Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085802

Vendor Name: Hilton Lisle/Naperville
Invoice Number: 51963

Invoice Date: 10/31/18

PO Number: P0361217

Check Number: E0070319

Check Amount: $ 969.05

Check Date: 11/14/2018

Department ID: 11601

Reviewer Name: None

Voucher Number: V0540927
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Nicole. Thomason(@@Hilton.com
Sent: Wed Oct 31 10:34:35 CDT 2018
To: invoicing@cod.edu

B

Subject: Hilton invoice 51963- Snake Oil

Hello,

Please see attached Hilton invoice 51963,
Thank you and have a wonderful day ©

Kind regards,

Nicole Thomason

Accounts Receivable Manager
Hilton Lisle/Naperville

3003 Corporate West Drive
Lisle, IL 60532

Phn: 630-245-7634

Fax: 630-505-8948

Chis transmission s not a digital or electronic signature and cannot be used to form, document, or authenticate a contract. Hilton and its affiliates accept no hability arising

connection with this transnussion. Copynight 2018 Hilton Proprietary and Confidential



@
Hilton

LISLE/MNAPERVILLE

HILTON LISLE NAPERVILLE
3003 Corporate West Drive | Lisle, IL | 60532
T: 6305050900 | F: 630 245 7647

W: hilton.com

NAME AND ADDRESS: I
APPROVED
<
- ELLEN M{GOWAN
11/08/18 - ELLEN M{GOWAL!
\, J
COLLEGE DUPAGE-HOPPER, JOSEPH INVOICE# 51963
Altn: ELLENJACCTS PAYABLE INVOICE DATE 10/31/2018
coD CURRENT DATE 10/31/2018 -
425 FAWELL BLVD YOUR ACCOUNT # C2489 H llton
GLEN ELLYN IL 60137 YOUR PIO #
UNITED STATES OF AMERICA
Page: 1 WK
WALDORF
DATE Folio # AR TRANS DESCRIPTION AMOUNT Lot
CONRAD
10/28/2018 853156 B 402869 Rm304 [RTD FR KIROUAC, JOHN:RCPT B] $105.45 e s
10/26/2018 853153 B 402870 Rm435 (RTD FR JANSEN, JOE:RCPT B] $105.45
10/28/2018 853155 B 402870 Rm337 [RTD FR DESAULNIERS, ART-RCPT B] $10545  €ANK
10/28/2018 853154 B 402870 Rm 330 [RTD FR BOLDUC, GREG:RCPT B] $105.45
10/28/2018 853158 B 402870 Rm 401 [RTD FR KOZIELEC, JEREMY:RCPT B] $105.45 @
10/29/2018 853157 B 402921 Rm 209 [RTD FR GORDON, KEITH:RCPT B] $210.90 Tt
10/29/2018 853152 B 402921 Rm204 [RTD FR MOORE, DARREN:RCPT B} $210.90 Hilton
10/30/2018 853150 A 402973 Gmp RCSO [RTD FR COD MAC SNAKE OIL'RCPT A} $20.00
CLRIO
TAPESTRY
cauaction
Send a“PaymentS to EmAnsy
Hilton Lisle/Naperville
ANTON LISIE/ : "
3003 Gorporate West-DerE Glr:wm
Lisle, IL.- 60532
Hamptony
1 P @
P
, Yy F 5 3 oy o
e a i f’ i r"l i §
PAYMENT DUE UPONRECEPT | | (17 | | [soso0s I GgaimR
{1 e W | b i Bt
QUESTIONS CONCERNING THIS INVDICE?
CALL: NICOLE THOMASON HOME
630-245-7634 ?
PLEASE RETURN ONE COPY OF INVOICE WITH PAYMENT
Hilton
Grand Vacatlons
— |Hilton| —
HONCRS

PAYMENT DUE UPON RECEPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.

