
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082237
Vendor Name: Aqua Pure Enterprises, Inc.
Invoice Number: 116878
Invoice Date: 10/31/18
PO Number: B0359435
Check Number: E0070297
Check Amount: $ 1,795.65
Check Date: 11/14/2018
Department ID: 17100
Reviewer Name: Danielle Cline
Voucher Number: V0541666
Redaction Type: None
Document Type: AP Invoice

Document Below
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\ INVOICE NO. PAGE 
·,;:> ... , 

AQUA PURE ENTERPRISES, INC. 

SOLD 

1404 JOLIET RD, SUITE A 
ROMEOVILLE, IL 60446 

TELEPHONE (630) n1-1310 
FAX (630) nl-1301 

roschool College of DuPag~ 
Athletic Department 
425 22nd Street 
Glen Ellyn, IL 60137 

CUSTOMER SALES-

116878 
INVOICE DATE 

10/31/18 

INVOICE 
SHIP 

TO COLLEGE OF DuPAGE ATHLETC DEPT 
425 22ND St - Glen Ellyn, IL 
POOL PHN: 630-942-4354 PHBAL 
Danielle 630-942-2308/4242 PPG 

FREIGHT 

1 

ORDER NO. ORDER DATE LOCATION PURCHASE ORDER JOB NUMBER SHIP VIA NO_ PERSON NQ_ COLLECT/PREPAID 

121926 10/30/18 COD001 IL :4 359435 808/JM AQUA PURE 

ITEM NO. l UNIT PRICE QTY. ORDERED UOM EXTENDED PRICE DISC. % 
ITEM DESCRIPTION QTY. SHIPPED QTY BACKORDERED 

1 
ORDER! A? () ll () \~Ill EA . 00 

THANK YOU I OR YOUR 
WE APPRECI 1 TE YOUR BUSINESS! 

l l/f)7/l_!! - f• lll~l~0QI ~f ll(~l'II 13 
WE WILL BE - r-...--- ..,. .. ,,-..,-. "".... ---- ..,, ,.,,.. -- ..... 

& FRI 11/23 FOR THANKSGIVING. 

FSBLK 19.95 1.0oo · EA 19.95 
Bulk Delivery Shipping Charge-:-· ·--- 1.060- -- ·-·- - - :

1 I / 1 I ' i\\ ~ ,·, - fl'-~, I; 
PHBAL/BLK 
ACID MURIATIC 18%, 
pH BALANCE BULK 

3 . 68 /l ,:, (I 1415!000,. EA //:/ 791.20 
12 BAUM ): :-\\~~tj),90~,Z~ 1 

PHBAL/BLI<~ :-' :\·- - _i-------·· . 7 \ ;_ \ 

I ~- j -i-i 1] <-JO ~ / , \ \ 

• •• • •• • • • • • • • • • •••• • • •••••• • • • • • • • • •• • .. • • ••• • ••• 

• 
••• • • ••••• 

• 

< - ; '. I l : ( ((~~/ \ \ \ 
I ' , \.) . .I ''- ,,_ 

·· - . - - . , ~:· - ·_': -· ·- -_;, \ l \ 

...-- ·-· - · .. -- - ·~ ..... ~ ~ ... 

~.-
., < ~r­

,!1 ~ ,'(,: 

I i I 
I , ! -31 

• • • ••• • • . •••• • 
• •• • • • •• •• 

• •• • 
• • 

• . .... : • • • • • • •• ..... : 
• -

COMMENTS: 

TERMS net. 30 
DUE DATE .11/30/18 

SALE AMOUNT 
MlSC. CHARGES 
SALES TAX 
FREIGHT 
TOTAL 
AMOUNT 
RECEIVED 
DISC. ALLOWED 
BALANCE DUE • 

.00 

.00 

. 00 

.00 

NET PRICE 

.00 

.00 

19 . 95 

791.20 

811.15 
. 00 
.00 
.00 

811 .15 
.00 
.00 

811.15 

-

.... 



• I V • • o- .... , ~ -,,~,,:5 7., '\\ 

• .. 

P,hobe-re~o) 111 -1310 
Fax (630) 771 -1301 

www.aquapure-il.com 

AQUA PURE ENTERPRISES, INC. 

