Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 114693039001
Invoice Date: 08/12/20

PO Number: P0370636

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00757

Reviewer Name:

Voucher Number: V0640176
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 _
114693039001 $8.82 1o0f1

] INVOICEDATE |  ~ TERMS | PAYMENTDUE
Federal ID# 59-266 54:; “T j“7 Dl Il’l‘(" l.l I 081272020 Net 30 09/13/2020
7

Bill To: ATTN:AC

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"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 g9 114693039001 08/10/2020 08/12/2020
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY ~ DESKTOP ~ COSTCENIER.
9080291 370636 Greenbusch, GREENBUSCH,
Heather HEATHER
'CATALOG ITEM#] [ DESCRIPTIONT s en oW T e UNTD S EXTENDED
_MANUFCODE |  CUSTOMER ITEM# - aax ORD SHP | BO PRICE ___PRICE
838379 Prmted Flags,Post-it, 47x1.7 EA 3 3 0 8.82
684-SD 838379

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 114693039001 08/12/2020 $8.82
FLO 090802919 1146930390018 0O0OOOOOO&EZ 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: 113181396001
Invoice Date: 08/12/20

PO Number: P0370616

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 15240

Reviewer Name:

Voucher Number: V0640177
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 =~ | ~ AMOUNT DUE | _ PAGE NUMBER
113181396001 $101.48 1of1
INVOICEDATE | JERMS = | PAYMENTDUE
Federal ID# 59-2663954 08/12/2020 Net 30 09/13/2020
Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
I"II”IIIIN"II” IIIII "IIII I I IIII ill
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 113181396001 08/05/2020 08/12/2020
" BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 370616 Library - Julie LIBRARY JULIE
Taylor TAYL
CATALQG]TEM#! DESCRIPTIONJ‘ e o OTY QTY o EXTENDED_
_ MANUF CODE _ CUSTOMER ITEM # =  SH . Bo _PRICE
Instructions: Warehouse is open Monday-Thursday Qam-me
203349 MARKER,SHARPIE,FINE,DZ BLACK DZ 3 3 0 7.840 23.52
30001 203349
202812 MARKER,FELT,PERM,KING SIZE,DZ Dz 1 1 0 14.220 14.22
15001 202812
128817 MARKER,PERM,DESK,12PK,BLACK DZ 2 2 0 3.190 6.38
PY106605-BK 128817
463620 LABEL,LSR,SHIP,WHT,1000CT BX 3 3 0] 19.120 57.36
5163 463620
~ SUB-TOTAL 10148

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 113181396001 08/12/2020 $101.48
FLO 090802919 1131813960012 0000O0O0LOL4E 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: 118114079001
Invoice Date: 08/21/20

PO Number: P0370771

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0640363
Redaction Type: None
Document Type: AP Invoice

Document Below






@« 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. %I;gal‘NDhé?ST b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
118114079001 $76.06 10f 1
__INVOICEDATE = | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/21/2020 Net 30 09/20/2020
-
Bill To: JATTN: ACCTS PAYABLE ‘l) l) l{("r ]‘ I) Ship To: COUEGE OF DUPAGE SHIPPI
OLG OF DUPAGE 425 FAWELL BLVD
25 FAWELL BLVD GLEN ELLYN IL 60137-6599
¢ a4 |\ 7
ﬁﬂ? 6f20 - KRISTINE FAX
~ ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 118114079001 08/20/2020 08/21/2020
_BILUNGID | PURCHASEORDER |~ RELEASE | ORDEREDBY [ DESKTOP | COSTCENTER
9080291 370771 TEC 1034/Beth “TEC 1034BETH
Holmwood HOLMWO
'CATALOG ITEM#/ [ DESCRIPTIONJ - '-'-QTY ey ExTENDED
_ MANUF CODE _ CUSTOMER ITEM # -- - .
664011 PEN,ROUND STIC BIC,60CT,BLACK 14.67
GSM60-BLACK 664011
533400 STENO, 70CT., GREGG RULE, WHI DZ 2 2 0 7.740 15.48
99475 533400
305466 PAD,PERF,8.5X11,0D,LGL RLD,12P PK 3 5 0 5.390 16.17
99401 305466
110284 DUSTER,OFFICE DEPOT,100Z,6PK PK 1 1 0 29.740 29.74
0D15210/6-284 110284
SUB-TOTAL 76.06