<~




@ HILTON LISLE NAPERVILLE

H.l 3003 Corporate West Drive | Lisle, IL | 60532
1iton T: 6305050900 | F: 630 245 7647

LISLE / NAPERVILLE W: hingn_com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: RCSO
ATTN: ELLEN/ACCTS PAYABLE Arrlval Date: 10/23/2018 12:00:00 AM
20 Departure Date:  10/30/2018 12:00:00 AM
GLsEEAELLYN ILgD Adult/Chitd:
UNITED STATES OF AMERICA Room Rate:
Rate Plan:
HH #
L:
Car:

COD MAC SNAKE OIL H - l
10/30/2018 1 ton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORLY
10/29/2018 4028804  SHUTTLE GRATUITY $20.00
10/30/2018 4029419  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($20.00) CONRAD
*BALANCE** $0.00
@
Hilton
HOTILE & M FCATY
CURIO
T oueenon
EMBABSGY
au 'I-'E-z's
ACCOUNT NG, DATE OF CHARGE FOLIC NO./CHECK NO.
853150 A
CARD MEMBER HAME AUTHORIZATION INITIAL
o L
ESTABLISHMENT HO. & LOCATION AGEELS 1O TRANSMT TOC FURCHASES & SERVICES " .
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT T !:EQ.HE
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO
PAY FOR ANY PART OR THE FULL AMQUNT OF THESE CHARGES. e o
3 1]
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-20.00 z
WAERCHANDISE AND/OR 5 Hllton
EAVICES PURCHASED O THIS CARD SHALL HOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HONORS

((H) AMIRICAS » CUROFL + MIDDLE CAST « AFRICA - ASIA + AUSTRALAZIA



@ HILTON LISLE NAPERVILLE

o " 3003 Corporate West Drive | Lisle, IL | 60532
H ]. ltﬂn T: 6305050900 | F: 6302457647
LISLE / NAPERVILLE W: hilton.com
" NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 435/K1
ATTN: ELLEN/ACCTS PAYABLE g:ip::uﬂr;‘ga we: 102712018 5:24:00 PM
%{%;A&E’fh i'l_l.-\sfa . . 10/28/2018 11:23:.00 AM
Adult/Child:
UNITED STATES OF AMERICA s 500
Rate Plan: RGSO
HH #
AL
Car:

Confirmation Number: 3499861149

= Hilton

DATE REFERENCE DESCRIPTION AMOUNT W
WALDORF
ASTORIE
10/27/2018 4027967 GUEST ROOM $95.00
10/27/2018 4027967 STATE TAX $5.70 CDH R‘ oi}.D
10/27/2018 4027967 LOCAL TAX $4.75
10/28/2018 4028318 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) wnw
“BALANCE" $0.00 i
Hilton
CURIO
T itkerion "
3 g BBY
SUITES
ACCOUNT NQ. DATE OF CHARGE FOLIO NO.//CHECK NO
853153 B
CARD MEMBER NAME AUTHORIZATION INTTIAL
EWOOD
ordl
ESTABUSHMENT NO. & LOCATION AGREES 10 TRANSHER PURCHASES & SERVICES »
{1 AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT S HOME
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO )
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. ——— @
Grand Vacztlons
CARD MEMBER'S IGNATURE TOTAL AMGCUNT -105.45
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETUANED FOR A CASH REFUND. PAVMENT DUE UPCM RECEIPT }!!}!‘E%n

l-li"" AMERICAS + [UROGPL - MIDDLE EAST » AFRICA - ASIA © AUSTRALASIA




@ HILTON LISLE NAPERVILLE

3003 Corporate West Drive | Lisle, IL | 60532

L4
Hilton T: 6305050900 | F: 630 245 7647
LISLE/NAPERVILLE W: hilton.com
" NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 330/K1
ATTN: ELLEM/ACCTS PAYABLE 3;’;‘;::'1 R 13%3313 1551;250& F;a'
425 FAWELL BLVD o
GLEN ELLYN IL 60137 Adult/Child: 10
UNITED STATES OF AMERICA Roam Rate: 95.00
Rate Plan: RCSO
HH #
AL:
Car

