Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1551568

Vendor Name: Diane and Bruce Halle Foundati
Invoice Number: 052418

Invoice Date: 05/24/18

PO Number:

Check Number: 0244484

Check Amount: $ 2,000.00

Check Date: 11/14/2018

Department 1D: 98076

Reviewer Name:

Voucher Number: V0541089

Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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BRUCE T. HALLE

+
SCHOL/~\RSHIP

June 25, 2017

College of Dupage
425 Fawel| Bivd.
Attn: Scholarships
Glen Ellyn, iL 60137

STUDENT NAME:
STUDENT ID:
To whom it may concern;

The Diane & Bruce Halle Foundation is pleased to enclose a check for $1000 payable to College of Dupage
for the student listed above. This check represents the Fail 2017 installment of this scholarship award.
Another check in the same amount will be mailed later this year for the Spring 2018 semester. These
scholarship funds apply to full-time enroliment only and may. be used for tuition, fees and/or books. In
the event of a change in enrollment status resulting in a refund of any portion of this award, funds should
be returned to:

Stephanie Misercola

The Diane and Bruce Halle Foundation

20225 N. Scottsdale Rd.

Scottsdale, AZ 85255

Phone: 480.515.7500 / Email: Stephanie.Misercola@discounttire.com

If you have any questions, please contact our office. Thank you for your help with this.
Sincerely,

The Diane & Bruce Haife Foundation

Enclosure

20225 North Scottsdale Road, Scottsdale, Arizona 85255 | Tew 480.515.7500 | rax 480.515.5212 | dianeandbrucehallefoundation.org






BRUCE T. HALLE A+

SCHOL/\RSHIP

November 20, 2017

~ College of Dupage
Attn: Scholarships
425 Fawell Blvd.
Glen Ellyn, IL 60137

STUDENT NAME:
STUDENT ID:
STUDENT PHONE:
STUDENT EMAIL:

To whom it may concern:

The Diane & Bruce Halle Foundation is pleased to enclose a check for $1,000 payable to College of Dupage
as a Bruce T. Halle Scholarship award for the student listed above. This check represents the Winter/Spring
2018 installment of this scholarship award. The student must be enrolled full time and the funds may be used
for cost of attendance related expenses including tuition, fees and/or books. In the event of a change in
enroliment status resuiting in a refund of any portion of this award, funds should be retumed to:

The Diane and Bruce Halle Foundation

Attn: Kim Miller

20225 N. Scottsdale Rd.

Scottsdale, AZ 85255

Phone: 480.515.7500 / Email: Kim.Miller@discounttire.com

If you have any questions, please contact our office. Thank you for your help with this.
Sincerely,

Kim Miller

The Diane & Bruce Halle Foundation

Enclosure

20225 North Scottsdale Road, Scottsdale, Arizona BS255 | 71 480.515.7500 | rax 480.515.5212 | dianeandbrucehallefoundation.org
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