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 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

F Y

CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 118114079001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/21/2020

INVOICE AMOUNT

$76.06

~ AMOUNT ENCLOSED _

090802919 1141140790012 0OOOOOOYEOE 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: 116776624001
Invoice Date: 08/20/20

PO Number: P0370686

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 13290
Reviewer Name: None

Voucher Number: V0640364
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
116776624001 $80.39 1of1
_INVOICEDATE =~ | ~ TERMS =~ | PAYMENTDUE
08/20/2020 Net 30 09/20/2020
ALEROVED
Bill To: Ship To: COLLEGE OF DUPAGE SHIPPI
OLG OF DUP. 425 FAWELL BLVD
08/24/20:=ERIC SCHULTZ
YN IL A s 4 4
I"II”IIIIH"II” IIIII "IIII I I IIII ill
_ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | | | SHIPPEDDATE
53286265 99 116776624001 08;’1 3!2020 08/20/2020
~ BILLINGID | PURCHASE ORDER . RELEASE - ORDEREDBY |  DESKTOP ~ COST CENTER o
9080291 370686 Llereza, Joseph LLER EZA, JOSEPH
CATALOGITEM#/ | DESCRIPTION/ M j
__ MANUF CODE  CUSTOMER ITEM X
108393 CART,COLLAPSIBLE,W/LID,BLUE EA 5 5
50803 108393
664011 PEN,ROUND STIC,BIC,60CT,BLACK BX 1 1 0 4.890 4.89
GSM60-BLACK 664011

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
9080291 116776624001 08/20/2020 $80.39
FLO

090802919 11k776L2400L0 OOOOOO0OBO0O39 1 A&
Office Depot, Inc
PO BOX 88040

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
CHICAGO IL 60680-1040

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: 116427646001
Invoice Date: 08/21/20

PO Number: P0370765

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00689
Reviewer Name: Kathy Striplin
Voucher Number: V0640365
Redaction Type: None
Document Type: AP Invoice

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. Eslggalblobég L5 THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

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

116427646001 $59.97 1of1
__ INVOICE DATE - TERMS | PAYMENTDUE
= UBI2112020 "=\ Net 30 09/20/2020
APPROVED
Bill To: ATTN: ACCTSPA

Ship To :

~ ACCOUNT NUMBER

OF DUPAGE SHIPPI

08/224/96:- MONICA CH ()WA\TIlf@ﬁ%h?fggmﬁwg

A el bl BB deildid bl

GOOUNTMANAGER ~ ORDER NUMBE_ ; o SHIPPEB‘ DATE .
53286265 116427646001 08/20/2020 08/ 21 !20’20
_ BILLINGID | ~ ORDERED BY DESKTOP | ~ COSTCENTER
9080291 Chowanlec CHOWANIEC
Monica MONICA
MANUF GODE R 1
600976 TAPE BLACK ON WHITE FABRIC
DYM16953 600976
7

INVOICE REVIEWED

OKAY TO PAY
KATHY STRIPLIN 08/24/20

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:

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

DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 116427646001 08/21/2020 $59.97
FLO

~ AMOUNT ENCLOSED

090802919 11k427E4E00LY 0O0OOOOOS5997 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: 116079760001
Invoice Date: 08/20/20

PO Number: P0370652

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 13290

Reviewer Name:

Voucher Number: V0640366
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
[ ' 4 TR 4 _INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
‘; “ 1“ .l"ljl l ( ll 116079760001 $112.44 1of1
/ 7 NVOICEDRTE | IERMS| | PAYMENTDUE
Fe - 54 08/20/2020 Net 30 09/20/2020
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 116079760001 08/11/2020 08/20/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 370652 Llereza Joseph LLEREZA JOSEPH
CATALDG ITEM# /[ DESCRIPTIONI L o . : . EXTENDEQ':
 MANUFCODE | CUSTOMER lTEM# o ___ PRICE
525698 BOX CLIPBOARD, STORAGE PORTAB 112.44
10025 LE
525698
SUB-TOTAL

1244

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 shlp.c:ollec:l.

