Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 455524005001
Invoice Date: 03/10/20

PO Number: P0368572

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 65006

Reviewer Name: Yvonne Bedford
Voucher Number: V0607943
Redaction Type: None

Document Type: AP Invoice

Document Below






Office oficepepot,nc  ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. fs”;ga','\‘o'\é?; LS THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

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

455524005001 $5.85 1of1
~ INVOICEDATE | TERMS ~ PAYMENT DUE
Federal 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
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

~ ACCOUNT NUMBER ACCOUNT MANAGER | DER NUMB )RDER DA
53286265 - 455524005001 ~03/09/2020
_ BILLINGID | PURCHASE ORDER | ORDEREDBY |  DESKTOP |
__ sz . Sl . _ _ DESKTOP
! ESQRIPTION !

XS003002

HOLDER,BADGE,VERT] CAL12
839945

s

APPROVED

03/16/20 - THOMAS BRADY

—

e, T/

APPROVED

05/01/20 - DANIEL DEASY

F'Iease do not retum furnrture or machmes until you call us T’ lst for mstrucmns Shonage o

re-hst-or-cop +F Fh

SE-WE-TRE YIS He-of

1 damage must be reported within 5 days after delivery.

“INVOICE BREVIEWED.

o QOIRAY FO PAY

SEND YOUR
CHECK TO:

YYONNE BEDFORD 0371

PO BOX 88040
CHICAGO 1l__60680-1040

ENS

__AMOU L T ENCLOSED

$5.85

W/ 24).,

PROMPT CREDIT TO YOUR ACCOUNT.

L a

PAYMENT TO

PLEASE DO NOT STAPLE OR FOLD. THANK YOU






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 458680432001
Invoice Date: 03/16/20

PO Number: P0369310

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 14005
Reviewer Name: Nancy Keller
Voucher Number: V0609793
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Federal ID# 59-2663954

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

10000

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

458680432001 $60.89 1of1
_ INVOICEDATE. |~ TERMS | PAYMENTDUE =
r 0204 E!')ﬂ")l"l l\[u\ 0A 0

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

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

1‘ l.’ I,M‘gl&l’m: DUPAGE ADDISON
04/14/20

301 S SWIFT RD

CYNTHIA'SIMS

~ ORDER NUMBER

SHIPPED DATE

458680432001

03/16/2020

_ ORDERED BY

IVI MltacekaDC

\;CATALQG ITEM#/
__ MANUF CODE

Door 12

DOOR

DESCRIPTION i

1 84624

NUD38020
498761

4988761
801826

TP3854-100
259251

80001
256861

80002
284806

MIICURSE1R

HOLDER T-SIGN 8 5"X1 1"A

184624
SHEET PROTECT,OD,STD,NGL BX
498761
POUCHES, THERMAL,LAMINAT, PK
801826
MARKER,CHISEL TIP,EXPO,D DZ
259251
MARKER,EXPO 2,RED DZ
256861
COLD PACK, INSTANT COLD,G BX
294806

2 0
1 0
1 0
1 0
1 0

11.720

11.770

11.920

4.490

11.77

11.92

4.49

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, please lepack. in 6ljginal 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.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 458680432001
FLO

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

INVOICE DATE

03/16/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$60.89

090802919 4586804320012 00O0O0OO0OOLOAY 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: 458573179001
Invoice Date: 03/16/20

PO Number: P0369271

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00465
Reviewer Name: Cynthia Flynn
Voucher Number: V0609802
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
458573179001 $17.99 1of1
~ INVOICEDATE | ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 03/16/2020 Net 30 04/19/2020
- =
i P i {
Bill To: ATTN: ACCTS PAYABLE j‘l l I“QVI@EGE OF DUPAGE SHIPPI
COLG OF DUPAGE AWELL BLVD
425 FAWELL BLVD ol = GLEN ELLYN_‘IL 60137‘—6599 &
GLEN ELLYN IL 60137-6599 [ ] (’ = s fl‘ l" ‘ ]"‘ T ( l] s fl‘l s
Al b bl bbbl bl ()él/ l ‘ /z k ‘J T 1‘1 , L L
A\
_ ACCOUNTNUWBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 458573179001 03/13/2020 03/16/2020
_BILLNGID [ PURCHASEORDER | _ | ORDEREDBY | DESKTOP [ COSTCENTER
9080291 369271 Keys, Crystal KEYS, CRYSTAL
R e F T BesTT | e
.~ MANUF CODE - CUSTOMER ITEM _ORD _SHI Bl
4198756 SUPPLY,ORGANIZER,BLACK EA 1 1 0