Confirmation Number: 35600779422

BOLDUC, GREG H : l
10/31/2018 | tOI’l

DATE REFERENCE DESCRIPTION AMOUNT \WALDORE
ASTORIX
10/27/2018 4027919  GUEST ROCOM $95.00
10/27/2018 4027919  STATE TAX $5.70 CONRAD
10/27/2018 4027919  LOCAL TAX $4.75
10/28/2018 4028370  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH {$105.45) ca
etz BALANCE'. m‘on o i D
@
Hilton
CLRIO
TAPESTRY
FuE .
EM E a8y
BUITES
Hfamptony
ACCOUNT NO. DATE OF CHARGE FOLIO NG, JCHECK NO.
853154 B @
CARD MEMBER NAME AUTHORIZATION HTIAL
HOMEWOOD
-l S5
ESTABLESHMENT NO. & LOCATION RETRBISHMERT AGRIEL TO TRAREAST T CARD HOUDER FOR FATRENT PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT ey HOMEQ
THE INDICATED PERSON, COMPANY OR ASSQCIATION FAILS TO ‘
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. ey W
Grand Yacatlons
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 105.45
— [Hilton| —

MERCHANDISE ANDFOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEFT HONORS

(lii-:‘ AMERICAS » EUROPE - MIDDLE EAST = ATRICA - ASIA + AUSTRALASIA




@ HILTON LISLE NAPERVILLE

. 3003 Corporate West Drive | Lisle, IL | 60532
H 1 lt()n T: 6305050900 | F: 630 245 7647
LISLE / NAPERVILLE W: hilton.com
* NAME AND ADDRESS:

COLLEGE DUPAGE-HOPPER, JOSEPH RO o 337/K1

ATTN: ELLEN/ACCTS PAYABLE g:;:::raet;«m 10/27/2018 5:23:00 PM

?32% ':: Aéffm 1 ‘é{? . 10/28/2018 12:16:00 PM

Adult/Child:

ONFTED STATES OF AMERICA N S e
Rate Plan: RCSO
HH #
AL:
Car;

Confirmation Number: 3496558133

DESAULNIERS, ART H : l
10/31/2018 l ton

DATE REFERENCE DESCRIPTION AMOUNT w
ASTORWY
10/27/2018 4027926 GUEST ROOM $95.00
10/27/2018 4027926  STATE TAX $5.70 CONEAD
10/27/2018 4027926  LOCAL TAX $4.75
10128/2018 4028366  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) mn%y
"BALANCE“ SDOO [ErTS
Hilton
HOTE( & SSNTY
CLRIO
TAPESTRY
tc.l:l.fl:llI_ 1]
EM 90 av
8 IJ:::'.ES
ACCOUNT NO. DAYE OF CHARGE FOLIO NO./CHECK ND.
8531558
CARD MEMBER NAME AUTHORIZATION INITIAL
EWOOD
ESTABLISHMENT NO. & LOCATION ESTARLSHLENT ASRIES 10 MoamiauT 10 Ca%s nissas Fof parhie NT PURCHASES B SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT i HQME@
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO =
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. e ®,
Hilton
Grand Vacations
CARD MEMBER'S SIGNATURE TOTAL AMGUNT 405.45 H - l
MERCHANDBE ANDYOR SERVICES PURCHASED ON THIES CARD SHALL HOT 8E RESOLD OR RETUWRNED FOR A CASH REFUND, PAYMENT DUE UPON RECEIFT '—HIDNE(R)SIL

r_‘l!) AMERICAS + [UROPE - MIDDLE EAST - AFRICA « AIIA + AUSTRALALIA



@ HILTON LISLE NAPERVILLE

oy a 3003 Corporate West Drive | Lisle, IL | 60532
Hl lton T: 6305050900 | F: 630 245 7647
LISLE/ NAPERVILLE W hflton.com
* NAME AND ADDRESS:

COLLEGE DUPAGE-HOPPER, JOSEPH Room: = 304/K1

ATTN: ELLEN/ACCTS PAYABLE ggﬂ:ﬂu Date: o 1072772018 5:24:00 PM

&!BE:‘ AEWLE\th ?.'_“ég 3? Y 10/28/2018 4:25:00 AM

Adult/Child:

UNITED STATES OF AMERICA m,;‘,.,d Rate: 5’5?00
Rate Plan: RCSO
HH #
AL:
Car;

Confirmatiocn Number: 3501645560

KIROQUAC, JOHN H i lton

10/31/2018
DATE REFERENCE DESCRIPTION AMOUNT WALDORF
ASTC;RBI-:
1012712018 4027893 GUEST ROOM $95.00
102712018 4027893 STATE TAX $5.70 Cgﬂ E«A D
1042772018 4027893 LOCAL TAX $4.75
10/28/2018 4028166 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($105.45) CGW
*"BALANCE** $0.00 —
Hilton
CLRIO
DOUBLETRER
TAPESTRY
SEeLon
EM .Ei B2Y
suUiTEs
(Hampton
ACCOUNT NO. DATE OF CHARGE FOLIO NO JCHECK NO.
853156 B @
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO. & LOCATION Aol PURCHASES & SERVICES
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TARES ....,g
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO :
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES Ty 2
Grand\fac:lims
BER'S SIGNATURE
CARD MEM NA TOTAL AMOUNT 105.45 Hil
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT ——HONEE!'SIL

(“j AMCRICAS - [UROPE - MIDULE EAST - AFRICA -« ASIA - AUSTRALASIA




@ HILTON LISLE NAPERVILLE

% 3003 Corporate Wast Drive | Lisle, IL | 60532
H 1 lton T: 6305050900 | F: 630 245 7647
LISLE/NAPERVILLE W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH noom:. 401/K1
EEBN: ELLEN/ACCTS PAYABLE s-mﬁ?;-m 10/27/2018 5:25:00 PM
0 W 10/28/2018 12:19.00 PM
GLEN ELLYN IL 60137 Adult/Child: 10
UNITED STATES OF AMERICA Room Rate: 95 00
Rate Plan: RCSO
HH #
AL:
Car:

Confirmation Number: 3492768627

KOZIELEC, JEREMY H 1 l
10/31/2018 l ton

DATE REFERENCE DESCRIPTION AMOQUNT WALDORE
ASIORIE
10427/2018 4027930  GUEST ROOM $95.00
10/27/2018 4027930  STATE TAX $5.70 C_SJHI'! ‘Iﬁo{\_‘l_)
10/27/2018 4027930  LOCAL TAX $4.75
10/28/2018 4028371 Direct Bill - COLLEGE DUPAGE-HCOPFER, JOSEPH ($105.45) ca
*BALANCE"" $0.00 v
Hilton
L b SEloeey
CLRIO
TAPESTRY
CRLLEETION
!;luﬂé:n;:'
ACCOUNT WO, DATE OF CHARGE FOLID NO./CHECK NO.
853158 B
CARD MEMBER NAME AUTHORIZATION INTTIAL
ESTABLISHMENT NO, & LOCATION ISTABLISHWMENT AGRES 1O TRANSAAT 0 CARD WOLDE K FOM PATIAE T PURCHASES & SERVICES e
| AGREE THAT MY LIABILITY FOR THIS BILL 1S NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT e HOMEF]
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO ¥
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. S o
Grand Yacations
CARD MEMBER'S SIGNATURE TOTAL AMOUNT

-105.45 =
— |Hilton| —
MERCHANDSE AND/OR SERVICES PURCHASED OM THIS CARD SHALL NOT BE RESTLD OR RETURKED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT HOMORS

.1“- AMERICAS - LURCPL + MIDOLE LAST v AFRYCA - ASiA = ARUSTRALASIA




@
Hilton

LISLE/NAPERVILLE

HILTON LISLE NAPERVILLE
3003 Corporate West Drive | Lisle, 1L | 60532
T: 6305050900 | F: 630 245 7647