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 116079760001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

08/20/2020

INVOICE AMOUNT

$112.44

~ AMOUNT ENCLOSED _

090802919 1160797600013 00000011244 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: 116776618001
Invoice Date: 08/20/20

PO Number: P0370685

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00069
Reviewer Name: None

Voucher Number: V0640367
Redaction Type: None
Document Type: AP Invoice

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. g\onation

45263-0813 THANKS FOR YOUR ORDER

Contact Number For:

2 WAY MATCH Gt nquites: (600) 7216562

_INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
116776618001 $36.29 1of 1
~ INVOICEDATE | TERMS | PAYMENTDUE _
Federal ID# 59-2663954 08/20/2020 Net 30 09/20/2020
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

| ACCOUNTNUNBER & | BCCOUNTMANAGER |  SWPIOID. | ORDERNUMBER® | ORDERDATE | SHIFPEDDRIE
53286265 99 116776618001 08/13/2020 08/20/2020

__BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY | DESKTOP | = COSTCENTER
9080291 370685 CHC CHC

CATALOGTEM#] | DESCRIPTON/ | : > ~ EXTENDED

__MANUFCODE | CUSTOMERITEM# SHIP . PRICE|  PRICE

806858 MARKER,CHISEL,36PK,BLACK ; 36.29
1920940 806858

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 116776618001 08/20/2020 $36.29
FLO 090802919 11L77bE1A00LS8 0O0O0OO0O3E29 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: 116096067001
Invoice Date: 08/20/20

PO Number: P0370654

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00241

Reviewer Name:

Voucher Number: V0640368
Redaction Type: None

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

Document Below






Office orcopanc  ORIGINAL INVOICE 10000

PO BOX 630813

DEPOT, Innc.  C/NCINNATIOH

45263-0813 THANKS FOR YOUR ORDER

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

‘; “T “7 ‘l -‘T(‘ l‘l ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
e 1 J. 1 7 116096067001 $299.89 1o0f1

_ INVOICEDATE |~ TERMS | PAYMENTDUE
Fe - 08/20/2020 Net 30 09/20/2020
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 116096067001 08/11/2020 08/20/2020
 BLUNGID 1 PURCHASEOBDER - BELEASE 0 | OBOFREDRY  DESKTOP | ~ COSTCENTER
9080291 370654 Carrlngton Robert | CARRINGTON,
ROBERT R
'CATALOG ITEM#/ s_.nEscmPTlom e o .-Q_fl_.'Y_.i-' 7 EXTENDED_
_MANUFCODE | CUSTOMER ITEM#._.:_ . _ORD | SHIP | BO _PRICE
752985 PAD PERF 8 5x11.75,RLD,0D, 12PK PK 6 6 0 140.94
95074 752985
7436830 SANITIZER,HND,GERX,PMP,80Z,62% EA 24 24 0 4.490 107.76
1000051896 7436830
976288 STAPLER, PAPERPRO,HI-CAPACITY EA 1 1 0 51.190 51.19
1200 976288

—suBTOTAL 29589

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 116096067001 08/20/2020 $299.89
FLO 090802919 11609L0L70017 00000029989 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: 115812263001
Invoice Date: 08/20/20

PO Number: P0370651

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00261

Reviewer Name:

Voucher Number: V0640369
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 ~_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
“T j“ ‘l 1‘ l ( l-l 115812263001 $22.10 1o0f1

