Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 435431085001
Invoice Date: 02/03/20

PO Number: P0368421

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 14005
Reviewer Name: Nancy Keller
Voucher Number: V0606307
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Federal ID# 59-2663954

CREDIT MEMO

10000
Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
435431085001 -$398.90 1of1
. INWOICEDATE = |~ JERMS = | PAYMENTDUE
02/03/2020

Bill To: ATTN: j‘ l) l] l{("r l? ]) Ship To: COLLEGE qF DUPAGE ADDISON
COLG 4 301 S SWIFf RD
425 F ADDISON Il}60101-1495
GLEN lsgp1 5 é Ak V4 g N N
FE0%rr3/20 - CYNTHIA SIMS
. ACCOUNT NUMBER | ACCOUNT MANAGER | SHP1OW _ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 | 06 435431085001 01/28/2020 02/03/2020
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP " COSTCENTER
9080291 368421 “M. Mitacek- ADG | M. MITACEK-ADC
Door 12 DOOR
CATALOG ITEM #1 | DESCRIPTION VR s e
___ MANUF CODE_ RD | SHIP
541815 SHREDDER, 17SHT,CONF CUT, EA -1 4
3229903 541815

This credit of -$398.90 relates to invoice 436029099001.

APPROVED 02/27/20

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
**DO NOT PAY*™
9080291 435431085001 02/03/2020 -$398.90
FLO

090802919 4354310850018 0OO0OOOO39890 0O X
Office Depot, Inc

PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 446787525001
Invoice Date: 02/24/20

PO Number: P0368898

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 14005
Reviewer Name: Nancy Keller
Voucher Number: V0606572
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

Office Depot, Inc ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. CIEANNATLON THANKS FOR YOUR ORDER

45263-0813

Contact Number For:

APPROVED 03/03/20 e e

J INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
446787525001 $286.35 10of 1
~ INVOICEDATE | T1ERMS | PAYMENTDUE
Federal ID# 59-2663954 02/24/2020 Net 30 03/29/2020

Bill To: ATTN: ACCTS PAYABLE IHER IE(J%F{! GE ADDISON
01SS

COLG OF DUPAGE
425 FAWELL BLVD

GLENELIYRILgo137.009 03/13/20 - CYNTHTA SIMS

ACCOUNT NUMBER ,AGCOUNTMANAGER i SHIPTQID - ORDER NUMBER i ORDER DATE - SHIPPED DATE
53286265 06 446787525001 02/21/2020 02/24/2020
- BILLINGID | PURCHASE BRDER i RELEASE e ORDERED BY DESKTOP S ~ COSTCENTER
9080291 368898 M Mitacek/ADC | M. MITACE KJ’ADC
Door 1 2 DOOR
\_CATALQG ITEM#  DESCRIPTION / Al QTY @ EXTENDED
~ MANUF GODE.- GUSTQMER ITEM# :
655898 HOLDER 4TIERS,LITERATR,C
77441 655898
806081 BOARD,BULTN,FOAM,PRES,3X EA 1 1 0 123.890 123.89
B343A 806081
973006 BIN,MODULAR, LATCHING,54Q EA 1 1 0 13.290 13.29
100245 973006
618405 TISSUE,KLEENEX ,BOUTIQUE, PK 3 ) 0 9.440 28.32
KCC21271 618405
876273 PURELL TFX 1200ML DISP R EA 2 2 0 17.840 35.68
GOJ549104 876273
259271 MARKER,CHISEL TIP,EXPO DZ 1 1 0 11.920 11.92
80003 259271
450073 HAND SANTZR,INSTANT, 80Z, EA 1 1 0 3.270 3.27
9652-12 450073

To return suppliés, please repack in onglna.l box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship callect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
9080291 446787525001 02/24/2020 $286.35
FLO 090802919 447875250018 00000O28E35 L 4
Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

CHICAGO IL 60680-1040
PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 446787526001
Invoice Date: 02/24/20

PO Number: P0368898

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 14005
Reviewer Name: Nancy Keller
Voucher Number: V0606772
Redaction Type: None
Document Type: AP Invoice

Document Below






Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Bill To:

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
446787526001 $48.98 10of 1
~ INVOICEDATE " TERMS | PAYMENTDUE
02/24/2020 Net 30 03/29/2020
-

IW'I) lm %J)SE ADDISON

03/13/20 - CYNTHIA SIMS

ACCQUNTNUMBER AGOOUNTMANAGER . DRDER NUMBER ::"ORDER DATE SHIPPED DATE .
53286265 446787526001 02/21/2020 02/24/2020
'ZBI!.LI_N,G_ D - PURCHASE BRDER ORDERED BY DESKTOP .
9080291 368898 M Mitacek/ADC M. MITACEKJ’ADC
Door 1 2 DOOR

\;CATALQG ITEM# : e
~ MANUF GODE 4 [
6642492 HOLDER BRCHR LTR 3POCKT,

252378 6642492

APPROVED 03/04/20

To return suphliés, please lepack. in onglna.l box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 446787526001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

02/24/2020

INVOICE AMOUNT

$48.98

~ AMOUNT ENCLOSED _

090802919 44kL78752L0017 0OO0OOOOO4A98 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 449990919001
Invoice Date: 03/02/20

PO Number: P0369021

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00401
Reviewer Name: None

Voucher Number: V0607309
Redaction Type: None
Document Type: AP Invoice

Document Below






Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
449990919001 $63.34 101
. WNOICEDATE ) 0 VERMS o PAYMENT DUE
Federal ID# 59-2663954 03/02/2020 Net 30 04/05/2020
Bill To: ATTN: ACCTS PAYABLE A LEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 1‘ l) l' l{m 14 FAWELL BLVD
425 FAWELL BLVD 4 &EN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 é . s r
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
0 £/ 1 0/ 2 0 KAI HLEEN SMID
~ ACCOUNT NUMBER e GADEREN O MB ERm o S B ERBAT BB PR B0 DAY
53286265 449990919001 02/28/2020 " 03/02/2020
 BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP EOSTCENIER.
9080291 369021 ~KELSEY BROWN | KELSEY BROWN
CATALOG ITEM#/ | DESCRIPTION/ M W
__MANUF CODE __ CUSTOMER ITEM X
497735 MARKER,DRY ERASE,CHSELTI PK 1 1 0
80074 497735
479596 TAPE,BLACK ON WHITE 2PK PK 2 2 0 18.630 37.26
TZE2312PK 479596
840019 NOTES,POST-IT,POP-UP, 18P PK 1 1 0 16.100 16.10
R330-18AUCP 840019
374091 PADS,W.Y.W.0,6/PK,NEON PK 1 1 0 5.970 5.97
9711NEON 374091

To return suppliés, please lepack. in onglna.l box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship callect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 449990919001 03/02/2020 $63.34
FLO 090802919 4499909190019 0000O0O0OB33Y4 L 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 453434684001
Invoice Date: 03/05/20

PO Number: P0369026

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00453
Reviewer Name: None

Voucher Number: V0607903
Redaction Type: None
Document Type: AP Invoice

Document Below






Of‘ice ' Office Depot, Inc CREDIT MEMO 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
453434684001 -$26.97 1of1
- /INVOICEDATE: | = JERMS = | PAYMENTDUE
Federal ID# 59-2663954 03/05/2020
- N
Bill To: ATTN: ACCTS PAYABLE j‘ l’ l’ l}('V](ﬂEGE OF DUPAGE SHIPPI
COLG OF DUPAGE AWELL BLVD
425 FAWELL BLVD P ‘) ‘) Trgy NTELL;N IL 60137-6599
(H 0/20 - ANTHONY RAMOS
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII ~ 1 1
ACCBUNTNUMBER - AGOOUNTMANAGER |  SHPTOID - ~ ORDER NUMBER ::"_(JRDER DATE . SHIPPED DATE
53286265 99 453434684001 03/05/2020 03/05/2020
~ BILLINGID | PURCHASE BRDER . RELEASE e ORDERED BY |  DESKTOP ~ cosT CENTER o
9080291 369026 Joan Bradford “JOAN BRADFORD
HSC 1235 HSC 1
\;CATALQG ITEM#/! | DESCRIPTION | 5 . -'-QTY- e
__ MANUF CODE_ DR
999099 Tray Drawer Deep 9 Cmptm EA -3 -3
65262 9998099

This credit of -$26.97 relates to invoice 450256143001.

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
*DO NOT PAY**
COLG OF DUPAGE 9080291 453434684001 03/05/2020 -$26.97
FLO 090802919 4534346440014 0O0O0OOOOO2E9? O 3
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456818973001
Invoice Date: 03/12/20

PO Number: P0369224

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00453

Reviewer Name:

Voucher Number: V0607937
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office
DEPOT, Inc.

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUVBER _
6 T 4 TP s 456818973001 $29.79 1o0f1
é !’ 1“ Dl[‘ l( ll 7 BWOICEDATE [ YERls =0 DARIENTDUE
Federal ID 2663954 d 03/12/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

425 FAWELL BLVD
GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

. ACCOUNTNUMBER | ACCOUNTMANAGER | SHipICID | ORDERNIMBER | ORDERBATE | SHWPEDDAIE
53286265 99 456818973001 03/11/2020 03/12/2020
_BILLINGID | PURCHASEORDER | ~ RELEASE | ORDEREDBY | DESKTOP [~ COSTCENTER
9080291 369224 BIC 2A07 BIC 2A07

CATALOGTEM#/ | DESCRIPTION/ | - 575 B ) 5 ~ EXTENDED

__MANUFCODE | CUSTOMERITEM# ___ PRICE

558149 WIPES,2CT,2FR 4X35C 10.49
CLO31128 558149

530238 POSTIT,ASSORTED,4X6,5PK, PK 2 2 ] 7.340 14.68
MMME60-5PK-AST 530238

589483 PAPER,FILLER,WR,10.5X8,1 EA 6 6 o] 0.770 462
0D589483 589483

To return supplieé, blease repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship callect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
9080291 456818973001 03/M12/2020 $20.79
FLO

090802919 4568149730015 00000002979 1 3

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 456819135001
Invoice Date: 03/13/20

PO Number: P0369225

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 67001

Reviewer Name: Yvonne Bedford
Voucher Number: V0607939
Redaction Type: None

Document Type: AP Invoice

Document Below






Office

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

DEPOT, Inc. Eslggalblobég LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
456819135001 $71.94 1of1
~ INVOICEDATE ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
i
Bill To: ATTN: ACCTS PAYABLE 1‘ l) l) R.‘“T Fl!SE OF DUPAGE CDL TRU
COLG OF DUPAGE eh WIFT RD
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

10000

04/08/20 - DANIEL DEASY

| ACCOUNTNUMBER | ACCOUNT MANAGER | 'ORDER NUWBE RDERDATE | SHIPPED DATE _
53286265 456819135001 03/11/2020 03/13/2020
_ BILLINGID | PURCHASE ORDER | _ ORDEREDBY | | COSTCRNIER.
9080291 369225 Tobey
McCoy/CDL-
Addison
e —arYy

“PAIN

RST2348838

806290

T.HP STRIPING,YELLOW

' INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 03/16/20

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

ease note problem so we may issue credit or replacement, whichever you pri

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 456819135001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/13/2020

INVOICE AMOUNT

$71.94

~ AMOUNT ENCLOSED

090802919 4568191350018 0O0O0OOOOYL94Y 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454376465001
Invoice Date: 03/09/20

PO Number: P0369137

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0607940
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office oce pepot,nc ~ ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
454376465001 $95.16 1of1
‘; “'r i‘r ‘l lfl!(‘ l_l . INVOICEDATE | ~  TERMS | PAYMENTDUE
Federdl ID@P 59 3J l j v 03/09/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 454376465001 03/06/2020 03f09!20’20
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP |7 COSTCENTER
9080291 369137 C Yearman C YEARMAN
SRC2102 SRC2102
"CATALOG ITEM#/ _s_.nEscmPTlom m o Toan "UNIT[  EXTENDED
- MANUF CODE - CUSTOMER ITEM# : AX ZSHIP BIO PRICE ~_ PRICE
806858 MARKER,CHISEL,36PK,BLACK PK = 2 0 36.280 72.58
1920940 806858
728660 CLEANER,BOARD,DRY-ERASE EA 2 2 0 11.290 2258
GJO75626 728660
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

DETACH HERE b

INVOICE DATE

03/09/2020

INVOICE AMOUNT

$95.16

~ AMOUNT ENCLOSED _

090802919 45437L4L50011 0O0OOOOO951E 1 3

F
CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 454376465001

FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456819510001
Invoice Date: 03/12/20

PO Number: P0369226

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 15240

Reviewer Name:

Voucher Number: V0607941
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
‘; “T “7 ‘l l'l‘(‘ ll Account Inqmnes (888} 263-3423
e j \ j 2 Order Inquiries: (800) 721-6592
~ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
456819510001 $140.21 1of2
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/12/2020 Net 30 04/12/2020
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"IIIIIIIIliI"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456819510001 03/11/2020 03/12/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 369226 Julie Taylor - JULIE TAYLOR -
Library LIBRA
"CATALOG ITEM#] 5_.DESCRIPTIONJ T e s R e ~ EXTENDED
 MANUFCODE | CUSTOMER ITEM #._.-._ TAX sk Blo ~ PRICE
429431 CLIP,BINDER, MEDIUM, BX 0 5.80
825190BX 429431
431763 TAPE,SURSRT, 1.8"X54.6YD PK 1 1 0 21.640 2164
3450-8 431763
399491 POCKET,CD/DVD,ADHESIVE, 1 PK 2 2 0 6.370 12.74
73721 399491
910646 TAPE,BOOK, TRANS,3"X15YD RL 3 3 0 10.510 3153
845-3 910646
543280 MANILA FF,LTR,1/3 CUT BX 1 1 0 4.490 4.49
543280 543280
1376326 Folders File Ltr-Size Gr BX 1 1 0 8520 8.52
NFP1376326 1376326
1376317 Folders File Ltr-Size Re BX 1 1 0 8.520 8.52
NFP1376317 1376317
959092 ERASER, MAGNETIC, DRY ER EA 4 4 0 1.170 468
WD-16000103 959092
837398 Notes, Post-it, SupSticky, PK 1 1 0 13.870 13.87
654-243SAU-CP 837398
306902 PAD,PERF,5X8,LGLWHT,RLD DZ 2 ) 0 2.740 5.48
400-010-932 306902
504728 NOTE,PSTIT,SSTCKY,3X3,12 PK 2 2 0 8.710 17.42
654-12SSCY 504728
160064 FLAGS,POST-IT(R),SMALL S EA 1 1 0 5.520 552
683-VAD1 160064







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454456915001
Invoice Date: 03/09/20

PO Number: P0369147

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00473
Reviewer Name: None

Voucher Number: V0607942
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
454456915001 $24.49 1of 1
. /WVOICEDATE st 7 D TERMS v ] PAYMENT DUE
Federal ID# 59-2663954 03/09/2020 Net 30 04/12/2020
| - P R -
Bill Tol ATTN:AcCTS PAYABL?‘I l l{(" 14 ]) Ship To: COLUEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 4 425 HAWELL BLVD

425 FAWELL BLVD

03718/20 - STEVEN GUSTIS

ELLYN IL 60137-6599

| ACCOUNTNUMBER | ACCOUNTMANAGER [  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE

53286265 R T 99 ~ 454456915001 T 03/06/2020 | 03/09/2020

~ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369147 Wendte, Lori WENDTE, LORI o

CATALOGITEM#/ | DESCRIPTION/ Qary . cad

 MANUF CODE  CUSTOMER ITEM _ORD ‘SHI Bl

6642492 HOLDER,BRCHR,LTR,3POCKT, BX 1 1 0

252378 6642492

To return suppliés, please lepack. in onglna.l box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 454456915001 03/09/2020 $24.49
FLO 090802919 4544569150017 00000002449 L 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 457690379001
Invoice Date: 03/13/20

PO Number: P0369243

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 11001

Reviewer Name:

Voucher Number: V0608708
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






RTP-001936-HD-0

825182

w 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
3 Order Inquiries: (800) 721-6592
:; “Tfl‘r Dl 1‘7'1(: ll _INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
457690379001 $181.71 10f2
ZPINVOICEDRATE | TERMS 7 - PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIliI"IIIIIIIIIIIIIIiII
. _-..QCGD}JN]Z-NUM!SI:E_R' o _:-__AGCQUNT_'_MM@GER - ~ SHIPTOID | ORDER NUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 457690379001 03/12/2020 03/13/2020
BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369243 Mandy Rakow, MANDY RAKOW,
MAC 201 MAC 201
CATALOGITEM#/ [DESCRIPTION/ [ UM [ Qiy P a e ~ EXTENDED
825190 CLIP,BINDER,MED,1.25IN,1 PK 0 7.55
RTP-001948-HD-0 825190
425913 pen,energel,0.7mm,dz, vio DZ 1 1 0 17.650 17.65
BL77-V 425913
952537 PEN,GEL,LIQUID RT,DZ BLA Dz 1 1 0 17.650 17.65
BLN77-A 952537
423608 PEN,ROUNDSTIC,BIC,12-PK, Dz 2 2 0 0.870 1.74
GSF11BLU 423608
1390240 Sharpie 36CT Fine Blk Bo PK 1 1 0 18.490 18.49
1884739 1390240
451898 MARKER,PERM,UFINE,SHARP, Dz 1 1 0 8.190 8.19
37001 451898
613827 FASTENER,RND HD,100PK,1" PK 1 1 0 1.070 1.07
ABEL-02 613827
220636 Tape,MP,1.89x109.4,6pk,C PK 1 1 0 7.840 7.84
39858-0D 220636
375931 PEN,BALL XFINE,PRECISE,P Dz 1 1 0 11.470 11.47
35334 375931
624900 PRTCTR,SHT HVYWGHT,100 B BX 2 2 0 5.880 11.76
624900 624900
419853 PAD,NOTE POST-IT,1.5X2", PK 1 1 0 3.980 3.98
653AU 419853
561894 NOTE,POST-IT,1.5X2" 12PK Dz 1 1 0 4.390 439
653AN 561894
809939 POST-IT,PAD,12/PK,1.5X2, PK 1 1 0 4.880 488
653A 809939
305466 PAD,PERF,8.5X11,0D,LGLR PK 1 1 0 5.390 5.39
400-010-930 305466
305706 PAD,PERF,8.5X11,0D,12PK, Dz 1 1 0 5.390 5.39
400-010-931 305706
336977 POST-IT,MIAMI,3x3,24PK PK 1 1 0 20.460 20.46
65424SSMIACP 336977
843796 NOTES,SELF-STICK,0D,12PK PK 1 1 0 6.580 6.58
21332-DEEP 843796
193259 NOTE,LINED,3X3,6 PK,YELL PK 1 1 0 7.570 7.57
630-6PK 193259
707694 ERASER,4/PK,WHITE PK 1 1 0 2.650 265
ZEH10BP4 707694
906035 PENCIL #2, TICONDEROGA 48 BX 2 2 0 6.990 13.98
13922 906035
825182 CLIP,BINDER,SM,3/4IN,144 PK 1 1 0 3.030 3.03







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456100683001
Invoice Date: 03/11/20

PO Number: P0369178

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00081

Reviewer Name:

Voucher Number: V0608709
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office | ofcoqpoum ORIGINAL INVOICE

PO BOX 630813

DEPOT, Innc.  C/NCINNATIOH

45263-0813

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592

t} WAY M 1"1‘(} H ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER

456100683001 $53.26 1of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/11/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
__ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID =~ | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456100683001 03/10/2020 03/11/2020
__BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY |  DESKTOP | = COSTCENTER =
9080291 369178 Gay, Anna GAY, ANNA
CATALOGITEM#/ | DESCRIPTION/ | - S ar o OW ~ EXTENDED
_ MANUFCODE | CUSTOMERITEM# | ] ORD | SHP | BI/O ___ PRICE
149088 ERASER MAGIC RUB,BLOCK S DZ 2 2 0 12,52
73201 149088
182733 PEN,FLAIR,W/POINTGUARD,D DZ 2 2 0 12.870 25.74
8420152 182733
945253 BADGE, INSERTS,3X4,300/BX BX 1 1 0 15.000 15.00
5392 945253

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID

INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 456100683001 03/11/2020 $53.26
FLO 090802919 4561006430019 0000000532k 1 O
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456684005001
Invoice Date: 03/12/20

PO Number: P0369213

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00445

Reviewer Name:

Voucher Number: V0608711
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
456684005001 $11.49 1of1
. NVOICEDKIE [ IERMs | PAYMENTDUE
Federal ID# 59-2663954 03/12/2020 Net 30 04/12/2020
2 T 4 AV Al .
Bill To: ATTI:A S B j Ship To: COLLEGE OF DUPAGE SHIPPI
COL{ ORBUPA l 7 425 FAWELL BLVD
425 RAWELL BLVD GLEN ELLYN IL 60137-6599
GLE
I"II”IIIIN"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 456684005001 03/11/2020 03/12/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 369213 Lynda Nagle LYNDA NAGLE
CATALDG ITEM# /[ DESCRIPTIONI i i . : ; . EXTENDEQ’:
_ MANUF CODE _ CUSTOMER ITEM# RD ___ PRICE
545352 BATTERY,QUANTUM,C,3PK EA 1 11.49
QU1400B3RFP 545352
SUB-TOTAL

To return supplies, please repack in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship callect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE NUMBER

456684005001

LO

INVOICE DATE

03/M12/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$11.49

090802919 4566840050013 00O0O0OOOOLLYS 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458059148001
Invoice Date: 03/13/20

PO Number: P0369256

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0608712
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office oficepepot,nc  ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458059148001 $28.13 10of 1
. INVOICEDATE: = |~ JERMS = | PAYMENTDUE
Fedbral ﬁ;k W?is‘f ‘l f‘ ’l‘(" l.l 03/13/2020 Net 30 04/12/2020
) )\ y
. Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458059148001 03/12/2020 03/13/2020
~ BILLINGID | PURCHASE ORDER - RELEASE =~ | ORDEREDBY |  DESKTOP . CUSTCENTER
9080291 369256 C yearman src Cc YEARMAN SRC
2102 2102
"CATALOG ITEM#] _s_.nEscmPTlom M oy [ oy “UNIT|  EXTENDED
- MANUF CODE - CUSTOMER ITEM# AX ZSHIP BIO PRICE ~_ PRICE
1397818 Index Card 3x5 Ruld Wht PK 6 6 0 1.740 10.44
0D10022 1397818
792019 LABEL,CONFIDENTIAL,HIPAA RL 1 1 0 17.690 17.69
TAB40570 792019
SUB-TOTAL

2813 |

To return supplies, please lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 458059148001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

03/13/2020

$28.13

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

090802919 4580591440014 00O0OOOOOE2813 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454456887001
Invoice Date: 03/09/20

PO Number: P0369145

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 16765

Reviewer Name:

Voucher Number: V0608713
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






oce pepot,nc ~ ORIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

Office
DEPOT, Inc.

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
454456887001 $47.38 1of 1
_ INVOICEDATE | ~ TERMS = | PAYMENTDUE
Federdl ID‘; ss‘vﬂ‘r ‘[ lrlt ‘1 l_l 03/09/2020 Net 30 04/12/2020
@ \) ¥ Y
Bill ALLM_0CCT e DAMORLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER [ ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 454456887001 03/06/2020 03/09/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369145 Donna Berliner | DONNA BERLINER
CATALosiTEr.s # DESCRIPTIONI R ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# . ~____PRICE
259251 MARKER CHISEL TIP,EXPO, D 23.54
80001 259251
259271 MARKER,CHISEL TIP,EXPO DZ 2 2 0 11.920 23.84
80003 259271

To return supplies, please repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 454456887001 03/09/2020 $47.38
FLO

F Y DETACH HERE b

090802919 4544568470011 0OOOOOO47?38 1 4

PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456819511001
Invoice Date: 03/12/20

PO Number: P0369226

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 15240

Reviewer Name:

Voucher Number: V0608714
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER | ~ AMOUNTDUE = | PAGE NUMBER
456819511001 $38.79 1of1
__ INVOICEDATE | TERMS = | PAYMENTDUE
Federal ID # [59- 9‘ ¢ ' i \F &) 03/12/2020 Net 30 04/12/2020
3 WAY MATCH
Bill To: : Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 456819511001 03/11/2020 03/12/2020
_ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY ~ DESKTOP - COSTCENTER
9080291 369226 Julie Taylor - JULIE TAYLOR =
lerary LIBRA
CATALQG ITEM #.-' DESCRIPTIONI i - - aTty Qry ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# . AX SHIP BlO ' ____PRICE
193473 ‘}OOOPK 6IN NYLON CABLE T EA 1 1 0 38.79
NE7858 193473
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i
BILLING ID INVOICE NUMBER
9080291 456819511001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/M12/2020

INVOICE AMOUNT

$38.79

A

MOUNT ENCLOSED |

090802919 4568195110012 00O0OOOOO3879 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456682234001
Invoice Date: 03/12/20

PO Number: P0369211

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00431

Reviewer Name:

Voucher Number: V0608715
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
4 rEvgY 456682234001 $513.52 101
é ! %5) ‘l fl l ‘ ll _ INVOICEDATE | TERMS | PAYMENTDUE
Federal 03/12/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456682234001 03/11/2020 03/12/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 369211 Anabel Cruz ANABEL CRUZ
CATALOGITEM#/ | DESCRIPTION | : : ~ EXTENDED
__MANUF CODE " CUSTOMER ITEM # ~___PRICE
991152 BATTERY,COPPERTOP,AAA,36 40.16
MN24P36 991152
1385290 Coppertop AA Alkaline 36 PK 1 1 0 20.260 20.26
MN15P36 1385290
909838 BOARD,CALENDAR,MONTH,4X EA 1 1 0 327.590 32759
NSN6222133 909838
550188 TUBE, TELESCOPIC ART EA 3 3 0 25.890 77.67
CHARLTUBE 550188
695598 BAG,EASEL,OFFICE DEPOT,B EA 2 2 0 7.840 15.68
EBO11065-001 695598
279744 RULER, WOOD 12" EA 24 24 0 0.340 8.16
10702 279744
1395064 Index Card 3x5 Ruld Rnbw PK 24 24 0 1.000 24.00
0D40280 1395064

~ SUBTOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship callect,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 456682234001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/M12/2020

INVOICE AMOUNT

“AMOUNT ENCLOSED

$513.52

090802919 45LE&22340010 00000051352 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454456955001
Invoice Date: 03/09/20

PO Number: P0369149

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 14145
Reviewer Name: Shawn Maisch
Voucher Number: V0608716
Redaction Type: None
Document Type: AP Invoice

Document Below






Office oficepepot,nc  ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
454456955001 $512.87 1of1
" INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/09/2020 Net 30 04/12/2020
#
) 'R
Bill To: Aﬁy&il i’ﬁl& ‘ I‘J ]) hip To : COLLEGE OF DUPAGE NAPERVI

