
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 249882
Invoice Date: 10/16/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541432
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:15 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



SOLD 
TO 

ORDER# 

INVOICE r1NVOICE DATE INVOICE NO PAGE 

I IIIII IIIII IIIII IIIII IIIII IIIII IIII IIIII IIII 
\10/16/10 249882 1 

.~~ 
PO Box88477 

Chicago, IL60680-147_7 ____ _. 

HJP Col le'ge of Dupage -

..... 
TO 425 Fawell Blvd 

Glen~~llyn, IL 60137 

TEL: .(630) 942-2868 --~ 
~ _,!URQ;I# '. ,ORDER TERMS 
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otal Weight :I: 

8. 65 I LB I 

7.83 I LB I 

16. 65 I LB I 

10 .2l2 

'1 I l AT ALL PARASITIC FISH, 
IVED WILL BE l'ROCESSEI> IN A I TAX 

.A-~ Ii.ILL ALL PO IBLE l'ARASITES.YELLO\VFIN/AIII OTHER 

49.82 

17.23 

37.63 

ES ARE EXEMPT FROM PARASITE 
-- USFOOJ1COOE3-4112.111~, 1 BALANCU 104. 68 

ALL CLA¥WS MUST BE MADE WITHIN 24 HOURS 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 240830
Invoice Date: 10/10/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541434
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:32 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



SOLD College o ~ age 
Ph, (630) 860-7u-•l 860-71 

TO 425 Fawel a.'d 
Glen Ell , == 601 

TEL: 
ORDER# 
291346 

QTY SHIPPED 

43.87 

.......... 

~ 
1 ()\. .J. 

INVOICE I INVOICE DA TE I INVOICE NO I PAGE 

I llllll lllll lllll lllll lllll lllll llll lllll llll 
110/10/18 1 240830 I 1 ~i-

ROUTE 

' 
PO Box88477 

J 
Chicago, II, 60680-1477 

SIITP College of Dupage 
TO 425 Fawell Blvd 

Glen Ellyn, IL 60137 

942-2868 
DRIVER TERMS 

NET 30 DAYS 

WHOLE - INDV PACKED 
12PC RETAIL 3-4LB 

UNIT 

1. 93 I LB 

AMOUNf 

84.67 

4.78 3300 
I I I 

4cw- ~ S* TORI SARVECCHIO PARM (P)S# 9. 85 I LB 47.08 
/ 4 WHEEL WI, FIRM 20#CS af 

~ 

1.00 0100 Tourangelle Grapeseed 500ml 
*~ (6/ 500ml case) ORGANIC 

1 .20 I PC 7.20 

) 15.44 -o* ...... 
~ -WW 
~ 
'-' 
~ 
'-' 
~ -TOENSUR.E- PR_O_P_E_R_C_R_ED_l..,lT_T_O-,-,o-u ___ A_C_chu~-P-LEA- SE-

INDICATEOUR INVOICE NUMBER ON OUR REMITTANCE. A 
SERVICE CHARGE OF l.5'7o PER MON'Tilllllllll-lilllllllilllllillliilllll 
ADDED TO PAST DUE ACCOUNTS. 

j . 
Signature / , t'.i .1 j "f, /1 hfi1;) IJ 

L.:-- .... 
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/ 

'tefish, Fillet, #1 PBO 6. 95 I LB 107.31 

'E 

: WILD Origin: 
hery: GREAT LAKES 

ing: YELLOW 

Total W 65 .69 

'IIE BELOW SIGNED ENSURES THAT ALL PARASITIC FIS­
l'ECIES PURCHASED AND llECEIVED WILL BE PROCESSED IN A 

,VAY TIIAT WILL KILL ALL POSSIBLE PARASITES.\'ELLOWFlNh\111 

TAX 

'UNA AND FARM-RAISED SPECIES ARE EXEMPT FRO!II PARASITE 
F_'ITRllCTIONASINDICATl::0":~l~~rcooE~IZ.11~ I BALANCE l 246. 26 

ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 237584
Invoice Date: 10/08/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541435
Redaction Type: None
Document Type: AP Invoice
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From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:23 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



INVOICE 
~ 

INVo)CE DATE INVOICENO 

11111111111111111111111111111111111111111111 
10/08/18 
J} 

237584 

THE SEAFOOD& GOURMET SPECIALIST$,,i: ____ ,_.,. _ __ _ 

SOLD 
TO 

Ph: (630) 860-7100 Fax: (630) 860-7400 

College .....e K. .__ - 4 

425 Fawe 
Glen Ell 

TEL: 