~ NVOICEDATE || TERMS | PAYMENTDUE
deral ID # _59-2663954 08/20/2020 Net 30 09/20/2020
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 115812263001 08/11/2020 08/20/2020
T BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 370651 Janet Minton ~JANET MINTON
.:CATALDGHEM#! VDESCRIFTIONT 7 : ) T ~ EXTENDED
"MANUFCODE | CUSTOMERITEM# | - ORD | SHIP ~___PRICE
944009 LABELP/S,1/2'DIA,FLO GRN 840PK PK 3 3 0 7.50
AVE05052 944009
612011 LABEL,ADDR,OD,LSR 3000CT,WHITE PK 1 1 0 7.840 7.84
505-0004-0004 612011
983932 LABEL,IJ,SHIP,WHT,250CT BX 1 1 0 6.760 6.76
8163 983932

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 115812263001 08/20/2020 $22.10
FLO 090802919 115812230010 00000002210 1 7
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: 117938135001
Invoice Date: 08/20/20

PO Number: P0370616

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 15240
Reviewer Name: Julie Taylor
Voucher Number: V0640370
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

117938135001 $1,179.90 1of1
__ INVOICEDATE = ~ TERMs = | PAYMENTDUE
Federal ID# 59-2663954 08/20/2020 Net 30 09/20/2020
7

Bill To: ATTN: ACCTS PAYA

1Y ) T ‘ Ship To: COLLEGE QF DUPAGE SHIPPI
COLG OF DUPAGE 425 FAWEL{ BLVD
425 FAWELL BLVD

GLEN ELLYH IL 60137-6599
60137-6
420 JENNIFER MCI NTOSH
08/-21/ 0~ JENNIFE ¢
53286265 | 99 | 117938135001 08;’19!2020 08.’20!20’20
__BILLINGID | PL i ONERRD R ot /. EPRICENIER.
9080291 lerary Julie LIBRARY JULIE
Taylor TAYL
MANUFGODE : ] i 0 nItE
5‘16778 12'% 7")(1 4" Flat Hndl Grcy Bgs 4 0 114.990 459.96
BGFH101D 516778
184944 BAGS,SHOPPING,KRAFT,CS250 CA 6 6 0 119.990 719.94
BGS103K 184944

-

INVOICE REVIEWED
OKAY TO PAY
JULILE TAYLOR 08/24/20

To return suphliés, p case lepack. in origina

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

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 117938135001 08/20/2020 $1,179.90
FLO 090802919 1179341350017 00000117990 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: 117065791001
Invoice Date: 08/20/20

PO Number: P0370708

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 61018

Reviewer Name:

Voucher Number: V0640371
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 _
7 rEYLY 117065791001 $49.90 1of 1
!’ é!ﬁ!‘g )l 1‘ l. ( ll o INVOICE RATE sl v T ERMS e 2 BAYIMEINT DUE
Feﬁeral I 5 08/20/2020 Net 30 09/20/2020
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 117065791001 08/14/2020 08/20/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKIOP [ COSTCENIER
9080291 370708 Tracy Kiine/SRC- TRACY
1111 KLINE/SRC-1111
'CATALOG ITEM#/ _f_.DESCRIPTlom M TY | QtY QY |  UNIT|  EXTENDED
 MANUF CODE CUSTOMER ITEM# -- - AX RD | SHP | BO ' ___PRICE
~9950634 "SANITIZER, HAND, CLEANWRKS, 250M EA 10 10 0 49.90
CWHS2360 L
9950634
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 117065791001
FLO

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

INVOICE DATE

08/20/2020

INVOICE AMOUNT

$49.90

~ AMOUNT ENCLOSED _

090802919 117057910014 0O0OOOOO4990 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: 116776627001
Invoice Date: 08/21/20

PO Number: P0370686

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 13290
Reviewer Name: None

Voucher Number: V0640372
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

Bil To:

ATTN: ACCTS
COLG OF DUP.