MESHMINI-BLK 4198756

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 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 458573179001 03/16/2020 $17.99
FLO 090802919 458573179001t 00000001799 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: 461643721001
Invoice Date: 03/19/20

PO Number: P0369350

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 14145
Reviewer Name: Shawn Maisch
Voucher Number: V0609811
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 _
461643721001 $65.57 1o0f1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/19/2020 Net 30 04/19/2020

Bill To: ATTN: ACCTS PAYABLE
COLG OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

To : COLLEGE OF DUPAGE NAPERVI

APPROVEDS Zeoo
)/20 | (‘Y\TTH]A S“lS

04/

~ ACCOUNT NUMBER | _ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 03/18/2020 03/19/2020

" BILLINGID | PURCHASE ORDER ~ ORDERED BY 7]/ COSTCENTER
9080291 369350 Fran Wallace

CATALOG ITEM #/ [ DESCRIPTION/ __ " UNIT[ EXTENDED
_MANUFCODE |  CUSTOMERITEM # ORD | SsHI PRICE __PRICE

8415844 PLANNER SIGNATURE,WM.LG, EA 1 1 0 34.990 34.99
YP905A2021 8415844

527885 PEN,ROLLER GEL,G2,UF,DOZ DZ 1 1 0 12,590 12.59
31278 527885

702819 PEN,RETRACT,G-2,FINE,DZ, DZ 1 1 0 17.990 17.99
31187 702819

To return supplies, 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 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 461643721001 03/19/2020 $65.57
FLO 090802919 4k61E43721001L5 0OO0OOOOOBESS57 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: 454484245002
Invoice Date: 03/26/20

PO Number: P0369153

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00461
Reviewer Name: None

Voucher Number: V0614961
Redaction Type: None
Document Type: AP Invoice

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 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

454484245002 $42.88 1of1
_ INVOICEDATE = |  TERMS | PAYMENTDUE
Federal ID# 59-2663954 03/26/2020 Net 30 04/26/2020

=
Bill To: ATTNJACCTS PAYABLE jll) l) l{()‘r ]m To: COLLEGE OF DUPAGE SHIPPI
COLGJOF DUPAGE 425 FAWELL BLVD
425 F, A\ 7.
antufpf 18 /2 () - KATHERINE NORRIS
I"II”IIII "III i I IIII thkbne k
ACCGUNTNUMBER - ;AGOOUNTMANR‘\GER 5 o Sl'“PTQlD s ORDER NUMBER ::"_C!RDER DATE '_\-;_': SHIPPED DATE . :__';;
53286265 99 454484245002 03/06/2020 03/26/2020
:_Bl;.LI_NQ'Z!DE:'___ | PURCHASE BRDER RELEASE i o ORDERED BY o DESKTOP i COST CENTER -
9080291 3691 53 Sosnowskl SOSNOWSKI
Jesswa JESSICA
\;CATALQG ITEM#/! | DESCRIPTION' QY b o
~ MANUF GODE.- RE SHIP
672975 WIP DISINFECTING CLOROX CT 1 1
CLOO1593CT 6?2975

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:

BILLING ID

9080291

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

FLO

F Y

INVOICE NUMBER

454484245002

DETACH HERE b

INVOICE DATE

03/26/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$42.88

090802919 4544842450028 00O0OOOOO4288 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: 458679898001
Invoice Date: 03/25/20

PO Number: P0369308

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 14205
Reviewer Name: Peter Mumford
Voucher Number: V0615164
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Federal ID# 59-2663954

ORIGINAL INVOICE

Bill To:

425 FAWELL BLVD

‘047126720 - CYNTHIA SIMS

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
458679898001 $15.72 1of1
. INVOICEDATE = . TERMS | PAYMENTDUE
03/25/2020 Net 30 04/26/2020
7 N
ATTN: ACCTS PAYABL ) 1)) A N i
: ll l l{ ‘ l4 ]’ Ship To: COJLEGE OF DUPAGE WESTMON
COLG OF DUPAGE ? <

G6508PASQUINELLI DR
WEBTMONT IL 60559-1252

~ ACCOUNT NUMBER ACCOUNT MANAGER | SHIPTOID
53286265 07 458679898001
~ BILLINGID | PURCHASE ORDER ~ | ORDEREDBY |  DESKTOP
9080291 369308 “Phillips, Bradley PHILLIPS,
BRADLEY
CATALQG]TEM - RaE s
 MANUF CODE 4l UICE
667858 SANITIZER oD ALOE 80Z PU 12 0 1.310

1000039985

667858

APPROVED 04/01/20

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
BILLING ID INVOICE NUMBER
9080291 458679898001
FLO

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

DETACH HERE b

INVOICE DATE

INVOICE AMOUNT ~ AMOUNT ENCLOSED _

03/25/2020 $15.72

090802919 4585798940011 00000001572 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: 466249655001
Invoice Date: 03/29/20

PO Number: P0369403

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00081
Reviewer Name: Anna Gay
Voucher Number: V0616852
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: AC
COLG OF
425 FA
GLEN EL
I"IIIIIIIII("III

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

466249655001 $37.95 1of1
__ INVOICEDATE . TERMs | PAYMENTDUE
03/29/2020 Net 30 05/03/2020

TS PAYABLE
UPAGE
L BLVD
N IL 601

APPROVED "™

“0:4/10/20 - KRISTINE

COLLEGE OF BUPAGE SHIPPI

425 FAWELL BRVD

GLEN ELLYN B 60137-6599

__ ACCOUNT NUMBER ™" ACTUUNT MANAGLR | T ORDER NOMBER | ORDER DA _ SHIPPED DATE
— 53286265 | | 99 | T 466249655001 ~ 03/26/2020 T 03/29/2020
~ BILLINGID | | ORDEREDBY |  DESKTOP | = COSTCENTER
~ Gay, Anna GAY, ANNA

Y

PAPER,11X17,67Ib,WHITE 37.950
16934188 7194226

-

%

INVOICE REVIEWED
OKAY TO PAY

ANNA GAY 04/04/20

To return suphliés, p case lepack. in origina

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:

i DETACH
BILLING ID INVOICE NUMBER
9080291 466249655001
FLO

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

INVOICE DATE

03/29/2020

INVOICE AMOUNT

$37.95

~ AMOUNT ENCLOSED

090802919 4kL249L55001k 00000003795 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: 464880505001
Invoice Date: 03/29/20

PO Number: P0369393

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00469
Reviewer Name: Tonia Metoyer
Voucher Number: V0616854
Redaction Type: None
Document Type: AP Invoice

Document Below



e APPROVED ﬁ

From: no Jreply ebilledge@officede
?ﬁ”ﬁnsﬁl ALY 5/20'- SAMANTHA SALVATO

Subject. Your Electronic Billing for the period 03/28/2020 to 04/03/2020 for account 53286265.

=
Dear Customer,

Attached 1s your electronic billing for 03/28/2020 to 04/03/2020.
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: 454457897002
Invoice Date: 04/02/20

PO Number: P0369150

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 14045
Reviewer Name: Diana Thielen
Voucher Number: V0616855
Redaction Type: None
Document Type: AP Invoice