1404 Joliet Rd., Suite A, Romeoville, IL 60446 

For Help in Case of Chemical 
Emergency, Call 1-800-451-8346 

~--

. ~'!t ,., . ,.• 

SHIPPER NO. ___,1!,-,2.s-.,1;,,.:;9,..,:?~§;,-----

DATE ___ !~0~.~' 3-0~,~' 1-8------
(NAME OF CARRIER) 

SOLD TO 
~-=-.. SHIP TO 

1 

~ School College of DuPage 
Athletic Depart~ent 
425 22nd Street 
Glen Ellyn, IL 60137 

DANIBLLB 630-417-9482 cell PPG 
COD00l 359435 

COLLEGE OP DuPAGE ATHLBTC DEPT 
425 22ND St - Glen Ellyn, IL 
POOL PHN: 630-942-4354 PHBAL 
Danielle 630-942-2308/4242 PPG 

630-942-2228 DELIVER BY 11/2/18 JM 
ARRIVE: DEPART: 

Q ' •, , . · : . · · 'WEIGHT 
BACK ORDER ' ORDER. '• . ' . • • .• : KIND OF PACKAGES: DESCRIPTION OF ARTICLES. (Subject to 

o2:~f~v QUANTITY SHIPPED HM · .,, c -<· · _. ·. ·sP.ECIAL:' MARKS.ANO ~XCEPT IONS • . · correction) 

1 1 , 
' •, . THANK YOU FOR YOUR ORDER! WB APPRECIATE YOUR BUSINESS! 

. . 
1 1 PLS NOTE & PLACB ORDERS'ACCORDINGLY,THERE WILL BB NO DBLIVER:ES & 

WE WILL BB CLOSED THURS 11/22 & FRI 11/23 FOR THANKSGIVING. 

1 1 

~15 Bulk Delivery Shipping Charge 
. -

200 ,-OOl~UN1789, HYDROCHLORIC ACfD SOLUTION, 8, PGII, TOTE, RQ/5000 
1/~~ACID MURIATIC 18%, 12 BAUM pH BALANCE BULK PHBAL/BLK 

r .1 

. , 

WEIGHT OF 275G TOTE 
! 

i .· . 

2001 

·131 

SELLER SHALL NOT BE LIABLE FOR DAMAGES TO 1-..-~--'E=Mc.:.P..:..:Tl=ES=----1----4--'-'H=CL=S::...G=A..:::L'-------+---TO=--T"-A=L~WT~.__, 

PERSONS OR PROPERTY RESULTING FROM THE 1-..--4-.::.:.HY.:....:.P..:::O:...::S:...::G::.:..A=L----1----4--'-'H=CL=-1:..=5....::G:::..cA=L ___ ---t 

USE OF ABOVE GOODS IN MANUFACTURING OR IN L---l.·~HY.!,!P~0~·1~s.!::!G~AL=-----~--l,.!2H~CL!:::...:S~S~G~A~L----t--:::-7~· 1-=-1"':n~--, 
COMBINATION WITH OTHER SUBSTANCES OR HYPOSSGAL 1sGAL C.0 .D. AMT. 
OTHERWISE. ~--+.:....:.5 .:....:.GA..:::L:....::..:::.~=---- -+---+-'-55=-G=A..:::L'--------t $ 

This is to certify that the above-named materials are proper_ly CUS/'OrEA.5Jf'fATU.flf _ ~ . DA/ (} . ) z ( 0 
classified. described, packaged, marked, and labeled and are •\~ ~---=\J':--~._-.,,v__,_. 11'---_c,I-/J_~h:e::;c... ______ +---=-=f'---t-'--...., 
proper condition for transportation, according to the applicable DR~ i~~lflUA_J,Af- CJ 

1 
/D!f/El-~ J iftJ. 

requirements of the Department of Transportation. '-· ,· -_tJ\ ·~ . /V~ /V~'Qlvt V c,_1 1rU 

I I .. 
. _; .... , 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082237
Vendor Name: Aqua Pure Enterprises, Inc.
Invoice Number: 116880
Invoice Date: 10/31/18
PO Number: B0359435
Check Number: E0070297
Check Amount: $ 1,795.65
Check Date: 11/14/2018
Department ID: 17100
Reviewer Name: Danielle Cline
Voucher Number: V0541667
Redaction Type: None
Document Type: AP Invoice

Document Below



SOLD 

•-- ' AQUA PURE ENTERPRISES, lt•ii"C. 
1404 JOLIET RD, SUITE A 

ROMEOVILLE, IL 60446 

TELEPHONE (630) nl -1310 
FAX (630) 771-1301 

mschool Colleg~ of OuPage 
Athletic Department 

ORDER NO. 

425 22nd Street 
Glen Ellyn, IL 60137 

ORDER DATE 
CUSTOMER 

NO. 
SALES· 

LOCATION PERSON PURCHASE ORDER 
NO. 