425 FAWELL BLVD

087‘2 lﬁﬁfgg ERIC SCllU LTZ

APPROVED

425 FAWELL BLVD

ORIGINAL INVOICE 10000
THANKS FOR YOUR ORDER
Contact Number For:

Account Inquiries: (888) 263-3423

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

116776627001 $111.95 1of1
- INVOICEDATE  f 0 FERMS 1 PAYMENT DUE ©
08/21/2020 Net 30 09/20/2020
Ship Tol: COLLEGE OF DUPAGE SHIPPI

GLEN ELLYN IL 60137-6599

“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 116776627001 08/13/2020 08/21/2020

" BILLINGID | PURCHASE ORDER " RELERSE. | ORDEREDBY | DESKIOP. | COSIGENIER
5080291 370686 Llereza, Joseph [LEREZA, JOSEPH |

CATALOGITEM#/ [ DESCRIPTION/ — ~ ' TUNT
"MANUF CODE |  CUSTOMER ITEM # PRICE ICE

612392 CRATE, COLLAPSIBLE 22.390 111.95
STX61809U04C 612392

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

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 116776627001
FLO

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

INVOICE DATE

08/21/2020

INVOICE AMOUNT

$111.95

~ AMOUNT ENCLOSED _

090802919 11k7?7kE270017 00000011195 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: 116450709001
Invoice Date: 08/20/20

PO Number: P0370641

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 13290
Reviewer Name: None

Voucher Number: V0640373
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

116450709001 $26.52 1of1
_INVOICEDATE =~ | ~ TERMS = | PAYMENTDUE
Federal EE-REEI0E Net 30 09/20/2020

Bill Th: ATTN:ACCTS PAYﬁéil) l) l{ ()‘r ]2 ]’

COLG OF DUPAGE

03/24/20 - ERIC SCHULTZ

Ship To :

[ ACCOUNTNUMBER |

COLLEGE OF DUPAGE SHIPPI
§25 FAWELL BLVD
SLEN ELLYN IL 60137-6599

_ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE _
53286265 99 116450709001 08/11/2020 08/20/2020

_ BILLNGID__ | PURCHASE ORDER _ [ ORDEREDBY |  DESKTOP | COSTCENTER
9080291 370641 Llereza, Joseph LLEREZA, JOSEPH

CATALOGITEM#/ | DESCRIPTION/ M QY e

.~ MANUF CODE ~ CUSTOMER ITEM X

274457 HOLDER,SIGN,SLANTED,8.5X11,CLR EA 12 12 0
274457 274457

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 116450702001
FLO

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

INVOICE DATE

08/20/2020

INVOICE AMOUNT

$26.52

~ AMOUNT ENCLOSED

090802919 11k4507090010 0OOOOOOOZ2ESE 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: 117065792001
Invoice Date: 08/20/20

PO Number: P0370708

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 61018

Reviewer Name: Yvonne Bedford
Voucher Number: V0640374
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 _
117065792001 $39.98 101
__ INVOICEDATE _ TERMs | PAYMENTDUE
Federal ID# 59-2663954 08/20/2020 Net 30 09/20/2020
1
Il To: ATTN:ACCTS nﬂlll) l{()‘fl]‘ l) Ship T: COLLEGE OF DUPAGE SHIPPI
COLG OF DUP, 4

425 FAWELL BLVD

425 FAWELL BLVD

09710420~ DANIEL DEASY

GLEN ELLYN IL 60137-6599

~ ACCOUNTNUMBER | AC )RDER DA ~ SHIPPED DATE
il 53286265 117065792001 ~08/14/2020 ~08/20/2020
~ BILLINGID | |  COSTCENTER
B COST CENTER

; ATALQ  ITEM

4993682

FACE MASK 3PLY DISP 08,50CT
KTBOO3

4993682

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 08/25/20

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

F Y DETACH HERE b

CUSTOMER NAME

BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 117065792001 08/20/2020 $39.98
FLO 090802919 1170657920013 00000003998 1 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: 118239827001
Invoice Date: 08/20/20

PO Number: P0370635

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00761

Reviewer Name:

Voucher Number: V0640375
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
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
118239827001 $499.90 10f1
4 \ R _ INVOICEDATE | TERMS | PAYMENTDUE
Fede JID% SQWﬁ‘ D[ j‘ l ( l-l 08/20/2020 Net 30 09/20/2020
L] 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
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 118239827001 08/19/2020 08/20/2020
_ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY " DESKTOP [ COSTCENTER
9080291 370635 Phil Gieschen PHIL GIESCHEN
CATALDGiTEM #1 DESCRIPTIONI o TY 1Y ] UNIT| = EXTENDED
 MANUFCODE | CUSTOMER ITEM# i e RD HIP (o] RICE | - PRICE
9?85293 THERMOMETER INFRARED, EASY G EA 10 10 0] 49.990 499.90
14903 RIP
9785293

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 DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 118238827001 08/20/2020 $499.90
FLO

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

090802919 1142398270012 00000049990 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: 115734228001
Invoice Date: 08/20/20

PO Number: P0370663

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00457
Reviewer Name: None

Voucher Number: V0640376
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg L5 THANKS FOR YOUR ORDER
Contact Number For:
‘; “T “T ",l ‘fIY(‘! l_l Account Inquiries: (888) 263-3423
[ ] j l 1 7 Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
115734228001 $284.17 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/20/2020 Net 30 09/20/2020
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”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 115734228001 08/12/2020 08/20/2020
 BILLINGID | PURCHASE ORDER - RELEASE =~ | ORDEREDBY ~ DESKTOP ~ COSTCENTER
9080291 370663 Katherlne Norrls KATH ERINE
NORRIS
\_CATALQG]TEM#! _QDESCRIPTIONI P i U o oo ExTENDED_
_ MANUF CODE  CUSTOMER ITEM #,_.-. . . AX SHP | BO _PRICE
331064 ENVELOPE GRIP-SEAL,10X13,100BX BX 1 1 0 127
331064 331064
980035 LBL,ADR,RCY,1X2-5/8,3000BX,WHT BX 5 5 0 34.390 171.95
48460 980035
810838 FOLDER,LTR,1/3CUT,100BX MANILA BX 10 10 0 4.900 49.00
810838 810838
625538 PadLegal,8.5x11.75,White,100Sh PK 5 5 0 10.390 51.95
99500 625538
28417

~ 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, please repack in oﬁginal box and insert our packing 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.

F
CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 115734228001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/20/2020

INVOICE AMOUNT

$284.17

“AMOUNT ENCLOSED

090802919 1157342240010 00000028417 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: 116776618002
Invoice Date: 08/21/20

PO Number: P0370685

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00069
Reviewer Name: David Kramer
Voucher Number: V0640377
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
__INVOICE NUMBER | ~ AMOUNT DUE ~ PAGE NUMBER

116776618002 $262 94 1of1
- INVOICEDATE = . TERMS = | PAYMENTDUE
edera B0-2063954 72020 Net 30 09/20/2020
APPROVED
4
Bill To: ATTN AECTS PAYABLE Ship To : E%L#E\?VEE EJLFBEIJ-ldEAGE SHIPPI
08/ ¢ ANTHONY RAM ()S SLENELLY L p0nanasie
60137
I"II”IIIIH"II” IIIII "IIII I I IIII ill
ACCOUNTNUMBE : s GOOUNTMANAGER ~ ORDERI NUMBE_ - DRDER DAT o SHIPPEO DATE .
53286265 116776618002 08/13/2020 08!21!2020
~ BILLINGID | ORDERED BY 1. CcOosT ENTER :
9080291

871548

DOORSTOF’ BIG FOOT,2PK,BR PK 4
00971 871548
490256 SIGN,WRITE WAY RECTANGLE,BLK EA 2 2 0 115.490 230.98
SAF4117BL 490256
"

INVOICE REVIEWED
OKAY TO PAY

To return suphliés, pea.se lepack. in original 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 116776618002
FLO

