~ INVOICEDATE = . TERMS | PAYMENTDUE
edera -2663 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 209906258001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360432 Barreft, Angela BARRETT,
ANGELA
CATALQGITEM ' Y NUEL
_ MANUF CODE 1l O ICE nIGE
344734 REMOVER STAPLE PEN STYLE EA 1 1 0 0.870 0.87
R5043/ODU/ODP/ 344734

1

supplles please lepack

our packlng Ilst, ar copy y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 209906258001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

09/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$0.87

090802919 20990kL2580014 00O0OOOOOOOA? 1 L

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209907179001
Invoice Date: 09/27/18

PO Number: P0360433

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00049

Reviewer Name:

Voucher Number: V0529477
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:45:33 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
 INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
209907179001 $35.94 10f1
~ WNOICEDAIE. | IERMS | PAYMENIDUE
deral ID# 59-2663954 09/27/2018 Net 30 10/28/2018
3 WAY MATCH
e / \) ¥, y
ill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
e lotlgadptha S e 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNT NUNMBER || AOCOUNT MANAGER | SE 90 _ORDER NUMPE!
53286265 209907179001
BILUNGID. | PURCHASE OBDE] | OPPERERRY.
9080291 360433 Trinidad, Tna
A : DESQRIPTIONI

758278

95531

CLEAN ER,SWI FFER WET,12BX
758278

g list, :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 209907179001 09/27/2018 $35.94
FLO

090802919 2099071790018 0OO0OOOOO3594 1 9

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211110016001
Invoice Date: 09/28/18

PO Number: P0360491

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00065

Reviewer Name:

Voucher Number: V0529528
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:42:18 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



s B e ORIGINAL INVOICE 10000
Office Otes Depo

CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER

:; “T j“f Rl j"l“j l.l Cmﬁi&?ﬁﬁﬁgﬂiﬁgi (888) 263-3423

Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211110016001 $38.87 10f 1
_ INVOICEDATE __TERMS =~~~ | PAYMENTDUE
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER [ ACCOUNT MANAGER | 'ORDER NUMBER
53286265 211110016001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360491 Gay, Anna “GAY, ANNA
A ‘ I | DESCRIPTION/ : ' :
. IF COD __ CUSTOMER ITEM RD _SHI
987156 3M POST IT EASEL PAD cT 1 1
559-PK2 987156

supplles please lepack g y
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 211110016001 09/28/2018 $38.87
FLO 090802919 2111100160012 0OOOOOOO3887 1 1
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207260521001
Invoice Date: 09/24/18

PO Number: P0360348

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0529529
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 18:42:19 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
‘; ‘ T ? i ‘ 4 \Y & 207260521001 $44.97 1of1
e ‘ 1“. )\ ljl l. (/ ll __ INVOICE DATE =~ _ TERMS | PAYMENTDUE
FederaljD # 59-2663954 09/24/2018 Net 30 10/28/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ORDER NUMBER
53286265 207260521001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY ~ DESKTOP
9080291 360348 C yearman src C YEARMAN SRC
21 02 2102
CATN-QGITEM ; 5 Bl END
~ MANUF CODE_ A 0 RIC _PRIC
839815 FILE DESK "THE FOLDER" EA 3 3 0 14.990 44 97
BSN26374 839815

supplles please lepack

our packlng Ilst, o

r copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE

BILLING ID INVOICE NUMBER
9080291 207260521001
FLO

F DETACH HERE &

SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

INVOICE DATE

09/24/2018

INVOICE AMOUNT

$44.97

__ AMOUNT ENCLOSED

090802919 2072605210019 00O0O0OOOO4497 1 L

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208065713001
Invoice Date: 09/24/18

PO Number: P0360037

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0529531
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:46:21 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



11200

11200

e Offics Depot, Ino ORIGINAL INVOICE 10000
/ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
‘; “Tl“r Dl Ilrl‘(‘ ll _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e 7 208065713001 $380.27 10f2
cINVOICEDATE | JERMS = | PAYMENTDUE
Federal 502663054 09/24/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIH"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 208065713001 09/21/2018 09/24/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP "~ COSTCENTER
9080291 360037 PATRICIA
SCHWAB
\_CATALOG]TEM#! DESCRIPTIONJ' S a5 - QTY ~ EXTENDED
__ MANUF CODE _ CUSTOMER ITEM # = e ' ; _BO . PRICE
Instructions: Shlppmg add: College of DuPage Shlpping & Recelvlng 425 FAWELL BLVD Item# SP1 7258 is N!A
592057 DIVIDER,INSERTABLE,8TAB, ST 20 20 0 2.460 49.20
11901 592057
217984 BADGE ,NAME,BLU,BORDERED, PK 1 1 0 6.690 6.69
5144 217984
1397800 Index Card 4x6 Ruld Wht PK 4 4 0 2.400 9.60
OD10001 1397800
307512 ERASER,DRY ERASE,EXPO EA 10 10 0 2.060 20.60
81505 307512
203356 MARKER,SHARPIE,FINE,DZ R Dz 4 4 0 8.100 32.40
30002 203356
203349 MARKER,SHARPIE,FINE,DZ B Dz 4 4 0 8.100 32.40
30001 203349
451906 MARKER,SHARPIE,FINE,DZ B Dz 4 4 0 8.100 32.40
30003 451906
322674 NOTES,RECYCLED,LINED,4x6 PK 4 4 0 6.550 26.20
660-RP-A 322674
298672 NOTES,SS,MIAMI,2X2 PK 5 5 0 8.990 44.95
622-8SSMIA 298672
186348 Index Card 3x5 Ruld Wht PK 4 4 0 1.280 5.16
0OD40153 186348
268601 MARKER,EXPO 2,FINE 4-PK, PK 3 3 0 3.860 11.58
86674 268601
173336 DISPENSER,TAPE,DSKTOP,3/ EA 5 5 0 1.750 8.75
C38-BK 173336
908210 STAPLER,ECON,FULL STRIP, EA 5 5 0 3.610 18.05
54501 908210
408344 FLUID,CORR,BOND WHITE,3/ PK 2 2 0 3.330 6.66
56431 408344
391281 FILE,COPYSAFE,PKTS ASTD PK 5 5 0 6.590 32.95
53296EE 391281
905267 FOLDER,PROJECT VIEW,LTR, PK 4 4 0 4190 16.76
85750 85750
474176 DIVIDER,INDEX,5TAB,MUTLI ST 8 8 0 3.240 25.92




: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
208065713001 $380.27 2012
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/24/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER [ ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 208065713001 0972112018 09/24/2018
" BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY |  DESKTOP COSTCENTER
9080291 360037 PATRICIA
SCHWAB
'CATALOG ITEW #/ [ DESCRIPTION
__MANUF CODE -

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

A DETACH HERE &
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 208065713001 09/24/2018 $380.27
FLO 090802919 208057130019 00000038027 1 b
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207554629002
Invoice Date: 09/25/18

PO Number: P0360357

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00774

Reviewer Name:

Voucher Number: V0529540
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:46:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
‘; “T 1_“7 "l 1"“(‘ l_l 207554629002 $9.38 1of 1
e \ s __ INVOICEDATE = ~ TERMS | PAYMENTDUE
Feddral ID# 59-2663954 09/25/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 99 207554629002
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 360357 DAWN FRISON-
COOK
CATALQG ITEM#, QTy e
_ MANUF CODE RIT A
209296 BINDER ODP,VW,RR 2", GREE EA 2
0D06617 209296

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

207554629002

INVOICE DATE

09/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$9.38

090802919 2075546290024 0000OO0OOOS938 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210722935001
Invoice Date: 09/28/18

PO Number: P0360460

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 14005

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0529541
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:47:09 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210722935001 $11.29 10of 1
~ INVOICEDATE " TERMS " PAYMENT DUE
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
é

-
Bill To: ATTN:ACCTS PAYABLE jll) l) l“,v ;l%*‘!!EGE OF DUPAGE ADDISON
COLG OF DUPAGE

SWIFT RD
425 FAWELL BLVD

aaenivinrss | (/03/18 - ANDREA LIEDTKE

ORDER NUMBER
53286265 210722935001 - 09;2'7';2'01'8' ~09/28/2018
_ BILLINGID |  ORDERED BY (TC
9080291 M. Mitacek/ADC | M. MITACEK/ADC
Door 12 DOOR

410820 ] CASE, PERSONAL SSCT CD,PK
ROL 1734451 410820

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 10/03/1¢

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 210722935001 09/28/2018 $11.29

FLO 090602919 2107229350013 00000001129 L 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207808897001
Invoice Date: 09/24/18

PO Number: P0360369

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 02176

Reviewer Name:

Voucher Number: V0529543
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:41:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
. INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
207808897001 $12.32 1of 1
‘; “T j“7 Dl 1_‘ "l‘(‘ l.l | INVOICEDATE " TERMS | PAYMENTDUE
Federal ID# 59-2663054 € 7/ | 0972472018 Net 30 10/28/2018
J
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ 'ORDER NUMBER
53286265 207808897001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360369 AShley ASHLEY
Mmﬂummn MCLAUGHLIN
CATALQG ITEM#, T
~ MANUF CODE A)
314264 CD R.VERBATIM SPINDLE 10 PK 1
94554 314264

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

207808897001

F DETACH HERE &

INVOICE DATE

09/24/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$12.32

090802919 2074048970011 00O0O0OOOO1232 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209558965001
Invoice Date: 09/26/18

PO Number: P0360415

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00465

Reviewer Name:

Voucher Number: V0529544
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:41:52 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
‘; “T j“r Dl 1‘ rl‘(‘ l-l Account Inquiries: (888) 263-3423
e - Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
209558965001 $14.95 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 209558965001
BILLING D PURCHASE BRDER - ORDERED BY
9080291 36041 5 Keys Crystal
A . | DESCRIPTION/ /M MDED
. ~ CUSTOMER ITEM X E ICE
956327 KIT,MARKER,DRY-ERASE EXP EA 1 1 0 8.900 8.90
80675 956327
580665 PEN,BLLPNT,RT,PROFILE,8P PK 1 1 0 6.050 6.05
1960662 590665

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 209558965001 09/26/2018 $14.95
FLO 090802919 2095589650017 00000001495 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211008221001
Invoice Date: 09/28/18

PO Number: P0360483

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 17100

Reviewer Name:

Voucher Number: V0529556
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:41:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211008221001 $9.12 10f1
~ INVOICEDATE = - TERMS = | PAYMENTDUE
Federal ID # -2663954 09/28/2018 Net 30 10/28/2018
3 WAY MATCH
¢ / I\ ¥ Y
Bill To: AUTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
C Clpadpthanbl gl it 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 211008221001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360483 Smith, Beverly
A : | DESCRIPTION/ ' :
= F COD __ CUSTOMER ITEM RD E ICE
308957 CLIP,BINDER,LARGE,2IN,12 BX 3 3 (0] 1.530 4.59
RTP-001958-HD-0 308957
561339 CLIPS,BINDER,24PK,MED,BL PK 3 3 0] 1.510 453
ODBC-BLK 561339

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 211008221001 09/28/2018 $9.12
FLO

F DETACH HERE &

090802919 2110042210019 00000000912 1 &2

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208151722001
Invoice Date: 09/24/18

PO Number: P0360388

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0529557
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:40:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
] 1 h\ j / _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
208151722001 $31.24 1o0f1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/24/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 208151722001
~ BILLINGID PURCHASE BRDER o ORDERED BY
9080291 360388 Nicole Mancha
A : DESCRIPTION/ NDED
- - ~ CUSTOMER ITEM E ICE
137641 6 Folders Hang Letter-Size BX 4 4 0 7.810 31.24
3145590D 1376416

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

208151722001

INVOICE NUMBER INVOICE DATE

09/24/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$31.24

090802919 208151722001k 00000003124 1 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210519185001
Invoice Date: 09/27/18

PO Number: P0360448

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 14205

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0529558
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:40:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210519185001 $1258 Tof 1
~_INVOICEDATE =~ . TERMS _ PAYMENT DUE
Federal ID# 59-2663954 09/27/2018 Net 30 10/28/2018
~
1 2 ) 1A N
Bill To: ATTN: ACCTS PAYABLE / . 1 OF DUPAGE WESTMON
COLG OF DUPAGE 650 PASQUINELLI DR
425 FAWELL BLVD NT. 4
6 T gy v
senecmieosress | | (/02/18 - ANDREAX LIEDTKE
bl ddlde ~ j \ ‘j 4R M4 4

RDER NUMBER
53286265 185001
__BILLINGID | ORDEREDBY |  DESKTO
9080291 “Phillips, Bradley “PHILLIPS,

BRADLEY

AV14-1048 825265

128628 MARKERS,DRY ERASE,12PK A DZ 1 1 0 4.040 4.04
BY1066-MX 128628

128772 MARKERS,DRY ERASE,12PK,B DZ 1 1 0 4.040 4.04
BY1066-BK 128772
(f

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 10/01/

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

A DETACH HERE &4
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 210519185001 09/27/2018 $12.58
FLO 0906802919 2105191450010 0000O0OOO1L258 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207553153001
Invoice Date: 09/21/18

PO Number: P0360355

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00081

Reviewer Name:

Voucher Number: V0529559
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:36:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
" INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
207553153001 $39.98 10f1
6 4 T\ R 7 YOICEDATE, 7 [ AERMS | PAYMENTDUE
Fede iID3 SW3A‘ Rl 1‘ l ( o ll 09/21/2018 Net 30 10/21/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
ACCOUNT NUNMBER || AOCOUNT MANAGER | SR ion IRBER NUMBER
53286265 207553153001
 BUENGID' | PURCHASE ORDE]  OFDEREDRY
9080291 360355 Gay, Anna
A : DESQRIPTIONI : UNI MDED
628284 KIT,FIRST AID, 10 PERSON EA .2 19,9§b 39..98.
90754 628284

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 207553153001 09/21/2018 $39.98

FLO 090602919 2075531530012 00O0OOOOO3998 1 D
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210722933001
Invoice Date: 09/28/18

PO Number: P0360460

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 14005

Reviewer Name: Elizabeth Holmwood
Voucher Number: V0529560
Redaction Type: None

Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:37:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