BLVD

| 03/2 OO YNTHIA SIMS

1223 RICKERT DR

NAPERVILLE IL 60540-0954

“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 08 454456955001 03/06/2020 03/09/2020

~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY " DESKTOP |  COSTCENTER
9080291 369149 Fran Wallace FRAN WALLACE

CATALOGITEM#/ [DESCRPTION/ _ —— [ ~ EXTENDED
_ MANUF CODE "CUSTOMERITEM# ~___PRICE

871548 DOORSTOP BIG FOOT,2PKBR. 95.88
00971 871548

117340 ERASER,WHT BRD,PEEL AWAY EA 20 20 0 6.090 121.80
LEO74515 117340

259271 MARKER,CHISEL TIP,EXPO DZ 5 5 0 11.920 59.60
80003 259271

259251 MARKER,CHISEL TIP,EXPO,D DZ 5 5 0 11.770 58.85
80001 259251

328649 MARKER,CHISEL TIP,EXPO 2 DZ 5 5 0 11.920 59.60
80004 328649

206883 PEN,RT,LIQ,RB,V5 XFINE,D DZ 1 1 0 18.540 18.54
26062 206883

790921 PEN,ROLLER,GELINK,G-2,X- DZ 1 1 0 11.470 11.47
31003 790921

1365184 ANGSFT PS ULT FT WH 96SH cT 1 1 0 87.130 87.13
46560 1365184

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 454456955001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/09/2020

INVOICE AMOUNT

$512.87

“AMOUNT ENCLOSED

090802919 4544569550018 00000051287 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456820257001
Invoice Date: 03/13/20

PO Number: P0369229

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 17100

Reviewer Name:

Voucher Number: V0608717
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






@« 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
456820257001 $84.99 10f 1
_ INVOICEDATE |~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
3 WAY MATCH
e / \) ¥ J
Bill Td: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 456820257001 03/11/2020 03/13/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP |7 COSTCENTER
9080291 369229 Cline, Danielle CLINE DANIELLE
.:CATALDG TTEM#/ DESCRIPTIONI e - TY Y 7 EXTENDEE_!_:
_ MANUF CODE _ CUSTOMER ITEM# RD o ___PRICE
141981 LABELER,BROTHER,PTDGOO EA 1 1 0 84.99
PTD600 141981
SUB-TOTAL

8499

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 456820257001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

03/13/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$84.99

090802919 45L&202570018 0O0OOOOOAHSS 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 458062811001
Invoice Date: 03/13/20

PO Number: P0369258

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department I1D: 14625

Reviewer Name: Yvonne Bedford
Voucher Number: V0608718
Redaction Type: None

Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE [ PAGE NUMBER _
458062811001 $112.45 Tof 1
__ INVOICEDATE __TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE [‘l’ l) lul‘{ l" (lJlEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD ‘) \ LL Q13 y
GLEN ELLYN IL 60137-6599 ()zl/(’ :;/ () = ]) l\ l 4 4 ‘
el el -~ 1 L 4484 ‘1 h
A v
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ~ ORDERNUMBER | ORDERDA _ SHIPPED DATE
53286265 458062811001 03/12/2020 03/13/2020
~ BILLINGID | _ ORDERED BY (TC _ COSTCENTER
9080291 Y. Bedford/SRC- | Y. BEDFORD/SRC-

1111 1111

. ATALQ ] ]TEM :
~ MANUF CODE 4 Lok =i 0

5301 81 CALCULATOR PRTABL DISPLA EA 1 1 0
4075A007 530181

806858 MARKER,CHISEL,36PK,BLACK PK 2 2 0 36.290 72.58
1920940 806858

336977 POST-IT, MIAMI,3x3,24PK PK 1 1 0 20.460 20.46
65424SSMIACP 336977

823184 KLEENEX,BOUTIQUE,BUNDLE PK 2 2 0 4.710 9.42
21200 823184

To return p case lepack in origina box and insert our packing Irst, ar co| ease note pmbl.em S0 we may issue credit or 1 : |
(ﬁease 35 ot return furnitre or machines untl you call us first for instructions. honage or damage must be reported within 5 days after delivery.

- INVOICE REVIEWED.
OKAY'TO PAY "
YVONNE BEDFORBOA0%

ENSURE PR
L CHECK TO. CHICAGO IL 60580 1040

_ AMOUNT ENCLOSED _

COLG OF DUPAGE

'-Iﬂ S
AYMENT TO

YOUR ACCOUNT

FLEASE UL



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454456914001
Invoice Date: 03/09/20

PO Number: P0369147

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00473
Reviewer Name: None

Voucher Number: V0608722
Redaction Type: None
Document Type: AP Invoice

Document Below






Office oficepepot,nc  ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER

454456914001 $212.42 10f2
" INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/09/2020 Net 30 04/12/2020
Bill To: ATTN: AKMI_P!{("TIQ ]) ShiniTo : COLLEGE OF DUPAGE SHIPPI
COLG O 425 FAWELL BLVD

425 FAWELL BLVD

0 ‘i/ l..ﬁﬂ‘m.".‘ﬁ.fﬁ'l‘li\’lh | GUSTIS

GLEN ELLYN IL 60137-6599

MPLP241

850213

ACCOUNT NUMBER ,AGCOUNTMANAGER o _ SHIP TQ;[D.:_'Z S _ ORDER NUMBER ;:'ORDER DATE - ;S__:HI___P_F.’:ED;I_J_RT!_‘:_
53286265 99 454456914001 03/06/2020 03/09/2020
~ BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY  DESKTOP | COSTCENTER
9080291 369147 Wendte, Lori WENDTE LORI
CATAL’OGiTELS #! DESCRIPTIONI e ~ EXTENDED
~ MANUF CODE ~ CUSTOMER lTEM# - PRICE
70?1 32 CALCULATOR,B DIGIT 6.69
SHREL240SAB 707132
919693 BOARD,FABRIC,24X36,GRY/G EA 1 1 0 49.490 49.49
7693G 919693
655898 HOLDER 4TIERS,LITERATR,C EA 1 1 0 34.990 34.99
77441 655898
655877 CARDHOLDER,BUSINESS,CLR, EA 2 2 0 5.790 11.58
T0841RT 655877
189572 sorter,incline large,rec EA 1 1 0 11.170 11.17
0OD10406 189572
314934 ORGANIZER,OVAL,BLACK EA 1 1 0 5.480 5.48
314934 314934
542263 COLOR FFLTR1/3 CUT-J BX 1 1 0 12.740 1274
NFP542263 542263
664011 PEN,ROUND STIC,BIC,60CT, BX 2 2 0 4.890 9.78
GSM60-BLACK 664011
128853 HIGHLIGHTER,12PK ASSORTE Dz 3 3 0 2.540 762
HY1066-AS 128853
272072 CUP,PENCIL,JUMBO,MESH BL EA 1 1 0 14.190 14.19
ROL62557 272072
754381 BADGE NAME,IJ,160CT WHIT PK 2 2 0 15.200 30.40
8395 754381
402509 PEN,BPNT,ECO,R.STIC,50PK PK 2 2 0 3.680 7.36
GSMES09-RED 402509
547422 FLAGS,POST-IT,SIGN-HERE, EA 1 1 0 5.690 5.69
684-SH-OPBLA 547422
808865 CLIP,BINDER ,MED,12 CLIPS BX 2 2 0 0.710 1.42
99050 808865
850213 PENCILS,BIC MECHANICAL,2 PK 1 1 0 3.820 3.82







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456680133001
Invoice Date: 03/13/20

PO Number: P0369205

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00423

Reviewer Name:

Voucher Number: V0608723
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER

. - y —— 456680133001 $335.80 ' Tofl
;o ‘!; Jai; MATCH ~ INVOICEDATE | TERMS | PAYMENTDUE
FlderS D # Y50 4

03/13/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI

COLG OF DUPAGE 425 FAWELL BLVD

425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6599

el bl BB deildid il

_ ACCOUNTNUMBER | ACCOUNTMANAGER |~ SHPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456680133001 03/11/2020 03/13/2020
_BILLNGID | PURCHASEORDER | ~ RELEASE | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369205 Jenny Chen JENNY CHEN
CATALOGTEM#] [DESCRPTONT [ UM [ @v [ @iv [ aiv " EXTENDED
~ MANUFCODE | CUSTOMERITEM# = | ] - ORD - i BIO 2 PRICE
663737 HOLDER,CERTIFICTE,DBLFLD PK 20 20 335.80
GEQO47838 663737

SUB-TOTAL
SCOUNT

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Tollect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 456680133001 03/13/2020 $335.80
FLO 090802919 456L80133001t 00000033580 1 3
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 456819136001
Invoice Date: 03/12/20

PO Number: P0369225

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 67001

Reviewer Name: Yvonne Bedford
Voucher Number: V0608724
Redaction Type: None

Document Type: AP Invoice

Document Below






« 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE _ | PAGE NUMBER _
456819136001 $72.45 1of1
__ INVOICE DATE _ TERMs | PAYMENTDUE
Federal ID# 59-2663954 - Q30202020 hlat.an 04/12/2020
APPROYED
Bill To: ATTN: ACCTS PAYABLE iV T84 LLEGE OF DUPAGE CDL TRU
COLG OF DUPAGE 301 S SWIFT RD
425 FAWELL BLVD (3 B@PR P R
seneiniaorss| () 4/QB/20 - DANTEZADBEASY
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNT NUMBER ACCOUNT MANAGER | ~ ORDER NUMBER DRDER DAT ~ SHIPPED DATE
53286265 456819136001 03/11/2020 03/12/2020
__BILLINGID | OBUEREORY L PRRRIOE. . FRRIORNIER.
9080291 369225 Tobey TOBEY
McCoy/CDL- MCCQOY/CDL-ADDI
Addison

115531 "CLEANER GLASS&SURFACE,32

35293 115531
723927 TOWEL,BNTY,8GR,SAS,WHT PK 2 2 0 14.760 29.52
74728 723927
452913 TAPE,ECO,MAGIC,3/4"x900" PK 1 1 0 15.980 15.98
812-10P 452913
/_

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 04/07/20

72.45

To return suphliés, pea.se lepack. in original box and insert our packing list, or copy ease note pmbl.em S0 we may issue credit or réplécement, whichever you pr
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

i DETACH HERE e
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 456819136001 03/12/2020 $72.45
FLO 090802919 4564191360017 00O0O0OOOO7?245 1 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458062830001
Invoice Date: 03/13/20

PO Number: P0369259

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 65007

Reviewer Name:

Voucher Number: V0608725
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
458062830001 $345.80 1of 1
. INVOICEDATE |1 FFRMS | PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458062830001 03/12/2020 03/13/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369259 Trisha TRISHA
Aug uslyn!SLEA AUGUSTYN/SLEA_
'CATALOG ITEM#/ _f_.DESCRIPTlom G TY 2 EXTENDEQ,_
 MANUF CODE CUSTOMER ITEM#._.:._ - TAX ORD HIP RICE
748015 ADHESIVE, SPRAY X-STRONG EA 20 20 285.80
EPIE455 748015
945253 BADGE,INSERTS,3X4,300/BX BX 4 4 0 15.000 60.00
5392 945253

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i
BILLING ID INVOICE NUMBER
9080291 458062830001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/13/2020

INVOICE AMOUNT

“AMOUNT ENCLOSED

$345.80

090802919 458028300011 0OOOOO34580 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454484246001
Invoice Date: 03/10/20

PO Number: P0369153

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00461

Reviewer Name:

Voucher Number: V0608726
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
6 T T { \f 454484246001 $117.16 10f1
Q; “ f“ .l‘l j‘ l J l'l _ INVOICEDATE | =~ TERMS | PAYMENTDUE
deral ID# 59-2663954 03/10/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
_ ACCOUNT NUMBER ,AGCOUNTMANAGER e SHIPTOID A _ ORDER NUMBER - ORDER DATE SHIPPED DATE
53286265 99 454484246001 03/06/2020 03/10/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 369153 Sosnowski, SOSNOWSKI
Jesswa JESSICA
CATALQG ]TEM#.-' DESCRIPTIONJ‘ im - - QTY Qry ~UNIT| ~ EXTENDED
~ MANUF CODE _ CUSTOMER ITEM# : ORD SHIP BIO PRICE ~_ PRICE
736478 HOLE,PUNCH,STAR,SHAPED‘_ BD 4 4 0 29.290 117.16
FSK23537097BN 736478
SUB-TOTAL

746

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect .

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 454484246001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/10/2020

INVOICE AMOUNT

$117.16

A

MOUNT ENCLOSED |

090802919 4544842460019 000000L17LE 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456100407001
Invoice Date: 03/11/20

PO Number: P0369177

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00297

Reviewer Name:

Voucher Number: V0608728
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

ORIGINAL INVOICE 10000

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45963-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
456100407001 $169.60 1of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
03/11/2020 Net 30 04/12/2020
3. WAY.MATCH
illlio: : S ; JL o Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FA GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456100407001 03/10/2020 03/11/2020
_ BILLINGID | PURCHASE ORDER ~ RELEASE | ORDEREDBY “DESKIOP. ] COSIGENIER.
9080291 369177 MAC266/Levi MACZB6/LEVI
Yastrow YASTROW
\_CATALQG]TEM#! e_.nEscmPTlom T i U o 0 o oA ] EXTENDED_
___MANUFCODE | CUSTOMER ITEM #._.-. - AX RD | SHIP = ) . _PRICE
113048 RACK,WIRE 4-TIER 36x18,B EA 1 1 0 103.990 103.99
LLR70060 113048
801826 POUCHES, THERMAL,LAMINAT, PK 1 1 0 11.720 11.72
TP3854-100 801826
333495 SHELVING WIRE 4SHELF 36W EA 1 1 0 53.890 53.89
LCBPO1 333495

~ SUBTOTAL

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT _AMOUNT ENCLOSED
9080291 456100407001 03/11/2020 $169.60
FLO 090802919 4561004070014 DOOOOOOLESEOD 1 3

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454376466001
Invoice Date: 03/10/20

PO Number: P0369137

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0608729
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
‘; “I “T ‘[ ‘rl‘(‘ ll ~ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
[ ] j J\ I b 454376466001 $42.49 1of 1
. NVOICEDMIE. | 7 IERMS, . PAINENIDUE
Federal = 03/10/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 454376466001 03/06/2020 03/10/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP |7 COSTCENTER
9080291 369137 C Yearman C YEARMAN
SRC2102 SRC2102
'CATALOG ITEM#/ DESCRIPTIONJ M Ty QTy ~UNIT]  EXTENDED
~ MANUF CODE _ CUSTOMER ITEM # -- AX SHP | BIO ' ___PRICE
41747 “LAB ELER,BROTHER,PTD400 EA 1 1 0 42.49
PTD400 141747
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i
BILLING ID INVOICE NUMBER
9080291 454376466001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/10/2020

INVOICE AMOUNT

$42.49

A

MOUNT ENCLOSED |

090802919 45437L4LL001L0 0OOOOOOO4249 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458009789001
Invoice Date: 03/13/20

PO Number: P0369248

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00037

Reviewer Name:

Voucher Number: V0608730
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

3 WAY MATCH

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
458009789001 $57.66 1of1
. WVOICEDKIE [ IERMs | PAYMENTDUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIN"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458009789001 03/12/2020 03/13/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 369248 Cabay, Susan CABAY SUSAN
CATALDG ITEM# /[ DESCRIPTIONI i o : . EXTENDEQ’:
_ MANUF CODE _ CUSTOMER ITEM # ___ PRICE
546318 TISSUE,KLEENEX,NATURALS, 57.66
21601 546318
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 458009789001 03/13/2020 $57.66
FLO

090802919 4580097890013 00O0O0OOOOS7EE 1 3

PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454456886001
Invoice Date: 03/09/20

PO Number: P0369148

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 14145
Reviewer Name: Shawn Maisch
Voucher Number: V0608731
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
454456886001 $56.64 1 of1
~ INVOICEDATE | = TJERMS = | PAYMENTDUE
Fede CE-REERE Net 30 04/12/2020
APPROVED
BillTo: ATTN:ACCTSP > Ship To :] COLLEGE OF DUPAGE NAPERVI
COLG OF DUPAGE 1223 RICKERT DR
03/2620.- CYNTHIA SIMS | e
s P\ A SIMM
IIIIIIIIIIIIl""II IIIII IIII I IIII ill
~ ACCOUNTNUWBER | ACCOUNTWANAGER | SHPTOID | ORDERNUBER | | SHIPPEDDATE _
53286265 08 454456886001 03!’06!2020 03J’09f20'20
" BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 3691 48 Fran Wallace FRAN WALLACE
CATALOG TEM#/ | DESCRIPTION7 | UM -' =
. MANUFCODE | CUSTOMERITEM .
208801 BINDER,ODP,VW,RR,1" RED EA 12 12 0
82346 208801

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 454456886001 03/09/2020 $56.64

FLO 090802919 45445L44860012 0OOOOOOOSERY 1 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456684006001
Invoice Date: 03/12/20

PO Number: P0369213

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00445

Reviewer Name:

Voucher Number: V0608732
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER

456684006001 $13.79 1of1
- /INVOICEDATE: | = JERMS = | PAYMENTDUE
= 03/12/2020 Net 30 04/12/2020
3 WAY MATCH
ill *0: NZ P { ol Ship To: COLLEGE OF DUPAGE SHIPPI

425 FAWELL BLVD
GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

| ACCOUNTNUNBER = | ACCOUNTMANAGER SHIFTOB. | ORDERNUNMDER | ORDERDAIE | SHEPEDDAIE
53286265 99 456684006001 03/11/2020 03/12/2020
BILLINGID | PURCHASEORDER |~ RELEASE | ORDEREDBY |~ DESKTOP | COSTCENTER
9080291 369213 Lynda Nagle LYNDA NAGLE
CATALOGITEM#] | DESCRPTION7 | —anw T " EXTENDED
~ MANUFCODE | CUSTOMERITEM# i B/IO - PRICE
470237 INDEX,MTHLY 11X8.5AST ST 4.32
1127 470237
475168 DIVIDERS, TOC,1-31 MULTIC ST 2 2 0 2.160 4.32
3585414707 475168
927751 BNDR,D-RNG,VIEW,LTR 4" W EA 1 1 0 5.150 515
AVE79104 927751

To return supplieé, blease repack in .o}jginal box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

i DETACH HERE e
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 456684006001 03/12/2020 $13.79
FLO 090802919 456L&400RO0L2 0OOOOOOOL379 1 &

PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456680134001
Invoice Date: 03/12/20

PO Number: P0369205

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00423

Reviewer Name:

Voucher Number: V0608733
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
P r 7 R4 Order Inquiries: (800) 721-6592
2 / \/ ¥ y _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
456680134001 $83.80 10of 1
__INVOICEDATE |~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/12/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 456680134001 03/11/2020 03/12/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369205 Jenny Chen “JENNY CHEN
CATALOGITEM#/ [DESCRIPTION/ =~ [ : - ~ EXTENDED
_ MANUF CODE "CUSTOMERITEM# __ PRICE
305557 “FRAME,CORNELL 8.5X11,BLA 83.80
207591 305557

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 456680134001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/M12/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$83.80

090802919 4566801340015 00O0OOOOO&380 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456820256001
Invoice Date: 03/12/20

PO Number: P0369229

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 17100

Reviewer Name:

Voucher Number: V0608734
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
‘.} “T j“f Nl jl’l‘(‘ l.l Order Inguin'es: EBOG; 7216592
. 5 ~ INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
456820256001 $162.62 Tof2
_ INVOICEDATE | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/12/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIiI"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 456820256001 03/11/2020 03/12/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 369229 Cline, Danielle CLINE DANIELLE
CATALOGITEM#/ DESCRIPTIONI N - UNIT[ EXTENDED
~ MANUFCODE | CUSTOMER ITEM# X i ol PRICE . PRICE
847595 SURGE, 6-OUTLET 800 JLS,G EA 1 1 0 14.440 14.44
33661 847595
384150 TAB,VIEWABLES, REFILL KIT PK 2 2 0 11.790 2358
SMD64905 384150
664011 PEN,ROUND STIC,BIC,60CT, BX 1 1 0 4.890 4.89
GSMB0-BLACK 664011
255876 ROUND STICK,MEDIUM BLUE BX 1 1 0 4.890 4.89
GSMB09BE 255876
755218 MARKER,EXPO,UF 8PACK,ASS PK 1 1 0 9.090 9.09
1884309 755218
7881526 Folder Ltr1/3 100 Bx BX 1 1 0 9.800 9.80
NFP7881526 7881526
127270 STAPLE,REMOVER,3/PK ASSR PK 1 1 0 1.470 1.47
C10290DX3/0DU/ 127270
0
458612 SCISSORS,STRT,8",2/PK,BL PK 1 1 0 2250 2.25
30123 458612
942748 GLUE,GORILLA, SUPER,GEL,1 EA 1 1 0 6.290 6.29
7600101 942748
757655 CLIP,BULLDG MAG #2,12/DS BX 1 1 0 10.490 10.49
BSN58507 757655
892898 Highlighter,Brite LinerA BX 1 1 0 7.740 7.74
BL241-AST 892898
606777 TZ TAPE,6MM,BLK PRNT/WHT EA 1 1 0 12.790 12.79
TZE211 606777
776904 CARTRIDGE, TPE,1/2",RED O EA 1 1 0 17.750 17.75
TZE232 776904
226653 LABEL,1" WHT/BLK EA 1 1 0 29.990 29.99
TZE-355 226653
239418 TAPE,LETTERING, 5" BLACK EA 1 1 0 9.410 9.41
TZE-131 239418
606811 CARTRIDGE, TPE,1/2" WHT O EA 1 1 0 17.750 17.75
TZE335 606811







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458041031001
Invoice Date: 03/13/20

PO Number: P0369250

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00145

Reviewer Name:

Voucher Number: V0608735
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office oficepepot,nc  ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. gt THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNT DUE | _ PAGE NUMBER
458041031001 $116.36 1of1
S INVOIGEDATE - of o FERMS T o0 L - PAYMENT DUE
Federal ID# 59-2663954 03/13/2020 Net 30 04/12/2020
Billkro® AT&&*&YM jl’l‘(" l.l Ship To: COLLEGE OF DUPAGE SHIPPI
CcO E 7 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER | @~ SHIPTOID = | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458041031001 03/12/2020 03/13/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP 7 COSICENTER
9080291 369250 Summers Farrrel SUMMERS
FARRREL
CATALQG]TEM#! DESCRIPTIONJ‘ At UIM - ary QTY o EXTENDED_
_ MANUF CODE _ CUSTOMER ITEM # - Sk . Bo _PRICE
Instructions: Punch Out from College of DuPage
445511 BATTERY AAA.ENERGIZER,24 BX 1 1 0 7.490 7.49
ENS2 445511
806858 MARKER,CHISEL,36PK ,BLACK PK 1 1 0 36.280 36.29
1920940 806858
806864 MARKER,CHISEL,36PK ASST PK 2 2 0 36.280 72.58
1921061 806864

~ SUBTOTAL

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID

INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT _AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 458041031001 03/13/2020 $116.36
FLO 090802919 4580410310012 OOOOOOLLE3E 1 &

PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454457896001
Invoice Date: 03/09/20

PO Number: P0369150

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 14045
Reviewer Name: Diana Thielen
Voucher Number: V0608736
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Federal ID# 59-2663954

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

Bill To: AT éw,}!gl{()‘rl‘ D

FAWELL

03/ 26120 %1

YNTHIA SIMS

500 KUHN RD

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
454457896001 $184.64 10f2
_ INVOICEDATE | TERMS | PAYMENTDUE
03/09/2020 Net 30 04/12/2020
hip To: COLLEGE OF DUPAGE CAROL $

CAROL STREAM IL 60188-9285

~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 13 454457896001 03/06/2020 03/09/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP | COSTCENTER
9080291 369150 Lynda LYNDA
Baumgartner BAUMGARTNER

"CATALOG ITEM#] _s_.nEscmPTlom T e R "EXTENDED
_ MANUF CODE CUSTOMER ITEM #.__.-. . C HIP RI

546318 TISSUE KLEENEX,NATURALS, CA 1 1 57.66
21601 546318

755154 LAMINATING POUCH,8 PK 1 1 0 14.350 1435
TP3854-50 755154

260358 WIPES,SCREEN CLNG,ATIVA, PK 1 1 0 6.960 6.96
0D10015 260358

602710 TAPE,DBL SIDED,3/4"x300" PK 1 1 0 7.990 7.99
237-DM2 602710

837425 FullAdhesNotes, Post-it,S PK 1 1 0 5.980 598
F330-16SSAU 837425

811839 POST-IT,MIAMI,4x6,5PK PK 2 2 0 11.350 2270
660-5SSMIA 811839

759966 LABEL,GRGSALE 3/4" 350PK PK 1 1 0 3.990 3.99
0D98784 759966

708208 ORGANIZER LITERATURE,12C EA 1 1 0 41.990 41.99
40401 708208

940740 SCISSORS,FSKRS, STR,RCY,8 EA 2 2 0 3.290 6.58
FSK01-004249J 940740

873970 GLUE,SUPER,GORILLA 2/PK PK 2 2 0 3.970 7.94
7800135 873970

295818 STRIPS PICTURE HANGING M PK 1 1 0 5.470 5.47
17204-0D 295818

477727 CLIPBOARD,0D,3/PK, WOOD PK 1 1 0 3.030 3.03
10040 477727







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454409710001
Invoice Date: 03/09/20

PO Number: P0369140

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 65006

Reviewer Name:

Voucher Number: V0608739
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
» P 454409710001 $61.25 1of 1
DJ ‘&3733;‘7 Dl 1‘ l. (‘ l'l _ INVOICEDATE | = TERMs | PAYMENTDUE
Federfl | 59 4 03/09/2020 Net 30 04/12/2020
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6509
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 454409710001 03/06/2020 03/09/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY " DESKTOP. || COSTCENTER
9080291 369140 Cathy Russo/HTC- CATHY
1003 RUSSO/HTC-1003
'CATALOG ITEM#/ _f_.DESCRIPTlom A @1y | @iy | UNIT|  EXTENDED
_ MANUF CODE CUSTOMER ITEM # -- AX SHP | BIO PRICE ___PRICE
568419 TAPE,PACKAGING,0D 6/PK PK 1 1 0 14.210 14.21
OD-HMS50-6 568419
698860 COVER,PORTFOLIO,11.75X9. BX 8 8 0 5.880 47.04
ODN698860 698860
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH
BILLING ID INVOICE NUMBER
9080291 454409710001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

HERE b

INVOICE DATE

03/09/2020

INVOICE AMOUNT

$61.25

~ AMOUNT ENCLOSED _

090802919 4544097100013 00O0OOOOOBLES 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 457841926001
Invoice Date: 03/13/20

PO Number: P0369246

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00773

Reviewer Name:

Voucher Number: V0608740
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






@« 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
‘; “T 1“7 Dl 1‘ ’l‘(‘ l.l ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e / 457841926001 $51.44 10f 1
FEINVOICE DATE - el s FERMS s s PAYIMENT BUE 7
Fede zs 03/13/2020 Net 30 04/12/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 457841926001 03/12/2020 03/13/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369246 Barb Mitchell BARB MITCHELL
CATALOGiTEr.s #1 DESCRIPTIONI TR ' e ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# - PRICE |
894274 TAPE,DUCT,SCOTCH, 1.88X20 _ 23.97
920-BLU-C 894274
449942 LABEL,ADDR,LSR,1500/BX,C BX 1 1 0 27.470 27.47
5660 449942

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE NUMBER

457841926001

INVOICE DATE

03/13/2020

INVOICE AMOUNT

$51.44

“AMOUNT ENCLOSED

090802919 4578419260014 0O0OOOOOS51L4Y 1 b

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458536731001
Invoice Date: 03/16/20

PO Number: P0369262

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00689

Reviewer Name:

Voucher Number: V0609777
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592
e -/ 458536731001 $939.90 1of1
T PYOKEDRIE Z ¢ o aERNes = DRYNENTOUE

Federal ID # - 4 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI

COLG OF DUPAGE 425 FAWELL BLVD

425 FAWELL BLVD GLEN ELLYN IL 60137-6599

GLEN ELLYN IL 60137-6599

el bl BB deildid il

_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID [ ORDERNUWBER | ORDERDATE | SHIPPEDDATE _
53286265 99 458536731001 03/13/2020 03/16/2020

_ BILLNGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369262 BIC 0501 BIC 0501

CATALOGTEM#] | DESCRPTION/ [ UM T av " EXTENDED

~ MANUFCODE | CUSTOMERITEM# o : > PRICE| = PRICE]

407680 SPRAY DISINFCT,FRSH,190Z : 939.90
RAC04675CT 407680

SUB-TOTAL
SCOUNT

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 458536731001 03/16/2020 $939.90
FLO 090802919 45853L7310014 00000093990 1 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 460618580001
Invoice Date: 03/17/20

PO Number: P0369336

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00797

Reviewer Name:

Voucher Number: V0609778
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

CINCINNATI OH
DEPOT, Inc.

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

/OICE NUMBER AMOUNT DUE PAGE NUMBER
460618580001 10f1
__ INVOICE DATE _ TERMS PAYMENT DUE
Federal 1P # ?-2“’4 “7 ‘l lfl‘ (" ll 03/17/2020 Net 30 04/19/2020
e 1 )\ 1 7
Bill To: - Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNT MANAGER RDERDATE | SHIPPED DAT
03/16/2020 03/17/2020
| Blitig) R . .
9080291 Campagnolo,
Jacquelyn

ODN698860 698860

525128 PEN,GEL,RT,UNI-BALL.7MM, DZ 1 1 0 13.430 13.43
33952 525128

6842269 FOLDER,2PK,YELLOW,25PK EA 4 4 0 6.370 25.48
OM2886 6842269

810838 FOLDER,LTR,1/3CUT,100BX, BX 2 2 0 4,900 9.80
810838 810838

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

Fs DETACH HERE &

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED

COLG OF DUPAGE 9080291 460618580001 03/17/2020 $72.23

PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 456684006002
Invoice Date: 03/19/20

PO Number: P0369213

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00445

Reviewer Name:

Voucher Number: V0609779
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
456684006002 $26.99 1of1
7 NVOICEDATE | IERMS | PAYMENTDUE
Federal ID# 59-2663954 03/19/2020 Net 30 04/19/2020
ilnae: Zﬂ- TEYLN Ship To: COLLEGE OF DUPAGE SHIPPI
3 PA l ( 2 ll 425 FAWELL BLVD
BL GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 456684006002 03/11/2020 03/19/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 369213 Lynda Nagle LYNDA NAGLE
CATALDG ITEM# /[ DESCRIPTIONI L o . : : . EXTENDEQ':
~ MANUF CODE ~ CUSTOMER lTEM # ~__PRICE
6635470 PLANNER,8X1 1,DL SSHLS,A EA 1 26.99
118896 6635470
SUB-TOTAL 26.99.

To return supplies, please repack in original box and insert our pac.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect
Please do not return furniture or i i

machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 456684006002 03/19/2020 $26.99
FLO

090802919 456LL8400L0O020 0OO0OOO0OO2EY9 1 2

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458675177001
Invoice Date: 03/16/20

PO Number: P0369294

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00401

Reviewer Name:

Voucher Number: V0609780
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office
DEPOT, Inc.

10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45963-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
458675177001 $22.18 Tof 1
p rmv4y w JPWVOICE DATE " 7TERWS [ PAYWMENTDUE
Federal ID# 59-2663984 ; “T 1“7 ‘l 1‘ l ( l.l 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTSPAVABIE Ship To: COLLEGE OF DUPAGE SHIPP|
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
|II||IIlll|il||I|IIII||II|II||IIII|I|I||I|i||
 ACCOUNTNUMBER | ACCOUNTMANAGER | = SHIPTOID = | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458675177001 03/13/2020 03/16/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP. |  COSTCENTER
9080291 369294 KELSEY BROWN | KELSEY BROWN
CATALDGHEI'.;#J [ DESCRIPTION T ; o ~ EXTENDED
~ MANUF CODE " CUSTOMER ITEM# . ._ , ~ PRICE
965232 TAPE.CORRECTION,OD.12PK PK 1 0 9.35
RTP-002191 965232
825265 PIN,PUSH,200CT,CLEAR BX 1 0 1.280 1.28
AV14-1048 825265
750067 SIGN HERE TAPE FLAG PK 2 0 2910 5.82
684-SH 750067
307397 PAD,PERF,5X8,CAN,LGL,RLD DZ 1 0 2740 274
400-010-933 307397
617094 CLIP,CUBICAL,5PK, TRNSLNT PK 1 0 2,990 2.99
LF-60 617094

~ SUBTOTAL

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT _AMOUNT ENCLOSED
9080291 458675177001 03/16/2020 $22.18
FLO 090802919 458L751770011 0OOOOOOOE2218 1 9

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 460618591001
Invoice Date: 03/17/20

PO Number: P0369337

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0609781
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
460618591001 $4.78 1of1
6 gy
“5 !XJ‘Y Dl 1‘ l (1 ll 7 NVOICEDRTE | IERMS | PAYMENTDUE
Federal D # ~59-26 < 03/17/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 460618591001 03/16/2020 03/17/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 369337 Janelle Walker JANELLE WALKER
CATALDG ITEM# /[ DESCRIPTIONI L o : : . EXTENDEQ':
~ MANUF CODE ~ CUSTOMER lTEM # ~__PRICE
849955 Cotton Balls 300ct 4.78
GDDUSCO03775A 849955

SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 460618591001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

03/17/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$4.78

090802919 4606145910015 00OOOOOOO4?E 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458680614001
Invoice Date: 03/18/20

PO Number: P0369311

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00381

Reviewer Name:

Voucher Number: V0609782
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICE NUMBER

~ AMOUNTDUE | PAGE NUMBER _
‘; “T j“f Dl j"l‘(‘ l.l 458680614001 $45.99 10of 1
e / ~ INVOICEDATE. . | JERMS | PAYMENTDUE
Federal ID # {59-2663954 03/18/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458680614001 03/13/2020 03/18/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY ~ DESKTOP 77 COBTGENIER.
9080291 369311 Lynn Dudzik, BIC | LYNN DUDZIK, BIC
3520 352
'CATALOG ITEM#/ [ DESCRIPTION /- m oY, o | o “UNIT[ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# . AX RD | SHP | BIO i ___PRICE
8637563 "ADJUSTABLE UNDER DESK FO _ EA 1 1 0 4599
2LR117 8637563
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 458680614001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/18/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$45.99

090802919 4586806140012 0OOOOOOOHS99 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458678621001
Invoice Date: 03/16/20

PO Number: P0369305

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00431

Reviewer Name:

Voucher Number: V0609784
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. CIEANNATLON THANKS FOR YOUR ORDER

45263-0813

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
458678621001 $236.91 1of 1
_ INVOICEDATE | =~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 03/16/2020 Net 30 04/19/2020

Bill To: A C%E w AIY T\ R Ship To: COLLEGE OF DUPAGE SHIPPI
“l j‘ l ( l‘l 425 FAWELL BLVD
445 FA GLEN ELLYN IL 60137-6599
G
I"IIIIllllil"IIIIIIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458678621001 03/13/2020 03/16/2020
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKIOP | = COSTCENTER
9080291 369305 Patricia Schwab PATRICIA
SCHWAB
\_CATALQG TEM#] _s_.nEscmPTlom B e U L s e e e ~ EXTENDED
'MANUFCODE |  CUSTOMER ITEM #._.-. . TAX _SH B0 . PRICE
777571 EASEL,BASIC,DUAL PURPOSE EA 0 4920
FLX03102-001AA 777571
598087 ADHESIVE,UHU TAC 2.1 0Z EA 1 1 0 5.190 519
STD99683 598087
695598 BAG, EASEL,OFFICE DEPOT,B EA 3 3 0 7.840 2352
EBO11065-001 695598
1230652 Yellow 3x3 18 pads/pk PK 1 1 0 26.990 26.99
654144YW 1230652
877664 NOTES,POST-IT,POP-UP,3X3 PK 3 3 0 16.490 49.47
R330-12AN 877664
272176 NOTE PST-IT(R),POP-UP,3X PK 2 2 0 16.490 3298
R330-N-ALT 272176
515553 POST-IT,ULTRA,LINED,3X5, PK 3 3 0 9.970 29,91
635-5AU 515553
322674 NOTES,RECYCLED,LINED,4x6 PK 3 3 0 6.550 19.65
660-RP-A 322674
~ SUB-TOTAL 23691

To return supplieé, blease lepéck in .o}jginzl box and insert our pa.c.king list, or copy of this invoice. Please note problem so we may issue Creditor replacement, whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 458678621001 03/16/2020 $236.91
FLO 090802919 458L7486210017 00000023691 1 2
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458059148002
Invoice Date: 03/17/20

PO Number: P0369256

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0609788
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
3 WAY MATCH T INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
¢ 4 458059148002 $32.90 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID # - 4 03/17/2020 Net 30 04/19/2020
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID = | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458059148002 03/12/2020 03/1 7;"20’20
 BILLINGID | PURCHASE ORDER " RELEASE 7 T ORDEREDBY | DESKIOP | " 'COSTCENIER
9080291 369256 C yearman src C YEARMAN SRC
2102 2102
CATALQG ]TEM#! DESCRIPTIONJ‘ | ITY | Q1Y Qry ~UNIT| ~ EXTENDED
 MANUF CODE _ CUSTOMER ITEM# . AX ORD SHIP BIO | ~__PRICE
409817 TISSUE,FACIAL,MOKA,SOCA CA 2 2 0 32.90
F300 409817
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 458059148002
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

03/17/2020

INVOICE AMOUNT

$32.90

~ AMOUNT ENCLOSED _

090802919 4580591440022 00000003290 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458573239001
Invoice Date: 03/16/20

PO Number: P0369272

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00741

Reviewer Name:

Voucher Number: V0609790
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. CIEANNATLON THANKS FOR YOUR ORDER

45263-0813

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

__INVOICE NUMBER | = AMOUNTDUE | PAGE NUMBER
458573239001 $226.25 1of 1
é T 7 g4y . WVORGEDATE V7 IERMs | PAYMENTDUE
FederalfiD #q Jo-2499 \ ¥ J 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458573239001 03/13/2020 03/16/2020
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369272 Print Services PRINT SERVICES
CEIRLORTEN 1 T DLSCRIETON B T o] ~ EXTENDED
_MANUFCODE |  GCUSTOMER ITEM#_ ORD | SHIP o . PRICE |
800377 CALCULATOR,DUAL DISPLAY, EA 3 3 0 48.42
DV-220 800377
352765 BINDING,PLAST,1/2" BLK,1 PK 10 10 0 14.690 146.90
GBC4000068 352765
515659 PENCIL,REWARD,TCHR ASST, DZ 5 5 0 2.860 14.30
2018-02 515659
686139 ERASER CAP ARROWHEAD, 144 Gs 1 1 0 10.740 10.74
73015 686139
546558 GLUE,STK,ELMERS, OFFICE,2 PK 1 1 0 5.890 5.89
E517 546558

~ SUBTOTAL 22675

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 458573239001 03/16/2020 $226.25
FLO 090802919 4585732390014 00000022625 1 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458573232001
Invoice Date: 03/16/20

PO Number: P0369273

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00421

Reviewer Name:

Voucher Number: V0609791
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

{ 3.WAY MATCH

10000

THANKS FOR YOUR ORDER

Contact Number For:

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458573232001 $11.16 1of1
__ INVOICEDATE | TERMS = | PAYMENTDUE
03/16/2020 Net 30 04/19/2020
Ship To : COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458573232001 03/13/2020 03/16/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP |7 COSTCENTER
9080291 369273 “BIC 2E06N-Cathve | BIC 2E06N-CATHIE
Walker WAL
'CATALOG ITEM#] [ DESCRIPTIONT M R e “UNIT[ EXTENDED
"MANUFCODE |  CUSTOMERMEM# Ax_ | oro | swe | @O | ___PRICE |
212634 "PENCIL, GOLF,SHRPND, 144PK PK 2 2 0 11.16
14998 212634
SUB-TOTAL 11.16

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y DETACH

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 458573232001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