INVOICE NO. PAGE 

116880 
INVOICE DATE 

10/31/18 

INVOICE 
SHIP 

TO COLLEGE OF DuPAGE ATHLETC DEPT 
425 22ND St - Glen Ellyn, IL 
POOL PHN: 630-942-4354 PHBAL 
630-942-2308 / 4242 

1 

JOB NUMBER SHIP VIA 
FREIGHT 

COLLECT/PREPAID 

- 121931 10/31/18 CODOOl IL 4 359435 808/JM SERVICE DEPT 

-

• 

ITEM NO. 
ITEM DESCRIPTION I UNIT PRICE 

QTY. ORDERED 
,........, - UOM EXTENDED PRICE 

ATV- .a :i:,i::n DISC. % 

~HANK YOU FOR YOL ~ ORDER! .oo il.Pl!lltlf1~1) .00 .00 

;: APPRECIATE YOL ~ fY7itJ 11 a _ C,Ill~f,()llY ll(j,rl~Y 
1 . 000 EA . 00 .00 

WE WILL BE CLOSED~~~~ ~~~~~-~,~-~-~-t------~ -~t,e-~_,-1---------..... ---........ 
& FRI 11/23 FOR THANKSGIVING. 

SBC050 23.58 9.000 EA 212 . 22 .00 

Sodium Bicarbonate 50 lb BAG · ·: 
1

\ ~ ··;/:,,.,··_/ ~~~~\- ·• • -···•· ·-/f. 
NO CHARGE TO SHIP, SH.OULD HAV,E_ \\ . 1 :. i · ),; ;;;::, / ·_-

, , \ \.' ' • . I • " ' • I I / ·, . . ,\";d' ,~, . . : '-., '-·:/\'., I: 
BEEN oELrvEREo w1121926 CJM).-,·: · ·-

1 r--- -· -/ l 1,·, 

' l • ' -.;·' "'\" -.; ··,<,j _. •'"\" ✓/· \\ •,\,. 
l • -'.• : • . ' I~~-~ .~ I 

--.,. _ ,_·,;;,t / ___ \'- 11 \ \ ', 
I 

' ' 
: , j 

):/ 
_ _ ..,,.-✓"' 

•• • • • • • •• ~·· • • • 
' 

-~··· •••••• • • 
, .-- ~ 0 

·~-· -.• • ~ ~~ r -~.·r~~::.:.~·~ r .4 .. ,..\ 

• • 
• • 
• • ••• 
• • 
' • • 
~ .... 
• •• • •••• 

• 

••• • • • ...... 
• • • • • • • • ee I ••• • • • •• 

• 
• • • • • • 

•••••• • •• 
• • 

• ·····-• C0°MMENTS: 

TEAMS net 30 
DUE DATE 11/30/18 

.-• ... l ..,..,,,/,. [• ./.J-. , .,.,,, ·':,~-; ~ ~ I '-. ; ,. 

SALE AMOUNT 
MISC. CHARGES 
SALES TAX 
FREIGHT 
TOTAL 
AMOUNT 
RECEIVED 
DISC. ALLOWED 
BALANCE DUE f 

NETPAJCE 

.00 

.00 

212 . 22 

212.22 
.00 
.00 
. 00 

212.22 
. 00 
.00 

212.22 

-



·•. \•""'I . •. . 
I 

P:ftone·•(630) 771 ~1310 
. · Fax (630) 771 -1301 

www.aquapure-il.com 

For Help in Case of Ghemical · 
Emergency, Call 1-BQq-451-8346 

• ,J ••f:~I~ •-• , ·· • , • ,t 

AQUA PURE ENTERPRISES, INC. 

1404 Joliet Rd., Suite A, Romeoville, ·1L 60446 
SHIPPER NO. ---,il,,.,,2!;-,ll;,-;;9;,-,;3..,,1-----

(NAME OF CARRIER) 
DATE 10/~1 / 1 8 

/ 
SOLD TO 

School College of DuPage 
Athietic Department 

sH1PTo 80.B ~b3o -96)-. - 2.9'/ 7 
COLLE.GE OF DuPA ATHLBTC DEPT · 

./ 425 22nd Street 
Glen Ellyn, IL 60137 

425 22ND St - Glen El.lyn, IL 
POOL PHN: 630-942-4354 PHBAL 
Danielle 630-942-2308/4242 PPG 

DANIELLE 630-417-9482 cell PPG 
COD00l 359435 . 

630-942-2228 DELIVER BY 11/2/18 JM 

JlR•'rfE~ ORDER ORDER 
QUANTITY QUANTITY SHIPPED 

1 1 

ARRIVE: DEPART: 

KIND OF PACKAGES. DESCRIPTION OF ARTICLES. 
SPECIAL MARKS AND EXCEPTIONS 

THANK YOU FOR YOUR ORDER! WE APPRECIATE- YOUR BUSINESS! 