W: hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Room: 204/K1
ATTN: ELLEN/ACCTS PAYABLE “D’"f:,j‘uﬂr:‘;:m ~ 10/27/2018 12:25:00 PM
o wEt swn 10/29/2018 1:17:00 PM
GLEN ELLYN Adult/Child: 1/o
UNITED STATES OF AMERICA fRoom Rate:
Rate Plan; RCSO
HH # 206039464 BLUE
Car:
Confirmalion Number: 3501678420
[ ]
MOORE, DARREN H lt
10/31/2018 l On
DATE REFEREMNCE DESCRIPTION AMOUNT wﬁw
ASTORIA
10/27/2018 4027847  GUEST ROOM $95.00
10/27/2018 4027847  STATE TAX $5.70 CONRAD
10/27/2018 4027847  LOCAL TAX $4.75
10/28/2018 4028548 GUEST ROOM $95.00 COW
10/28/2018 4028548  STATE TAX 85.70 vny
10/28/2018 4028548  LOCAL TAX $4.75 @
10/29/2018 4028823  Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH ($210.90) .
CLRIO
DOE.J'B.I_E.I:REE
TAPESTRY
couterion
R'KUI‘-;:E:Y
ACCOUNT ND. DATE OF CHARGE FOLIO NO./CHECK NO.
853152 B
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO. & LOCATION ESTABIISHME KT AGRIES TO TRANSHRT T0 CARD HOLDLR FOR PATIEMT PURCHASES B SERVICES .
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT — HOMEQ
THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO *
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. s o
Grand Vacatlons
CARD MEMBER'S SIGNATURE TOTAL AMOUNT 210.90 Hil
MERCHAMNDISE AND/CR SERVICES PURCHASED ©N THIS CARD $HALL NOT BE RESOLD OR RETURMED FOR & CASH REFUND. PAYMENT DUE UPON RECEIPT HQNEQSII

EUROPE « MIpELE EAST « AFRICA - ALIA - AUSTRALASIA

,f'_]) AMEIRICAS -



@ HILTON LISLE NAPERVILLE
3003 Corporate West Drive | Lisle, IL | 60532

[ ]
Hllton T: 6305050900 | F: 630 245 7647
LISLE / NAPERVILLE W hilton.com
* NAME AND ADDRESS:
COLLEGE DUPAGE-HOPPER, JOSEPH Soom: . 209/K1
ggéu: ELLEN/ACCTS PAYABLE S’,""T{.',’,:t;‘m 10/27/2018 5:29:00 PM
pa H ;
46{5 Eﬁ ﬂé’ff\'?'ﬂ ?{"eﬁw 10/29/2018 1:08:00 PM
Adult/Child:

UNITED STATES OF AMERICA i e L
Rate Plan: RCSO
HH #
Car;

Confirmation Number: 3484807141

GORDON, KEITH H ilton

10/31/2018
DATE REFERENCE DESCRIPTION AMOUNT WALBORE
ASTORIA
10/27/2018 4027852 GUEST ROOM $95.00
1042712018 4027852 STATE TAX $5.70 C O‘hf B: ,{\..D
10/27/2018 4027852 LOCAL TAX $4.75
10/28/2018 4028553  GUEST ROOM $95.00 canopyy”
10/28/2018 4028553 STATE TAX $5.70 Ry
10/28/2018 4028553 LOCAL TAX $4.75
10/28/2018 4028827 Direct Bill - COLLEGE DUPAGE-HOPPER, JOSEPH {$210.90) @
~BALANCE™ $0.00 Hilton
CLRIO
TAPESTRY
ERNLEETION
“suites
Hamptons
ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK HO.
8531578 @
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
ESTABLISHMENT NO. & LOCATION AGRIES TO TRARTSGT it PURCHASES & SERVICES *
| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND
AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT TAXES " .g
THE INDICATED PERSON, COMPANY OR ASSQCIATION FAILS TO ¥
PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES. ey @
on
CARD MEMBER'S SIGNATURE TOTAL AMOUNT
-210.90
MERCHANDISE AND/OR SERVICES PLRCHASED OM THIS CARD SHALL NOT BE RESOLD OR AETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT I:!ZLE?E‘_

{_{(—"l_) AMIBICAS « EVAQPE « MIDDLE EAST = AFRICA - ASIA - AUSTRALASIA
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