HERE b

INVOICE DATE

03/16/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$11.16

090802919 4585732320011 000000011LLE 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458573178001
Invoice Date: 03/16/20

PO Number: P0369271

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00465

Reviewer Name:

Voucher Number: V0609792
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
458573178001 $50.71 101
~ INVOICEDATE | TERMS | PAYMENTDUE
F eralg # “p?.‘g‘r ‘l ‘rr (1 l_l 03/16/2020 Net 30 04/19/2020
@ \) ¥ s
Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIH"II”IIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458573178001 03/13/2020 03/16/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP. |  COSTCENTER
9080291 369271 Keys, Crystal KEYS, CRYSTAL
CATALOGITEM#/ | DESCRIPTION | T : ~ EXTENDED
_ MANUF CODE " CUSTOMER ITEM # ~___PRICE
770061 PORTFOLIO,POLY‘QPKT,BLUE 11.80
026-6 770061
268571 MARKER EXPO2,CHISEL,8PK, PK 2 2 0 9.020 18.04
80678 268571
112391 LABEL FILE FOLDER,WHT,25 PK 1 1 0 1.850 1.85
05202 112391
825182 CLIP,BINDER,SM,3/4IN,144 PK 2 2 0 3.030 6.06
RTP-001936-HD-0 825182
306902 PAD,PERF,5X8,LGLWHT,RLD DZ 2 2 0 2.740 5.48
400-010-932 306902
765798 BOOK MEMO WRBND,TOP,CR.6 PK 2 2 0 3.740 7.48
CJIVO12 765798

~ SUBTOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

i DETACH HERE e
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT _AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 458573178001 03/16/2020 $50.71
FLO 090802919 4585731780017 0OO0OOOOOS07L 1 b
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 461448159001
Invoice Date: 03/18/20

PO Number: P0369344

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00423

Reviewer Name:

Voucher Number: V0609794
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. Eslggalhlolgg 53 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
461448159001 $59.02 1of 1
~ INVOICEDATE | = TERMS | PAYMENTDUE
Federa 1D 7950 3:llo 7 o 03/18/2020 | Net30 ~ 04/19/2020
c g M / J £
Bill To: ATTN:ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIlllIil"lllIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 461448159001 03/17/2020 03/18/2020
 BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY “DESKTOP | 'COSTCENTER =~
9080291 369344 Mungma CaSSI MUNGUIA CASSI
MAC 219 MAC 2
\_CATALQG]TEM#! | DESCRIPTION/ S . e oo ~ EXTENDED
_ MANUFCODE | GUSTQMERITEM#._.:_ . TR _ORD | SHP | BO ~_ PRICE
526696 MARKR,DRYERS, EXPO2,FN.8P PK 1 1 0 6.96
86601 526696
268651 MARKER EXPO 2 FINE,4PK,B PK 1 1 0 3720 3.72
86661 268651
2188417 MARKER,ERASEABLE,FX AST, PK 1 1 0 11.190 11.19
PIL44153 2188417
186348 Index Card 3x5 Ruld Wht PK 3 3 0 1.290 3.87
0D40153 186348
209215 BINDER,ODP,VW,RR,1.5" WH EA 4 4 0 3720 14.88
82331 209215
209692 BINDER,ODP,VW,RR,2" WHIT EA 4 4 0 4600 18.40
82320 209692

~ SUBTOTAL

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship Collect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 461448159001 03/18/2020 $59.02
FLO 090802919 4614441590010 0OOOOOOOS902 1 3
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458675562001
Invoice Date: 03/13/20

PO Number: P0369295

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00825

Reviewer Name:

Voucher Number: V0609795
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
458675562001 $43.99 1of 1
_ INVOICEDATE | = TERMS | PAYMENTDUE
Federal #6; WA‘Y ‘l lfl‘(‘l l_l 03/13/2020 Net 30 04/12/2020
e )\ 1 7
Bill To® ; Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER [ ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458675562001 03/13/2020 03/13/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY ~ DESKTOP 77 COBTGENIER.
9080291 369295 “Marsha Metcalf, MARSHA
IRC 1045 METCALF, IRC
'CATALOG ITEM#/ DESCRIPTIONJ im Y ] Qi | o1y ~UNIT]  EXTENDED
_ MANUF CODE _ CUSTOMER ITEM # : AX RD SHIP | BO i ___PRICE |
870699 VELCRO,DOTS,COMBO,BM“,C CA 1 1 0 43.99
VEL151 870699
SUB-TOTAL 43.99

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 458675562001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/13/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$43.99

090802919 4586755620014 00O0O0OOOO4399 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 458654230001
Invoice Date: 03/16/20

PO Number: P0369285

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 00729

Reviewer Name: Vera Humphrey
Voucher Number: V0609796
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Ingc.  CINCINNATIOH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~_INVOICENUMBER | " AMOUNT DUE _ PAGE NUMBER
458654230001 $142.02 1of 1
~ INVOIGEDATE | TERMS | PEYNENTDUE
Federal ID# 59-2663954 03/16/2020 Net 30 04/19/2020
-

.
P {
Bill To: ATTN: ACCTS PAYABLE j 4 LEGE OF DUPAGE SHIPPI
COLG OF DUPAGE

5 FAWELL BLVD
425 FAWELL BLVD

aaacm ey ()4/03/20 - ELLEN ROBERTS

~ ACCOUNT NUMBER | ACCOUNT MANAGER | ~ | ORDERNUMBER JRDERDATE | SHIPPEDDATE
53286265 458654230001 03/13/2020 03/16/2020
BILLING .!D:_\__; PURCHASE BRDER ORDERED BY : . TC :_-:._,; o CUSTCENTER :
9080291 369285 V. Humphrey V HUMPHREY
ATALOG ITEM#/ | DESQRIPTIONI ; ' :
~ MANUF CODE .
839937 STAPLER 25 SHT ELEC, BLK
S7042150 839937
949418 PUNCH,HOLE,EZ SQUEEZE 40 EA 1 1 0 65.990 65.99
BOSHP40 949418
266189 INDEX,3-RG,11X8.5,5-DIV, BX 1 1 4] 34.790 34.79
11506 266189
r )
YNEY b | b | b |
INVOICE REVIEWE
Ve V] A 4 4
OKAY TO PAY
VERA HUMPHREY 03/23/20
A l | e — A Y
7

To return suphliés, please lepack. in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or réplécement, whichever you pr
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 458654230001 03/16/2020 $142.02
FLO 090802919 458L542300011 00000014202 L 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 461631541001
Invoice Date: 03/19/20

PO Number: P0369346

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0609797
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. Eslggalhlolgg 53 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
461631541001 $226.58 1of1
INVOICEDATE =~ |  TERMS = | PAYMENIDUE =
Federal ID# 59-2663954 03/19/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
= 425 FAWELL BLVD
I;i rEYLY GLEN ELLYN IL 60137-6599
“NATCH
e IIII IIIIIIII J
_ ACCOUNT NUMBER ,ACCOUNTMANAGER {  SHP TOID .| ORDERNUMBER - ORDER DATE SHIPPED DATE
53286265 99 461631541001 03/18/2020 03/19/2020
 BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY “DESKIOP. T COSTCENIER.
9080291 369346 Conley, Clndy CONLEY CINDY
._CATAL’OG!TEM #1 DESCRIPTIONI o .' L i ; Sy . o EXTENDED
_ MANUF CODE ~ CUSTOMER ITEM# e " PRICE |
Instructions: Please label pkg, Attn: Clnd)«r Conley HSC 1122
728433 HOLE PUNCH,ELECTRIC,OPTI EA 1 1 0 142.490 142.49
A7074520 728433
524272 FILE,VERTICAL,BLACK EA 1 1 0 3.090 3.09
524272 524272
510216 PEN,GEL,ROLLER,0.7MM,12/ DZ 5 5 0 4210 21.05
AHB806-12-B-0.7M 510216
209847 NOTES,SUPER STICKY,3x3.Y PK 1 1 0 17.990 17.99
654-12SSCY+4 299847
128524 ORGANIZER,DP DRWR,MESH.E EA 1 1 0 7.840 7.84
128524 128524
787653 BOX,64 LITRE,CLEAR EA 2 2 0 17.060 3412
64C 787653

~ SUBTOTAL 22658

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship callect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 461631541001 03/19/2020 $226.58
FLO 090802919 4616315410018 00000OO022k58 1 3
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458664375002
Invoice Date: 03/19/20

PO Number: P0369287

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00297

Reviewer Name:

Voucher Number: V0609798
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
& T 7 rgvgY _ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
.} “ j“ Dl 1‘ l ( o l‘l 458664375002 $41.98 Tof 1
. INVOICEDAMIE | IERMS . | PAYMENIDUE
Fede 03/19/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458664375002 03/13/2020 03/19/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. | COSTGENIER.
9080291 369287 MAC266/Levi MAG66/LEVI
Yastrow YASTROW
'CATALOG ITEM#/ DESCRIPTIONI M TY | QtY QTy ~UNIT]  EXTENDED
 MANUF CODE _ CUSTOMER ITEM# AX ORD SHP | BIO ' ~__PRICE
"899440 GLOVE,NTRL.SFSKN,MED BX 2 2 0 4198
KCC55082 899440
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i
BILLING ID INVOICE NUMBER
9080291 458664375002
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/19/2020

INVOICE AMOUNT

$41.98

A

MOUNT ENCLOSED |

090802919 458643750023 00000004198 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458572909001
Invoice Date: 03/16/20

PO Number: P0369270

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00758

Reviewer Name:

Voucher Number: V0609799
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813

10000

DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458572909001 $61.68 1of1
. WVOICEDRIE [ IERMs | PAYMENTDUE
Federal ID = 03/16/2020 Net 30 04/19/2020
2 NAX MATCH
Bill To:l A A LE s Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
ACCOUNT NUMBER ,AGCOUNTMANAGER ; - SI-IIP TQ/-'ID.::'Z S _ ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 458572909001 03/13/2020 03/16/2020
- BILLINGID | PURCHASE BRDER RELEASE o ORDERED BY DESKTOP e COSTCENTER i
9080291 369270 Greenbusch GR EENBUSCH
Heather HEATHER
CATALOG ]TEM #! _E_-DESCRIPTIONJ' - - QTY QrYy _UNIT} EXTENDEQ._
- MANUF CODE - CUSTOMER ITEM# ¢ AX ZSHIP BIO PRICE ~_ PRICE
568846 LABEL.FILING,450PK,CLEAR PK 1 1 0 25.590 25.59
5029 568846
991646 FOLDER,LTR,11PT,DBL,1/3, BX 1 1 0 36.090 36.09
2-153LLV 991646
SU B-TOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

458572909001

INVOICE DATE

03/16/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$61.68

090802919 4585729090015 000O0OO00BLES 1 1

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 452225693002
Invoice Date: 03/18/20

PO Number: P0369072

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00241

Reviewer Name:

Voucher Number: V0609800
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
452225693002 $34.99 1of1
. INVOICEDATE: |~ TERMS = | PAYMENTDUE =
Federal ID# 59-2663954 03/18/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
AIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
99 452225693002 03/03/2020 03/18/2020
__ BILLINGNR e R REHAS B QR D E R nnlliliASEe? | ORDEREDBY |  DESKTOP | =  COSTCENTER =
9080291 369072 Carrington, Robert CARRINGTON,
R. ROBERTR
CATALOGITEM#/ | DESCRIPTION/ = oo oo ]
__ MANUFCODE | CUSTOMERITEM# L AX 'ORD | SHIP | |
8065806 PLANNER,SIGNATURE WM,LG, EA 1 1
YPS05A0921 8065806

SUB-TOTAL
SCOUNT

To return supplies, please repack in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em so we may issue credit or replacement, Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 452225693002 03/18/2020 $34.99

FLO 090802919 4522256930024 00000003499 L 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 461631538001
Invoice Date: 03/19/20

PO Number: P0369348

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00293

Reviewer Name:

Voucher Number: V0609801
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
461631538001 $739.98 1of1
_ INVOICEDATE | = TERMS | PAYMENTDUE
Federal | ﬁf 5““”1 4 rEYLY 03/19/2020 Net 30 04/19/2020
AY \l ATCH
Bill To? Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 461631538001 03/18/2020 03/19/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 369348 Chen, Jenny CHEN JENNY
MAC21 8 MAC218
'CATALOG ITEM#] [ DESCRIPTIONT o T o “UNIT|  EXTENDED
_ MANUF CODE _ _ CUSTOMER ITEM# | SHIP BO PRICE ___PRICE
6538988 CRIC UT MAKER BLUE 2 0 369.990 739_98
2005464 6538988
SUB-TOTAL

739.98

To return supplies, please repack in original box and insert our pac.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect,
Please do not return furniture or i i

machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 461631538001 03/19/2020 $739.98
FLO

090802919 416315340013 00000073998 1 2

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458675561001
Invoice Date: 03/16/20

PO Number: P0369295

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00825

Reviewer Name:

Voucher Number: V0609803
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. CIEANNATLON THANKS FOR YOUR ORDER

45263-0813

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

[ T ? § { A\ A __INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
e “ j“_ D’l jl l ,l’l 458675561001 $61.64 1of1