80002

256861

e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210722933001 $278.26 10f2
INVOICEDBATE 7| TERMS 0 " PAYMENTDUE =
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE ADDISON
COLG OF DUPAGE 301 S SWIFT RD
425 FAWELL BLVD ADDISON IL 60101-1495
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"IIIIIIIIliI"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER |  SHIPTOID . ORDER NUMBER - ORDER DATE SHIPPED DATE
53286265 06 210722933001 09/27/2018 09/28/2018
BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY ~ DEskTOP | = COSTCENTER
9080291 360460 M Mitacek/ADC M MITACE KJ’ADC
Door 12 DOOR
\_CATALOG ]TEM#.-' 5,!3ES&':RII"TI0[\Iof um | QTY QY | QY | - EXTENDED
"MANUFCODE | CUSTOMER ITEM# _TAX | ORD | SHIP B0 | . PRICE
926350 HOOK,COMMAN D,METAL EA 1 0 14.79
MMMFC12BNES 926350
445511 BATTERY AAA.ENERGIZER, 24 BX 1 1 0 6.960 6.96
ENS2 445511
222059 CALCULATOR,DESKTOP,TI-17 EA 1 1 0 13.710 13.71
TI-17958V 222059
9799549 PLANNER 5X8,PASSAGES,RY1 EA 1 1 0 20.980 20.99
100010-19 10001019
327850 TAPE,TEAR BY HAND, 4PK,C PK 1 1 0 24.990 24 99
3842-4 327850
128585 BOX,FILE,RECYCLE,BLACK EA 1 1 0 10.120 10.12
50649 128585
823184 KLEENEX,BOUTIQUE,BUNDLE PK 5 5 0 4520 2260
21200 823184
762399 ORGANIZER,DESK,BLK EA 1 1 0 6.590 6.59
BSN11877 762399
982702 ORGANIZER,HORZ LTR 4-TIE EA 1 1 0 47.990 47.99
4HBK 982702
738291 ORGANIZER VERTICAL,5SLOT EA 1 1 0 19.830 19.83
OD5V04 738291
308957 CLIP,BINDER,LARGE 2IN,12 BX 1 1 0 1.530 1.53
RTP-001958-HD-0 308957
524896 HIGHLIGHTER ,ACCENT,RT,5P PK 2 Z 0 4.660 9.32
28175 524896
525072 HIGHLIGHTER ,ACCENT,12/PK Dz 1 1 0 10.560 10.56
28025 525072
212860 BINDER,INP VW,DR,3" PURP EA 1 1 0 9.090 9.09
0D03302 212860
356247 MOUSEPAD WRISTREST,GEL,B EA 2 2 0 7.730 15.46
9117801 356247
188585 Organizer,drawer,recycle EA 1 1 o] 2.740 274
0OD10404 188585
204806 COLD PACK,INSTANT COLD,G BX 2 2 0 2.490 4.98
MIICURSE1R 294806
416558 CLIPS,CUBICLE,RECYCLED,2 PK 1 1 0 8.990 8.99
0D10452 416558
925971 FLAGS,INDEX,DURABLE,3PK, PK 1 1 0 4.370 4.37
686-PGO 925971
602675 TABS,DURABLE,2x1,24/PK,P PK 2 2 0 5.290 10.58
686F-1BB 602675
256861 MARKER,EXPO 2,RED DZ 1 1 0 12.070 12.07




10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210722933001 $278.26 20f2
__ INVOICEDATE =~ __ TERMS _ PAYMENT DUE |
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
B

Bill To: ATTN: ACCTS PAYARBLE

b |
j‘l‘ l) l{(}‘glb I)DOLLEGE OF DUPAGE ADDISON
COLG OF DUPAGE

301 S SWIFT RD
425 FAWELL BLVD

aaamioded ()/02/18 - ANDREA LIEDTKE

-COUNT NUMBE ACCOUNT MANAGER | RDER NUMBER
53286265 _—— T 210722933001
_ BILLINGID | ORDEREDBY |  DESKTOP
9080291 M, Mitacek/ADC M, MITACEK/ADC
Door 12 DOOR

i

INVOICE REVIEWED
OKAY TO PAY
ELIZABETH HOLMWOOD 10/01/1

.upplies, .pleés.e. }ep.ack. in c.\.ligi

..box and iﬁséﬂ our pack Iif;t, or copy of this invoice. Please note pTDiJ|eI‘I1.S"(.] we may'is.s'L..l.e c:redrl or ;ééllacémem,.wﬁ .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 210722933001 09/28/2018 $278.26

FLO 090802919 2107229330015 0000002782k 1 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208180006001
Invoice Date: 09/24/18

PO Number: P0360389

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0529561
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:37:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
208180006001 $103.11 10f1
_ INVOICEDATE | = TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/24/2018 Net 30 10/28/2018
v é { \Y &l .
Bill Fo: c YA 1 Ship To: COLLEGE OF DUPAGE SHIPPI
excol E -/ 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 206180006001 09/21/2018 09/24/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360389 Nicole Mancha
CATALOG ITEM#/ DESCRIPTION / - T
__ MANUF CODE  CUSTOMER ITEM # |
583864 RUBBERBAND,BIG BAND PACK PK 5
ALLOO700 00700
745506 PEN,GEL,RT,B2P FINE,DZ B Dz 1 1 0] 14.690 14.69
33600 745506
453697 BIN,HVYDTY,21.8GAL,GRY EA 1 1 3 37.490 37.49
250222 453697
256610 CLIPS,JUMBO,WRLD BRAND,N PK 1 1 0 18.190 18.19
72585 256610
449180 MARKER,MARKS-A-LOT,ASST ST 1 1 (0] 20.290 20.29
AVE24800 449180

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 208180006001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

09/24/2018

INVOICE AMOUNT

$103.11

__ AMOUNT ENCLOSED

090802919 2081480000022 00O0OOOO1L031L 104

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209926877001
Invoice Date: 09/26/18

PO Number: P0360435

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 61018

Reviewer Name:

Voucher Number: V0529562
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:37:03 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
DEPOT %’;gg”&gﬁg e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
L T 4 TRY4Y : . N—— .
J “ j.“ Dl jl l ( v l‘l ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
209926877001 $18.72 1of1
~  INVOIGEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 209926877001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360435 Tracy Kiine/SRC- TRACY
11H KUNESRC11H
cAnumenEM'- . UNIT NDED
~ MANUF CODE_ A) I RIC RICE
396291 BINDER oD. VIEW RR.1"WHI EA 12 12 0 1.560 18.72
0D02765 396291

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

209926877001

INVOICE DATE

09/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$18.72

090802919 20992k477001.3 000O0OOOOLA72 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210454642001
Invoice Date: 09/27/18

PO Number: P0360447

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00373

Reviewer Name:

Voucher Number: V0529563
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:35:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICE NUMBER | = AMOUNTDUE | PAGE NUMBER
210454642001 $98.29 10f 1
_ INVOICEDATE | =~ TERMS | PAYMENTDUE
Fede 09/27/2018 Net 30 10/28/2018
3. WAY MATCH
Billfro *”A _AJ AYABL o’ Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I" III IIII Iil" III III IIII I" "n III III IIII Ili n
~ ACCOUNTNUMBER | ACCOUNT MANAGER |  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 210454642001 09/26/2018 09/27/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY _ “
9080291 360447 Beth BETH
Holmwood/BIC HOLMWOOD/BIC

3B11

ATALOG ITEM #
MANUF CODE

781242 MARKERS PRMNT FN RCYL,12 1 1 0 3.8?0
P-2111BBK12 781242

202812 MARKER,FELT,PERM,KING SI DZ 1 1 0 14.500 14.50
15001 202812

9799553 PLANNER,8X11,PASSAGES, RY EA 1 1 0 19.990 19.99
100009-19 9798553

343272 ORGNZR,DSK,HANGFILE,2-HO EA 1 1 0 35.990 35.99
3260BL 343272

810838 FOLDER,LTR,1/3CUT,100BX, BX 2 2 0 5.460 10.92
8108380D 810838

826876 TAPE,CORRECTION WITEOUT, PK 1 1 0 13.020 13.02
WOTAP10 826876

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 210454642001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

09/27/2018

INVOICE AMOUNT

$98.29

__ AMOUNT ENCLOSED

090802919 2104545420017 0OOOOOOOS9829 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210267977001
Invoice Date: 09/26/18

PO Number: P0360440

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 15165

Reviewer Name:

Voucher Number: V0529564
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:35:17 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

3 WAY MATCH

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
210267977001 $28.99 1of1
. INVOICE DATE = - TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 210267977001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360440 Haraus Natalie HARAUS NATALIE
A . DESCRIPTION/ : EY:
- IF  CUSTOMER ITEM E
949161 Range Kleen Ss2 Step Sto EA 1 1 0 28.990 28.99
RKNSS2 949161

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

210267977001

INVOICE NUMBER INVOICE DATE

09/26/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$28.99

090802919 2102679770018 0O0OOOOOE2899 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207560104001
Invoice Date: 09/21/18

PO Number: P0360359

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00297

Reviewer Name:

Voucher Number: V0529566
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:35:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
& T 7 { A A _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
] j l j J 207560104001 $68.29 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
09/21/2018 Net 30 10/21/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 207560104001
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360359 “MAC 264 Attn
Dan
CATALOGITEM ; Y NUEL
_ MANUF CODE 1l 0 nitE
684543 BD 14.4V Cordless thh H 1 1 0 68.290 68.29
CHV1410L 684543

supplles please lepack

our packlng Ilst, ar copy y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 207560104001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

09/21/2018

INVOICE AMOUNT

$68.29

__ AMOUNT ENCLOSED

090802919 2075601040017 OOOOOOOEE29 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 209906257001
Invoice Date: 09/26/18

PO Number: P0360432

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00783

Reviewer Name:

Voucher Number: V0529567
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:35:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc ORIGINAL INVOICE 10000

PO BOX 630813
CINCINNATI OH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:

3 WAY MATCH Nt e

__INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
209906257001 $147.59 10f 1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/26/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE

53286265 209906257001 09/25/2018 09)‘26!201 8
- BILLINGID | PURCHASE ORDER | = RELEASE = ORDERED BY =
9080291 360432 Barrett, Angela BARR E1T,
ANGELA
\_CATALQG]TEM#! | DESCRIPTION/ --'QTY it
~ MANUFCODE | CUSTOMER ITEM# . o
307928 PEN,PROFILE,PM,BOLD,DZ,B
89465 307928
756329 FLAGS,COMBO,1",.5" ASST EA 1 1 0 13.690 13.69
683XL1 756329
279744 RULER, WOOD 12" EA 3 3 0 0.400 1.20
10702 279744
482161 CLIP,BNDR,MINI,60/BOX AS PK 1 1 0 3.890 3.89
31024 482161
825190 CLIP,BINDER ,MED,1.25IN,1 PK 1 1 0 7.040 7.04
RTP-001948-HD-0 825190
209233 OD DUR VW 2" BINDER BLAC EA 12 12 0 4.690 56.28
0D02970 209233
475248 DIVIDERS ,5TAB,255ETS W/W PK 1 1 0 15.700 15.70
3585411353 475248
311784 ORGANIZER,3-TIER,MESH,BL EA 3 3 0 13.760 41.28
311784 311784

SUB-TOTAL

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 209906257001 09/26/2018 $147.59
FLO 090802919 20990kL2570015 00O0O0OOOL4759 1 &
OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

CHICAGO IL 60680-1040
PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 208180008001
Invoice Date: 09/25/18

PO Number: P0360389

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0529568
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:35:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
‘_} "T 1“7 Dl 1"’!‘ ("I l_l Order Inquiries: (800) 721-6592
e .4 _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
208180008001 $15.99 1of1
~  INVOICEDMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/25/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ ORDER NUMBER
53286265 208180008001
 BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360389 Nicole Mancha
A . 'DESCRIPTION/
- JE ~ CUSTOMER ITEM
925422 FILE TRAY,ACRYLIC
ST-157 BLK 925422

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

208180008001

INVOICE DATE

09/25/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$15.99

090802919 2081800080010 00O0OOOOO1599 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211120915001
Invoice Date: 09/28/18

PO Number: P0360496

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00423

Reviewer Name:

Voucher Number: V0529569
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:32:15 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



660-RP-A

322674

e Offics Depot, Ino ORIGINAL INVOICE 10000
; lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211120915001 $241.21 1of2
7 INVOICEDATE |77 TERMS | PAYNENTDUE
09/28/2018 Net 30 10/28/2018
: Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
 ACCOUNTNUMBER [ ACCOUNTMANAGER [  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 211120915001 09/27/2018 09/28/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 360496 Munguia, Cassi MUNGUIA CASST
MAC 219 MAC 2
\_CATALOG]TEM#! 5_.DESCRIPTIONI Ty ot .-Q_]_.'Y_.f-' F ~ EXTENDED
___MANUFCODE | CUSTOMER ITEM #._.-. [AX SHP | BIO __ PRICE |
855910 RUBBERBANDS #54,1LB BG 1 1 0 2.97
2454408 855910
990598 TAB,FOLDER HANG,PLAS,1/5 PK 1 1 0 4150 415
PFX42YEL 990598
990200 TAB,FOLDER HANG,PLAS,1/5 PK 1 1 0 4150 4.15
PFX42GRE 990200
939066 TAB,PENDA INS 1/5 VIOLET PK 1 1 0 4150 415
PFX42VIO 939066
182741 PEN,FLAIR,PNTGRD,DZ,BLK DZ 1 1 0 13.820 13.82
8430152 182741
257191 PEN,FLAIR,W/POINTGUARD,P DZ 1 1 0 14.090 14.09
8450152 257191
1397809 Index Card 3x5 Bink Wht PK 4 4 0 1.750 7.00
0D10013 1397809
1395064 Index Card 3x5 Ruld Rnbw PK 1 1 0 1.250 1.25
0D40280 1395064
187478 CARD,INDEX,RLD,300PK 5X8 PK 1 1 0 3.150 3.15
0OD10003 187478
706790 FILTER,PRIVACY,17"3M EA 1 1 0 112.190 11219
PF317 706790
1378432 Pocket FC Ltr 3-1/2 Asst PK 3 3 0 7.220 21.66
4220890D 1378432
837398 Notes, Post-it, SupSticky, PK 1 1 0 13.870 13.87
654-24SSAU-CP 837398
837398 Notes, Post-it, SupSticky, PK 1 1 0 13.870 13.87
654-24SSAU-CP 837398
530238 POST-IT,ASSORTED,4X6,5PK PK 2 2 0 9.170 18.34
MMM660-5PK-AST 530238
322674 NOTES,RECYCLED,LINED,4x6 PK 1 1 0 6.550 6.55




10000
1o Office Depot, Inc ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
211120915001 $241.21 20f2
_INVOICEDATE | ~~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 211120915001 09f2?f201 8 09/28/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY | = DESKTOP ~ COST CENTER o
9080291 360496 Mungma Cassi MUNGUIA CASSI
MAC 21 9 MAC 2
CATALQG ]TEM #l DESCRIPTION | oY
_ MANUF CODE o SHIP.

