
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 204298
Invoice Date: 09/15/18
PO Number: B0358980
Check Number: E0069519
Check Amount: $ 360.28
Check Date: 10/03/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0528914
Redaction Type: None
Document Type: AP Invoice
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THE SEAFOOD & GOURMET SPECIALISTS ----=--..-.-- --
SOLD 

TO 

Ph: (630) 860-7100 Fax: (630) 860-7400 

College of Dupage 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 209283
Invoice Date: 09/19/18
PO Number: B0358980
Check Number: E0069519
Check Amount: $ 360.28
Check Date: 10/03/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0528915
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Tue Sep 25 08:32:18 CDT 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: CHC Device Name: Printer-103 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



INVOICE INVOICE NO PAGE 
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209283 1 

THE SEAFOOD & GOURMET SPECIALISTS ----=>--..., _ __ , 

SOLD 
TO 

Ph: (630) 860-7100 Fax: (630) 860-7400 , 

College of Dupage 
425 Fawell Blvd !' 

Glen Ellyn, IL 60137 
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TO ENSURE PROPER CREDIT TO YOUR ACCOUNT. PLEASE 
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