Document Below






w 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
454457897002 $14.49 1of1
. INWOICEDATE = |~ JERMS = | PAYMENTDUE
Federal ID# 59-2663954 04/02/2020 Net 30 05/03/2020
Bill To: ATTN: ACCTS PAYABLE COLLEGE OF DUPAGE CAROL S
COLG OF DUPAGE N RD
425 FAWELL BLVD j‘ l’ l’ ii(} ‘r MTR EAM IL 60188-9285
GLEN ELLYN IL 60137-6599
I"IIIIIIIIH"II”IIIIIII"IIIIIIIIIIIIIIiII ‘ r ‘
04/1 4/ )0 ( Y\Tl HIA Sl\lS
53286265 13 454457897002 03/06/2020 04/02/2020
~ BILLINGID | PURCHASE BRDER . RELEASE : o ORDERED BY | DESKTOP_ COSTCENTER
9080291 369150 Lynda LYNDA
Baumgartner BAUMGARTNER
\;CATALOG ITEM#/! | DESCRIPTION / - arty
~ MANUF CODE = A SHIP.
696386 WIPES DSNFCT AL PRP CLRX PK 1 1
CLO30208 696386

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:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
9080291 454457897002 04/02/2020 $14.49
FLO 090802919 4544578970025 00000001449 1 &

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: 469230911001
Invoice Date: 04/03/20

PO Number: P0369350

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 14145
Reviewer Name: Shawn Maisch
Voucher Number: V0618144
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Federal ID# 59-2663954

10000
Office Depot, Inc CREDIT MEMO
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
469230911001 -$65.57 1of1
- INVOICEDATE  f 0 FERMS | PAYMENTDUE =
04/03/2020
=

Bill To: ATTN: ACCYS PAYABLE 1‘1) l) l{()‘r l..‘ ]Fhip To: COLLEGE OF DUPAGE NAPERVI
COLG OF DYPAGE 4 1223 RICKERT DR
425 FAWEL BLVD NAPERVILLE IL §0540-0954
GLEN ELLY 3 ¢ 2l va \U |
rsifulE29/20 - CYNTHIA SIMS
“ACCOUNTNUMBER | ACCOUNT MANAGER |  SHIPTOID |  ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 | 1223 RICKERT DR 469230911001 03/31/2020 04/03/2020
~ BILLINGID | PURCHASE ORDER '~ RELEASE =~ | ORDEREDBY | DESKTOP | =~ COSTCENTER =
9080291 369350 Fran Wallace FRAN WALLACE
CATALOG ITEM #/ [ DESCRIPTION/ __ M 5 ~ UNIT[™ " EXTENDED
" MANUFCODE |  CUSTOMER ITEM # X ._ PRICE __PRICE
8415844 PLANNER SIGNATURE,WM,LG, EA e - 0 34.990 -34.99
YP905A2021 8415844
527885 PEN,ROLLER,GEL,G2,UF,DOZ DZ - - 0 12,590 12,59
31278 527885
702819 PEN,RETRACT,G-2,FINE,DZ, DZ - . 0 17.990 17.99
31187 702819

This credit of -$65.57 relates to invoice 461643721001.

To return supplies, 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 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 469230911001
FLO

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

INVOICE DATE

04/03/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

-$65.57

**DO NOT PAY*™

090802919 4692309110013 00000O0OOLSS? O 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: 473017727001
Invoice Date: 04/08/20

PO Number: P0369403

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00081
Reviewer Name: Anna Gay
Voucher Number: V0618145
Redaction Type: None
Document Type: AP Invoice

Document Below






0ffice ' 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
473017727001 -$48.49 101
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/08/2020
-
i P TH Ibni
Bill To: ATTN: ACCT$ PAYABLE j‘l l l{()‘ ]4 l)h'p To: COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 4 425 FAWELL BLV
425 FAWELL BLVD s - GLEN ELLYN IL 6137-6599
it i AN 20 - KRISTINE FAY
|"||”||||u"||”|||| |"||i1]|4t/l ‘/z L l 1‘ ‘1
A
_ ACCOUNTNUMBER | ACCOUNT MANAGER | SHIPTOID | | ORDERNUMBER
53286265 99 473017727001
_Bauncib | PURCHASEORDER ¢ BELERSE 0 | OBDEREDBY
9080291 369403 Gay, Anna
/| | DESCRIPTION/ QTy
__ CUSTOMER ITEM
90# WHITE INDEX
240556
440949 MAGNETS, HEAVY DUTY AST EA A - 0 11.990 -11.99
0192501 440949
760452 PENCIL,TIC #2 PRESHARP,Y BX - . 0 5.590 -5.59
13830 760452
595671 SHARPNR,PENCIL,SCHOOL PR EA - - 0 24.920 -24.92
001670 595671

This credit of -$48.49 relates to invoice 466249654001.

