Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259

Vendor Name: United States Cylinder Gas
Invoice Number: 342792

Invoice Date: 01/31/20

PO Number:

Check Number: E0079980

Check Amount: $ 28.80

Check Date: 04/29/2020

Department 1D: 00258

Reviewer Name:

Voucher Number: V0602540

Redaction Type: None

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

Document Below



AP VERIFIED

Gonzalez, Colleen D) /() - I E N
From: ac&p&f@&dﬁh

Sent: Monday, February 3, 2020 3:29 PM

To: Gonzalez, Colleen

Subject: Voucher Confirmation: V0602540

Voucher Number V0602540
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date  02/03/20

Due Date 03/05/20

Vendor ID and/or Name 1545259 United States Cylinder Gas
D/B/A US Gas

AP Type IM Invoices < $15,000

Voucher Total $14.40

ITEM 1

Item Description  Cylinder - Anesthesia program
Quantity 2.000

Price $7.2000

Extended Price $14.40
GL Distribution  01-10-00258-5401002

COMMENTS
APPROVAL DATE

NEXT APPROVALS
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RENTAL INVOICE

Medical Gas « Indusirial Gas « Specially Gas = Cryogenics * Welding Supplies

@@@@@ PLEASE REMIT TO:

: _ > US GAS
United States Cylinder Gas 11618 South Mayfield 11618 South Mayfield
Alsip, Illinois 60803 Alsip, IL 60803

Phone: (708) 389-1402
Fax: (708) 389-1409

g. COLLEGE OF DUPAGE COLLEGE OF DUPAGE
L 425 FAWELL BLVD 425 FAWELL BLVD
D ATTN: COLLEEN GONZALEZ HEALTH SCIENCE BUILDING/2ND FLOOR
g GLEN ELLYN, IL 60137 GLEN ELLYN, IL 60137

INVOICE NO. : PURCHASE IE‘)FII:IEFI NO. DATE

342792 COLLEl1 © 356812 01/31/20 1
[ wooe | owe [ pesoweron | ea | swe [nero [eo [oneoms| Due | Rare | awounr |
01/01 THRU END CYLINDER RENT 0 0 2
———————————————————————————— COMPUTATIONS® S ~cecmavwssmamnibasooosoooioos
COMPUTATIONS: CYLINDER RENT 2 0 0 2 0 2 7.200 14.40
- Y

AP VERIFIED
04/22/20 - ISABEL BARRIOS

D=0 -0015% ~-540[60y

7 &
14.40
. X . . SUB TOTAL
UNLESS OTHERWISE STATED, THE CYLINDERS ON TAX EXEMPT 0.00

THIS DOCUMENT ARE PROPERTY OF THE VENDOR

. N
GYLINDER VALUE 240.00 I INVOICES NOT PAID IN ACCORDANGE WITH TERMS | TOTAL DUE 14.40

ARE SUBJECT TO A SERVICE CHARGE OF 2% PER
MONTH, 24% PER YEAR. iy J







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259

Vendor Name: United States Cylinder Gas
Invoice Number: 344525

Invoice Date: 02/29/20

PO Number:

Check Number: E0079980

Check Amount: $ 28.80

Check Date: 04/29/2020

Department 1D: 00258

Reviewer Name:

Voucher Number: V0606905

Redaction Type: None

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

Document Below



AP VERIFIED

)
Gonzalez, Colleen AI/DD /D =
From: T
Sent: Thursday, March 5, 2020 10:38 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0606905

Voucher Number V0606905
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date  03/05/20

Due Date 03/06/20

Vendor ID and/or Name 1545259 United States Cylinder Gas
D/B/A US Gas

AP Type IM Invoices < $15,000

Voucher Total $14.40

ITEM 1

Item Description ~ Oxygen cyclinder
Quantity 2.000

Price $7.2000

Extended Price $14.40
GL Distribution  01-10-00258-5401002

COMMENTS

APPROVAL DATE

NEXT APPROVALS




RENTAL INVOICE

Medical Gas « Indusirial Gas = Specialty Gas = Cryogenics » Welding Supplies

USGas

: . > US GAS
United States Cylinder Gas 11618 South Mayfield 11618 South Mayfield
Alsip, lllinois 60803

ip, IL
Phone: (708) 389-1402 Alsip: 1160603
Fax: (708) 389-1409

COLLEGE OF DUPAGE

425 FAWELL BLVD

ATTN: COLLEEN GONZALEZ
GLEN ELLYN, IL 60137

COLLEGE OF DUPAGE

425 FAWELL BLVD

HEALTH SCIENCE BUILDING/2ND FLOOR
GLEN ELLYN, IL 60137

INVOICE NO. PURCHASE ORDER NO.

CUSTOMER 1.D. DATE
344525 COLLE1 O 356812 02/29/20 1
[ woce | _owre | oesonenion 1o | one rero | ow Joneoms| oue | nwe | awouNT |
02/01 THRU END CYLINDER RENT 0 0 2
———————————————————————————— COMP UTRTE IO WE mom s oo s s s i st
COMPUTATIONS: CYLINDER RENT 2 (¢} 0 2 0 2 7.200 14.40

.

AP VERIFIED
04/22/20 - ISABEL BARRIOS

r ™\
14 .40
ESS OTHERWISE STATE CYLINDERS SUB TOTAL
UNL HERWISE STATED, THE CYLINDERS ON
THIS DOCUMENT ARE PROPERTY OF THE VENDOR TAX EXEMPT 0.00
TERMS: DAYS FROM INVOICE D N
CYLINDER VALUE 240.00 INVOICES?J(?E;A:‘]% N ACEO(;’I;‘;NCEIWITHJ;TISHMS TOTAL DUE 14.40
ARE SUBJECT TO A SERVICE CHARGE OF 2% PER
MONTH, 24% PER YEAR. AL J
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