6011n ~-

SHIP 
TO 

I PO Box 88477 

_--;!_ Chicago, IL 60680-1477 

College 1, ot"·-Dupage 
425 FawE$11 Blvd 
Glen Ellyn, IL 60137 

... I 
TEL: {6j0 

PAGE 
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ORDER# 

?.882'11 
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30 
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ITEM DESCRIPTION 

a Loi~s #1+ Sushi S/On . 
WI"LD HOOK AND LINE Origin: 

GROUND 10# 

RK CASINGS 32-35 ·-INDV VAC- PAC - HOG 

EEP CASINGS 22-24 
INDV VAC-PAC 

rissa Paste 
Villa Jerada 

6oz . 
12/6&z 

Total Weight: 

-UNij PitrCE I UNIT 

\ ·-
--~ _ 19 .95 I LB 
I LANKA 

( 

'( 2 .08 I LB 
.,.. 

, t S.27 

l 
39.31 

L\ . l 
_ . ,i6. 21 

I ·"1 
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PC 
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- =====:-==;;-.;=.:='I.':-- ~ - ___L--- ~=~---------------'---~-:~~~1~:i~~~~tifc.~~i1ii:i vt~ilM1i-l'.l:~~t ,\ ~~~g-~~i·:::::~ ~~~!rci:~Ei;, ~~;LtAo~:~~~~ IN A ,!/ 
· ---

V' TAX 

OTHER 

AMOUNT 

229.82 

41.60 

2s:q_7 

39. 31 

6.21 

SERVICE CHARGE OF I.SIi> PER MO II (~ R YEAR) \VIL E ~•-AY THAT WILL KILL ALL POSSIIILE PARASITES.VELLOIVFJN/AHli 
i\DDEOT0Pi\$TDUF.ACCOUN. ' .,_.,. JNA ANOF.\RM-RAISEOSrECIESAREEXEMPTFROMPARASITE ', 

/ .•· ~ ~~U.CTIONASINOICi\TED:~.::~~fC00£3-4112.11B I I BALANCE I 342 ._21 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 262072
Invoice Date: 10/24/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541436
Redaction Type: None
Document Type: AP Invoice

Document Below



From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:39 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



SOLD 
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.}400 
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:1 
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INVOICE DATE INVOICE NO 

I IIIIII IIIII IIIII IIIII IIIII IIIII IIII IIIII IIII 
10/24/18 262072 
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SIDP 
TO 

PO Box88477 
C.hicago, IL 60680-1477 

Coll~ge of Dupage 
425 ,Fawell Blvd 
Gleni Ellyn, IL 60137 

TEL ;-/ {630) 942-2868 

PAGE 
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ORDER# SI.S# ROUTE DRIVER . - • . PURCH@E.O. RDER I TERMS 
315237 JL 30 -i:o"3.,/t)'5o _ ,.,., NET 30 DAYS 
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tlantQc Salmon Fillets, 8- 12 
1L~Scaled 

OP: Farm Raised Origin: CANADA 

a Tourangelle Grapeseed 500ml 
•*(6/ 500ml case) ORGANIC 

oup De Mer Whole 1 . 25-1.5# 
~*4 FISH SCALED AND DRESSED LARG 
OP: Farm Raised Origin: GREECE 

Frozen Dover Sole Whole 16-20 
•*1 CASE 

OP: WILD Origin: NETHERLANDS 

7 . 50 I LB 

1/ 
: ~ 

7 .20 I PC 

5. 70 I LB 
FISH PL 

12. 68 I LB 

Total welight: 
i 

42.40 

.IE BEU>\V SIGNED ENSURES TIIA TALL PARASmc FISH - TAX 
PECJES PURCHASED AND RECEIVEI> WILL BE PROCESSED IN A 

76.35 

7.20 

32. 03 

31 7.00 

·~J/!'J.; JX~~_l~i\~i'o'tP~i;s~}~l~~WJ~~t~~~i::• OTHER 
ESTRUCTIONASINOICAn:DINUSFOODCODEJ--4C12.IIB BALANCE I 432 58 ________ __..M~s~r~~~s~u~~L---------'---'--'--'--'_;_- . · 