_ INVOICEDATE |~ TERMS | PAYMENTDUE
03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"IIIIIIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458675561001 03/13/2020 03/16/2020
_ BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY |  DESKTOP | =~ COSTCENTER =
9080291 369295 “Marsha Metalf, MARSHA
IRC 1045 METCALF, IRC
\_CATALQG]TEM#! [ DESCRIPTIONT = T 7 o [ EXTENDED_
_ MANUFCODE | CUSTOMERITEM s __TAX _ORD | SHIP _PRICE
287730 RUBBERBAND BRITES,ALLIAN BX 1 1 1.95
07706 287730
856585 RUBBERBANDS, SZ54, 1/4# BG 2 2 0 0.810 1.62
2454808 856585
452913 TAPE,ECO MAGIC,3/4'x900" PK 1 1 0 15.980 15.98
812-10P 452913
1230652 Yellow 3x3 18 pads/pk PK 1 1 0 26.990 26.99
654144YW 1230652
108393 CART,COLLAPSIBLE,WILID,B EA 1 1 0 15.100 15.10
50803 108393

~ SUBTOTAL

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship Collect,
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 458675561001 03/16/2020 $61.64
FLO 090802919 458L755610015 00O00OO0OOBLEY 1 DO
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458572850001
Invoice Date: 03/16/20

PO Number: P0369268

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00465

Reviewer Name:

Voucher Number: V0609804
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
4 TEYLY 458572850001 $57.07 1of1
J ‘&3&!‘ ‘l 1‘ l ( ll _ INVOICEDATE | TERMS | PAYMENTDUE
Federfal ID 59 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER ,AGCOUNTMANAGER e SHIPTOID S ~ ORDER NUMBER - ORDER DATE SHIPPEDDATE
53286265 99 458572850001 03/13/2020 03/16/2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE | ORDERED BY ~ DEsktOP | COST CENTER
9080291 369268 Keys, Crystal KEYS CRYSTAL
CATALDGiTEP-S#! DESCRIPTIONI e . EXTENDED
~ MANUF CODE ~_ CUSTOMER ITEM# o . . PRICE
3?6973 PLANNER JWWMLAY21,8.5X11 G 24.99
DX190674-004 376973
256367 PORTFOLIO,2PKT,PRNGS,POL PK 4 4 0 8.020 32.08
018-1 256367

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F
CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 458572850001

FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/16/2020

INVOICE AMOUNT

$57.07

“AMOUNT ENCLOSED

090802919 4585724500014 0O0OOOOOS707 1 O

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458680613001
Invoice Date: 03/16/20

PO Number: P0369311

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00381

Reviewer Name:

Voucher Number: V0609805
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office
DEPOT, Inc.

10000

ORIGINAL INVOICE

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER

Contact Number For:

3 WAY MATCH

Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
458680613001 $62.21 101
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 458680613001 03/13/2020 03/16/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP 7 COSTCENIER.
9080291 369311 Tynn Dudzik, BIC | LYNN DUDZIK, BIC.
3520 352
\_CATALQG]TEM#! e_.nEscmPTlom D e | 0 o .-Q]_.'Y_.f-' T ~ EXTENDED
___MANUFCODE | CUSTOMER ITEM#._.:_ - RD | SHP | BO ~_ PRICE]
130498 CLEANER,WINDEX ELEC WIPE EA 2 2 0 11.78
SJINB42517 130498
305466 PAD,PERF 8.5X11,0D,LGL R PK 1 1 0 5.390 5.39
400-010-930 305466
840003 REFILL INK,SELF-INKING B EA 1 1 0 6.990 6.99
034209 840003
302902 FOLDER FILE,LTR,1/3,100B BX 1 1 0 15.320 1532
NFP302902 302902
307397 PAD,PERF 5X8,CAN,LGL,RLD DZ 1 1 0 2.740 274
400-010-933 307397
584289 NAME BADGE,HLDR HVY DTY, PK 1 1 0 19.990 19.99
74472 584289

~ SUBTOTAL

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 458680613001
FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE

03/16/2020

INVOICE AMOUNT

“AMOUNT ENCLOSED

$62.21

090802919 4586806130013 0000O00EZ2YL 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 461631540001
Invoice Date: 03/19/20

PO Number: P0369346

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0609806
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423

3 WAY MATCH O R AHOUNT O — | ~PHGE RO

SER | AMOUNTDUE [ PAGE NUMBER
461631540001 $106.61 1of1
T WYOKREDRIE Z ¢ o aERNs 0 DAYNENTOUE
Federal ID# 59-2663954 03/19/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To : COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
ACCOUNT NUMBER ,AGCOUNTMANAGER - - SI-IIP TQ;[D.::'Z - ol 7 ORDER NUMBER _'E:ORDER DATE SHIPPEDDATE
53286265 99 461631540001 03/18/2020 03/19/2020
- BILLINGID | PURCHASE BRDER e RELEASE . ORDERED BY | DESKTOP o COSTCENTER
9080291 369346 Conley, Clndy CONLEY CINDY
CATAL’OGiTELS#! DESCRIPTIONI S : - QT UNIT|  EXTENDED
~ MANUF CODE ~ CUSTOMER lTEM# S o ORD {IP | B/O . PRICE| = PRICE
Instructions: Please label pkg, Attn: Cindy Conley HSC 1122
192077 CHAIR,METAL,FOLD,BLACK PK 1 1 0 76.620 76.62
86416 192077

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID

INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 461631540001 03/19/2020 $106.61
FLO 090802919 4616315400019 00O0O0O0O0LOBEL 1 3
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458680072001
Invoice Date: 03/16/20

PO Number: P0369309

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 14145

Reviewer Name:

Voucher Number: V0609807
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
OE‘Ice Office Depot, Inc ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
‘; “T j“f ‘l 1"1‘(‘ l_l Account Inquiries: (888) 263-3423
e J. 7 Order Inguiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
458680072001 $280.35 Tof 1
~ INVOICEDATE |  TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458680072001 03/13/2020 03/16/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP. |  COSTCENTER
9080291 369309 Fran Wallace FRAN WALLACE
.:CATALOGlTEP-S#! DESCRIPTIONI S ; = EXTENDED_':
 MANUF CODE _ CUSTOMER ITEM# RD " PRICE |
172510 NOTE,CANARY,YELLOW,3X3,1 PK 5 5 0 71.20
654YW-12 172510
704436 NOTE,POST-IT,4X6,12PK,YE PK 5 5 0 38.990 194.95
659-YW 704436
181586 PEN,BALL PT,MEDIUM,STICK DZ 10 10 0 1.420 14,20
3321131C 181586

~ SUBTOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em so we may issue credit or replacement, whichever you prefer. Please do not ship collect .
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

FLO

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE NUMBER

458680072001

INVOICE DATE

03/16/2020

INVOICE AMOUNT

$280.35

“AMOUNT ENCLOSED

090802919 4586800720017 00000028035 1 4

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458664374001
Invoice Date: 03/15/20

PO Number: P0369287

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00297

Reviewer Name:

Voucher Number: V0609808
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; ] THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458664374001 $73.98 10f1
. WVOICEDKIE [ IERMS | PAYMENTDUE
Federal ID# 59-2663954 03/15/2020 Net 30 04/19/2020
Bill To: Ng Y] ‘4 i\ & Ship To: COLLEGE OF DUPAGE SHIPPI
LC% D Dl j‘ l ( J l'l 425 FAWELL BLVD
5 F. LL GLEN ELLYN IL 60137-6599
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458664374001 03/13/2020 03/15/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. | COSTGENIER.
9080291 369287 MAC266/Levi MAC266ILEVI
Yastrow YASTROW
CATALQG ]TEM#.-' DESCRIPTIONJ‘ i QTty | ary Qry ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# AX ORD SHIP BO ' ~___PRICE
431 361 Supreme Small 3 Tier She EA 2 2 0 73.98
60703436 431361
SUB-TOTAL

To return supplies, please repack in original box and insert our pac.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect
Please do not return furniture or i i

machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 458664374001 03/15/2020 $73.98
FLO

090802919 45864374001k 0OOOOOOO?398 1 5

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 460618590001
Invoice Date: 03/17/20

PO Number: P0369337

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0609809
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
460618590001 $27.76 1o0f1
7 NVOICEDRTE | IERMS| | PAYMENTDUE
Federal ID# 59-2663954 03/17/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
cC 425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
“SWAYMATCH
I”Ills II i ) 1
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 460618590001 03/16/2020 03/17/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 369337 Janelle Walker JANELLE WALKER
CATALOGITEM#/ [DESCRIPTON/ = [ : ~ EXTENDED
_ MANUF CODE _ CUSTOMER lTEM# T - PRICE
894543 PAN DUST,PLASTIC,12", BRO 3.48
CMC712 894543
579287 BROOM,ANGLE,PROFESSIONAL EA 1 1 0 8.090 8.09
E515012EA 579287
758287 MOP,SWIFFER SWEEPER,GN EA 1 1 0 16.190 16.19
9060EA 758287

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note prubl.em S0 'we may issue credrt o replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

FLO

F Y DETACH HERE b

INVOICE NUMBER

460618520001

INVOICE DATE

03/17/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$27.76

090802919 40614590001k 0OOOOOOO277E 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458678622001
Invoice Date: 03/16/20

PO Number: P0369305

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00431

Reviewer Name:

Voucher Number: V0609810
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
458678622001 $1.96 101
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 0-2663954 03/16/2020 Net 30 04/19/2020
§ T 7 AT A
3 WAY MATCH
Bill To: ARTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
S VLRI T V= 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599

el bl BB deildid il

_ ACCOUNTNUWBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 458678622001 03/13/2020 03/16/2020

T BILLNGID | PURCHASEORDER | RELEASE | ORDEREDBY |  DESKIOP | COSTCENTER
9080291 369305 Patricia Schwab PATRICIA
SCHWAB

CATALOG ITEM#7 | DESCRIPTION7 | UM [ QIY [ Q¥ | QY | UNT| ~ EXTENDED

__ MANUFCODE | CUSTOMERITEM# . A ORD | SHP | BO PRICE ___ _PRICE

584296 PUTTY,SCOTCH(R),ADHESIVE EA 2 2 0 0.980 1.96
860 584296

SUB-TOTAL
SCOUNT

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 458678622001 03/16/2020 $1.96
FLO 090802919 458L748622001k 0O0OOOOOO1L9E 1 O
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 457690380001
Invoice Date: 03/17/20

PO Number: P0369243

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 11001

Reviewer Name:

Voucher Number: V0609813
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

Contact Number For:

Account Inquiries: (888) 263-3423
‘; “T “7 ‘l l'l‘(.‘ ll Order Inquiries: (800) 721-6592
e . M/ / _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
457690380001 $5.09 1of1
. NVOICEDKIE [ IERNs | PAYMENTDUE
Federal ID# 59-2663954 03/17/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIN"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 457690380001 03/12/2020 03/17/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP |7 COSTCENTER
9080291 369243 ‘Mandy Rakow, IVIAN DY RAKOW
MAC 201 MAC 201
CATALQG ]TEM#.-' DESCRIPTIONJ‘ i O Qry ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# AX SHIP BlO ' ~___PRICE
457949 REFILL,FRIXION__3!PK,BE PK 1 1 0 5.09
PIL77331 457949
SUB-TOTAL

509

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 457690380001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/17/2020

INVOICE AMOUNT

$5.09

A

MOUNT ENCLOSED |

090802919 4576903800014 0OOOOOOOS09 1 8

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458664375001
Invoice Date: 03/17/20

PO Number: P0369287

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00297

Reviewer Name:

Voucher Number: V0609815
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office

ORIGINAL INVOICE

10000
Office Depot, Inc
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
458664375001 $41.98 10f1
& 4
'55 !’;AY Dl 1‘ l (1 ll 7 NVOICEDATE | IERMS | PAYMENTDUE
Federal |0y # -26 < 03/17/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII
_ ACCOUNT NUMBER ,AGCOUNTMANAGER e SHIPTOID e ~ ORDER NUMBER - ORDER DATE SHIPPED DATE
53286265 99 458664375001 03/13/2020 03/17/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. | COSTGENIER.
9080291 369287 MAC266/Levi MAC266ILEVI
Yastrow YASTROW
CATALQG ]TEM#! DESCRIPTIONJ‘ im - QTY Qry ~UNIT| ~ EXTENDED
~ MANUF CODE _ CUSTOMER ITEM# AX ORD SHIP BIO L ~__PRICE
899456 GLOVE,NTRL.SFSKN,XL BX 2 2 0 41.98
KCC55084 899456
SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect,

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

F Y

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 458664375001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

03/17/2020

INVOICE AMOUNT

$41.98

A

MOUNT ENCLOSED |

090802919 458643750015 00O0O0OOOO4L98 1 3

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458573230001
Invoice Date: 03/16/20

PO Number: P0369273

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00421

Reviewer Name:

Voucher Number: V0609816
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %’;gg”&gﬁ‘; L5 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458573230001 $66.21 1of 1
[ 4 { \Fal _ INVOICEDATE | =~ TERMS | PAYMENTDUE
Fe ral‘lge WSAS‘ Dl 1‘ l ( 2 ll 03/16/2020 Net 30 04/19/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 458573230001 03/13/2020 03/16/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP |7 COSTCENTER
9080291 369273 BIC 2E0BN- Catme BIC 2E0BN- CATHJE
Walker WAL
CATALOG ITEM#/ _f_.DESCRIPTIONJ m Y | QTY Qry ~UNIT[  EXTENDED
 MANUF CODE  CUSTOMER ITEM# L AX ORD SHP | BIO PRICE ___PRICE
755218 MARKER‘EXPO‘UF,BPACK‘ASS PK 4 4 0 9.090 36.36
1884309 755218
908194 STAPLER,DESK,STD,FULL,BL EA 5 5 0 5.970 29.85
44401 908194

SUB-TOTAL

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

F Y DETACH HERE b

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

FLO

INVOICE NUMBER

458573230001

INVOICE DATE

03/16/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$66.21

090802919 4585732300013 0000O0O00BEZ2Y 1 7

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 458680072002
Invoice Date: 03/17/20