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

211120915001

INVOICE DATE

09/28/2018

INVOICE AMOUNT

$241.21

__ AMOUNT ENCLOSED

090802919 2111209150013 00000024121 1 &2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211127268001
Invoice Date: 09/28/18

PO Number: P0360499

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00773

Reviewer Name:

Voucher Number: V0529570
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Sep 28 17:32:14 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/22/2018 to 09/28/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/22/2018 to 09/28/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

ORIGINAL INVOICE

3 WAY MATCH

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211127268001 $66.23 10f 1
_ INVOICEDATE [ =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 09/28/2018 Net 30 10/28/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 211127268001 09/27/2018 09/28/2018
 BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360499 Barb Mitchell
CATALOGITEM#/ [DESCRIPTION/ _ v TY
_MANUFCODE | CUSTOMERITEM# _
856585 RUBBERBANDS,SZ54,1/4# BG 3 3
2454808 856585
6352677 DESKPAD,MTH,RY19,22X17,S EA 1 1 0 24.590 2459
89803-19 6352677
4921128 CALENDAR,WAL,3M,RY19,24X EA 1 1 0 21.190 21.19
PM142819 4921128
356678 NOTEBOOK,STELLAR,1S,WR.8 EA 2 2 0 4.490 8.98
HPS356678 356678
356687 NOTEBOOK,STELLAR,1S,CR 8 EA 2 2 0 4.490 8.98
HPS356687 356687

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 211127268001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

09/28/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$66.23

090802919 211127240011 0OO0OOO0OBEE23 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211126866001
Invoice Date: 09/30/18

PO Number: P0360498

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00774

Reviewer Name:

Voucher Number: V0530077
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 19:05:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211126866001 $29.99 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal | 09/30/2018 Net 30 11/04/2018
- WAY.MATCH
Bill Tb: ¢ ABl j 7 Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIN"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 99 211126866001
~ BILLINGID | PURCHASE ORDER o ORDERED BY |  DESKTOP
9080291 360498 DAWN FRISON-
COOK
CATALQG ]TEM' ; ITY e
_ MANUF CODE_ A
322656 9. 75)(1 225 SELF SEAL STA CA 1
RM5SS25PK 322656

supplles please lepack

our packlng Ilst, ar copy

ase

i y" :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

211126866001

INVOICE DATE

09/30/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$29.99

090802919 21112kLaLL0O0LY 00000002999 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211567538001
Invoice Date: 10/01/18

PO Number: P0360528

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 12931

Reviewer Name:

Voucher Number: V0530078
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 19:03:38 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211567538001 $8.19 10f1
' y YL . INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59 6634 “ 1“ Rl j‘ l ( l'l 10/01/2018 Net 30 11/04/2018
7
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 211567538001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360528 Hernandez, HERNANDEZ
Shannon SHANNON
CATALOG]TEM ; . o L
_ MANUF CODE RIC RIC
287828 PEN TROPICAL 4CT ASST PK 1 1 0 8.190 8.19
1928604 287828

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 211567538001 10/01/2018 $8.19
FLO 090802919 2115753480012 0000OO0OOOA1LY 1 1
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO:

CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211567536001
Invoice Date: 10/01/18

PO Number: P0360528

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 12931

Reviewer Name:

Voucher Number: V0530079
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 19:03:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
P T 7 rRY LY Order Inquiries: (800) 721-6592
e / v/ y ~_INVOICENUMBER |~ AMOUNTDUE _ | PAGE NUMBER _
211567536001 $110.27 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 211567536001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360528 Hernandez, HERNANDEZ
Shannon SHANNON
CATALQG lTEPd' ' ' i LN
~ MANUF CODE RD 3 PRIC
102015 PAD EASEL, SELF STCK 25X3 PK 1 1 0 110.270 110.27
559VADGPK 102015

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

211567536001

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$110.27

090802919 21156753L001LY 00000011027 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214258567001
Invoice Date: 10/05/18

PO Number: P0360624

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 11001

Reviewer Name:

Voucher Number: V0530175
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 19:02:24 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
6 T r rRYLY | Order Inquiries: (800) 721 6592.
J “ _A‘ Dl j-‘ l ( I l‘l _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
214258567001 $189.68 1of2
~ INVOICEDATE || TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/05/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 214258567001 10/04/2018 10/05/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 360624 ‘Mandy Rakow, MANDY RAKOW
MAC 201 MAC 201
\_CATALOG]TEM#! z_.nEscanTlom U Y oy T a7 ~ EXTENDED
__ _MANUFCODE | CUSTOMER ITEM #.._-. - [AX ORD _SH B8O ____ PRICE |
694952 11X17 65# WAUSAU BRIGHT RM 2 2 0 59.98
92102 694952
1390240 Sharpie 36CT Fine Blk Bo PK 1 1 0 19.990 19.99
1884739 1390240
451898 MARKER,PERM,UFINE,SHARP, DZ 1 1 0 8.370 8.37
37001 451898
963561 LABEL,LSR,ADDR,FLO,YEL,7 PK 1 1 0 12.960 12.96
5972 963561
916544 LABEL,LSR,ADDR,FLO,GRN,7 PK 1 1 0 12.960 12.96
5971 916544
916536 LABEL,LSR,ADDR,FLO,MAG,7 PK 1 1 0 12.960 12.96
5970 916536
128853 HIGHLIGHTER,12PK,ASSORTE DZ 1 1 0 2.690 2.69
HY1066-0G 128853
128844 HIGHLIGHTER,12PK,YELLOW DZ 1 1 0 2.690 2.69
HY1066-YL 128844
750067 SIGN HERE TAPE FLAG PK 1 1 0 3.640 364
684-SH 750067
750067 SIGN HERE TAPE FLAG PK 1 1 0 3.640 364
684-SH 750067
427111 STAPLE REMOVER,BLACK EA 1 1 0 0.370 0.37
KK0494 427111
128817 MARKER,PERM,DESK,12PK, BL DZ 1 1 0 3.420 3.42
P-3113BK12 128817
392522 MARKER,PERM,CHSL,DZ,BLK DZ 1 1 0 12.590 12.59
98028 392522
470108 MARKERS,EASEL PAD,8PK.AS PK 1 1 0 4.890 4.89
FC102607 470108
591427 PAD,WALL,20X23 BLNK 2PKS CA 1 1 0 28.530 28.53

566

591427




: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
214258567001 $189.68 20f2
~  INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/05/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | =~ SHIPTOID = | ORDERNUMBER | | SHIPPEDDATE
53286265 99 21 4258567001 1 0;’04.’201 8 1 0.’05!201 8
 BILLINGID | PURCHASE ORDER '~ RELEASE | ORDEREDBY |  DESKTOP "~ COSTCENTER =~
9080291 360624 Mandy Rakow MAN DY RAKOW
MAC 201 MAC 201
"CATALOGITEM#/ | DESCRIPTION' e = : T oy '
 MANUE CODE _ F

SHIP.

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

A DETACH HERE &
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 214258567001 10/05/2018 $189.68
FLO 090802919 2142585670019 00000018968 1 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211270819001
Invoice Date: 10/01/18

PO Number: P0360506

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0530184
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:58:28 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg i THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
211270819001 $60.83 1of 1
~ INVOICEDMIE | TERMS 7 | PRYNENTDUE
Federal ID # 9-26%95“7 “7 ‘[ l'l‘ (‘1 l_l 10/01/2018 Net 30 11/04/2018
@ / \] ¥ y
Bill To: ATPN=meeTrrRTABEs Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 211270819001 09/28/2018 10/01/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER' =
9080291 360506 Campagnolo, CAMPAGNOLO
Jacquelyn JACQUELY
ECATALQG TEM#] | DESCRIPTION ' T T arY. -
 MANUE CODE . ) RD SHIP
433556 PORTFOLIO POCKET TWIN, 10 PK 10 10
0D433656 433656
810838 FOLDER,LTR,1/3CUT,100BX, BX 3 3 0 5.460 16.38
8108380D 810838
810994 FOLDER,HNG,LTR,1/5CUT,25 BX 4 4 0 4,880 19.52
8109940D 810994
104636 PAD,DSK,17X24,RHINOLIN,M EA 1 1 0 9.730 9.73
LT41-2M-0OD 104636

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 211270819001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$69.83

090802919 2112708190013 00O0OOOOOESE3 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211568034001
Invoice Date: 10/01/18

PO Number: P0360529

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00394

Reviewer Name:

Voucher Number: V0530185
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:58:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

‘; “71“7 ‘l j‘r.l.‘(‘ ll _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
) h\ / 211568034001 $54.28 10of 1
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID . z 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNTNUMBER | ACCOUNT MANAGER | _ORDERNUMBER
53286265 211568034001
" BILLINGID | PURCHASE ORDER "~ ORDEREDBY |  DESKTOP
9080291 360529 §5C2225C §SC2225C
A ‘ [ DESCRIPTION/ M ' \DED
. F __ CUSTOMER ITEM X E ICE
790710 TAPE,DUCT MULTI-USE,SCOT RL 1 1 0 3.990 3.99
2930-C 790710
317632 CRAYONS,OIL,CLSPK,336BX, BX 1 1 0 50.290 50.29
52-4629 317632

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-

INVOICE NUMBER

211568034001

FLO

1040

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$54.28

090802919 2115640340019 0O0OOOOOS428 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211270353001
Invoice Date: 10/01/18

PO Number: P0360505

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0530186
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:58:29 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER _
6} “T “7 ‘l ‘rll('i l_l 211270353001 $46.93 1of1
4 1 l 1 7 - INVOICEDATE - of o FERMS 1 PAYMENT DUE
Fefleral ID# 59-2663954 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE _
53286265 99 21 1 270353001 09/28/2018 10/01/2018
:BI;J;:I_N,(}-‘_'Z!DE:'___ ) PURCHASE BRDER RELEASE ’ oRDERED BY o DESKTOP o COST CENTER -
9080291 360505 Lynn Dud2|k BIC LYNN DUDZIK BIC
3520 352
CATALOG ]TEM# o DESCRIPTION' ; L RIRE
MANUF GODE.- - ORD SHIP
110079 CHAIR FOLDING PADDED FAB EA 2 2
86413 110079
227983 POUCH,ZIPPER,5STAR,FIRST EA 1 1 0 5.690 5.69
50642 227983

Supplies, pleas.e. ;epack y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 211270353001 10/01/2018 $46.93
FLO

090802919 2112703530015 00O0O0OOOO4ES3 1 9

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211827128001
Invoice Date: 10/03/18

PO Number: P0360581

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00577

Reviewer Name:

Voucher Number: V0530187
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:58:31 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211827128001 $556.59 1of 1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 10/03/2018 Net 30 11/04/2018

Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI

0" 7 rgvgY 425 FAWELL BLVD
425 )ﬁ 9;" 1‘ l ( ll GLEN ELLYN IL 60137-6599
LL lL

||”||||u"||” Lol llywalelililaalil e

| ACCOUNTNUMBER [ ACCOUNTMANAGER [  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE

53286265 - 99 211827128001 ~10/02/2018 ©10/03/2018

~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP 7 COSTCENTER:
9080291 360581 ' ' ' Brian Clement BRIAN GLEMENT

CATALOGITEM#/ | DESCRIPTION /

__ MANUF CODE  CUSTOMER ITEM # ORU =HIF Bl

968455 POUCH,LAM,LTR SZ,5ML,CL BX 1 1 0
3200716B 968455

479548 POUCH,LAM,MENU SZ,5ML,CR BX 1 1 0 90.990 90.99
3740474 479548

632576 FILE,MAG,PHONE BOOK SIZE CT 1 1 0 26.390 26.39
FELO7224 632576

619914 FRAME,POSTER,24X36,BK EA 8 8 0 50.090 400.72
DAX286036X 619914

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 211827128001 10/03/2018 $556.59
FLO 090602919 211427128001k 00000055659 1 5
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212584736001
Invoice Date: 10/02/18

PO Number: P0360548

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00733

Reviewer Name:

Voucher Number: V0530188
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:58:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
/ lce PO BOX 630813
DEPOT Eslggalblolgg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
212584736001 $1,340.09 1of1
- INVOICEDATE - f v FERMS 1 PAYMENT DUE ©
Federal ID 10/02/2018 Net 30 11/04/2018
Bill To: ; Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 21 2584736001 1 0;’01 /201 8 1 Uf02f201 8
~ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 360548 Johnson Martha JOHNSON
MARTHA
\;CATALQG ITEM#/! | DESCRIPTION' TY oY L o
___ MANUF CODE_ A ORD SHIP.
76703‘} COVER BNDNG SQUARE LTR,C BX 20 20
2000041 767031
463646 LABEL,LSR,SHIP WHT,600CT BX 20 20 0 23.100 462.00
5164 463646
737446 TOOLBOX,72 PC SET EA 1 1 0 78.290 78.29
GNSTK72 737446

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 212584736001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

10/02/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$1,340.09

090802919 21258473001k 00000OL34009 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207553928002
Invoice Date: 10/04/18

PO Number: P0360356

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00773

Reviewer Name:

Voucher Number: V0530208
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:54:28 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
207553928002 $5.24 1of1
. INVOICE DATE® =~ T TERMS | PAYMENTDUE
Fe ral‘;# W(afiif ‘[ j"l‘ (‘ l_l 10/04/2018 Net 30 11/04/2018
2 \ /
" Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

~ ACCOUNT NUMBE

ACCOUNT MANAGER | SHIPTOID 'ORDER NUMBEF
= CCOUNT MANAGE Hip TO 1D e
_ BILLINGID | PURCHASE ORDE! ~ ORDERED BY
~ 9080291 T 360356 Barb Mltche[l
A ‘ "DESCRIPTION | ] \DED
667858 SANITIZER,OD ALOE 80Z PU EA 4 1.310 524
1000039985 667858

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 207553928002 10/04/2018 $5.24
FLO

090802919 2075539240024 0000OO0OOOS2Y 1 9

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211270352001
Invoice Date: 10/02/18

PO Number: P0360505

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0530236
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:54:29 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
[ ¥ 4 { AV Al __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
‘; “ j“ D[ j‘ I_ ( 3 l'l 211270352001 $62.53 Tof 1
~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
10/02/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ ORDER NUMBER
53286265 211270352001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360505 Lynn Dudzik, BIC LYNN DUDZIK BIC
pAﬂuﬂGﬁEM" Y UNIT END
_ MANUF CODE 4l 0 RIC PRIC
585582 TABLE PLASTIC FOLDING 1 0 62.530 62.53
81851 585682

supplles please lepack

our packlng Ilst, ar copy y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

211270352001

INVOICE DATE

10/02/2018

INVOICE AMOUNT

$62.53

__ AMOUNT ENCLOSED

090802919 211270352001k 00000O0OEZ253 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211270354001
Invoice Date: 10/01/18