"WEIGHT 
(Subiecl lo 
correction) 

1 1 PLS NOTE & PLACE ORDERS ACCORDINGLY,THERE WILL BE NO DELIVER ES & 
·WE WILL BE CLOSED THURS 11/22 & FRI 11/23 POR THANKSGIVING. 

9 SBC050 *BAG* 
Sodium Bica~bonate 50 lb BAG ·.;,.•.,... 45 

NO SHIPPING CHARGES, 2ND -~ART OF AN ORDER ON 121926 . JH . 
➔•' . 

, . 

SELLER SHALL NOT BE LIABLE FOR DAMAGES TO 1-· _...,._;;._---=E=M;;_P...:..;Tt=ES=----1--+'-'H=CL~5"-G=A-=L-~---t---TO""'T-'--'A=-L _WT_ .~ 
PERSONS OR PROPERTY RESULTING FROM THE 1----1-:..:..HY:..:..P....:::Oc..:::5:...;:G::;..;A:=..L _ _ __ 1--+'-'H=CL=-1=5--=G"-"A-=-L _· - ---1 

USE OF ABOVE GOODS IN MANUFACTURING OR IN HYPO 15 GAL HCL 55 GAL 
COMBINATION WITH 0TH ER SU BST ANC ES OR l-----!.!:!.HY!...".P~0~5.:!..5 ~G~AL=--.. ---l--~15~G~A~L~=------r-c:::-_o-=_<r_<J-:A"t-;;T_--, 

OTHERWISE. 5 GAL 55 GAL . S · 
DATE 
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•' .. , ~. - .... , I' • . .· ~•::-,·l . 
\ 

' ri!19r'fe•1(630) 1i1 -1310 
· Fax(~30)771-1301 
www.aquapure-il.com · 

. For Help in Case of Chemical 
Emergency, Call 1-BQ0-451-8346 

.. ··-:--- . . . ; 

AQUA PURE ENTERPRISES, INC. •7 ... ' SHIPPER NO. __,1....,2'-!1,...;::o:..,;3...,.1 ___ _ 
1404 Joliet Rd., Suite A, Romeoville, IL 60446 

. . ' ., j 
DATE . 10/~.1 .. /1 .. A. .· i / ~ . 

. ,.•"· • ,. 

Scho6l Colleg~ of·OuPage 
Athletic Departmen~ , 

/ :. ~ -- . : 1 

sHi'P·ro -.6013_ t;63o -19{/).~.- :Z..9'/ 7 :- · i 
COLLEGE o~ DuPAGi ATHLBTC DEPT ! 

425 22nd Street 
425 22ND St - Glen Ellyn, IL . I 
POOL PHN: 630-942-4354 PHBAL - ) 

Glen Ellyn, IL 60137 Danielle 630-942-2308/4242 PPG 

DANIELLE 630-417-9482 cell PPG 
COO001 359435 

630-942-2228 DELIVER BY 11/2/18 JM 
ARRIVE: DEPART: 

' 0 , ~ - · · , "WEIGHT 
BACK ORDER ' ORDER • ,: ' • . •: . • , , · ·• :·, · KINO,OF PACKAGES DESCRIPTION OF ARTICLES (SubJect to 

o3~~f~~ QUANTITY SHl~PED HM., ._ ·tt::7.'~-·:;·,, 1, .. :• t, '., •-••-t-.,_:. SPECIAL-MARK.S,ANO'EXCEPTIONS · correction) 
. '. • •• ·•. / ,.,, ' •• • ' ,.•i ' • • . ' ~~ ~ . . • . ~ 

1 

1 . ,9 
~ 

_\ 
I\ . . 

.-

I 

I 
' 

1 

1 

9 

THANK YOU FOR YOUR ORDER! WE APPRECIATE YOUR BUSINESS! 

PLS NOTE & PLACE ORDERS ACCORDINGLY~THBRE WILL BB NO DBLIVBRlBS & 
WE WILL BE CLOSED THURS 11/22 & FRI 11/23 FOR THANKSGIVItro . 

s~coso *BAG* 
Sodium• Bicarbonate 50 lb BAG ,,-

· ' .. NO, 'SHIPPING· CHARGES/·2Ni>" PART OF AN ORDER _9N 121926 JM. 

,.---
' . ~ ' , --- -- ' · 1 -~ : . 

' . 

.. ,;, 

~ ... 

~ J 

.. . . , .I • • \ . • 

• ::•• I • • .•~ , . ...._ , • ,,. I 
.. 

