Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1555600

Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 662489

Invoice Date: 09/30/18

PO Number: B0359764

Check Number: E0070035

Check Amount: $ 465.00

Check Date: 10/31/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0535492

Redaction Type: Other

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

Document Below
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RECEIVED Chitags, 1060673:1958.
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W : 8 HUMAN RESOiRfsfiZe
September 30, 2018

Billto: Michelle Olson Rzeminski ) ~ For: College of DuPage
College of DuPage Please print and have Mia apgr@¢cening 9/2018
425 Fawell Blvd.

Glen Ellyn, IL 60137-

Tnvoice # 662489
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Tnvoice # 662489 Balance Due: 140.00
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Cut and retum with payment
b
Pleasc remit 140,00 1 Alexian Rrothers Corporate Health Services
: 25466 Network Place
Please place invaice number 662489 on check Chicago, IL 60673-1254

Phonc: 224-273-2820




Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1555600

Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 663233

Invoice Date: 09/30/18

PO Number: B0359764

Check Number: E0070035

Check Amount: $ 465.00

Check Date: 10/31/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0535494

Redaction Type: Other

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

Document Below



Alexian Brothers Medical Group ng SL’ ql”

25466 Network Place
Chicago, IL 60673-1254
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Invoice HUMAN RESCURCES
September 30, 2018 '

Billto: Michelle Olson Rzeminski For: College of DuPage
College of DuPage 09/18 bv screenings
425 Fawell Blvd.
Glen Ellyn, 1L 60137-

Invaice # 663233
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Please remit 14000 to  Alexian Brothers Corporate Health Services
L. 25466 Network Place
Please place invoice number 663233 on check Chicago, IL. 60673-1254

Phone: 224-273-2820

Cut and return with payment
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Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1555600

Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 662307

Invoice Date: 09/30/18

PO Number: B0359764

Check Number: E0070035

Check Amount: $ 465.00

Check Date: 10/31/2018

Department ID: 00797

Reviewer Name:

Voucher Number: V0535495

Redaction Type: Other

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

Document Below



Alexian Brothers Medical Group Vggwq S-

25466 Network Place
Chicago, IL 80673-1254
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Invoice
September 30, 2018

0CT 15 2018

HUBMAN RESOURCES

Bili to:  Michelle Olson Rzeminski For: College of DuPage
College of DuPage addison screenings 9/18
425 Fawell Blvd.

Glen Ellyn, IL 60137-

Invoice # 66239 ?“’
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Cut and cturn with payment
Please remit 185.00to  Alexian Brothers Corporate Health Services
254606 Network Place
Chicago, IL 60673-1254
Phone: 224-273-2820
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Please place invoice number 662307 on check
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