PO Number: P0360505

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0530270
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:54:27 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211270354001 $16.00 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/01/2018 Net 30 11/04/2018
Bill To: TTheAC A I} rEYLY Ship To: COLLEGE OF DUPAGE SHIPPI
0] F A N‘l 1‘ l ( ll 425 FAWELL BLVD
25 LLBL o GLEN ELLYN IL 60137-6599
LEN ELLYN IL 60137-6599
I"II IIIII("II LARINERY IIIIIIIIIIIIII{II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 211270354001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360505 Lynn Dudzik, BIC LYNN DUDZIK BIC
CATALOG]TEM ' INIT EL
_ MANUF CODE 0 ICE. alA0
751 231 PROMO POUCH 5 STAR XPANZ EA 2 0 8.000 16.00
50518/50522 751231

supplles please lepack

our packlng Ilst, ar copy

ase

i y" :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 211270354001 10/01/2018 $16.00

FLO 090802919 2112703540014 0OOOOOOOLEOOD 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212506999001
Invoice Date: 10/03/18

PO Number: P0360593

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0530309
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:54:30 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

‘; “TI“r Dl 1‘ T(‘ l‘l ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
€ / 212506999001 $31.24 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federa - 4 10/03/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER ,AGCOUNTMANAGER o ~ ORDER NUMBER ORDER DATE ;SHIPPED DATE
53286265 21 2506999001 1 0;’02)‘201 8 10/03/2018
- BILLINGID | PURCHASE ORDER ORDERED BY T é
9080291 360593 Tenzmger Marle TENZINGER
MARIE
\_CATALQG ITEM#/ DESCRIPTION/ QTy e 'QTY
~ MANUF CODE CUSTOMER ITEM # { RI .
199560 PEN,BIC,GRIP/RNDSTCK,PUR DZ 1
GSMG11-PPL 199560
951841 PEN,4 COLOR,3PACK,BIC PK 1 1 0 5.700 570
MMP31-AST 951841
112220 PEN,GRIP/ROUND STIC,DOZ, DZ 1 1 0 1.520 1.52
GSMG11BK 112220
553706 PEN,ROUNDSTIC,GRIPAST36C BX 2 2 0 7.490 14.98
GSMG361-AST 553706
581985 TAPE,CORRECTION 4-PACK,W PK 1 1 0 7.040 7.04
WOTAPP418 581985

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

212506999001

LO

INVOICE DATE

10/03/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$31.24

090802919 2125069990011 00000003124 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211567051001
Invoice Date: 10/01/18

PO Number: P0360527

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00468

Reviewer Name:

Voucher Number: V0530311
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:55:06 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
P T y R 211567051001 $29 51 _ 1of1
&i “ As!a Rl A l ( ll WNOIGEDATE |7 TERMS > | PAYNENTDUE
deraflD #* 594 / 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
ACCOUNT NUMBER ,AGCOUNTMANAGER | ORDER NUMBER ORDER DATE : ;SHIPPED DATE
53286265 211567051001 09/28/2018 10/01/2018
- BILLINGID | PURCHASE BRDER ORDERED BY i
9080291 360527 BIC 2C06H BIC 2COGH
Jennifer Such JENNIFER S
\_CATALQG ITEM#/ DESCRIPTION/ QTY : / 'QTY
~ MANUF GODE CUSTOMER ITEM # { RI L
497850 CLIP,PPR,JMB,RCYCLD,100 BX 1
ACC72525 497850
542263 COLOR FFLTR1/3CUT-J BX 1 1 0 13.490 13.49
0oD01632 542263
541102 COLOR HFF LTR,1/5 CUT AS BX 1 1 0 3.860 3.86
0oD81667 541102
396251 BINDER,QD,VIEW,RR,1.5" W EA 1 1 0 2270 227
0oD02769 396251
396291 BINDER,OD,VIEW,.RR, 1" WHI EA 1 1 0 1.560 1.56
0OD02765 396291
396941 BINDER,OD,VIEW,RR,.5" WH EA 1 1 0 1.720 1.72
oD02772 396941
409149 INDEX,PKT,DBL,5TB,PLSTC, ST 3 3 0 1.540 462
3585404625 409149

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 211567051001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$29.51

090802919 2115670510019 00000002951 1 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212796185001
Invoice Date: 10/02/18

PO Number: P0360556

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0530313
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:52:55 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
212796185001 $188.94 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/02/2018 Net 30 11/04/2018
8 rgvg™
Bill To: ATEr! Ai¥2i¥E lel l (/ l-l Ship To: COLLEGE OF DUPAGE SHIPPI
cotG oF bOP 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 212796185001 10/01/2018 10/02/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360556 Shirani, Alireza
SRC2023
\_CATALQG ITEM#/ DESCRIPTION i QTy
__ MANUF CODE ' i
839937 STAPLER 25 SHT ELEC BLK
S7042130 839937
533356 CLEANER,SCREEN,NOTEBOOK BX 2 2 0 8.290 16.58
RR1217 533356
293343 SPRAY,CLEANING ANTISTATI EA 3 3 0 6.620 19.86
OD10009 293343
421759 GLUE,KRAZY SINGLES,CLIP PK 5 5 0 2.790 13.95
KG58248SN 421759
344352 BATTERY,ENERGIZER MAX AA PK 1 1 0 20.980 20.98
E91SBP36H 344352
545469 BATTERYCOPPERTOP,AAA 24P PK 1 1 0 17.580 17.59
MN2400B40002 545469

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 212796185001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

10/02/2018

INVOICE AMOUNT

$188.94

__ AMOUNT ENCLOSED

090802919 2127961850012 00000O0LG89Y 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214055233001
Invoice Date: 10/05/18

PO Number: P0360614

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0530316
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:37:24 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
214055233001 $33.08 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
[ ] T 4 \Y &l
Federal 1§ # 26 41 l 1 10/05/2018 Net 30 11/04/2018
o4
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 214055233001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360614 Wenand Laura J. WEILAND LAURA
CATALOGITEM ; TY ND
_ MANUF CODE_ RIC RIC
568419 TAPE PACKAGING OD 6/PK PK 2 2 0 16.540 33.08
OD-HMS0-6 568419

supplles please lepack

our packlng Ilst, ar copy y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

214055233001

INVOICE DATE

10/05/2018

INVOICE AMOUNT

$33.08

__ AMOUNT ENCLOSED

090802919 2140552330013 00000003308 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212850177001
Invoice Date: 10/03/18

PO Number: P0360559

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00817

Reviewer Name:

Voucher Number: V0530317
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 18:37:26 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
DEPOT %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
212850177001 $24.99 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID # 59-2663954 10/03/2018 Net 30 11/04/2018
3 WAY MATCH
a / \] ¥ )
ill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIN"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNTNUMBER ,AGOOUNTMANAGER ; ORDERNUMBER
53286265 212850177001
~ BILLINGID PURCHASE BRDER ORDERED BY -  DESKTOP
9080291 360550 Cosentlno Kathy COSENTINO
KATHY
'CATALOG ITEW # e END
_ MANUF CODE 0 PRIC
916570 CARD TENT OD MEDIUM 100P PK 1 1 0 24.990 2499
3585401847 916570

supplles please lepack

our packlng Ilst, ar copy

ase

i y" :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 212850177001 10/03/2018 $24.99

FLO 090802919 2128501770017 00O0O0OOOO2499 1 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211266283001
Invoice Date: 10/01/18

PO Number: P0360504

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0530322
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:47:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
211266283001 $103.86 1of1
3 ! rf-‘Y ‘l IlT(‘ ll ~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID 66 l 4 10/01/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER ,AGCOUNTMANAGER o ~ ORDER NUMBER ORDER DATE ;SHIPPED DATE
53286265 211 266283001 09;’28)‘201 8 10/01/2018
- BILLINGID | PURCHASE ORDER ORDERED BY I . o
9080291 360504 C yearman src c YEARMAN SRC
2102 2102
\_CATALQG ]TEM #1 DESCRIPTION i QTy . 'QTY
933267 INDEX GD 1 1X9 25 STAB CL ST 2
WLJ55206 933267
447534 HOLDER,LEAFLET,LIT,CLEAR EA 1 1 0 1.210 1.21
77501 447534
162265 SORTER SMART W/TRAYS,BLA EA 1 1 0 46.590 46.59
SPR26372 162265
1376335 Folders File Ltr-Size Bl BX 1 1 0 10.400 10.40
2079440D 1376335
526550 REFILL,GEL,RT XFN,2PK,BL PK 2 2 0 3.890 7.78
77232 526550
409817 TISSUE,FACIAL MOKA,30CA CA 2 2 0 16.450 32.90
F300 409817

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 211266283001 10/01/2018 $103.86
FLO 090802919 2112kL2830018 000000LO38E 1 7

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212397340001
Invoice Date: 10/02/18

PO Number: P0360542

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00285

Reviewer Name:

Voucher Number: V0530323
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:47:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



: B e ORIGINAL INVOICE 10000
Office Otes Depo
DEPOT CNCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
6 T rEvg 212397340001 $167.47 1of1
i ‘. j“ Dl 1‘ l ( J l‘l i INVOICEDATE ¢ . TERMSs = | PAYMENTDUE

Federal ID# 5 2663 4 10/02/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI

COLG OF DUPAGE 425 FAWELL BLVD

425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6599

I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII

_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 212397340001
_BILLNGID | PURCHASEORDER | ~ RELEASE | ORDEREDBY _
9080291 360542 Jim F|I|pek
A . ! | DESCRIPTION/
= JF COD ~ CUSTOMER ITEM ’ E
142026 LABELER,BROTHER,6TDE00VP EA 1 1 0 136.990 136.99
PTDBOOVP 142026
239376 TAPE,LETTERING,PT340/PTS EA 2 2 0 15.240 30.48
TZE-251 239376

supplles please lepack

our packlng Ilst, ar copy ase : y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 212397340001 10/02/2018 $167.47

FLO 090802919 2123973400011 0OO0OOOOLE?47 1 L
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214197751001
Invoice Date: 10/05/18

PO Number: P0360621

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 15065

Reviewer Name:

Voucher Number: V0530325
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:48:01 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
Q} “ I“ Dl 1‘ l (, l-l 214197751001 $231.52 1of1
_ INVOICEDATE | = TJERMS = | PAYMENTDUE
FedelgLID # _59-2663954 10/05/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 214197751001 10/04/2018 10/05/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY T =
9080291 360621 C yearman src C YEARMAN SRC
2102 2102
\_CATALQG]TEM#.-' | DESCRIPTION/ --'QTY 12
. MANUFCODE | CUSTOMER ITEM# - ” o
498841 SHEET PROT,OD,HVY CLR,50
0D498841 498841
503222 NOTE,POST-IT,POP-UP,SS,1 PK 3 3 0 20.790 62.37
R330-14SSCY+2 503222
442306 NOTE,OD,1.5"X2" 12PK, YEL PK 3 3 0 1.580 474
OoD-152Y 442306
256861 MARKER,EXPO 2,RED DZ 2 2 0 12.070 2414
80002 256861
328649 MARKER,CHISEL TIP,EXPO 2 DZ 2 2 0 12.070 24.14
80004 328649
259271 MARKER,CHISEL TIP,EXPO DZ 2 ) 0 12.100 24.20
80003 259271
203356 MARKER, SHARPIE,FINE,DZ,R DZ 2 2 0 8.100 16.20
30002 203356
855946 RUBBERBANDS,SZ64,1# BG 1 1 0 2.970 297
2464408 855946
837925 EARPLUG, UNCORDED, EAR BX 1 1 0 42790 4279
MMM3101001 837925

SUB-TOTAL

To return Supplies, pleaéé ;epack in original box and insert our packing list, or c:op.y of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not ship callect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
9080291 214197751001 10/05/2018 $231.52
FLO 090802919 2141977510015 00000023152 1 &2

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212506581001
Invoice Date: 10/03/18

PO Number: P0360592

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00774

Reviewer Name:

Voucher Number: V0530326
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:47:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
DEPOT %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
212506581001 $48.80 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
10/03/2018 Net 30 11/04/2018
‘3 W A Y MATCH
N: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
"‘”' Lol LA 0. 02 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 2 _ORDER NUMBER
53286265 99 212506581001
~ BILLINGID PURCHASE BRDER e ORDERED BY ~ DESKTOP
9080291 360592 DAWN FRISON-
COCK
CATALOG ]TEM ] QTY e
_ MANUF CODE_
5581 49 WIP ES ZCT 2FR 4X350 PK 2
CLO31128 558149
350960 PEN,PM,INKJOY ,GEL,0.7,14 PK 1 1 0 28.220 28.22
1951636 350960

supplles please lepack

our packlng Ilst, ar copy

ase

g y issue c
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$48.80

090802919 21250L5810015 0O0OOOOO4AED 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE

COLG OF DUPAGE 9080291 212506581001 10/03/2018
FLO

PLEASE OFFICE DEPOT

SEND YOUR PO BOX 88040

CHECK TO:

CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 213175507001
Invoice Date: 10/03/18

PO Number: P0360560

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00750

Reviewer Name:

Voucher Number: V0530334
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:47:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423

P T 7 rEYLY Order Inquiries: (800) 721-6592
Q; “ 1“‘ lel l. (J ll ___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER

213175507001 $48.96 10of 1
. /WVOICEDATE sl 7 D FERMS T v ] PAYMENT DUE
Federal ID# 59-2663954 10/03/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 99 213175507001 10/02/2018 10/03/2018

" BILLNGID | PURCHASEORDER | RELEASE | _DESKTOP | COSTCENTER
9080291 360560 ERL, LISA

CATALOGITEM#/ | DESCRIPTION/ O

.~ MANUF CODE ~ CUSTOMER ITEM # Bl

7386285 FC Refill 19 CD 2PPD Org
733065686093 7386285

839945 HOLDER,BADGE,VERTICAL,12 PK 1 1 0 2.340 2.34
XS003002 839945

976344 divider,index,8tab/4pk,a ST 1 1 0 4630 4.63
3585414778 976344

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 213175507001 10/03/2018 $48.96
FLO 090802919 2131755070019 0O0OOOOO489E 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211827127001
Invoice Date: 10/04/18

PO Number: P0360581

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00577

Reviewer Name:

Voucher Number: V0530335
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:46:08 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
211827127001 $154.84 1of1
3 !&21“7 ‘l 1‘ rl‘(‘ l'l _ INVOICE DATE _ TERMS | PAYMENTDUE
Federal 1§ # 26 l 7 10/04/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 211827127001
~ BILLINGID PURCHASE BRDER - ORDERED BY
9080291 360581 Brian Clement
A . DESCRIPTION/ Y
= Ik  CUSTOMER ITEM E
436003 LAMINATOR,FUSIONTM,3000L EA 1 1 0 154.840 154.84
1703075 436003