·.-
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 272477
Invoice Date: 10/31/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541437
Redaction Type: None
Document Type: AP Invoice

Document Below



From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:46 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



SOLD 
TO 

ORDER# 
327405 

INVOICE IINVOICE DA. TE INVOICE NO 

I IIIIII IIIII IIIII IIIII IIIII IIIII IIII IIIII IIII 
10/31/18 272477 

·~ SPECIALISTS 

Ph: 1630- 7100 Fax: 1630) 860-7400 

C! l~ of D)page 
42 0,ell B vd 
Gl n :,O lyn, L 60137 

T 2-2868 FAX: 
SLS# ROUTE 'l _ . ._.DRIVER 

JL 30 

SlllP 
TO 

PO Box88477 
<'hi.-.a10, IL 60680-1477 

Col l ~ge of Dupage 
425 F'.awell Blvd 
Glen ~llyn, IL 60137 

! 
TEL: ,~(-63 42-2868 
PURCHASE ORDER TERMS 

lo5D NET 30 DAYS 

PAGE 

1 

QTY SHIPP ER ITEM DESCRIPTION .UNIT PRICE UNIT I AMOUNT 

10.2 

1.0 

12.9 

8.3 

-2oi ""-o -­~ ..., 
lOQjlf) 

--4 .... 
so~ 
~ 

Salmon Fillets, 

OP: Farm Raised Origin: CANADA 

TOURANGELLE HAZELNUT OIL 
**250 ml PC (CASE 6/250 ml) 

erkshire Tenderloin - Tenders 
... *50085 - 10/cs 

ORNED BEEF CKD WHOLE BRISKET 
**CROWN COOKED 

Total Weight: 

I 

]'-­
'~ 

t 
I 
I 

~ 
i 
t 
.I'\ 

9.50 LB 96.90 

6.40 PC 6.40 

5.75 LB - I 74 .18 

8.19 LB I 68.30 

32.0 

.PLEASE-­
UTIANCE.A 'S"'""' rl:.K MUl'ffH ( ,~.,.,.R YEAR) WILL BE 

~ ccoon:s. 
i:c~~~~ir~ffo Ef~~i~nfll~rLt\Rf:~g~:~ IN A TAX 

1'~"JAiii:.r;r~~~-~~~tJtl~~1~8.k::i~:m~~~~~~~~, OTHER 
ESTRUCTION AS INDICA TED~~J}~g~f CODE 3-<Mll. 11B t, BALANCE 2 4 ~.' 7_~ 

Signature. _____________ _ ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 272463
Invoice Date: 10/31/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541438
Redaction Type: None
Document Type: AP Invoice

Document Below



From: kramerd@cod.edu 
Sent: Tue Nov 06 08:44:54 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



THE SEAFOOD& GOURMET SPECIALISTS 
----=>-~i:,:;:::;.;;;;;;;;=::;;;;:;;::--

SOLD 
TO 

ORDER# 
325113 

Ph: (630) 860-7100 

College of 
425 Fawell 
Glen Ellyn 

TEL: 

QTYSHIPPli:D 

x: , 630) 860-7400 

~ ge 

:. 6013 
'-" 

9 .CC2868 

INVOICE tINVOICEDATE INVOICE NO PAGE 

11111111111111111 ~Ill lllll ll\11111111111111 
i10/31/1s 272463 1 
I 

Y­
I ~ ~¢~,~i~r~ '~- ~c~, 

, DRIVER ,' t., 

SHIP 
TO 

ITEM DESCRIPTION 

t POBox88477 
Chicog_o, IL 60680-1477 

College of Dupage 
425 F~well Blvd 
Glen Ellyn, IL 60137 

TEL: f-630) 942-2868 
- PURCHASE ORDER , , j, TERMS 

lo5i>.-.- ~ I NET 30 DAYS 
1-T PRICE I UNIT I A.MOUNT 

4.12 os101t o __ 1 
;,~ 
' '- . .I. 

~- ... J 

SON BONELESS LOIN 3.5-4.S# 22. 30 I LB 91. 88 

TO ENSURE PROPER CREDIT TO \'OUR 
INDICATE OUR INVOICE NUMBER ON Y 
SERVICE CHARGE OF 1.5% PER MONTI! 
AnnEDTO PAST DUE ACCOUNTS, 

Signature / 
_,'l ,.,l 

/ 

.. -_, 
w 
~ -.. ,A, .. 

