Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005721

Invoice Date: 09/15/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534129

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005723

Invoice Date: 09/15/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534130

Redaction Type: None

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

Document Below
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THIS INVOICE DOES NOT NECESSARILY REPAESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE



5015

iog T

.17, yPLEASE-RETURN
DUPLICATE INVOICE; WITH

SUITE 1300 .

~ 200 WEST MONRQE STREET

, IL'60606

YOUR REMITTANGE TO.-

e PLEAS
CHICAGO

Street
60606-5015

oriroe
is,

M
ino

.":'u-
icago
: 312/558-3550 .

nd o

Ch

- 200 West

. Phone

e

JENDING =25
ol

BATE: 775

PERICD

T
s

I B
LYY ] PICR EA
280 ..*__.

RO IOUER KR
0 ....: i 31

<Ay

OO0 OG0
‘.....; W »:w... Ve ...

K

Wi

145 OUR'PRACTICE.

il
'

Bl

-D..

£

£

N

L]

RN
.mh%-‘.. DOCR LA
SR e
E ] A R )

$¢:..a;....ﬁu._..
— LSRR AN
A

O R SR LA

C E &~

. Y DO RN
.._o...._._..amm-.. LA RS

RAARARY RO

D

13 -Mmu.t mnum-.‘

..Aunna m..
O + ._.m_.s__
DR

v

F DUFEY

o
AWELL BL

EGE

: ¥

b
25 F

. COL
&

5

IR A

N O ]

I
PRI
stas et

RN R R

TO DEG!
ION OF AN

o

-
HOURS

SENT

»

e

DUVAL

a
L
Cae

y ;3
+ Al
THIS INVQIGE DOES NOT NEGESSARILY REPRE

“AEMEMBER WE GONVERT

F

i
ik

DEANNA

EARF"

H

LLEY sC

KE




EYPE OR UBE BALLPOINT PEN: READ WISTRULTIONS * SPECIAL NOTE » '

Ol BACK OF LAST CCPY (1) SEMD ORIGINAL RE TINE REPORTS ZHAT ARE
ikele Rl iy REPORT 4\ OT RECEIVED AT STIVERS

: d @%“@&@@ tMPORTART > > 70 S1iveRS oY FRIoaT OF EACH WEEK. - fBY THE FOLLOWING
y (2) GL/E CLIENT 28D COPY. (3) KEEP 3RD COPY. MOMDAY NOON WILL BE
; PAID A WEEK LATE.
B W iy R mm LAST § DIGITS GF YOUR ’,
: @ SOsIAL SECURITY i
MO. um vun MUMBER

TOTAL HOURS
FOR DAY

EMPLOYSR
&
1 hersby A W
the woek e A cortilisg: Dy‘
rapraseniativ ) am to-contact’ mn
- Stivers ollice? Rgnihe 10 ﬂiccuu another
nsugnmenl ot may assume lhal § am no

ianget avaj T




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005758

Invoice Date: 09/22/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534132

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005757

Invoice Date: 09/22/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534133

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005756

Invoice Date: 09/22/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534135

Redaction Type: None

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

Document Below
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REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS

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

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005754

Invoice Date: 09/22/18

PO Number: B0359342

Check Number: E0069826

Check Amount: $ 2,436.53

Check Date: 10/17/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0534138

Redaction Type: None

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

Document Below
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THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 1S QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.
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¥ am to confact the Stivers office after completing this assignment to discuss another assigmment,
[ and, il ] do ol da sp, Stivers roay assume that i am pot then available for worlk
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