INVOICE REVIEWED
OKAY TO PAY

~

(f

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.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
*DO NOT PAY**
COLG OF DUPAGE 9080291 473017727001 04/08/2020 -$48.49
FLO 090802919 4730177270012 0OOOOOOO4&49 O D
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: 472626425001
Invoice Date: 04/07/20

PO Number: P0369311

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00381
Reviewer Name: None

Voucher Number: V0618146
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
472626425001 -$32.50 1of1
. INVOICEDATE =~ | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 04/07/2020
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 | | | SHIPPEDDATE
53286265 99 472626425001 044’06!2020 04/07/2020
:BI;J;:I_N,(}-‘_'Z!DE:'___ A PURCHASE BRDER . RELEASE o ORDERED BY o DESKTOP i COST CENTER -
9080291 369311 Lynn Dud2|k BIC LYNN DUDZIK BIC
3520 352
\;CATALQG ITEM#/! | DESCRIPTION | ; : -'-QTY e
~ MANUF GODE.- A. 21
333036 KLEEN EX FACIAL TISSUE BU -5
KCC21005PK 333036

APPROVED
04/15/20 - MAREN MC KELLIN
\

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:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F Y DETACH HERE b

INVOICE NUMBER

472626425001

INVOICE DATE

04/07/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

-$32.50

**DO NOT PAY*™

090802919 47262k425001k 00000003250 0 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: 475260305001
Invoice Date: 04/13/20

PO Number: P0369473

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0618765
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
475260305001 $24.95 1of1
- /INVOICEDATE: |  JERMS = | PAYMENTDUE
Federal ID# 59-2663954 04/13/2020 Net 30 05/17/2020
- =
i P {
Bill To: ATTN: ACCTS PAYABLE j‘l l l“)v l( i’}EGE OF DUPAGE SHIPPI
COLG OF DUPAGE B FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60:!‘37—6599
GLEN ELLYN IL 60137-6599) é é ) o~ l) “ ll) ‘ ll{( ll’ l‘)
Al b bl bbbl bl () él/z ‘)/z ( 1 r T , J
\,
_ ACCOUNT NUMBER ,AGCOUNTMANAGER ; SI-IIPTQ[D o ~ ORDER NUMBER o _QRDER DATE . SHIPPED DATE
53286265 99 475260305001 04/10/2020 04/13/2020
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP |  COSTCENTER
9080291 369473 Greenbusch, GR EENBUSCH
Heather HEATHER
\_CATALQG]TEM# DESCRIPTION/ ::-, : . g e QTY QY
__ _MANUFCODE | CUSTOMER ITEM# e ;
Instructions:  The warehouse is closed and will resume acceptmg dellverles
1373761 Write-On 5-Tab Div White PK 5 5 0 4.990 24.95
3585404636 1373761

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

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 475260305001 04/13/2020 $24.95
FLO 090802919 47?5260305001k 00000002495 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: 475260307001
Invoice Date: 04/13/20

PO Number: P0369473

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0618766
Redaction Type: None
Document Type: AP Invoice

Document Below






« 10000
PO BOX 630813
DEPOT, Inc. Eslggalblo%g ] THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
475260307001 $7.19 1of1
_ INVOICE DATE;.:' o TERMB 0 PAYMENTDUE
Federal ID# 59-2663954 s 05/17/2020
APP 1{0\’ Kl
Bill To: ATTN: ACQTS PAYABLE hip To : COLLEGE OF DUPAGE SHIPPI
COLG OF PUPAGE é 425 FAWELL BLVD
425 FAWE L -6599
cmechiddfL (/20 - DAVID VIRGIETO
I"II”IIIIH"II” IIII "IIII I I III o
ACCOUNTNUMBER . AGOOUNTMANR‘\GER {  SHPTOID e ~ ORDER NUMBER ::"_CIRDER DATE . SHIPPED DATE
53286265 99 475260307001 04/10/2020 04/13/2020
~ BILLINGID | PURCHASE BRDER i RELEASE ; = ORDERED BY |  DESKTOP ~ cosT CENTER o
9080291 369473 Greenbusch, GR EENBUSCH,
Heather HEATHER
CATALQG ]TEM #l DESCRIPTION | oY -
 MANUF CODE_ e - ORD SHIP.
Instructions:  The warehouse is closed and wil resume acceptmg deliveries
361360 REFILL,BALL PT,MAXIMA ME EA 1 1 0 7.190
83426W2 361360