PO Number: P0369309

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 14145

Reviewer Name:

Voucher Number: V0609817
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

THANKS

10000

FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

rceiios [o2¢30s} AY MATCH

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
458680072002 $49.00 101
. INVOICEDATE [ TERMS 7 PAYMENTDUE
03/17/2020 Net 30 04/19/2020
Ship To: COLLEGE OF DUPAGE SHIPPI

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

_ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 458680072002 03/13/2020 03/17/2020
9080291 369309 Fran Wallace FRAN WALLACE
CATALOGITEM#] | DESCRIPTIONI. . | m [ @aiw | miv | amw ~ EXTENDED
__MANUFCODE | CUSTOMERITEM# = TA i ' 1 BIO ___ PRICE
218412 CARTRIDGE, TAPE,BLACK ON 49.00
45013 45013

SUB-TOTAL
SCOUNT

To return supplies, blease lepéck in .o}jglnal box and insert our pa.c.king list, or copy of this invoice. Please note prubl.em S0 We may issue Creditor replacement, whichever you prefer. Please do not ship Collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

BILLING ID
COLG OF DUPAGE 9080291
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

FLO

F Y DETACH

INVOICE NUMBER

458680072002

HERE b

INVOICE DATE

03/17/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$49.00

090802919 458L800720025 00000004900 1L 04

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 454484245001
Invoice Date: 03/09/20

PO Number: P0369153

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department 1D: 00461

Reviewer Name:

Voucher Number: V0609833
Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 433583042001
Invoice Date: 01/23/20

PO Number: P0368071

Check Number: 0266684

Check Amount: $ 8,234.95

Check Date: 04/14/2020

Department ID: 00797

Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0614644
Redaction Type: None

Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Federal ID# 59-2663954

Bill To:

10000

CREDIT MEMO

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
433583042001 -$54.87 1of 1
_ INVOICE DATE _ TERMS | PAYMENTDUE
01/23/2020

LULL
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

APP 11()%“*"1%°i

53086265

BILLING D ORDERED BY : TC
9080291 Campagnoln CAMPAGNOLO

JACQUELY

. ATALQ ITEM #.
_ MANUF CODE

Jacquelyn

345801
SMD68670

471629
SMD64021

INSERT HANG 3. 5|N ‘FCIPK

345801
FOLDER,HNG,LTR,1/3CUT,25 BX -2 -2 0 25.890 -51.78
64021

This credit of -$54.87 relates to invoice 425150587001.

INVOICE REVIEWED
OKAY TO PAY

To return suphliés, pea.se lepack. in original box and insert our packing list, or copy

ease note problem so we may issue credit or replacement, whichever you pri

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
**DO NOT PAY**
9080291 433583042001 01/23/2020 -$54.87
FLO 0906802919 4335830420010 0OOOOOOOS48? O O

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 463093669001
Invoice Date: 03/23/20

PO Number: P0369370

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0615157
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Inc. Eslggalblo%g 53 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
463093669001 $176.05 101
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/23/2020 Net 30 04/26/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN L 601376599

GLEN ELLYN IL 60137-6599

AT TA BT AR AN 1‘1) l) 1{0‘7 ]( l)

| ACCOUNTNUMBER | ACCOUNT MANAGHR [oo 4 SHIP
53286265 "' :
~ BILLINGID | PURCHASE ORDER
9080291 369370

\;CATALQG]TEM -

~ MANUF CODE : I _ORD SHI B/O RICE PRI

696559 BA‘I‘I’ERY SIZE D1 5VALK, BX 3 3 0 9.590 28.77
ENg5 696559

497735 MARKER,DRY ERASE,CHSELTI PK 5 5 0 4010 20.05
80074 497735

182741 PEN,FLAIR,PNTGRD,DZ,BLK DZ 1 1 0 13.990 13.99
8430152 182741

182733 PEN,FLAIR, W/POINTGUARD,D DZ 1 1 0 12.870 12.87
8420152 182733

182725 PEN,FLAIR, W/PNTGRD,BLUE, DZ 1 1 0 12.870 12.87
84101 182725

285621 POST-IT,POP UP,LN,3X3,6P PK 3 3 0 4.930 1479
R-335 285621

504792 NOTE,PST-IT,SSTCKY,4X4,6 PK 2 2 0 7.500 15.00
675-65SCY 504792

493814 INK,HP,61,CMY,BLKXL,COMB PK 1 1 0 57.710 57.71
CZ138FN#140 493814

To return supplles please lepack in onglnal box and insert our packing Irst, or copy of this invoice. Please note pmblem s0 \Ma may issue credit or replacernent whlchever you prefer. Please do not ship collec:l..
Please don i ardage or damage must ba reparted within 5 days affer dalivery -~

e | NVOTCEREVYIEWED m;
T TOKAYTOPAY

S JKATHY STRIPLIN-O4/0%/30- -

CHECK TO: CHICAGO IL 60680-1040

PLEASE DO




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 453761882002
Invoice Date: 03/25/20

PO Number: P0369128

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 00421
Reviewer Name: Cathie Walker
Voucher Number: V0615158
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Ingc.  CINCINNATIOH

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592

_ _INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
453761882002 $15.72 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/25/2020 Net 30 04/26/2020
Y

Bill To: ATTN: ACCTS
COLG OF DU
425 FAWELL
GLEN ELLYN |
I"IIIIIIIII("IIIIIIIIIII

AYABLE 1‘ l) l) l{("f*},‘) . COLLEGE OF DUPAGE SHIPPI

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

ufidl/(l()/ 20 - SANDRA MARTINS

. ACLOUNRTHUNBER | ASCOUNTNBNAGER. | wieln . o ORBEE NUNRES : HEERE PR
53286265 | 99 | 453761882002 0310512020 03/25/2020
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 369128 “BIC 2E06N Cathie | BIC 2E0BN-CATHIE |
Walker WAL
CEVECSTEN T | DESCHIETON Y a7
_ MANUFCODE | ORD SHIP.
667858 SANITIZER,0D ALOE 80Z PU EA 12 12
1000039985 667858

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 453761882002 03/25/2020 $15.72
FLO 090802919 4537614420028 00000001572 1 b
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 464880503001
Invoice Date: 03/25/20

PO Number: P0369393

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0615159
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com

Sent: Fri Mar 27 16:41:17 CDT 2020

To: invoicing@cod.edu

B

Subject: Your Electronic Billing for the period 03/21/2020 to 03/27/2020 for account 53286265.

"

3

APPROVED
. Cfff—‘lﬂ) 1/20 - SAMANTHA SALVATO

Atta (03/21/2020 t6 03/27/202()
For questions regardlng b:llmg format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 458680613002
Invoice Date: 03/23/20

PO Number: P0369311

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00381
Reviewer Name: None

Voucher Number: V0615160
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office oficepepot,nc  ORIGINAL INVOICE
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
458680613002 $32.50 1of 1
~ INVOICEDMIES | TERMS | POONENTDUE
Federal ID# 59-2663954 03/23/2020 Net 30 04/26/2020
3\
Bill To: ATTN: ACCTS PAYABLE ) 1)) ‘_ LLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 1 5 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 601
6
NI AP AR AT A1 i?} ;/‘; ()/‘) () ‘ll‘l{] 1 \ ‘l‘l (j l‘ l'lJlJ]‘l N
_ ACCOUNT NUMBER | ACCi ; ' - o=smR 1o | URDERNUNBER | ORDERDAIL )DATE |
53286265 99 458680613002 03/13/2020 03;23!2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE  ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 369311 Lynn Dudzik, BIC | LYNN DUDZIK, BIC
3520 352
\_CATALQG]TEM# DESCRIPTION/ a0 EXTENDED
_ MANUF CODE_ __ CUSTOMER ITEM# RD SHIP \ :
333036 KLEENEX,FACIAL TISSUE,BU 5 5
KCC21005PK 333036

To return supplies, please repack in original box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship collect

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 458680613002
FLO

PLEASE
SEND YOUR
CHECK TO:

Office Depot, Inc
PO BOX 88040
CHICAGO IL 60680-1040

INVOICE DATE

03/23/2020

INVOICE AMOUNT

$32.50

~ AMOUNT ENCLOSED _

090802919 4586806130021 00000003250 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 464880503002
Invoice Date: 03/26/20

PO Number: P0369393

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0615165
Redaction Type: None
Document Type: AP Invoice

Document Below



From: no_reply ebilledge@officedepot.com
Sent: Fri Mar 27 15:51:08 CDT 2020

To: invoicing@cod.edu

e

Subject: Your Electronic Bﬂllnﬂ“l’&“"‘ﬁﬂll’ 03/27/2020 for account 53286365.
m l 04/01/20 - SAMANTHA SALVATO

Dear Customer,

Attached 1s your electronic billing for 03/21/2020 to 03/27/2020.
For questions regarding billing format, please contact billingsetup@officedepot.com.
For account related questions, please call 1-800-721-6592.

Thank You,
Office Depot

Disclaimer: The attached file is construed as a legally binding document between Office DEPOT and its
customer, and is not intended for anyone other than the intended recipient. If you are not the intended recipient,
please forward thisemail back to billingsetup@officedepot.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 468352639001
Invoice Date: 04/02/20

PO Number: P0369370

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0616853
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
468352639001 -$176.05 1of1
. INVOICE DATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/02/2020
Bill To: ATTN: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNT MANAGER |  SHIP TO| " | ORDER NUMBEF : PED D
53286265 425 FAWELL BLVD 468352639001 034’30!2020 04/02/2020
'ZBI!.LI_N,G_ D - PURCHASE BRDER i RELEASE s ORDERED BY DESKTOP
9080291 369370 K Strlplm CMC K STRIPLIN CMC
1002 1002
\;CATALOG]TEM : TV =3 P NIT | ND
__ MANUF CODE ’ I 0 PRIC
696559 BA‘I‘I’ERY SIZE D, 1 5V ALK, BX -3 -3 0 9.590 -28.77
EN95 696559
497735 MARKER ,DRY ERASE,CHSELTI PK -5 -5 0 4010 -20.05
80074 497735
182741 PEN,FLAIR,PNTGRD,DZ BLK Dz -1 -1 0 13.990 -13.99
8430152 182741
182733 PEN,FLAIR, W/POINTGUARD,D Dz -1 -1 0 12.870 -12.87
8420152 182733
182725 PEN,FLAIR,W/PNTGRD,BLUE, Dz -1 -1 0 12.870 -12.87
84101 182725
285621 POST-IT,POP UP,LN,3X3,6P PK -3 -3 0 4930 -14.79
R-335 285621
504792 NOTE,PST-IT, SSTCKY,4X4.6 PK -2 -2 0 7.500 -15.00
675-65SCY 504792
493814 INK,HP,61,CMY ,BLKXL,COMB PK -1 -1 0 57.710 -57.71
CZ138FN#140 493814

This credit of -$176.05 relates to invoice 463093669001.

-

ckin
rin:

To return uppll lep in
Please dojnot ret ure achi

/0

& ﬁ'l' BILLING 1D VO E DATETRVOTCE ANOUNT ~ AMOUNT ENCLOSED
z{lflflﬂWl«Il) D0 NoT PAY-
C@LG OF DUPAGE 9080291 468352639001 04/02/2020 -$176.45
/20 - BRUCE SCHMIEDI
)4/ 07/2 g § ‘DL
ELO 030802313 LWL 52L2300)7 000000L7?E05 O 5
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 454410782001
Invoice Date: 03/09/20

PO Number: P0369141

Check Number: 0266684

Check Amount: $ 8,234.95
Check Date: 04/14/2020
Department 1D: 14025

Reviewer Name: Yvonne Bedford
Voucher Number: V0616936
Redaction Type: None

Document Type: AP Invoice

Document Below






« 10000
PO BOX 630813
CINCINNATI OH
DEPOT, Inc. pribingian THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
454410782001 $200.80 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/09/2020 Net 30 04/12/2020
I E:
1
Bill To: ATTN: ACCTS PAYABLE jll' l, M}‘TIJCHGE OF DUPAGE SHIPPI
COLG OF DUPAGE WELL BLVD
425 FAWELL BLVD ‘) T EN ELLYN IL 60137-6599 ¥
1/08/20 - DANIEL DEASY
I"IIIIIIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII ‘)é / j ‘ J { 1 &
~ ACCOUNT NUMBER ,AGOOUNTMANAGER : ~ ORDER NUMBER _ORDER DATE SHIPPED DATE
53286265 454410782001 03/06/2020 03/09/2020
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 369141 AShJey ASHLEY
McLaughlm MCLAUGHLIN
\;CATALOG ITEM# ;
__ MANUF CODE_
220636 Tape MP o1 89x1 09 4 Spk Cc
39858-0D 220636
795924 LABEL,FIL FLDR,PRM,1800, PK 2 2 0] 54.990 109.98
75366 795924
364364 LABEL,LSR,ADDR,WHT,3000C BX 2 2 0 17.650 35.30
5160 364364
518688 NOTES,POSTIT,ULTRA AST 1 PK 4 4 0 4.090 16.36
671-4AU 518688
947613 PEN,GEL,BOLD,ASST PK 2 2 0 8.250 16.50
31654 947613
938134 MOISTENER FINGERTIP,1-3/ EA 2 2 0] 3.490 6.98
10134 938134

INVOICE REVIEWED

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return suphliés, please lepack. in onglna.l box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship Collect,

i DETACH HERE e
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 454410782001 03/09/2020 $200.80
FLO 090802919 4544107820014 0OOOOOO=20080 1 b
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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