Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150

Vendor Name: DuPage County Health Dept.
Invoice Number: IN0O034400

Invoice Date: 06/16/20

PO Number: P0370749

Check Number: E0081374

Check Amount: $ 509.00

Check Date: 09/02/2020

Department ID: 17101

Reviewer Name: Beverly Smith
Voucher Number: V0640202
Redaction Type: None

Document Type: AP Invoice
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w“- DU PAGE COUNTY Submit Payments to; DuPage County Health Department

a2/ HEALTH DEPARTMENT me:gih L

630-682-7400

INVOICE - FIRST NOTICE

Total Amount of:
$509.00

Due By:
09/01/2020

TO: COLLEGE OF DUPAGE - ATTN:PAUL ZAKOWSKI Invoice ID Date
425 FAWELL BLVD [ IN0034400 ' } 6/16/2020 '

GLEN ELLYN, IL 60137 { q
PO 37 O 7 "f Account ID Facility ID

ARODOOB280 I FADODB163

RE: COLLEGE OF DUPAGE

PLEASE RETURN ABOVE PORTION OF INVOICE NOTICE WITH PAYMENT

Program/
Date Element Description Amount
6/16/2020 8006 Annual Swimming Pool Permit - 425 FAWELL BLVD GLEN ELLYN MULTI-USE POOL $509.00
Year Round IL 60137
Total Due for This Invoice: $509.00

Late Fee: A 25% Penalty will be charged/due in addition to the listed fee, if paid after due date.

APPROVED
08/25/20 - RYAN KAISER

INVOICE REVIEWED
OKAY TO PAY
Bl* VERLY-SMIH'I-08/20/2 0

You can now pay online! Visit our website at https://eco.dupagehealth.org/#/onlinePayments

7103rpt 1010300
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