• I . Lt·•· ~.._. •.~ - ••.,. t , •. •,, ~,. .-, 

~ 

, . 
.. ' .. . . ~ ... ·:• . : "'· .. ·I 

,11<r"\ 

, ,,,x-0 } 
\) I · . ·✓-

·'0 I . . • : " '"':--, 

.. -·, ... :1 
x
1
1 

·. 'I 

.. 
t 

·HCL·s·GAL : 
• ~ • . • ' I .. 

1--~J__,.:....:.___j_ _ __j_---=---,...J..:._ _ _;_• -"---. ·--,=-------,-------,------------,,--r-,'----:;--;-------~--:-.....,--,r..-: .. - ----'--~ 7 \{ 

HCL·15-GAL 
. • , . . ' 

HCl:.55 GA[. -- .. 

SELLER' SHALL NOT BE' LIABLE-FOR DAMAGES· TO - - ·EMPTIES TOTALWT.;.- ,:,-
.· PERSONS· OR. -PROPERTY: RESULTING FROM '. THE HYPO s GAL . . ·J 
- USE OF ABOVE GOODS IN · MANUFACTURING· OR IN 1---........+!..!.HY!..!.i=>...:::o:....:::1c.::s :::.;G::.AL-..;__,,"7""_ -.:...:i---+.:....:..;::.:=-.=-=-.c=-----'-----:''---:---''--'--1 it i; n :: -

· ·15 GAL 

55 GAL 

· COMBINATION :w,1TH OTHER SUBSTANCES OR HYPO ss GAL ·_. c.o.o .. AMT: } 
OTHERWISE. 1---........+!..!.!.!..=..::='--'=-.:....._- - --+---+..:.,=...;='-'-----:-- ----, s i. ; -?_ 

1------------:__ ____ ....:.___ _ _ _ _j__ ;_,5:'.....:G~A.!!::L _________________ =-:-:1_;__.i...=::..=..:::.._ __ ~ - ~-==------'-;_
7 

J: 
This is to certify that the above-named materials are proper!y CU_STOMERSIGN~TtR,~\ °I , . , . DATE , · l. i 
classified. described, packaged, marked. and labeled and are in -r--\ , \-'° \ u~ €; ~'), j,.J--

DATE . proper condition tor transportation, according to,..Jhe apflicable DR/IVEA'SIG. NATURE l / £1 ./ ,-
requirements of the Depar:tment of Transportation. ' _ : : -J V\ / /4.,_.. /( .I j .r'i 

\) . / 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082237
Vendor Name: Aqua Pure Enterprises, Inc.
Invoice Number: 116187
Invoice Date: 09/18/18
PO Number: P0360012
Check Number: E0070297
Check Amount: $ 1,795.65
Check Date: 11/14/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0542153
Redaction Type: None
Document Type: AP Invoice

Document Below



SOLO 

TO Schoo 
Athle 
425 2 
Glen 

AQUA PURE ENTERPRISES, INC. 
1404 JOLIET RD, SUITE A 
ROMEOVILLE, IL 60446 

TELEPHONE (630) 771-1310 

FAX (630) 771-1301 

ilPPll()lTIJlt 
College of DuPage m COLLEGE OF DuPAGE 

~~fffln:11/111 - lllllJ(;I~ SCIOl:IEDI~~ 
lyn IL 60137 Danielle 630-942-2 

ORDER NO. ORDER DATE CUSTOMER 
NO. LOCATION SALES· PURCHASE ORDER JOB NUMBER SHIPVIA 

PERSON 
NO. 

INVOICE NO. PAGE 

116187 
INVOICE DATE 

09/18/18 

THLETC DEPT 
Ellyn, XL 
354 PHBAL 
08/4242 PPG 

1 

FREIGHT 
COLLECT/PREPAID 

121022 08/30/18 CODOOl IL 4 360012 MIKE/AS MARK GILBERT 

ITEM NO. 
ITEM DESCRIPTION UNIT PRICE 

1 .00 
THANK YOU FOR YOUR ORDER! . 
WE APPRECIATE YOUR BUSINESS ! 