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

211827127001

INVOICE NUMBER INVOICE DATE

10/04/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$154.84

090802919 2118271270017 00O0O0OOOL5484 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212506998001
Invoice Date: 10/03/18

PO Number: P0360593

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0530337
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:47:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
lce PO BOX 630813
DEPOT %’;gg”&gﬁg e THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
L T 7 TR : e M —— . :
J “ j“ Dl j‘ l ( 5 ll ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
212506998001 $109.98 1o0f1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/03/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
ACCOUNT»NUMBER ,AGOOUNTMANAGER : ORDERNUMBER
53286265 212506998001
~ BILLINGID PURCHASE BRDER ORDERED BY -  DESKTOP
9080291 360593 Tenzmger Marle TENZINGER
MARIE
CATALQG ]TEM : e END
_ MANUF CODE R PRIC
1396432 Blk Alum Frame Dry Erase EA 1 1 0 79.990 79.99
1396432 1396432

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

212506998001

INVOICE DATE

10/03/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$109.98

090802919 21250k99480012 00000010998 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Nov 02 16:42:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/27/2018 to 11/02/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/27/2018 to 11/02/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
' s Office Depot, Inc CREDIT MEMO
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
226592459001 -$29.99 1of1
. INVOICEDATE = |~ JERMS = | PAYMENTDUE
Federal ID# 59-2663954 11/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
__ ACCOUNTNUMBER | ACCOUNTMANAGER | = SHIPTOID | ORDERNUMBER | | | SHIFPEDDRIE
53286265 99 226592459001 1 1 f02i201 8 11/02/2018
~ BILLINGID | PURCHASE BRDER RELEASE : ORDERED BY |  DESKTOP ~ cosT CENTER -
9080291 360593 Tenzmger Mane TENZINGER
MARIE
CATALOG ]TEM #l DESCRIPTION' OTY L
 MANUF CODE | SHIP
This credit of -$29. 99 relates to invoice 212506998001

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 226592459001
FLO

INVOICE DATE

11/02/2018

INVOICE AMOUNT

-$29.99

__ AMOUNT ENCLOSED

**DO NOT PAY™

SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

090802919 2265924590018 00000002999 0O 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 213175507002
Invoice Date: 10/05/18

PO Number: P0360560

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00750

Reviewer Name:

Voucher Number: V0530341
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:46:21 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

10000

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592

" INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
‘ r T rpvg™ 213175507002 $17.99 1of1
“ I“ MATCH ~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal # 59-2663 10/05/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER _| ACCOUNTMANAGER | SHIPTOID _
53286265 213175507002
__BILLINGID | PURCHASE ORDER _ OBDERERRY
9080291 360560 El1 Lisa
A : DESQRIPTIONI . UNI| MDED
9?47062 . CALENDAR MTH RY19 15X12 EA : 1 17.9é0 17..99.
PM83-707-19 9747062

g list, ase -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 213175507002 10/05/2018 $17.99

FLO 090802919 2131755070027 00000001799 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 212507541001
Invoice Date: 10/04/18

PO Number: P0360594

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department 1D: 00431
Reviewer Name: Anabel Cruz
Voucher Number: V0530342
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:40:54 CDT 2018

To: invoicing@cod.edu

s

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

&)

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.

a ™~

INVOICE REVIEWED
OKAY TO PAY
ANABEL CRUZ 10/08/18




Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICE NUMBER | _ AMOUNT DUE _ PAGE NUMBER
212507541001 $9.99 10f1
__ INVOICE DATE = _ TERMS _ PAYMENT DUE
Federal ID# 59-2663954 10/04/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS P{ABLE ) ) r GE OF DUPAGE SHIPPI
COLG OF DUPA 1 WELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL €D137,
b
wsan i f0/08/18 - MARIANNE HUNNICUTT
o s
~ ACCOUNT NUMBER 1 MA ER HIP JER i, : : .
53286265 21 250754‘1 001 1 0;’02!201 8 1 Uf04!201 8
~ BILLINGID |  ORDERED BY o .
9080291 Anabel Cruz
” M#T .
~ MANUF CODE
243956 ENVELOPE 12x1 5 5,WHITE

1623202 243956

INVOICE REVIEWED
OKAY TO PAY
ANABEL CRUZ 10/08/18

OTAL

.upplies, .pleés.e. }ep.ack. in c.\.ligi ..box and iﬁséﬂ our pack
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

Iif;t, or copy .O‘F'U‘Ii

nvoice, Please note problem sowe may issue credit or fehlécément,.wh

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~_ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 212507541001 10/04/2018 $9.99

FLO 090802919 2125075410012 00O0OOOOOOS999 1 8
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212507540001
Invoice Date: 10/04/18

PO Number: P0360594

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0530343
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:35:43 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

3 WAY MATCH

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
212507540001 $162.00 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/04/2018 Net 30 11/04/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | "ORDER NUMBER
53286265 212507540001
~ BILLINGID PURCHASE BRDER - ORDERED BY
9080291 360594 Anabel Cruz
A . DESCRIPTION/ Y
= JF  CUSTOMER ITEM
474176 DIVIDER,INDEX,5TAB,MUTLI ST 50 50 0 3.240 162.00
11200 474176

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

212507540001

INVOICE NUMBER INVOICE DATE

10/04/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$162.00

090802919 2125075400013 000000LE200 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212507539001
Invoice Date: 10/03/18

PO Number: P0360594

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0530349
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:35:51 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE 10000

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICE NUMBER | AMOUNTDUE | PAGE NUMBER _
212507539001 $207.71 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID # 59-2663954 10/03/2018 Net 30 11/04/2018
4 TRYLY
sin fo: SrICAY-MATCH Ship To:  COLLEGE OF DUPAGE SHIPP

COLG OF DUPAGE 425 FAWELL BLVD

o GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6589

el bl BB bbbl

~ ACCOUNTNUMBER | ACCOUNT MANAGER |  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 = —— 212507539001 ~ 10/02/2018 10/0372018

~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360594 Anabel Cruz

__CATALDGnEns#J DESCRIPTION/

_ MANUF CODE _ CUSTOMERITEM# ol

474208 DIVIDER INDEX,8TABMUTLI ST 50
11201 474208

938654 FOLDER,HANG,BB,LTR,3"EXP BX 1 1 0 25.390 25.39
04152X3 4152X3

394956 EXTRA CAPACITY HFF 2" LT BX 1 1 0 32.890 32.89
6152%2 ASST 394956

335185 TAB,POST-IT,.DURABLE 4/PK PK 1 1 0 7.990 7.99
686-RALY 335185

828342 TABS,DURABLE,2" 24PK,AST PK 10 10 0 1.630 16.30
686-ALYR 828342

330960 ENVELOPE,CLASP,12X15.5,1 BX 1 1 0 10.640 10.64
ODP78910 330960

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.s.(.: we may issug credit or replacement, whichever you prefer. Please do not s-ﬁp collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 212507539001 10/03/2018 $207.71
FLO 090802919 212507539001k 00000020771 1 5

PLEASE
SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211875391001
Invoice Date: 10/03/18

PO Number: P0360589

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 65007

Reviewer Name:

Voucher Number: V0530351
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:33:16 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
211875391001 $182.81 10f1
3; W ‘Y ‘l lT(‘ l‘l  WOICEDATE. 7 TERMs > | PAYNENTDUE
Federal ID 66 1 1 1 7/ 10/03/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 211875391001 1 0;’02!201 8 10/03/2018
~ BILLINGID | PURCHASE ORDER  ORDERED BY _ o
9080291 360589 Trisha TRISHA
Augustyn/SLEA AUGUSTYN!SLEA
\_CATALOG ITEM#/ DESCRIPTION e - QTy - 'QTY
___ MANUF CODE : 3 -
690510 NOTES POP- UP SS 10!PK TR PK 1
R330-10SS8ST 690510
533400 STENO, 70CT., GREGG RULE Dz 1 1 0] 8.340 8.34
99475 533400
536373 CLEANER,DSNFCT WIPES,FRS CcT 2 2 0 35.320 70.64
CLO15948CT 536373
308239 CLIP,PAPER,JMB,SMTH,0D, 1 PK 1 1 0 4.670 4.67
10004 308239
748015 ADHESIVE,SPRAY,X-STRONG EA 6 6 0 13.690 8214
EPIE455 748015

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE NUMBER

211875391001

LO

INVOICE DATE

10/03/2018

INVOICE AMOUNT

$182.81

__ AMOUNT ENCLOSED

090802919 2118753910015 000000L&281 1 &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211120916001
Invoice Date: 10/01/18

PO Number: P0360496

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00423

Reviewer Name:

Voucher Number: V0530352
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:33:18 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
‘; “T 1“7 ‘,l Ilfl‘("i l_l 211120916001 $7.29 Tof 1
e 1 s ~ INVOICEDNMIE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ ORDER NUMBER
53286265 211120916001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360496 Mungma Cassi MUNGUIA CASSI
MA0219 MAC 2
CATALQGITEM - T A INIT | NDED
 MANUF CODE _ 0 RICE
gamma TABFOLDERHANGPLAS15 PK 1 1 0 7.290 7.29
PFX420RA 939058

supplles please lepack

our packlng Ilst, ar copy y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

211120916001

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$7.29

090802919 211120910012 0OO0OOOOOO729 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 213867134001
Invoice Date: 10/05/18

PO Number: P0360611

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 13290

Reviewer Name:

Voucher Number: V0530353
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:27:20 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
p p—_— 213867134001 $52.38 1of 1
; !‘T 5(-,"‘7 Dl jl l ( l.l ~ INVOICEDATE | TERMS | PAYMENTDUE _
Federd 1D $#59.%683 / 10/05/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 213867134001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360611 Llereza, Joseph LLER EZA, JOSEPH
A . | DESCRIPTION/ ' : - JDED
= JF ~ CUSTOMER ITEM RD E ICE
472518 TAPE WHT/BLK,1/2"X23' EA 2 2 0 20.990 41.98
DYM45021 472518
793573 MARKER,SHRPE,METALLIC 6P PK 1 1 0 10.400 10.40
1829201 793573

supplles please lepack

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

our packlng Ilst, ar copy ase

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 213867134001 10/05/2018 $52.38
FLO 090802919 2138L71340012 00000005238 1 4
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 211568033001
Invoice Date: 10/01/18

PO Number: P0360529

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00394

Reviewer Name:

Voucher Number: V0530354
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:27:27 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
¢ T T TR LY
e 1 1 1 4 211568033001 $124.99 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
- 4 10/01/2018 Net 30 11/04/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 211568033001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360529 SS5C2225C §5C2225C
A : DESCRIPTION/ M '
- F  CUSTOMER ITEM X
938042 BUTCHER PAPER,36,KRAFT CA 1 1 (0] 124.990 124.99
BP3640K 938042

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-

INVOICE NUMBER

211568033001

FLO

1040

INVOICE DATE

10/01/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$124.99

090802919 2115640330010 0000OO0L2499 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 212582450001
Invoice Date: 10/02/18

PO Number: P0360546

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 16765

Reviewer Name:

Voucher Number: V0530355
Redaction Type: None

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

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Oct 05 17:15:22 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/29/2018 to 10/05/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/29/2018 to 10/05/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE 10000

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
212582450001 $86.23 1of1
_INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Fedgral W;‘ T‘f 1‘y rEYLY 10/02/2018 Net 30 11/04/2018
3 Wi \lAl( H
Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER [  ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 212582450001 10/01/2018 10/02/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE =~ | ORDEREDBY |  DESKTOP ~ COSTCENTER
9080291 360546 Donna Beriner | DONNA BERLINER
CATALOGITEM#/ | DESCRIPTION/ M ! : Y
__MANUF CODE __ CUSTOMER ITEM # X ._
969712 DIVIDERS,OD,BIGTAB 5T 4P ST 1 1 0
3585414776 969712
271267 PAD,SGRCNE LTR,RLD,0D,3P PK 4 4 0 7.590 30.36
400-001-402 271267
905095 FOLDER,CTLS,1/3CUT,100BX BX 1 1 0 22.090 22.09
11959 905095
995910 INDEX,COPIER 5TAB 5ST/PK ST 1 1 0 28.990 28.99
11421 995910

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 212582450001 10/02/2018 $86.23
FLO 090802919 2125824500014 0OO0OOOOO&EE23 1 3
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 204192693001
Invoice Date: 09/17/18

PO Number: P0360270

Check Number: 0241691

Check Amount: $ 11,604.01
Check Date: 10/17/2018
Department 1D: 00449
Reviewer Name: None

Voucher Number: V0533882
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Sep 21 18:32:58 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 09/15/2018 to 09/21/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 09/15/2018 to 09/21/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
204192693001 $164.00 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 09/17/2018 Net 30 10/21/2018
r
Bill To: ATTN: ACCTS PAYABLE ‘l) lm("m OF DUPAGE SHIPPI
COLG OF DUPAGE / LL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-§599 - -
ENETE"10/04/18 - JANET PAGAN-KLEHR

. ACCOUNT NUMBER . ORDER NUMBER ORDERDATE | SHIPPED DATE

53286265 ~ 204192693001 09/14/2018 09/17/2018

_ BILLINGID | PURCHASE ORDER _ ORDEREDBY |  DESKTOP
9080291 360270 Ryan, Lauren RYAN, LAUR

CATALOGITEM#/ | DESCRIPTION/ - ' -

~ MANUF CODE - CUSTOMER ITEM #

542263 COLOR FF,LTR,1/3 CUT - J BX 1 1 0

0D01632 542263

595774 FILEJCKT,POLY ,EXP,1",10P PK 2 2 0 8.830 17.66
50990 585774

508954 BOOK,EASEL,DISPLAY BLACK EA 2 2 0 14.990 29.98
LI039008 508954

573574 STAMP,2000PLUS 4IN1,BE R EA 4 4 0 15.600 62.40
065005 573574

344352 BATTERY,ENERGIZER MAX AA PK 1 1 0 20.980 20.98
E91SBP36H 344352

791083 PADFOLIO,ZIPPER,NYL,BK EA 1 1 0 19.490 19.49
SMD85840 791083

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship céllécl.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 204192693001 09/17/2018 $164.00
FLO 090802919 2041926930019 0000OOOLE4O00 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215780873001
Invoice Date: 10/10/18

PO Number: P0360668

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0534288
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
r ) 4 ({ \F & 215780873001 $17.99 1of1
Qé%! ‘l 1‘ l ( ll . INVOICE DATE = . TERMS | PAYMENTDUE
F der':ﬁ 10/10/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 215780873001
BILLING D PURCHASE BRDER - ORDERED BY
9080291 360668 Flsk Clndy
A . DESCRIPTION/ :
JF COD ~ CUSTOMER ITEM
Instructions:  Please label pkg: Cindy Fisk HSC1122
703138 STAMP,OD Pl 5/16 X 2-1/2 EA 1 1 0 17.990 17.99
1PID12E 703138

