
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089325
Vendor Name: Smithereen Pest Management
Invoice Number: 1863764
Invoice Date: 11/01/18
PO Number: B0359493
Check Number: E0070192
Check Amount: $ 810.00
Check Date: 11/07/2018
Department ID: 00689
Reviewer Name: Kathy Striplin
Voucher Number: V0541370
Redaction Type: None
Document Type: AP Invoice
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~mithereen 
, Pest Management Sefllices 

Your Portner for o Healthy En~lronmunt 

INVOICE# 1863764 

7400 N Melvina• Niles, IL 60714 • (847) 647-0010 • Fax (847)6◄7-0600 
billing@smithereen.com 

LOCATION # 
BILL-TO# 

10002705 

10002705 

••• • • ••••• 
• • 
• • • • ••• 

INVOICE# 1863764 
INVOICE DATE 11 /01 /18 

P.O. # BO352634 

, 111, 1 1 11 , 

••• . ....... AUTO .. ALL FOR MDC 601 Tray 1: Piece 72 COLLEGE OF DUPAG -
C '~1e ofD~pagel 1.\J)P)lf)\TJ~J) Jim Ma 

l' :ii~,(111a -tIONH~A c~11c.,\tJ\Ntf~1f~; 6~:sri 

Reg. scheduled PC Service for main Kitchen 

Target Pests: Pavement Ants, House Mice, Norway Rats, American Cockroaches, German 
Cockroaches, Oriental Cockroaches 

*** ANY questions, call 815-7.26-2468 *** Subtotal 

810.00 

810.00 
---------------------------------........ ----0.00 
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IN\T()l(~I~ lll~\TIJ_~,,TJ~I) Total 

• •• : ••• : Amount Paid 
• 
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Balance 

.00 

.00 

.00 

-~:~,s NE~llOV S 
To pay wi ha ~,b,..,.p! se compl-Je the 
following r call ~7-6~7-0010 

• NT 
.00 

or visit our website at www.sm1t ereen.com 

Smithereen Pest Management 
7400 N Melvina Ave 
Niles, IL 60714 
847-64 7-0010 

Branch: 102 

NAME/ADDRESS 

CARDNO 

SIGNATURE 

NAME 
COLLEGE OF DU PAGE 

ACCOUNT# 
10002705 

INVOICE# 
1863764 . 

EXP DATE 

AMOUNT 

$ 
PLEASE PAY THIS AMOUNT 

$810.00 
PLEASE SHOW $ 
AMOUNT PAID 
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