SHP895 15.95 
Shipping & Handling Fee 

QTY. ORDERED UOM 
OTY. SHIPPED 

1.000 EA 
1.000 

1.000 EA 
1.000 

EXTENDED PRICE DISC. % 
QTY BACKORDEAEO 

.00 .00 

15.95 .00 

. 00 

.00 

.00 

•• • 
••• • • ••• INl~ ., ~ 

~1r tU~rpnses, • • ••••• 
• • 
• • • • ••• 
• • • • • ••••• 
• •• 

• ••••• • • 

• • • • • • •• 

• 
••• • • • •••• 

• 
••• 

·= ··:1,·A'I1 II 
• • 

( l{1lY ,., ))J ,,() ~ 

1,1 .. IN III 

NET PRICE 

.00 

15.95 

10 . 18 

48.98 

19 . 22 

••••• 
,. COMNIFN'ffi---------------------+--5A1£-il\ME~'F-___,.------9-"'1---:--;:'3-- 4 

•••••• • • 

TEfiMS net 30 
DUE DATE 10/18/18 

MISC. CHARGES 

SALES TAX 
FREIGHT 

TOTAL 
AMOUNT 
RECEIVED 
DISC. ALLOWED 
BALANCE DUE f 

.00 

.00 

. 00 
94 . 33 

.00 

.00 
94.33 



;, ~ T_ ,•:.t.•,,·.;1:~('_,,•~!,-,:,(:,~ 'f• •~ . I~ .- ,• .. ~•-~~-:;,~~~••~•~!" ~ • •-.,,;,,: 
-. .... " Ct ,j . ~. ,,.>ft•\i, rf-t .,.. . • 

~,. · P~on~{-(°~0).,771' ~1,310 
· Fax (630) 771 ;1,301 
~-i~uap~~e=il .com_ 

' ' . 

AQUA PUR~ ENTERPRISES, INC. 

1404 Joliet Rd., Suite A, Romeoville, IL 60446 
j , 

For Help in Case of Chemical 
\ 

Emergency, Call 1-800-451-8346 

SHIPf-~_1~~~O. ---='....:·c...' ·:..:.I <..:..) '"',;_· ,_, -----

r \ 

DATE n):·u .::,.', .. /1 . . A ... 

(NAME OF CARRIER) 

SOLD TO · ·sHIP TO 

sd,uol C-.11 l(:HJC of ouf-~d~:e 
AthlGtJ(. Dt.11.:;a·r" Lllie1'1l 
A..?!:, 2;~11d ~;l 'r ~et 
Gl1:111 ~l1 Yn . lL 1,_,(.)1 :::;7\ 

DANIE.LU: •:.30 -41 :··- 94,3:? ~•:, l l r'FV, 
CUD(,01. 36001..2. 

•. c' • 

"''-'-· 

COLLEGE Of :DuPAGE ATHLE~C DfPl 
-'12:~ 22ND st· -- Glen E..ll>,·11, lL. 

.· POOL rHN: G30·~~2-~ J54 . PHDAL 
' D,~.n i e J. l t.• b.3q--,-~'42 ·· ~ J,)E.! / ,.l.;A 2 "Pf\'u 

(.,JO·-- ':)l! . .:.: · 2::.:::.•13 L•EJ. B, 0/_~./li:;l ~''i~hl,/(-1·:::. 

ARRIVE:'' DEPARif: 
· , Q · •WEIGHT 
• J'.fifE'li . . ORDER' ORDER . ___ .. •. _.' ,.KINO_OF,:_PACKAGES .. DES_CRl~TION OF-ARTICLES _ ... _ _ _ • (Sub1ecl lo 
QUANTITY QUANTITY SHIPPED HM SPECIAL MARKS AND EXCEPTIONS correction) 

.:. 

.L 

1 
·-
\ ·, 

.-r ' •-

...:. 

l 

- 1,. 

·, ,. 

•\;.-, 
\ 
' 

r 

. ( 

I HAN!·~ YUU F o:-~ ( OUI i Of~l)Ut! ,' ' WF: ·hPPi'.:LC l fn E )'OUR l]IJS.Ll~E-~ .. --.:, ! •, 

:'It_;:., NOH; 
1.-H..: l.JI LL 

·, 
£~ PL f ,CE Ol~Df:.f·~:ii , f'IC'COPD J. NGL Y: !f I 08::,ER\/P-'INC L uF . LABO!":: D :, ·,, ,. , 
GI: CLOSE[' 2-. H-1EF£ IJ.i.lLL [3£. NCJ Df:..LJVEl.: .l [$ ~:)N MOt~ 9, .:1/ 1; 

-
':•h1PJ..> ln~ '-" Handlirn;,1 r-t~<:! 

: :.::r~H-i80W fU ? :~001. cor1r}n1,➔r,10N 
i' 

. , 
' 

\ I ~ 

. _.,.. 
\ ,, 

CHECI< W:L VE/ tl8/)l,,.I 

1 /4. .. NP, -J:.TIJf:.{( wn·, i NUT 
.... 

1/4" ID-8 ' 

-. 

. ·. ~· 

-'• 

( I 

,· ... 