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 215780873001 10/10/2018 $17.99
090802919 2157808730010 00O0OOOOOL799 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214616664001
Invoice Date: 10/08/18

PO Number: P0360632

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00473

Reviewer Name:

Voucher Number: V0534290
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg i THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
é i 4 TEY LY __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
Q; “ j“ Dl 1‘ l ( 2 l-l 214616664001 $135.49 _Toff
~ INVOICEDMIE | TERMS 7 | PRYNENTDUE
10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 214616664001 10/05/2018 10/08/2018
~ BILLINGID | PURCHASE ORDER ~ RELEASE ~ ORDEREDBY |  DESKTOP - COST CENTER o
9080291 360632 Mary Zelasco ssc MARY ZELASCO
3258 SSC 325
'CATALOG ITEM#/ | BESCRIPTIQN' 7Y oy -
~ MANUF CODE A) ORD SHIP
298524 KITKAT REESE ASST MINI,2 EA 2 2
209-00555 298524
949769 MARS MIX,62.60 0Z,205-PI EA 3 3 0 28.070 84.21
220-00016 949769

Supplies, pleas.e. ;epack g our packin.g Iif;t, ar E:op.y _ Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME INVOICE NUMBER

BILLING ID

INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 214616664001 10/08/2018 $135.49
FLO 090802919 214616EEY40010 00000013549 104

PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 210566349003
Invoice Date: 10/09/18

PO Number: P0360452

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00381

Reviewer Name:

Voucher Number: V0534291
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

‘; “T 1“7‘ Rl fl'l‘(‘ l'l _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e / 210566349003 $21.87 1of 1
_ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID # 59~ 7 10/09/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 210566349003
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360452 ~Tynn Dudzik, BIC | LYNN DUDZIK, BIC
_CATALOG ITEM #, INIT | NDED
_ MANUF CODE_ 0 RICE
755993 DEODORIZER FEBREZEFABRC 3 0 7.290 21.87
PGC85837CT 755993

supplles please lepack

our packlng Ilst, ar copy

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

210566349003

INVOICE DATE

10/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$21.87

090802919 2105663490030 00000002187 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214732996001
Invoice Date: 10/09/18

PO Number: P0360643

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00429

Reviewer Name:

Voucher Number: V0534294
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:43 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
8 y — 214732996001 $9.98 10f 1
Hi !!IA) Dl j‘ l. ( ll . WYOICEDATE. _ TERMS | PAYMENTDUE
Fedpral L& / 10/09/2018 Net 30 11/1172018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUNEER. . | ACCOUNTWANAGER | ORDER NUMBER
53286265 214732996001
" BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360643 Debbie Nosek
A ‘ "DESCRIPTION/
. F __ CUSTOMERITEM
220424 LABEL,OD,DL FILE,1/3,150 PK

505-0004-0013 220424

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

214732996001

INVOICE NUMBER INVOICE DATE

10/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$9.98

090802919 2147329960014 00000000998 1 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 217138405001
Invoice Date: 10/12/18

PO Number: P0360754

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0534332
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:42 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
é T ’ § 4 \V Al 217138405001 $6.03 1of1
J “ l“ Dl l‘ l (; l‘l 7 WOIGEDETE " YRS DAYMENTDUE
Federal ID 59-2663954 10/12/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6589
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
| ACCOUNT NUMBER [ ACCOUNT MANAGER | ORDER NUMBER
53286265 217138405001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360754 Halnes Nancy— HAINES NANCY—
Ltbrary LIBRA
CATALOG ]TEM ] e
 MANUF CODE Al
2031 M MARKER MEDIUM MAJOR ACCE Dz 1
25009 203141

supplles please lepack

our packlng Ilst, ar copy ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

217138405001

INVOICE DATE

10/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$6.03

090802919 217134405001k 0OO0OOOOOOEO3 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215780874001
Invoice Date: 10/10/18

PO Number: P0360666

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0534436
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:43 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
215780874001 $7.99 10f1
. INVOICEDATE = . TERMS | PAYMENTDUE
T ¥ 4 A\ A
Federal ID# $9-268895 1 l 1 10/10/2018 Net 30 11/11/2018
e 7
Bill To: A 3 Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 215780874001
- BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360666 Weiland, Laura J. WEILAND LAURA
CATALOG]TEM ' INIT | NUEL
_ MANUF CODE O ICE | nLE
871 548 DOORSTOP BIG FOO'I' 2PK.BR PK 1 1 0 7.990 7.99
00971 871548

supplles please lepack

our packlng Ilst, ar copy

ase

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 215780874001
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

10/10/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$7.99

090802919 2157804740019 0O0OOOOOO7?99 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216466529001
Invoice Date: 10/11/18

PO Number: P0360703

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00689

Reviewer Name:

Voucher Number: V0534440
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:58:34 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
‘; “T 1“7 ‘l 1‘ ’l‘(”‘ l.l 216466529001 $476.78 Tof 1
e L, / ~ IWOICEDATE " TERMS | PAYMENTDUE
Federal ID #{ 59-2663954 10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
|II||II||||il||||IIlI|||I|II||II|I|I|I||I|i||
~ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 216466529001
" BILLINGID | PURCHASE ORDER _ "~ ORDEREDBY |  DESKTOP
9080291 360703 Chowaniec, CHOWANIEC,
Monlca MONICA
'CATALOG ITEM # Y Ei END
 MANUF CODE R PRIC
712755 FRAME SIGNHOLD. 11WX17H.S EA 2 2 0 238.390 476.78
300242-SLV 712755

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

216466529001

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$476.78

090802919 21k4LE5290013 0000O0O47E?8 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216667533001
Invoice Date: 10/11/18

PO Number: P0360732

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0534466
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:58:34 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216667533001 $135.19 10f1
¢ “r “7 "l lfl‘ b | l_l - INVOICEDATE: = | = JERMS = | PAYMENTDUE
Federal ID# 59-26@395¢ 1 l 1 ¥ 10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER [  ~ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 216667533001 10/10/2018 10/11/2018
~ BILLINGID | PURCHASE ORDER .~ RELEASE ~ ORDEREDBY | = DESKTOP ~ COST CENTER o
9080291 360732 Nicole Mancha NICOLE MANCHA
CATALOGITEM#/ | DESCRIPTION/ = M : e
__ MANUF CODE_ __ CUSTOMER ITEM # X HIP.
546273 TISSUE,KLEENEX,NATURALS, CA 2 2 (0]
21272 546273
565904 CRAYOLA 8CT WINDOW FX MA EA 1 1 0] 3.190 3.19
58-8165 565904
826876 TAPE,CORRECTION,WITEQUT, PK 1 1 0] 13.020 13.02
WOTAP10 826876

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 216667533001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$135.19

090802919 21bLL7?5330010 00000013519 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216056622001
Invoice Date: 10/10/18

PO Number: P0360677

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0534476
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:07:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE

& 10000
Office Depot, Inc
Offlce PO BOX 630813
DEPOT %’;gg”&gﬁg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
216056622001 $20.59 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59 663‘954 r y p—— 10/10/2018 Net 30 11/11/2018
3 WAY MATCH
Bill To: ATTY: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
CcoL 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
| ACCOUNT NUMBER [ ACCOUNT MANAGER | 'ORDER NUMBER
53286265 216056622001
'ZBI!.LI_N,G_ D - PURCHASE BRDER i ORDERED BY DESKTOP
9080291 360677 Greenbusch GR EENBUSCH
Heather HEATHER
'CATALOG ITEM #. : T END
_ MANUF CODE R _PRIC
6‘10?14 LANYARD REC SAFTY BRKWAY PK 1 1 0 20.580 20.59
BAUB5534 610714

supplles please lepack

our packlng Ilst, ar copy y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

216056622001

INVOICE DATE

10/10/2018

INVOICE AMOUNT

$20.59

__ AMOUNT ENCLOSED

090802919 21k05LE220018 00000002059 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216060292001
Invoice Date: 10/10/18

PO Number: P0360680

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0534477
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:07:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

‘.} “T “7 ‘.[ ‘fr (‘1 ll ~ INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
] 1 l 1 ™ 216060292001 $36.66 1 of 1
- IWOICEDATE || TERMS =~ | PAYMENTDUE
F 10/10/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEM ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER [ ACCOUNT MANAGER | ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 21 6060292001 1 0;’09!201 8 10/10/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY 1 . -
9080291 360680 Greenbuach GR EENBUSCH
Heather HEATH ER
\_CATALQG ]TEI'd #1 DE_SCRIPTIONJ el QTY : : / 'QTY
~ MANUF GODE CUSTOMER ITEM # { DRI i
808857 CLIP,BINDER,SMALL,12/BX BX 5
99020 808857
543280 MANILA FF,LTR,1/3 CUT BX 1 1 0 4530 453
oD752 1-3 543280
497448 BIN,STCKNG,MDLR,5X5.5,LG EA 2 2 0 2.850 570
200522 497448
477088 WALLET,POLY,SMOKE EA 1 1 0 3.100 3.10
S477088 477088
808161 WALLET,EXP,3.25 ULTR,LTR EA 2 2 0 10.790 21.58
SMD71953 808161

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

CUSTOMER NAME

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 216060292001 10/10/2018 $36.66
FLO 090802919 216002920019 00000O003BEE 1 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216995949001
Invoice Date: 10/12/18

PO Number: P0360752

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 13290

Reviewer Name:

Voucher Number: V0534512
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:06:39 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
216995949001 $216.40 10f2
INVOICEDATE =~ | . JTERMs = | PAYMENIDUE =
10/12/2018 Net 30 11/11/2018

- W-A% MATCH

Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI
OLG OF DUPAGE 425 FAWELL BLVD
LD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 216995949001 10/11/2018 10/12/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP 7 COSTCENIER.
9080291 360752 “Carbon-Sheldon, CARBON-
Sandra SHELDON, SAND
\_CATALOG]TEM#!___ TRESCRIIONT 77 O e i ey ~ EXTENDED
___MANUFCODE | CUSTOMER ITEM #._.-. - AX _SHIP | BIO " PRICE]
908210 STAPLER,ECON,FULL STRIP, EA 1 1 0 361
54501 908210
432087 STAPLES, STANDARD,3/PACK PK 1 1 0 3.990 3.99
2663 432087
122996 TAPE MAGIC,BONUS,C60,10P PK 1 1 0 24.730 2473
810K10-C60-ST 122996
810994 FOLDER,HNG,LTR,1/5CUT,25 BX 1 1 0 4.880 4.88
8109940D 810994
543037 MANILA FF LTR,POSITION 1 BX 2 2 0 14.390 28.78
0D752 1-3-1 543037
346437 CUP,PENCIL,MESH,BLACK EA 1 1 0 1.140 114
346437 346437
307928 PEN,PROFILE,PM,BOLD,DZ B DZ 1 1 0 8510 8.51
89465 307928
255722 PUNCH 12 SHEETS EA 1 1 0 6.790 6.79
2101 255722
209692 BINDER,ODP,VW,RR 2" WHIT EA 3 3 0 4,690 14.07
0D02962 209692
210016 BINDER,ODP,VW,RR 3" WHIT EA 3 3 0 6.820 20.46
0D02972 210016
574929 DIV,INS 5, EXTRAWIDE ASTD ST 7 7 0 1.290 9.03
3585414793 574929
9891690 PLANNER,MO,RY19,9X11,BLK EA 2 2 0 24.990 49.98
702600519 9891690
502351 SCISSORS,STUDENT,LH/RH,7 EA 1 1 0 3.290 3.29
FSK1294587097J 502351
307536 PINS,PUSH,TRANS,200CT,AS PK 2 2 0 4.490 8.98
0IC35710 307536
942742 HILITER BRITELINER 5PK A PK 1 1 0 3.290 3.29
BLP51W-AST 942742
5346642 CALENDAR,DSK,D,RY19,3.5X EA 1 1 0 6.990 6.99
E7175019 5346642
305466 PAD,PERF,8.5%X11,0D,LGL R DZ 1 1 0 5.800 5.80
99401 305466
790761 PEN,RETRACT,G-2,BK,FN DZ 1 1 0 12.080 12.08
31020 790761
9205013 Pen,Gel,PM.blue EA 1 1 0 0.000 0.00

18PMPIP

9205013




10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216995949001 $216.40 20f2
_ INVOICEDATE | ~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 10/12/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 216995949001 1 0;’1 1 i201 8 10/12/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER i
9080291 360752 Carbon Sheldon, CARBON-
Sandra SHELDON SAND
CATALQG ]TEM #l DESCRIPTION' O
_ MANUF CODE o SHIP.