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

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 475260307001 04/13/2020 $7.19
FLO

F Y DETACH HERE b

090802919 4752603070014 0O0OOOOOOP19 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: 475260306001
Invoice Date: 04/13/20

PO Number: P0369473

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0618767
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

_ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
475260306001 $34.24 101
_ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 04/13/2020 Net 30 05/17/2020
Ir "
Bill To: ATTN: ACCTS PAYABLE 1‘1) l) lt‘}‘r E_EE OF DUPAGE SHIPPI
COLG OF DUPAGE ELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599 ¢ 6 ~
AT 04/20/20 - DAVID VIRGILIO

45263-0813

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

_ ACCOUNT NUMBER . ORDER NUMBER | ORDER DATE SHIPPED DATE
53286265 475260306001 04/10/2020 04/13/2020
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKIOP |  COSTCENTER
9080291 369473 Greenbusch, GR EENBUSCH
Heather HEATHER
\_CATALQG]TEM#! DESCRII"'TION«f e e 0 : PSS T EXTENDED
__ MANUF CODE _ CUSTOMER ITEM#._.:-_ e Ol
Instructions: The warehouse is closed and WI|| resume acceptmg dellverles
750881 PENCIL,RAZZLE DAZZLE,5PK PK 1 1 0 4.860 4.86
AL27RDBPSM-D2 750881
247421 REFILL INK,.7MM,NEEDLE,2 PK 1 1 0 2.990 2.99
LRN7BP2A 247421
305466 PAD,PERF,8.5X11,0D,LGL R PK 1 1 0 5.390 5.39
400-010-930 305466
779964 PEN,PM,INKJOY,300RT,1.0, DZ 2 2 0] 5.190 10.38
1951260 1951260
221720 CLIP,PPR #1,PRM SMTH,OD, PK 1 1 0 2.920 292
10008 221720
808857 CLIP,BINDER,SMALL,12/BX BX 10 10 0 0.290 2.90
99020 808857
909309 CLIP,BINDER,MINI,1/4IN,1 BX 20 20 0 0.240 4.80
99010 908309

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.

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 475260306001 04/13/2020 $34.24
FLO 090802919 47?526030600L5 0OO0OOOOO342Y4 1L &
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: 466249654001
Invoice Date: 03/27/20

PO Number: P0369403

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department 1D: 00081
Reviewer Name: Anna Gay
Voucher Number: V0620886
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

10000

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

466249654001 $48.49 1of1
S INVOICEDATE . TERMs = | PAYMENTDUE
Federal ID# 59-2663954 6/2020
f
APP g D)
Bill To: ATTN: ACCTS PAYABLE - GE OF DUPAGE SHIPPI

[ ACCOUNT NUMBER _|

COLG OF DUPAGE

425 FAWELL BLVD

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

04/17/20 - KRISTINE FAY

425 FAWELL BLVD

ACCOUNT MANAGER |

| ORDERNUMBER

53286265 466249654001 0312772020
_ BILLINGID | PURCHASE ORDER '
9080291 369403
| DESCRIPTION/
~ CUSTOMER ITEM
90# WHITE INDEX
240556
440949 MAGNETS,HEAVY DUTY,AST EA 1 1 0 11.990 11.99
01C92501 440949
760452 PENCIL,TIC #2 PRESHARP,Y BX 1 1 0 5.590 5.50
13830 760452
595671 SHARPNR,PENCIL,SCHOOL PR EA 1 1 0 24,920 24.92
001670 595671
~ &

