Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005690

Invoice Date: 09/08/18

PO Number: B0360477

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department ID: 00377

Reviewer Name: Barbara Groves
Voucher Number: V0529996
Redaction Type: None

Document Type: AP Invoice

Document Below
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PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONROE STREET
SUITE 1300
CHICAGO, IL 60606-5015
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] j . INVOIGE ' PERIOD ENDING
DATE il | NUMBER G 'DATE

200 West Maonroe Street
Chicago, lllinois 60606-5015
Phone: 312/558-3550

TERMS: NET CASH

RECEIVED

SEP 18 2018



From: grovesbl6@cod.edu

Sent: Thu Oct 04 10:30:06 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers 8005690

Barb Groves Assistant to the Provost Office of the Provost College of DuPage | 425 Fawell Blvd | BIC 3400

| Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original Message----- From:
grovesbl6@cod.edu Sent: Thursday, October 4, 2018 10:12 AM To: Groves, Barbara 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: machine
location not set Device Name: Printer-218

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005753

Invoice Date: 09/22/18

PO Number: B0360477

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department ID: 00377

Reviewer Name: Barbara Groves
Voucher Number: V0529998
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: grovesbl6@cod.edu

Sent: Thu Oct 04 10:33:09 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers 8005753

Barb Groves Assistant to the Provost Office of the Provost College of DuPage | 425 Fawell Blvd | BIC 3400

| Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original Message----- From:
grovesbl6@cod.edu Sent: Thursday, October 4, 2018 10:12 AM To: Groves, Barbara 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: machine
location not set Device Name: Printer-218

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005720

Invoice Date: 09/15/18

PO Number: B0360477

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department ID: 00377

Reviewer Name: Barbara Groves
Voucher Number: V0529999
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: grovesbl6@cod.edu

Sent: Thu Oct 04 10:34:01 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers 8005720

Barb Groves Assistant to the Provost Office of the Provost College of DuPage | 425 Fawell Blvd | BIC 3400

| Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original Message----- From:
grovesbl6@cod.edu Sent: Thursday, October 4, 2018 10:13 AM To: Groves, Barbara 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: machine
location not set Device Name: Printer-218

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005792

Invoice Date: 09/29/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535140

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: 8005793

Invoice Date: 09/29/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535142

Redaction Type: None

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

Document Below
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200 West Monroe Street
Chicago, lllinois 60606-5015
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TERMS: NET CASH

PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONROE STREET
SUITE 1300
CHICAGO, IL 60606-5015

INVOIGE PERIOD ENDING
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005791

Invoice Date: 09/29/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535144

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: 8005827

Invoice Date: 10/06/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535145

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: 8005828

Invoice Date: 10/06/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535147

Redaction Type: None

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

Document Below
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PLEASE RETURN
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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 NECRS&ARILY RESRESENS W CGHMPLETION OF AN ASSIGNMENT SINCE IT IS OUR 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: 8005825

Invoice Date: 10/06/18

PO Number: B0359342

Check Number: E0069956

Check Amount: $ 4,709.25

Check Date: 10/24/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0535149

Redaction Type: None

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

Document Below
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