Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259

Vendor Name: United States Cylinder Gas
Invoice Number: 349805

Invoice Date: 08/31/20

PO Number:

Check Number: E0081395

Check Amount: $ 86.40

Check Date: 09/02/2020

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0640630
Redaction Type: None

Document Type: AP Invoice

Document Below



RENTAL/LEASE INVOICE

@ @ @ Medical Gas - Industrial Gas - Specialty Gas - Cryogenics - Welding Supplies

United States Cylinder Gas 11618 S. Mayfield

Alsip, Illinois 60803
Phone: (708) 389-1402
Fax: (708) 389-1409

US Gas

Alsip, IL 60803

PLEASE REMIT TO:

11618 S. Mayfield

COLLEGE OF DUPAGE
425 FAWELL BLVD

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

COLLEGE OF DUPAGE
425 FAWELL BLVD

ATTN: COLLEEN GONZALEZ
GLEN ELLYN, IL 60137

PAGE

DATE

CUSTOMER 1.D. PURCHASE ORDER NO.

CREDITS DUE RATE

SHIP | RETD |

INVOICE NO. 5 ;
349805 COLLEl 356812 05/31/20 -

LOOR

AMOUNT

INVOICE DATE DESCRIPTION
———————————————————————————————————— R EClA P |-——f———-F———————f———————m————
ENDING |05/31/20| "E" AIR, COMPRESSED 1 0 0 1

"E" OXYGEN, COMPRESS 3 0 0 3
————————————————————————————— COMPIUTATIIONpP ———ft———t———t———————
COMPUTATIONS: CYLINDER RENT 4 0 0 4 0 4 7.200| 28.80

~ i
\VOICE REVIEWED
IN ; tWIEWE
OKAY TO PAY
JOLLEEN GONZALEZ 08/24/20
COLLEEN GONZALEZ 08/2¢/2
e J
|
APPRQV!«J)
¢ ¢ T 4 TERTEY )
08/28/20 - DILYSS GALLY (Pla-rom 25, 89
UMNLESS OTHERWISE STATED, THE CYLINDERS ON THIS DOCUMENT ARE PROPERTY OF THE VENDOR. 4
TAX EXEMPT 0.00
‘CYL.NDER VALUE 48000 [mm”m TOTAL DUE 8. 80







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259

Vendor Name: United States Cylinder Gas
Invoice Number: 351627

Invoice Date: 06/30/20

PO Number: B0370559

Check Number: E0081395

Check Amount: $ 86.40

Check Date: 09/02/2020

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0640631
Redaction Type: None

Document Type: AP Invoice

Document Below



RENTAL/LEASE INVOICE

PLEASE REMIT TO:

Medical Gas - Industrial Gas - Specialty Gas - Cryogenics - Welding Supplies
USGas e
11618 S. Mayfield
Alsip, IL 60803

United States Cylinder Gas 11618 S. Mayfield

Alsip, Illinois 60803
Phone: (708) 389-1402
Fax: (708) 389-1409

COLLEGE OF DUPAGE
425 FAWELL BLVD
HEALTH SCIENCE BUILDING/2ND FLOOR

GLEN ELLYN, IL 60137

COLLEGE OF DUPAGE
425 FAWELL BLVD

ATTN: COLLEEN GONZALEZ
GLEN ELLYN, IL 60137

INVOICE NO. CUSTOMER 1.D. PURCHASE ORDER NO. DATE PAGE
F51E62T COLLE1l 356812 06/30/20 -
| | CREDITS| DUE RATE AMOUNT

INVOICE DATE ' DESCRIPTION L SHIP. | RET'D |

———————————————————————————————————— R EClA P |-——f———-F———————f———————m————
ENDING |06/30/20| "E" AIR, COMPRESSED 1 0 0 1
"E" OXYGEN, COMPRESS 3 0 0 3
————————————————————————————— COMPIUTATIIONpP ———ft———t———t———————
COMPUTATIONS: CYLINDER RENT 4 0 0 4 0 4 7.200| 28.80
Y
APPROVED
08/28/20 - DILYSS GALLYOT
v

INVOICE REVIEWED
OKAY TO PAY
b GOLLEEN GO L

N,

TAX EBEXEMPT 0.0

A FINANCE CHARGE OF 2% PER MONTH WHICH IS AN ANNUAL
‘ CYLINDER VALUE 480.00 [gisnggﬂ?;EngEEpF 2a%wiLL BE APPLIED To YouR unpaid | TOTAL DUE 28.80







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1545259

Vendor Name: United States Cylinder Gas
Invoice Number: 353385

Invoice Date: 07/31/20

PO Number: B0370559

Check Number: E0081395

Check Amount: $ 86.40

Check Date: 09/02/2020

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0640633
Redaction Type: None

Document Type: AP Invoice

Document Below



RENTAL/LEASE INVOICE

PLEASE REMIT TO:

Medical Gas - Industrial Gas - Specialty Gas - Cryogenics - Welding Supplies
USGas e
11618 S. Mayfield
Alsip, IL 60803

United States Cylinder Gas 11618 S. Mayfield

Alsip, Illinois 60803
Phone: (708) 389-1402
Fax: (708) 389-1409

COLLEGE OF DUPAGE

425 FAWELL BLVD
HEALTH SCIENCE BUILDING/2ND FLOOR

GLEN ELLYN, IL 60137

COLLEGE OF DUPAGE
425 FAWELL BLVD

ATTN: COLLEEN GONZALEZ
GLEN ELLYN, IL 60137

INVOICE NO. CUSTOMER 1.D. PURCHASE ORDER NO. DATE PAGE
53385 COLLEl 356812 07/31/20 -

INVOICE DATE DESCRIPTION L | swe | Rerp | CREDITS| DUE RATE AMOUNT
———————————————————————————————————— R EC|A P [————f -]
ENDING |07/31/20| "E" AIR, COMPRESSED 1 0 0 1

"E" OXYGEN, COMPRESS 3 0 0 3
————————————————————————————— COMP[UTATIONE —————————f———————
COMPUTATIONS: CYLINDER RENT 4 0 0 4 0 4 7.200 28.80

o D

APPROVED
08/28/20 - DILYSS GALLYOT

| INVOICE REVIEWED |
OKAY TO PAY
COLLEEN GONZALEZ 08/27/20 |

UNLESS OTHERWISE STATED, THE CYLINDERS ON THIS DOGUMENT ARE PROPERTY OF THE VENDOR.
TAX EXEMPT 0.00

A FINANCE CHARGE OF 2% PER MONTH WHICH IS AN ANNUAL
‘ CYLINDER VALUE 480.00 [gisnggﬂ?;EngEEpF 2a%wiLL BE APPLIED To YouR unpaid | TOTAL DUE 28.80

L
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