~ -"""' ~ 
'-' 
~ 

'-' ......, 

... .,..___") 

-·~ [ 

OADLEAF CERVENA 9/4 LB "" i1 
) 

'r 
-~ 
I 
l 
1 

t 
f, 
·)i 

"'t 
-f 
t 

Total Weight :1 ; 
(, 

4. 1l2 

_IE BELOW SIGNED ENSURES THAT ALL PARASITIC FISH•~- TAX 
l'ECIES PURCHASED AND RECEIVED WILL BE PROCESSEl>,IN A 

:N';.:11~; ;xi~-~~tJtlici~k~:irJ{~~~~~::i~1 
OTHER 

ESTRUCTION AS fNDICATED IN ~S FOOD CODE 34112.IIB , BALANCE 91 . 8 8 

ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 

I 
f 

. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293114
Vendor Name: Fortune Fish & Gourmet Co
Invoice Number: 276298
Invoice Date: 11/02/18
PO Number: B0358980
Check Number: E0070315
Check Amount: $ 1,649.57
Check Date: 11/14/2018
Department ID: 00069
Reviewer Name: David Kramer
Voucher Number: V0541448
Redaction Type: None
Document Type: AP Invoice

Document Below



From: kramerd@cod.edu 
Sent: Tue Nov 06 08:45:02 CST 2018 
To: kramerd@cod.edu,invoicing@cod.edu 
CC: 
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. pdfJ 



INVOICE NVOICEDATE INVOICE NO PAGE 

• 
I llllll lllll lllll lllll lllll 11111111\ 111111111 

276298 1 

THE SEAFOOD & GOURMET SPECIALISTS ----=>--,... _ ______ _ 

SOLD 
TO 

ORDER# 
3 3 1 187 

Ph: (630) 860-7100 Fax: (63 

College of Dup 
425 Fawell Blv 
Glen Ellyn, IL 

TEL: 630) 942 
CUSTOMER# 

COLLl0 
QTYSWPP~ 

0100686 

0100010 

15.00 0900130 

\ 

't PO Box 88477 
ll___ Chicago, IL 6068Y,-~17_7 ___ __. e...-...,____ SHIP 

TO 
Coll~ge of Dupage 
425 ~well Blvd 

6C 7 Glen .Ellyn, IL 60137 
'----. · ~AX: I ' "T""-- TEL: _ (630 ) 942-286~ -----

_, 
~ 11Mfa, gelle Grapeseed 500ml 

(6 /W!iO ml case) ORGANIC -M~ O CE TENDERLOIN SUP 
~•1Q:s PER CASE 6LB AVG 

o◄ I.AYOUT BACON 18-22 
* l !iiliifl .. ~., 
'ry -.it>al Noodles 25. 4oz pack 

;:_j*c- s ze - 12 x 25. 4oz 

TERMS 

NET 30 DAYS 

· ,✓ UNIT PRICE I UNIT I AMOUNT 

I 

\ 7.20 

r 
PC I 14.40 

\ 13. 90 LB I 102.30 

I 
3. 92 1 LB 58 . 80 

, 
i 5 .34 I PC 10 . 68 

r 
'\ 
I' 
I 

r: 
11 

Tota l Weiqht :1 l; 73. sl6 

TO ENSUREPROPEJfc:REDIT TO YOUR ACCOUNT. EAr'--C LOW SIGNED ENSURES TiiAT ALL PARASITIC FISll,--
INOICA TE OUR INVOICE NUMBER ON \'OUR REM AN....ii . l'URCHASED AND RECEIVED WILL BE PROCE5SEC) IN A 

I~ 
TAX 

OTHER 
ADDED TO PA.ST DUI:: CCOIJNTS. ND FARM-RAISED SPECIES ARE EXEMPT FROM PA,RASITE I . J_ SERVICE CHARGE ~ 1.5~ I/ER MONTtl 1111% PER R>~ BE IAT WILL KILL ALL POSSIBLE MRASITES.VELLOWFIN/AIU 

Q CT10NA.SINDICATED~g~,~
5
DCODE3-402.11Bt, _ ~~~NCE 186 . 18 

Signature \~ "----"' ___ ALL CLAIMS MUST BE MADE WITHIN 24 HOURS 
I 

~ 
~ 

I 
( 

1( 

! 
I 

:, ., 
:i 
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