.· 

,.,,. 
.- ,. /. 

, ' 

\ 
"\ . ... ... 

'· 

. , . 
. ::l~ 

" ·-

.. . 
'• 

. 
I • 

I 

\ _ 
\ 

'! 
i 

I ..... ~-- ·---- .. I 

~ ..... ) " - ·-·-- ,. . i 

\ 
,' 

• ....... 
{ ,;· 

' ' 

, 

... I 
HCLS GAL 

HCL 15 GAL . 
,. HCL 55 GAL 

SELLER SHALL NOT BE LIABLE FOR DAMAGES TO I----.--,-----E=.!M!!!P...,.:T..:.::IE,::::S __ --+-+:+=-=..:::...=:..=-----+----'-T=O-'-'TA..:.=L:..:.WTr' . 
PERSONS OR PROPERTY RESULTING FROM THE ,· HYPO"S-GAL \ ._ .' .• .. // 
USE OF ABOVE GOODS IN MANUFACTURING OR IN ~..-.,....J.!,!.HY.!..!P....::0:..:1:..:5~G:!!::A_L:_ __ -+;--+,!,.!.:=-:=~---------i 
COMBINATION WITH OTHER SUBSTANCES OR HYPO 55 GAL __ 15 GAL C.O.D.

1
AMT. 

OTHERWISE. 1-----+!..!..!..!.~=!:!:........:::::. __ --+--+~=_..:c._------j S . . 
.• 5GA~- 1 55GAL • 

This is to certify that the above-named materials are pro_perli CUSTO~~ti:uyE _, ; i\ DATE?. '::> ) I J> 

I • 

\ 

classified. described, packaged, marked, and labeled and are in ~ . ~ Yi" . 
proper condition for transportation, according to the'aP,plicable ~D-R-IV_E_R.::.S_IG_N_A_T_UR.:...E_-/-//c;--. -,..!......:._ :-"-_-,_.------+=-oA:-::J:=E:-;---;l-✓-----f 
requirement~ df the Department of Transportation. {- /f :.) _ - ;;fr/;/ ' .v/l,,:"_(· 7 / _;..1 I/_/ 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082237
Vendor Name: Aqua Pure Enterprises, Inc.
Invoice Number: 115998
Invoice Date: 08/30/18
PO Number: B0359435
Check Number: E0070297
Check Amount: $ 1,795.65
Check Date: 11/14/2018
Department ID: 17100
Reviewer Name: Danielle Cline
Voucher Number: V0542155
Redaction Type: None
Document Type: AP Invoice
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INVOICE NO. PAGE 

SOLD 

AQUA PURE ENTERPRISEs;TN·c . 
1404 JOLIET AD, SUITE A 

ROMEOVILLE, IL 60446 
TELEPHONE (630) 771-1310 

FAX (630) 771-1301 

TOSchool College of DuPage 
Athletic Department 
425 22nd Street 
Glen El lyn, IL 60137 

J.15998 
INVOICE DATE 

08/30/18 

INVOICE 
SHIP 

ro COLLEGE OF DuPAGE ATHLETC DEPT 
425 22ND St - Glen El l yn, IL 
POOL PHN : 630-942-4354 PHBAL 
Daniel l e 630~942-2308/42 42 PPG 

l 

ORDER NO. ORDER DATE 
CUSTOMER LOCATION 

SALES· PURCHASE ORDER JOB NUMBER SHIP VIA 
FREIGHT 

NO. PERSON 
NO. 

120974 08/28/18 CODOOl IL 4 359435 808/AS AQUA PURE 

ITEM NO. I UNIT PRICE 
QTY. ORDERED UOM EXTENDED PRICE DISC. % 

ITEM DESCRIPTION QTY. SHIPPED QTY BACKOADERED 

l .60 1.000 EA . 00 . 00 
T :·JANK YOU FOR YOUR ORDER! 1 . 000 
l.JE APPRECI ATE YOUR BUSI NESS! 