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 216995949001 10/12/2018 $216.40
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

__ AMOUNT ENCLOSED

090802919 2169959490013 00000021640 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216637305001
Invoice Date: 10/11/18

PO Number: P0360730

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00466

Reviewer Name:

Voucher Number: V0534513
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:06:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216637305001 $26.23 1of1

€ 4 7 AT Al _INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Feklera #“zjlg! Dlj‘l /l'] 10/11/2018 Net 30 11/11/2018

Bill To: ATTN: ACCTS PAYABLE
COLG OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

_ ACCOUNT NUMBER

"ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 216637305001 10/10/2018 10/11/2018
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 360730 Sue Jerak SSC | SUE JERAK 55C |
3232 3232
CATALOGTEW ] [ DESCRIPTIONT = : oo
__MANUFCODE | _ORD :
277294 TAPE,LABELER,BLK ON WHT, EA 2 3
M231 277294
305466 PAD,PERF 8.5X11,0D,LGL R DZ 1 1 0 5.800 5.80
99401 305466
1310913 TUL BP3 RT Med Blu 4pk PK 1 1 0 6.990 6.99
OM05323 1310913

Supplies, pleas.e. ;epack g i our packin.g Iif;t, ar E:op.y cice. Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 216637305001 10/11/2018 $26.23
FLO 090802919 2166373050019 0000O0O0O2EE3 1 7
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215780876001
Invoice Date: 10/10/18

PO Number: P0360667

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00449

Reviewer Name:

Voucher Number: V0534514
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:06:40 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
i_} “7 1“7 ‘l j‘.rl.‘ ('1 l_l Order Inquiries: (800) 721-6592
¢ \ / __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
215780876001 $25.69 1of1
~ INVOICEDATE |~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/10/2018 Net 30 11/11/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNT MANAGER ~ ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 21 5780876001 10/09/2018 10/10/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360667 Ryan Lauren
CATALOGITEM#/ | DESCRIPTION/ - ;
__ MANUF CODE  CUSTOMER ITEM # 0 Ol
720461 RULER,WBNDR HOLES12".P EA 2
RTP-003608-OP-0 720461
142575 HOOK,SMALLWIRE,COMMAND,9 PK 1 1 0 6.710 6.71
17067-VP 142575
203349 MARKER,SHARPIE,FINE,DZ,B DZ 1 1 0 8.100 8.10
30001 203349
1376686 TUL GL1 RT Ndl Fine Blk DZ 1 1 0 10.020 10.02
OM05328 1376686

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 215780876001 10/10/2018 $25.69
FLO 090802919 2157804760017 00000002569 1 04
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214732994001
Invoice Date: 10/09/18

PO Number: P0360643

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00429

Reviewer Name:

Voucher Number: V0534516
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:03:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

3 WAY MATCH

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
214732994001 $46.25 10f 1
7 NVOICEDRTE | IERMS| | PAYMENTDUE
Federal ID# 59-2663954 10/09/2018 Net 30 11/1172018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUNEER. . | ACCOUNTWANAGER | _9RDER BUMBER
53286265 214732994001
" BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360643 Debbie Nosek
A ‘ "DESCRIPTION/ Y
. IF __ CUSTOMERITEM E
522663 PUNCH,ELECTRIC 3-HOLE,BK EA 1 1 0 46.250 46.25
EHP3BLK 822663

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

214732994001

INVOICE NUMBER INVOICE DATE

10/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$46.25

090802919 214732994001k 0O0OOOOO4EES 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215717148001
Invoice Date: 10/11/18

PO Number: P0360715

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00433

Reviewer Name:

Voucher Number: V0534522
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:03:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
- Office Depot, Inc ORIGINAL INVOICE
wil1Ce P0 50X 630515
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

£ T T rEvg Order Inquiries: (800) 721-6592
Q; “ j“ Dl j‘ l. (/ ll ~ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER

215717148001 $79.24 10of 1
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/11/2018 Net 30 11/1172018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

| ACCOUNTNUMBER [ ACCOUNT MANAGER ~ ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 - 215717148001 ~10/10/2018 10/11/2018
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY
9080291 360715 ' ' ' Hickman, Linda
CATALOG ITEM#/ | DESCRIPTION/ SR R
~ MANUE CODE  CUSTOMER ITEM #

120576 Deskpad,M,22X17,1C,OD,RY EA 1

SP24D0019 120576

428468 NOTE,POST-IT,POP-UP,SS,1 PK 3 3 0 10.950 32.85
R330-1288CY 428468

443296 NOTE OD,3X5,YLW,12PK PK 2 2 0 6.550 13.10
0OD-35Y 443296

442306 NOTE,OD,1.5"X2",12PK,YEL PK 2 2 0 1.580 3.16
0OD-152Y 442306

259251 MARKER,CHISEL TIP,EXPO,D DZ 2 2 0 12.070 2414
80001 259251

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 215717148001 10/11/2018 $79.24
FLO 090802919 2157171440011 0OOOOOOOY924 1 8
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216639980001
Invoice Date: 10/11/18

PO Number: P0360731

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00446

Reviewer Name:

Voucher Number: V0534523
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:03:48 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



s B e ORIGINAL INVOICE 10000
Office Otes Depo

CINCINNATI OH THANKS FOR YOUR ORDER
L=

" o raviesy,
3 WAY MATCH SRR, ok

Order Inquiries: (800) 721-6592

__ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216639980001 $130.74 10f 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/11/2018 Net 30 11/1172018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

[ ACCOUNTNUMBER _| AGCOUNT MANAGER | ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 216639980001 1010/2018 10/11/2018
_ BILLNGID__ | PURCHASE ORDER _ ~ ORDEREDBY | 7
9080291 360731 §5C2225
CATALGGITEW#/ | DESCRIPTION]
_ MANUF CODE - CUSTOMER ITEM # i Ol
1390240 Sharpie 36CT Fine Blk Bo PK 1
1884739 1390240
945253 BADGE,INSERTS,3X4,300/BX BX 2 2 0 18.400 36.80
5392 945253
274402 HOLDER,SGN,HORIZONTAL, 11 EA 15 15 0 3.760 56.40
274402 274402
735910 HOLDER,SGN,VERTICAL,8-1/ EA 5 S5 0 3.510 17.55
735910 735910

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not ship collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 216639980001 10/11/2018 $130.74
FLO 090802919 2166399800017 000000L3074 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215514401001
Invoice Date: 10/11/18

PO Number: P0360650

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00457

Reviewer Name:

Voucher Number: V0534525
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:03:49 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER _
215514401001 $75.01 1of1
6 4 rEvAg - INVOICEDATE - f o FERMS 1 PAYMENT DUE ©
Fede HEL* SWﬁ‘ Dlj‘ l (1 ll 10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 21 5514401001 1 0;’08.’201 8 10/11/2018
:BI;J;:I_N,C-‘_'Z!DE:'___ o PURCHASE BRDER RELEASE i el ORDERED BY S DESKTOP i COST CENTER -
9080291 360650 Salazar SALAZAR
Emmanuel EMMANUEL
\;CATALQG]TEM# | DESCRIPTION' T i QTY o
__ MANUF CODE A
220661 EMBOSSER WI2" INSERT EA 1 1
2ED6 220661
666288 Stamp,Self Ink,1-1/4x 2 EA 1 1 0 24.290 24.29
1SI50PDUP 666288
984995 Refill Ink, 2000PLUS, Re EA 1 1 0 4790 479
1SAB76 984995
221011 PAD,INK,REPLACEMENT,1.12 EA 1 1 0 5.990 5.99
1SAS0P 221011

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

gl
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID INVOICE NUMBER
9080291 215514401001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$75.01

090802919 2155144010014 OOOOOOOYS501 1 L

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215780872001
Invoice Date: 10/10/18

PO Number: P0360668

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0534527
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 17:01:02 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
215780872001 $23.09 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 10/10/2018 Net 30 11/11/2018
Bill To: ‘ rEvgy Ship To : COLLEGE OF DUPAGE SHIPPI
E l 1‘ l ( l‘l 425 FAWELL BLVD
425 GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137 6599
LN IIIII("II LARINEN) IIIIIIIIIIIIII{II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 215780872001
~ BILLINGID PURCHASE BRDER - ORDERED BY -
9080291 360668 Fisk, Cmdy
A G DESCRIPTION/
JF COD  CUSTOMER ITEM
Instructions:  Please label pkg: Cindy Fisk HSC1122
212239 RINGS,BOOK,100PK,1",SIL PK 1 1 0 4990 499
JS170405-5 212239
9123655 DeskPad,RY19,Monthly,21x EA 2 2 0 9.050 18.10
C181731-19 9123655

supplles please lepack

our packlng Ilst, ar copy

ase

i y" :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT _ AMOUNT ENCLOSED
9080291 215780872001 10/10/2018 $23.09
FLO

090802919 2157804720011 00000002309 1 1
OFFICE DEPOT
PO BOX 88040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
CHICAGO IL 60680-1040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214539096001
Invoice Date: 10/08/18

PO Number: P0360629

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0534529
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 16:57:50 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
214539096001 $517.63 10f2
7 gLy  INVOICEDATE | TERMS | PAYMENTDUE
Federal ID {%66“!1“ D[j‘ l (} l‘l 10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 214539096001 10/05/2018 10/08/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP | COSTCENTER
9080291 360629 Marie Tenzmger MARIE
TENZINGER
\_CATALOG]TEM#!___ 5_.DES(‘:RII"'TICD[&Iof e I Y o Q1Y | QIY. | ~ EXTENDED
__ _MANUFCODE | CUSTOMER ITEM # S [AX ORD | st BlO ___PRICE
641 092 BADGE NAME,GLD BORDERED, PK 2 2 0 9.98
AVE5146 641092
908210 STAPLER,ECON,FULL STRIP, EA & 5 0 3.610 18.05
54501 908210
933390 INDEX, TAB,A-Z,11X8.5,COP ST 6 6 0 5.400 32.40
24280 933390
566410 WIPES,HND,PURELL SNTZNG, EA 6 6 0 4740 28.44
GOJ 9022-10 566410
450073 HAND SANTZR,INSTANT,80Z, EA 4 4 0 3.270 13.08
9652-12 450073
951521 BOARD,MAGNETIC,D-ERASE 9 EA 1 1 0 6.990 6.99
FLP10025 951521
578079 BOARD,DRYERASE,SILVER,8. EA 1 1 0 11.990 11.99
77262 578079
351910 MAGNET,ASTD SHPS,30BX, TR BX 2 2 0 5.390 10.78
5002AS-30TB 351910
242785 CLIP,MAGNET,BULLDOG,LG,3 PK 2 2 0 0.980 1.96
AV-MGCL 242785
541526 BATTERY,AAA ENERGIZER,24 PK Z 2 0 17.390 34.78
ES2BP-24 541526
344352 BATTERY,ENERGIZER MAX AA PK 2 2 0 20.980 41.96
E91SBP36H 344352
500394 NOTE,POST-IT,POPUP,55,10 PK 1 1 0 17.540 17.54
R330-SSAU-ALT 500394
259251 MARKER,CHISEL TIP,EXPO,D DZ 24 24 0 12.070 289.68

80001

80001




: Pl ORIGINAL INVOICE 10000
Office Offcs Dpot.
DEPOT NCINAT O

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
2145390386001 $517.63 20f2
S INVOICEDATE  p 0 FERMS T | PAYMENTDUE ©
Federal ID# 59-2663954 10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNTNUMBER . AGOOUNTMANAGER | . SHIP TQID z DRDER NUMBER : b SHIPPEB‘ DATE o
53286265 99 21 4539096001 1 0;’05!201 8 10/08/2018
:BILLI_N,(}-‘_'Z!D?__ - FURCHASE BRDER RELEASE ORDERED BY o DESKTOP "_ L COST CENTER -
9080291 360629 Mane Tenzmger MARIE
TENZINGER
CATALOG]TEM# - DESCRIPTION' e o : - QTY Q1Y o
_ MANUF CODE . '

SHIP

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

A DETACH HERE &
CUSTOMER NAME BILLING ID

INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 214539096001 10/08/2018 $517.63
FLO 090802919 2145390960012 0O0OOOO517E3 1 &
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214196921001
Invoice Date: 10/08/18

PO Number: P0360620

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00463

Reviewer Name:

Voucher Number: V0534531
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 16:58:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
214196921001 $24 29 1o0f1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# pO9- 25? 5“71“’ “l 11711(1 l-l 10/08/2018 Net 30 11/11/2018
Bill To: A Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ ORDER NUMBER
53286265 214196921001
~ BILLINGID PURCHASE BRDER o ORDERED BY
9080291 360620 Ryan Lauren
A : DESCRIPTION/ ! Y NDED
. F __ CUSTOMER ITEM E ICE
17000? 2000+ Self-ink, Rectangl EA 1 1 0 24.290 24.29
1S145P 170007

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 214196921001 10/08/2018 $24.29
FLO 090802919 2141969210012 00000002429 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 215514400001
Invoice Date: 10/09/18

PO Number: P0360650

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00457

Reviewer Name:

Voucher Number: V0534532
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 16:58:00 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
215514400001 $57.41 10f1
_ INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
eral ID# 59-2663954 10/09/2018 Net 30 11/11/2018
3 WAY MATCH
0 / VA / y
ill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI

faYaTWalal= CoinA S C

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

425 FAWELL BLVD
GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 21 5514400001 1 0;’08.’201 8 10/09/2018
:BI;J;:I_N,C-‘_'Z!DE:'___ o PURCHASE BRDER RELEASE i el ORDERED BY S DESKTOP i COST CENTER -
9080291 360650 Salazar SALAZAR
Emmanuel EMMANUEL
CATALOG]TEM# | DESCRIPTION' T '-'-QTY o
~ MANUF CODE L _ \) ..ﬂ
723688 NOTES 3)(3 F‘OF‘ UP DEEP CL PK 2 2
0OD-3312PD 723688
180366 NOTES,POPUP,0OD,12PK ASTD PK 2 2 0 6.460 1292
OD-3312PA 180366
458612 SCISSORS,STRT,8",2/PK,BL PK 1 1 0 2.290 2.29
30123 458612
452913 TAPE,ECO MAGIC,3/4"x900" PK 1 1 0 17.120 1712
812-10P 452913
621009 CLIP,PAPER,VINYL,500PK A PK 2 2 0 4990 9.98
LF-73 621009

Supplies, pleas.e. ;epack g our packin.g Iif;t, ar E:op.y _ Please note pruEIem
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F‘

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE NUMBER

215514400001

LO

INVOICE DATE

10/09/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$57.41

090802919 2155144000015 00OOOOOOS7?4L 104

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216306195001
Invoice Date: 10/10/18

PO Number: P0360689

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0534533
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 16:56:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



ORIGINAL INVOICE 10000

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
216306195001 $235.97 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Fedefal ID# 59-2663954 10/10/2018 Net 30 11/11/2018
3 WAY MATCH
BillfTo: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER ,AGCOUNTMANAGER o ~ ORDER NUMBER ORDER DATE ;SHIPPED DATE
53286265 21 63061 95001 1 0;’09)‘201 8 10/10/2018
- BILLINGID | PURCHASE ORDER ORDERED BY T é
9080291 360689 Tenzmger Marle TENZINGER
MARIE
\_CATALQG ITEM#/ DESCRIPTION i QTy e 'QTY
~ MANUF CODE i ( -
754851 MARKER CHISEL SHARPIE RE DZ 2
38202 754851
239376 TAPE,LETTERING,PT340/PTS EA 3 3 0 15.240 4572
TZE-251 239376
907292 MARKER,CHINA PAPER-WRP, T DZ 2 2 0 10.490 2098
DIX00081 907292
153731 STRING,10-PLY COTTON,WE EA 3 3 0 8.290 24 87
QUA46171 183731
836554 BOARD,CORK,24"X36", OAK F EA 4 4 0 31.990 127.96
KKO0251 836554

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Flease note prui:rlem.s.(.: we may issug credit or replacement, whichever you prefer. Please do not s-ﬁp coliec:l...
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F DETACH HERE &

CUSTOMER NAME

BILLING ID

INVOICE NUMBER

INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 216306195001 10/10/2018 $235.97
FLO 090802919 2163061950014 00000023597 1 1

PLEASE
SEND YOUR
CHECK TO:

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216667534001
Invoice Date: 10/12/18