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

F Y DETACH HERE b

INVOICE DATE

08/21/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$262.94

090802919 11L77bE1A002k 00O00002E294 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: 116480761001
Invoice Date: 08/20/20

PO Number: P0370702

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00737

Reviewer Name:

Voucher Number: V0640378
Redaction Type: None

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

Document Below






- 10000
Office oficepepot,nc  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
116480761001 $24.95 1of1
7 NVOICEDRTE | IERMS| | PAYMENTDUE
[} g T 4 \Y &l
Federal ID# 5%-266354 1 l 1 2 08/20/2020 Net 30 09/20/2020
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 SHIPPED DATE
53286265 99 116480761001 08/14/2020 08/20/2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE | ~ ORDERED BY ~ DEsktOP | COST CENTER
9080291 370702 Brett Kalboth - IRC BRETT KALBOTH -
1005 IRC
CATALQG ]TEM#.-' _5_DES&':RII"'TIO[&Iof im ITY | Q1Y Qry ~UNIT| ~ EXTENDED
- MANUF CODE - CUSTOMER ITEM# . i AX ORD SHIP BIO | ~_ PRICE
9950634 SANITIZER HAND,CLEANWRKS, 250M EA 5 5 0 2495
CWHS2360 L
9950634

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 116480761001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/20/2020

INVOICE AMOUNT

$24.95

~ AMOUNT ENCLOSED _

090802919 116480710012 0O0OOOOO2495 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: 117613719001
Invoice Date: 08/20/20

PO Number: P0370741

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00761

Reviewer Name:

Voucher Number: V0640379
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
117613719001 $499.90 1of1
7 NVOICEDRTE | IERMS| | PAYMENTDUE
Federal ID# 59-2663954 08/20/2020 Net 30 09/20/2020
‘i WAY MATCH
B 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 117613719001 08/19/2020 08/20/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 370741 Phll Gieschen PHIL GIESCHEN
CATALDG TTEM#] DESCRIPTIONI 7 . W Ty | 0% T ExTENDEn_:
 MANUFCODE | CUSTOMER lTEM# .-- | HIP (ol ~__PRICE
9?85293 THERMOMETER INFRARED EASY G EA 10 10 0 499.90
14903 RIP
9785293
SUB-TOTAL 499.90

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 INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 117613719001 08/20/2020 $499.90

FLO 090802919 1176137190010 0OOOOOO49990 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: 118241979001
Invoice Date: 08/20/20

PO Number: P0370731

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00077

Reviewer Name:

Voucher Number: V0640380
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
118241979001 $74.83 101
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID # 59-2663954 08/20/2020 Net 30 09/20/2020
4\ gl
a1 S WAN-MATCH Ship To:  COLLEGE OF DUPAGE SHIPP
COLG OF DUPAG 425 FAWELL BLVD
AV GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIH"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 118241979001 08/18/2020 08/20/2020
 BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY "DESKTOP | COSTCENTER
9080291 370731 Hull, Amy “HULL, AMY
cnmwsn&m#; | DESCRIPTION e ST 5 B : ~ EXTENDED
"MANUF CODE |  CUSTOMERITEM# . ORD | SHIP o ~___PRICE
331000 ENVELOPE,CAT,28LB.#10.5,250BX BX 1 1 0 19.32
331000 331000
792395 LINER,REPRO,40x46,1.25M,BK,100 CA 1 1 0 17.550 17.55
792395 792395
723824 NOTES,OD,4X6,LINED,PASTEL,PK8 PK 1 1 0 9.480 9.48
21056 723824
478259 ENVELOPE,COIN,28 LB #1,500BX BX 1 1 0 20.640 20.64
478259 478259
612011 LABEL,ADDR,OD,LSR,3000CT,WHITE PK 1 1 0 7.840 7.84
505-0004-0004 612011

~ 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 118241979001 08/20/2020 $74.83
FLO 090802919 1142419790014 00O0O0OOOO7P483 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: 120247097001
Invoice Date: 08/27/20