To return suphlies, pleg

Please do not return fu

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

se lepack. in onginal box and insert our packing list, or of this invoice. Please n roblem so we ma
rhidas maﬁuﬂve‘ﬁm ‘m R % ﬁéilhin .
NN X o G

CUSTOMER NJ&AE

efer. Please do not ship céilecl.

issue credit of repla ment, whichever you pi
fter ﬂry.
___k, ______ A

BILLING ID INVOICE NUMBER  INVOICE DATE  INVOICE AMOUNT ~ JAMOUNT ENCLOSED _
-~
9080291 466249654001 03/27/2020 $48.49
FLO

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

090802919 4kL249L540017 00O0OOOOO4A4S 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: 483225604001
Invoice Date: 04/29/20

PO Number: P0369539

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 15165
Reviewer Name: None

Voucher Number: V0621924
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

10000

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
483225604001 $79.98 1of1
_ INVOICEDATE =~ | ~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 04/29/2020 Net 30 05/31/2020
I
Bill To: ATTN: ACCTS PAYABLE] ‘l’ l) l{ﬁ.‘h]: IELLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 1 Vi 5 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6%99 = 6 ~ 5 - ~
I"II”IIIIH"II”IIIIIII"IIIIIIIIIIIIIIiI () b) ()zl ) () - SIISI‘N l I‘Nl) l‘ l{s
e =1 N [N 4 < [N
—*
_ ACCOUNTNUMBER | ACCOUNT MANAGER | ORDER NUMBER | ORDERDATE | SHIPPED DATE _
53286265 483225604001 04/24/2020 04/29/2020
_ BILLINGID | PURCHASE ORDER . DESKIOP. COSTCRNIER =
9080291 369539 KIABI, DIANA
CATALOGITEM#/ | DESCRIPTION/ e
~ MANUF CODE - CUSTOMER ITEM
7339503 2 2

CRGRD-X5-002

SUPERCHARGER,HUB,5PORT,W

7338503

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 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 483225604001
FLO

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

INVOICE DATE

04/29/2020

INVOICE AMOUNT

$79.98

~ AMOUNT ENCLOSED

090802919 4832256040017 0O0OOOOOY?H98 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: 484806559001
Invoice Date: 04/27/20

PO Number: P0369473

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 00757
Reviewer Name: None

Voucher Number: V0621929
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

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

CREDIT MEMO

10000

THANKS FOR YOUR ORDER

Contact Number For:

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

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
484806559001 -$34.24 1of 1
: o _TERMS =~ | PAYMENTDUE
[ Federal ID# 59-2663954 04/27/2020

APPROVED

|| o: ATTN ACCTS PAYABLE Ship Tb: COLLEGE OF DUPAGE SHIPPI
/@3720:- DAVID VIRGILIG | Ssis
/ FJAM GLEN ELLYN IL 60137-6599
GLEN €LLYN IL'60137-6599
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 g9 484806559001 04/27/2020 04/27/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP " COSTCENTER
9080291 369473 Greenbusch, GREENBUSCH,
Heather HEATHER
\_CATALQG ITEM#] s_.nEscanTlom e 7 7 "EXTENDED
___MANUFCODE | CUSTOMER ITEM #.__.-._ - ' RIS
750881 PENCIL,RAZZLE DAZZLE 5PK -4.86
AL27RDBPSM-D2 750881
247421 REFILL INK,.7MM,NEEDLE 2 PK -1 -1 0 2,990 -2.99
LRN7BP2A 247421
305466 PAD,PERF,8.5X11,0D,LGL R PK -1 . 0 5.390 -5.39
400-010-930 305466
779964 PEN,PM,INKJOY,300RT, 1.0, DZ 2 2 0 5190 -10.38
1951260 1951260
221720 CLIP,PPR #1,PRM SMTH,OD, PK -1 -1 0 2920 292
10008 221720
808857 CLIP,BINDER,SMALL,12/BX BX -10 -10 0 0.290 -2.90
99020 808857
909309 CLIP,BINDER,MINI,1/4IN, 1 BX -20 -20 0 0.240 -4.80
99010 909309

This credit of -$34.24 relates to invoice 475260306001.

