Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089439

Vendor Name: Supreme Lobster, Seafood
Invoice Number: 6479802

Invoice Date: 10/09/18

PO Number: B0359169

Check Number: E0070198

Check Amount: $ 1,377.39

Check Date: 11/07/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0540934
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: kramerd(@cod.edu

Sent: Tue Oct 23 07:43:45 CDT 2018

To: kramerd(@cod.edu,invoicing@cod.edu

B

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: CHC Device Name: Printer-103

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



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089439

Vendor Name: Supreme Lobster, Seafood
Invoice Number: 6484529

Invoice Date: 10/16/18

PO Number: B0359169

Check Number: E0070198

Check Amount: $ 1,377.39

Check Date: 11/07/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0540935
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: kramerd(@cod.edu

Sent: Tue Oct 23 07:43:52 CDT 2018

To: kramerd@cod.edu,invoicing(@cod.edu

B

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: CHC Device Name: Printer-103

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



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089439

Vendor Name: Supreme Lobster, Seafood
Invoice Number: 6486417

Invoice Date: 10/18/18

PO Number: B0359169

Check Number: E0070198

Check Amount: $ 1,377.39

Check Date: 11/07/2018

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0540936
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: kramerd(@cod.edu

Sent: Tue Oct 23 07:44:00 CDT 2018

To: kramerd(@cod.edu,invoicing@cod.edu

B

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: CHC Device Name: Printer-103

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