
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1035933
Vendor Name: Good Samaritan EMSS - Paramedi
Invoice Number: 100718
Invoice Date: 10/07/18
PO Number: B0358957
Check Number: E0069967
Check Amount: $ 25,024.00
Check Date: 10/24/2018
Department ID: 00181
Reviewer Name: 
Voucher Number: V0535045
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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Good Samaritan EMSS - Paramedic Program 
3815 W. Highland Ave. 

Downers Grove, IL 60515 

INVOICE 

INVOICE DA TE: 10/7/2018 

SOLD TO: 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 

PAYABLE To: 
Good Samaritan EMSS - Paramedic Program 

Vendor# 1035933 
ACH 

QTY. ORDERED DESCRIPTION UNIT AMOUN.T 
PRICE 
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23 Paramedic Section 1: $1088.00 $25,024.00 
2274-403 

8/27 /18 - 11/15/18 

• •• : .. 

Total $25,024.00 


	Local Disk
	file:///C/APweb/_groupByCheckNumber/E0069967/00587d_E0069967.txt