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:

i
BILLING ID INVOICE NUMBER
9080291 484806559001
FLO

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

DETACH HERE b

INVOICE DATE

04/27/2020

INVOICE AMOUNT

“AMOUNT ENCLOSED

-$34.24

**DO NOT PAY*™

090802919 484805590018 0O0OOOOO3424 O 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: 483225605001
Invoice Date: 04/28/20

PO Number: P0369539

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 15165
Reviewer Name: None

Voucher Number: V0621934
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
483225605001 $64.95 1of1
_ INVOICEDATE | ~~ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 04/28/2020 Net 30 05/31/2020
B,
Bill To: ATTN: ACCTS PAYABRE ’ ) i, COLLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 1 4 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137§659! - ~ N S ~
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIII ill i) k, ‘)él ‘) (' - s II SI‘N l j‘ N l) ]( l{ s
L = N A 4 4 A
. ACCOUNT NUMBER ~ ORDERNUMBER | ORDERDATE | SH |..$. EEDORIE.
53286265 483225605001 04/24/2020 04/28/2020
. BILLINGID . 1 PURCHASE OBOER | S OBUERERRY. & DESKIOD o FORICRNIER.
9080291 369539 Kiabi, Diana KIABI, DIANA
CATALOG [TEM#/ | DESCRIPTION/ aTy e
_ MANUF CODE __ CUSTOMER ITEM - ORD
785150 CARD,MEMORY,SD,HI CAP,16 EA 5 5 0]
SDSDB-016G-A46

785150

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 483225605001 04/28/2020 $64.95
FLO 090802919 483225605001k 00O00O0OBH4YS 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: 483225603001
Invoice Date: 04/27/20

PO Number: P0369539

Check Number: 0267881

Check Amount: $ 416.58

Check Date: 05/12/2020
Department ID: 15165
Reviewer Name: None

Voucher Number: V0621935
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

Office Depot, Inc

PO BOX 630813

ORIGINAL INVOICE

10000

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
483225603001 $31.25 1of1
- INVOICEDATE  f o FERMS 1 PAYMENT DUE =
Federal ID# 59-2663954 04/27/2020 Net 30 05/31/2020
r E
- P A\ 13 h
Bill To: ATTN: ACCTS PAYABLE 1 4 LLEGE OF DUPAGE SHIPPI
COLG OF DUPAGE 5 FAWELL BLVD
425 FAWELL BLVD .) T EN ELLYN % 60137-6599
sevcviiosrets ()5 104/20 - SUSAN LANDE RS
I"II”IIIIH"II” IIIII "IIII I I IIII ill "/ z 1 ‘1 4
_ ACCOUNT NUMBER ,AGCOUNTMANAGER : . SHIPTOID e ~ ORDER NUMBER | _CIRDER DATE - SHIPPED DATE
53286265 99 483225603001 04/24/2020 04/27/2020
- BILLINGID | PURCHASE ORDER o RELEASE i ORDERED BY |  DESKTOP |  COSTCENTER
9080291 369539 Klabl Diana KIABI DIANA
CATALOG ITEM # | : DESGRIPTIONI o M . o UNIT | EXTENDED
 MANUF CODE | CUSTOMER ITEM# X PRICE  PRICE
27?294 TAPE,LABELER,BLK ON WHT, EA 1 1 0 6.560 6.56
M231 277294
333036 KLEENEX,FACIAL TISSUE,BU PK 1 1 0 6.500 6.50
21005 333036
305466 PAD,PERF,8.5X11,0D,LGLR PK 1 1 0 5.390 5.39
400-010-930 305466
795948 PAD,PERF,RECY,5X8 WHT,LG Dz 1 1 0 12.800 12.80
74830 795948

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 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,

CUSTOMER NAME

COLG OF DUPAGE

BILLING ID

9080291

FLO

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

F Y

INVOICE NUMBER

483225603001

DETACH HERE b

INVOICE DATE

04/27/2020

INVOICE AMOUNT

$31.25

~ AMOUNT ENCLOSED _

090802919 4832256030018 00000003125 1 2

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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