PO Number: P0360732

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0534534
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 16:54:46 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216667534001 $6.59 1of1
6 T T { \F &l ~ INVOICE DATE = . TERMS | PAYMENTDUE
Federal I 5 6. 1 1 ) 10/12/2018 Net 30 11/11/2018
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER
53286265 216667534001
~ BILLINGID PURCHASE BRDER - ORDERED BY
9080291 360732 Nicole Mancha
A . DESCRIPTION/
= IF  CUSTOMER ITEM SHI Bl E ICE
458749 STENCIL,PAINTING,YW,1" 1 ST 1 1 0 8.580 8.59
CHAQ01550 458749

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

216667534001

INVOICE NUMBER INVOICE DATE

10/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$8.59

090802919 21b6LL7?5340019 00000O0OOOA59 1 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214732995001
Invoice Date: 10/08/18

PO Number: P0360643

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00429

Reviewer Name:

Voucher Number: V0534537
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:13:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
‘; ‘ Tj“f Dl 1‘ rl‘(‘ ll _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
e 4 214732995001 $27.99 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID - L 10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 214732995001
'ZBI!.LI_N,G_ 1B PURCHASE BRDER . ORDERED BY -
9080291 360643 Debbie Nosek
A . DESCRIPTION/ /M Y
- IF  CUSTOMER ITEM X E ICE
509051 LSHAPED,SIGNHOLDER 4WX6H PK 1 1 0 27.980 27.99
112726 509051

supplles please lepack
Please do net return furniture or

our packlng Ilst, ar copy ase
machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT __ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 214732995001 10/08/2018 $27.99
FLO 090802919 2147329950015 00000002799 1 O
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 207554629003
Invoice Date: 10/08/18

PO Number: P0360357

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00774

Reviewer Name:

Voucher Number: V0534538
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:12:50 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
207554629003 $9.38 10f1
 INVOICEDATE = - TERMS = | PAYMENTDUE
Federal ID ngaif‘r “r ‘l ‘711(1 ll 10/08/2018 Net 30 11/11/2018
e 1 )\ 1 s
Bill To: . Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 99 207554629003
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP
9080291 360357 DAWN FRISON-
COOK
CATALQG ]TEM : P
~ MANUF CODE RIT A
209251 BINDER ODP MW, RR 2" BLUE EA 2
0D02971 209251

supplles please lepack

our packlng Ilst, ar copy ase

i y" :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

F DETACH HERE &

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

207554629003

INVOICE DATE

10/08/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$9.38

090802919 2075546290032 00000000938 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216689460001
Invoice Date: 10/11/18

PO Number: P0360733

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 65001

Reviewer Name:

Voucher Number: V0534539
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:12:50 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
_ lce PO BOX 630813
DEPOT Eslggalblolgg LBH THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
‘; “T “7 "l lfl"(" ll 216689460001 $412.88 1of1
e j l 1 4 - INVOICEDATE - of 0 FERMS 1 PAYMENT DUE
FederaiD # 59-2663954 10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE _
53286265 99 216689460001 10/10/2018 10/11/2018
~ BILLINGID | PURCHASE BRDER . RELEASE = & ORDERED BY | DESKTOP - ~ cosT CENTER -
9080291 360733 Cathy RussolHTC— CATHY
1003 RUSSO!HTC 1003
CATALOG ]TEM# o DESCRIPTION' ITY / QTY .
_ MANUF CODE_ ORD
396241 BINDER oD. VIEW RR 2" WHI EA 48 48
oD02774 729624
698860 COVER,PORTFOLIO,11.75X9. BX 8 8 0 6.070 48.56
0D698860 698860

Supplies, pleas.e. ;epack

our packin.g Iif;t, ar E:op.y

_ Please note pruEIem

: :
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 216689460001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$412.88

090802919 2166894600011 0OO0OOOOY41288 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216306196001
Invoice Date: 10/11/18

PO Number: P0360689

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00425

Reviewer Name:

Voucher Number: V0534541
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:10:10 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
6; “T “7 ‘l 1711('1 ll 216306196001 $79.96 10f1
] j l 1 & . INVOICEDATE = . TERMS | PAYMENTDUE
Fedefal ID# 59-2663954 10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNTNUMBER | ACCOUNT MANAGER [ ORDER NUMBER
53286265 216306196001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360680 Tenzmger Marle TENZINGER
MARIE
CATALOG]TEM : QT e p END
_ MANUF CODE_ RIC PRIC
836547 BOARD CORK 18"X2 o OAK F EA 4 4 0 19.990 79.96
KK0250 836547

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

216306196001

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$79.96

090802919 2163061960013 00000007996 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216057447001
Invoice Date: 10/10/18

PO Number: P0360678

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0534542
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:09:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
& Office Depot, Inc ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
‘; “T “T ‘[ ‘rl‘(‘ l'l Order Inquiries: (800) 721-6592
e 1 1 1 7 __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216057447001 $23.15 10f1
. INVOICEDATE = . TERMS = | PAYMENTDUE
Federal ID# 59-2663954 10/10/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDER NUWBER
53286265 216057447001
_ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 360678 Greenbusch, GR EENBUSCH,
Heather HEATHER
CATALQG]TEM' : ; e CiND
_ MANUF CODE RIC PRIC
976336 DIV OD BIGTAB INS 8'1' CLE ST 5 5 0 4.630 23.15
3585414777 976336

supplles please lepack

our packlng Ilst, ar copy ase y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

216057447001

INVOICE DATE

10/10/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$23.15

090802919 2160574470019 00000002315 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 217138404001
Invoice Date: 10/12/18

PO Number: P0360754

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 15240

Reviewer Name:

Voucher Number: V0534543
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:09:53 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



Office

DEPOT

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
217138404001 $173.66 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 10/12/2018 Net 30 11/11/2018
i . COLLEGE OF DUPAGE SHIPPI
Bl 0‘; %%1&? "i 1".‘(‘ l-l Sl Te: 425 FAWELL BLVD
42 GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIII’IIIIIIIIIIIIIIIII‘II
~ ACCOUNT NUMBER | ACCOUNT MANAGER |  ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 217138404001 10/11/2018 10/12/2018
" BILLINGID | PURCHASE ORDER ~ ORDERED BY DESK
9080291 360754 Haines, Nancy- _ HAINES, NANCY-
Library LIBRA
\_CATALQG ITEM#7 | DESCRIPTION QTy T
___ MANUF CODE . ~ o .
259051 MARKER CHISEL TIP EXPO,D DZ 2
80001 259251
256861 MARKER, EXPO 2,RED DZ 2 2 0 12.070 2414
80002 256861
259271 MARKER, CHISEL TIP,EXPO DZ 2 2 0 12.100 24.20
80003 259271
328649 MARKER, CHISEL TIP,EXPO 2 DZ 2 > 0 12.070 2414
80004 328649
203182 MARKER,MED,MAJOR ACCENT, DZ 1 1 0 6.030 6.03
25026 203182
203174 HIGHLIGHTER,MAJ ACC, YEL, DZ 1 1 0 6.030 6.03
25025 203174
375030 HIGHLIGHTER BRITE LINER, DZ 1 1 0 6.390 6.39
BL11YEL 375030
610732 HOLDER,BADGE VERT,RIGID, PK 1 1 0 58.590 58.59
BAUBS140 610732

To return Supplies, pleas.e. ;epack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.s.(.: we may issue credit or replacement, whichever you prefer. Please do not sl

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F DETACH HERE &

BILLING ID

9080291 217

FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE NUMBER

138404001

INVOICE DATE

10/12/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$173.66

090802919 2171344040017 OO0OOOOLY?36E 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 214732993001
Invoice Date: 10/08/18

PO Number: P0360643

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00429

Reviewer Name:

Voucher Number: V0534544
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:07:26 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



e Offics Depot, Ino ORIGINAL INVOICE 10000
; lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
6 | 7 TR 214732993001 $406.67 1of2
3 WAY MATCH —INVOICE DATE | TERNS | PAYMENTOUE
deral ID# 59-2663954 10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
 ACCOUNTNUMBER [ ACCOUNTMANAGER [  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 214732993001 10/05/2018 10/08/2018
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 360643 Debbie Nosek DEBBIE NOSEK
.CATALDG!TEP-S#! DESCRIPTIONI e 1 uNyE EXTENDED
_ MANUF CODE _ CUSTOMER lTEM# TAX RD . PRICE|  PRICE
120576 Deskpad,M,22X1?,1C,OD,RY EA 4 4 0 5.990 23.96
SP24D0019 120576
255722 PUNCH 12 SHEETS EA 2 2 0 6.790 13.58
2101 255722
179230 STAPLER,ELECTRIC,OPTIMA EA 1 1 0 74710 74.71
48209 179230
214718 STAPLES,HD,3/8",2500/BX BX 2 2 0 4.040 8.08
35550 214718
9742298 WALL,CALMTH,RY19,11X9,P EA 3 3 0 14.990 44.97
PM1702819 9742298
208243 BINDER,ODP,VW,RR,0.5" WH EA 5 5 0 4.990 24.95
0D02959 208243
208225 OD DUR VW 0.5" BINDER BL EA 3 3 0 4.990 14.97
0D02968 208225
565299 CLIP,SQUARE,2PK,1.5" SLV PK 4 4 0 4,690 18.76
oDsQc-2 565299
279632 ERASERS,PINK BEVEL,MED,2 BX 1 1 0 3.340 334
RW279632 279632
772089 ERASER,SUPER HI-POLYMER EA 4 4 0 1.290 5.16
PENZEH10 772089
526587 REFILL,GEL,RT,FN,2PK BLU PK 2 2 0 3.890 7.78
77241 526587
259251 MARKER,CHISEL TIP,EXPO,D DZ 2 2 0 12.070 24.14
80001 259251
187478 CARD,INDEX,RLD,300PK,5X8 PK 3 3 0 3.150 9.45
0D10003 187478
203349 MARKER,SHARPIE FINE,DZ B DZ 1 1 0 8.100 8.10
30001 203349
698761 COVER,PORTFOLIO,11.75X9. BX 8 8 0 15.590 12472

OXF57503

698761




10000
e Offics Depot, Ino ORIGINAL INVOICE
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER | = AMOUNTDUE | PAGE NUMBER
214732993001 $406.67 20f2
_INVOICEDATE | ~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 10/08/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 214732993001 1 0;’05!201 8 10/08/2018
~ BILLINGID | PURCHASE ORDER . RELEASE ~ ORDEREDBY |  DESKTOP ~ COST CENTER o
9080291 360643 Debbie Nosek DEBBIE NOSEK
CJ 'TALDG 1TEM #' DESCRIPTION/ :
.  CUSTOMER ITEM

Supplies, pleas.e. ;epack

box and insert our packing Iif;t, or E:op.y y' -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F DETACH HERE &

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

214732993001

INVOICE DATE

10/08/2018

INVOICE AMOUNT

$406.67

__ AMOUNT ENCLOSED

090802919 2147329930017 00O0O0OOO40BE? 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216306984001
Invoice Date: 10/10/18

PO Number: P0360690

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department 1D: 00431

Reviewer Name:

Voucher Number: V0534545
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:07:26 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
e Offics Depot, Ino ORIGINAL INVOICE
lce PO BOX 630813
CINCINNATI OH
DEPOT 45263.0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
216306984001 $24.78 10f1
. INVOICEDATE = - TERMS | PAYMENTDUE
Federal ID# 59 10/10/2018 Net 30 11/11/2018
} WAY MATCH
Bill To: A CTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
co 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER | ACCOUNT MANAGER | 'ORDER NUMBER
53286265 216306984001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY
9080291 360690 Wenand Laura J. WEILAND LAURA
CATALQGITEM ; QTy END
_ MANUF CODE_ RIC PRIC
2371 65 Tape HD, Shlpp]ng Dlsp Gu EA 2 12.390 2478

OD-HML-FHPG

237165

supplles please lepack

our packlng Ilst, ar copy y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

ase

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 216306984001
FLO

OFFICE DEPOT
PO BOX 88040
CHICAGO IL 60680-1040

F DETACH HERE &

INVOICE DATE

10/10/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$24.78

090802919 21630L9840019 00O0OOOOO2478 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 216692345001
Invoice Date: 10/11/18

PO Number: P0360735

Check Number: 0241691

Check Amount: $ 11,604.01

Check Date: 10/17/2018

Department ID: 00077

Reviewer Name:

Voucher Number: V0534546
Redaction Type: None

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

Document Below



From: no reply ebilledge@officedepot.com

Sent: Fri Oct 12 18:02:24 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/06/2018 to 10/12/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/06/2018 to 10/12/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



oice pepot,ne  OQRIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office

DEPOT

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

é T " { \V &l _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
.} “ j“ Dl 1‘ l ( P l'l 216692345001 $259.98 Tof 1
~ INVOICEDATE " TERMS | PAYMENTDUE
10/11/2018 Net 30 11/11/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
|II||II||||il||||IIlI|||I|II||II|I|I|I||I|i||
_ ACCOUNT NUMBER | ACCOUNT MANAGER | _ORDER NUMBER
53286265 216692345001
" BILLINGID | PURCHASE ORDER _ ~ ORDEREDBY
9080291 360735 Brian C]ement
A ‘ "DESCRIPTION/ Ba NDE
- ~ CUSTOMER ITEM RD I E IC
1257157 Alum Frame Mag DE Bd 48x EA 1 1 0 229.990 229.99
23986037 1257157

supplles please lepack

our packlng Ilst, ar copy ase y -
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

216692345001

INVOICE DATE

10/11/2018

INVOICE AMOUNT

__ AMOUNT ENCLOSED

$259.98

090802919 216692345001kt 00000025998 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



From: no_reply ebilledge@officedepot.com

Sent: Fri Nov 02 17:54:47 CDT 2018

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 10/27/2018 to 11/02/2018 for account 53286265.

Dear Customer,

Attached is your electronic billing for 10/27/2018 to 11/02/2018.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.



10000
' s Office Depot, Inc CREDIT MEMO
_ lce PO BOX 630813
CINCINNATI OH
DEPOT 45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
226592557001 -$29.99 1of1
7 WVOIGEDRTE [ ERMis = 7 [ PAYWMENTOUE
Federal ID# 59-2663954 11/02/2018
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNT NUMBER  ACCOUNT MANAGER | ~ ORDER NUMBER SHIPPED DATE
53286265 226592557001 11/02/2018
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY
9080291 360735 Brian Clement
:CATALDGWEM#!-  DESCRIPTION / :
- ~ CUSTOMER ITEM

ThIS credlt of -$29.99 relates to invoice 216692345001.

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prui:rlem.so we may issue credit or replacement, whichever you prefer. Please do not s
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

OFFICE DEPOT
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F DETACH HERE &

INVOICE NUMBER

226592557001

INVOICE DATE

11/02/2018

INVOICE AMOUNT

-$29.99

__ AMOUNT ENCLOSED

**DO NOT PAY™

090802919 2265925570019 00000002999 0 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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