FSBLK 17 . 95 1.2~0 M 
Bulk Deli ve,·y ~ hippi.ng Charge J.l))J)Jlu\T 1~·1, 1 7 . 95 .oc 

~~~~L:,~~~ATIC a 8%1 llel~f/lj I.- Qffl;f)ll.Y nnr1~rc 
p H BALANCE BUU PHt~L/B[K- , · .,,, 

(9) BICARB BAGS 8/0 ON h\\ ---~ ·n ·- a'v, 1 2 099°9 L ~({'; ; '': ·i i :.Jt 
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COMMENTS: 

TEAMS net 30 
PUE DATE 09/29/18 
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' . . . . ·--· - --. . ·- . '-.... ~/ 
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SALE AMOUNT 
MISC. CHARGES 

SALES TAX 

FREIGH T 

TOTAL 

AMOUNT 

RECEIVED 

DISC. ALLOWED 

BALANCE DUE • 

COLLECT /PREPAID 

NET PRICE 

. 00 

17.95 

660.00 

677.95 
. 00 
.00 
.00 

677.95 
.oo 
.00 

677 . 9 5 

t--



··. ~-··,' . . 

Phooe"(630) 771. -1310 
• Fax(630)771-1301 

·~ WW'l'.".aquapure-il.com 

For Help in Case of Chemical 
Emergenpy, Call 1-800-451-8346 

.7 

·<"' ·t 

AQUA PURE ENTERPRISES, INC. SHIPPER NO.----"'-~'--'-(\'--'•:)--'---;'-'-'-''-----
1404 Joliet Rd., Suite A, Romeoville, IL 60446 

DATE ___ n~A~--· ~~ 1_:, _/ _1 _>< ____ _ 

(NAME OF CARRIER) 

SOLD TO 

~; ..:h<.H:>.i. Co.l lcg2 ot Ouf:.' a~e 
Hthlt..·t.1<.: D1::::;..>ur Lrrier,t 

G.lbn Ell.:i, 11, IL. 60Li ? 

l>ANCf:LLE t, ] (.1 - · ,:iL'-')4J_i,? ,.,;<'11 PP(, 
CODO01 :;~·,94::': 13 

,, ' ,~I , 

· •-· SHIP TO 

cou [Gt: OF -nui:·t➔Gf_ {\ n1u:Tc DEF'l 
4:i$ 2 .2Nr, ~.>t · Gl.t:f! I:. .L .l ;vn , I L 
POOL Pl-IN; ;_, J () -·<.1,t..> 4 J:, , ! PHUAL 
Dc:.rn.i ,:>l .1. -.:: o -30 ··')4 J: - .2 .308/.:1.;:i+L PPCi 

ARRIVE: DEPART: 
'WEIGHT 

BACK ORDER. ORDER O ·" ' KINO OF PACKAGES. DESCRIPTION OF ARTICLES. (Subject lo a~~rn~ QUANTITY SHIPPE~ HM ., SPECIAL MARKS. AND EXCEPTIONS corrcclion) 

l .J. 

THAN~~ Y (JU F Q;'.;; '/OUR OF~IJI.:]°' ! WE APPRlCLATE YOUR 8USINE~S ~ 

J 1 ~L~ NOTE K PLAC~ ORDERS ~CCORDINGLY: IN OBSERVANCE OF LA80R o,v, 
WE WILL BE CLOSED & THERE WI LL BE NO DELIVERlES ON MON 9/3/1 ~ 
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J. 

:1 

:.·,x; V JN1 /89 . HYDrwc.:1-1LORIC AC to :::.:,OLUTION. e . i:-•Gl r, TOTE , 
V"-, AL ID MUl~Hil IC 18~.;. 1~ SAUM pH 8,.'\L.ANCt:; BULK. 
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S b C0!:,(1 ·1, (i.:-1G .,. 
....... 

Sud.i.um 81,.:-a, bonat~ 1;;0 i~b BAG 

~JI:. lC,I l'I OF 2 /S(, TOTE 

f l L.L TAi-.JI\( :;, ) 

j 

SELLER SHALL NOT BE LIABLE FOR DAMAGES TO i ' EMPTIES HCL 5 GAL 
PERSONS OR PROPERTY RESULTING FROM THE HYPO 5 GAL HCL 15 GAL 
USE OF .ABOVE GOODS IN MANUFACTURING OR IN HYPO 15 GAL HCL 55 GAL 
COMBINATION WITH OTHER SUBSTANCES OR HYPO55GAL---. 15GAL 

OTHERWISE. 5 GAL/ / 55 GAL 

This is to certify that the above-named materials are properly, -CUSTOMER SIGNA-Tl:l,B.E< • ,.. · _ 

classified. described, packaged, marked, and labeled and are i~ . · -{ 6./ VI 2A_:- .A:'~ •''.f . -
proper condition for transportation, according to the app_l\cable DRIVER·srG~NAT~ffe_F.IE. 71{~-~·-'£), 
requirements of the Department of Transportation. ( Y: -.. -.AA .· , .· .• ·~ _ A. ' \ ~ F. v,· I◄ ' • -- - ,, 
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RCJ/S,000 
f •H8 AL / BLJ< 2 00 0 

1 50 

TOTAL WT. 
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2 580 
C.0 .0 . AMT. 
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