
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088786
Vendor Name: Packey Webb Ford
Invoice Number: C30269
Invoice Date: 11/14/18
PO Number: B0359168
Check Number: E0070606
Check Amount: $ 489.60
Check Date: 11/28/2018
Department ID: 00701
Reviewer Name: Kathy Striplin
Voucher Number: V0543290
Redaction Type: None
Document Type: AP Invoice
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TERMS ARE CASH ON DELIVERY. ESTIMATES ARE FOR LABOR ONLY. MATERIAL IS 
EXTRA. Sloroge wm be chfQI'~ 48 "'ll''- otter 1e1"li~are conl)leted. Not responsible for loss 
or damage 10 caiJ. i rlici,s left i,...:ars in ES8 o1'firel'lhett, accident, !reezing or any o!her 
causo beyond ours <11~rol . .41r1-.,xpre:!IJ mechanic·•~~ isflcret,y ocknowledged on below cor or 
I ruck 10 secure th_.a~nt4ol repaii! thereto. And I~ ,..:ure the paymenl ol !his agreemont in 
lutt, I (or we) hereey allthollzl. frte\lOC~tfy, any attorney o1 any Court of Record lo oppeor for 
me (or us) in sueh court in term time or vacation, al any time hereatter. and confess a judgment 
wi!hou! process, in favor of the holder ol lhis agreement, for W<:h amount as m;,y appear to Ile 
unpaid thereon, together with cosls, and reasonable attorney's tees, and to waivo and relea,;e 
all errors which mny inte,veoe in any such proceedings, and consent to ifT'l'Tledlate execution . . . v• 

:N~•0•~-i~i:.:u1ii• ci~FY TH~T TH~ INFORM ION c~~&:1S~l.~lz. oTAERw1se SHOWN. seRV Es 
DESCRIBED WERE PERFORMED AT NO CHARGE TO OWNER. THERE WA NO 1815 W. OGDEN AVE. 

DOWNERS GROVE, IL 60515 
PHONE: 630-598-4700 

FAX: 630-598-4 725 
www.packeywebbford.com 

1/~~E:~m~~ll~l~ll•:m~T ~ -Ax: ::&' ,..;~NT, ' ; ~ E ~ ING HIS 
CLAIM E AVAILABa:_F./)~1)",,i R,iR ~ TH19DATE OF RIYMENT NOT_IFICATI AT 

(SIGNED) DEALER. GENERAL MANAGER, Ofl AUTHORIZED PERSON 

Adv: 249 NICK DENNIS 

COLLEGE OF DUPAGE 

ACCOUNTS PAYABLE 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

~1151 
Tag 0641 License M166744 1FTSS34LO 7D845759 

COLLEGE OF DU PAGE 
115 061 43S MARK 
425 FAWELL BLVD 
GLEN ELLY~, IL 60137- 6708 

Email: _____________ ______ _ ZAVERDASM@COD.EDU 
Home: (630) 942-4082 work: (630) 942 - 4787 Home:(630) 942-3975 

concern 51 CUSTOMER STATES THE ABS LIGHT IS ON-PLEASE ADVISE 
Correction ROAD TEST, TEST ABS, CODE C1155, PERFORM PINPOINT TEST, 

TRACE PROBLEM TO A BAD LEFT FRONT WHEEL SPEED SENSOR, 
REPLACE SENSOR, CLEAR CODE, ROAD TEST, RETEST ABS NO CODES. 

Tech Notes ROAD TEST, TEST ABS, CODE CllS 5 , PERFORM PINPOINT TEST, 
TRACE PROBLEM TO A BAD LEFT FRONT WHEEL SPEED SENSOR, 
REPLACE SENSOR, CLEAR CODE, ROAD TEST, RETEST ABS NO CODES. 

Parts Part Number PO# Note oescri ption 

FMC 6C2Z 2C205 SA NSTK SENSOR ASY 

Operation 
SENSOR 

Qty 
1 

Tech 
105 

Sell 
209. 70 

subtotal 
PARTS 
LABOR - MECHANICAL 
TOTAL CHARGE FOR CONCERN 

(DATE) 

Amount 
279.90 

209.70 

209.70 
279 . 90 
489.60 

PARTS 
LABOR - MECHANICAL 
CUSTOMER CHARGES 

209.70 
279.90 
489.60 

CUSTOMER CHARGES 

CHARGE ACCT 
COLLEGE OF DUPAGE 

NAD 007327 
~ 
~ -

If you have any questions - please see NICK DENNIS 

"The Factory War anty Constitutes All Of The Warranties With Respect To The Sale Of 
This Item/Items. T e Seller Hereby Expressly Disclail AII Wa"anUesi , E. ress 
Or Implied, lnclu ing Any Implied Warranty Oft "lt•-it r iJass ~-
Particular Purpos , And The Seller Neither Assum ri n her P o 
To Assume For It ny Liability In Connection With I ms." 

AUTHORIZED A 
SIGNED BY--+--

ucso2004 

RECEIVED BY 
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