PO Number: P0370836

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0640944
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
‘; “rjx‘r ‘l .erl‘(‘ l-l Order Inquiries: (800) 721-6592
e \ y _ - _
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
120247097001 $39.16 1o0f1
T INWOICEDATE "7 JERMS | PAYMENTDUE
Federal ID# 59-2663954 08/27/2020 Net 30 09/27/2020
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
 ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 120247097001 08/26/2020 08/27/2020
_ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY " DESKTOP [ COSTCENTER
9080291 370836 Conley, Clndy CONLEY CINDY
CATALDGiTEP-S#! DESCRIPTIONI o - . EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# S - - PRICE
Instructions: Please label pkg: Attn: Cindy Conley HSC1 122
264572 SHOULDER REST,BLACK EA 4 4 0 9.790 39.16
27636 264572

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 i i

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 INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 120247097001 08/27/2020 $39.16
FLO 090802919 1202470970014 00O0OOO0OO391E 1 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: 120340166001
Invoice Date: 08/28/20

PO Number: P0370872

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 15240

Reviewer Name:

Voucher Number: V0641040
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’ 7 4 {\r & 120340166001 $69.95 1of1
'b; ! é&) l‘l Il l (; ll . WYOICEDRYE > 21 v aEmias. L DAYNENTDUE
Fedgral ID# 59-26 08/28/2020 Net 30 09/27/2020
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”IIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 120340166001 08/27/2020 08/28/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP |7 COSTCENTER
9080291 370872 Library - Julie LIBRARY JULIE
Taylor TAYL
CATALQG ]TEM#.-' I)ESCRII"'TlO[ﬂhf o - Qry Qary ~UNIT| ~ EXTENDED
__MANUF CODE _ CUSTOMER ITEM# . o SHIP BlO PRICE ~__ PRICE
Instructions: Warehouse is open Monday-Friday 9am-2pm
233259 GLOVES ,MLTPRPS,NITRILE,BLUE BX 5 5 0 13.990 69.95
2910/M 233259
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

CUSTOMER NAME

DETACH HERE b

BILLING ID

INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 120340166001 08/28/2020 $69.95
FLO 090802919 120340160013 0O0OOO0OOBS99S 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: 117857615001
Invoice Date: 08/27/20

PO Number: P0370823

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0641188
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
¢ TRYLY _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
; “r 1“7 Dl l‘ l ( l-l 117857615001 $29.58 1of1
e s . NVOICEDKIE [ IERMs | PAYMENTDUE
Federal ID# 5%2663954 08/27/2020 Net 30 09/27/2020
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
 ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 117857615001 08/26/2020 08/27/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 370823 BIC 1E01/Sue BIC 1E01:‘SUE
CABAY
CATALQG]TEM#! DESCRIPTIONJ‘ i O Qry ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# . o AX ORD SHIP BlO ' ~__ PRICE
5‘1 3076 INDEX READY,10 TAB,3 SET, ASRTD PK 2 2 0 29.58
11072 513076
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 117857615001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/27/2020

INVOICE AMOUNT

$29.58

A

MOUNT ENCLOSED |

090802919 1178576150018 0O0OOOOO2958 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: 118983198001
Invoice Date: 08/24/20

PO Number: P0370788

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00423

Reviewer Name:

Voucher Number: V0642359
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 53 THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICE NUMBER | AMOUNT DUE _ PAGE NUMBER
118983198001 $136.57 10f2
e Ve e = — =
Federal ID# 58-26 4 j )\ 1 / 08/24/2020 Net 30 09/27/2020
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
~ ACCOUNT NUMBER | ACCOUNTMANAGER [ SHIPTOID ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 118983198001 08/21/2020 08/24/2020
BILLINGID | PURCHASE ORDER . RELEASE T 'ORDEREDBY | Deskiap. [T 7 COSTCENIER
9080291 370788 Cantada, Nelson CANTADA,
SRC 1006 NELSON SRC
CATALOG ITEM#/ 5_.DESCRIPTIONJ um | aQry o T ~ EXTENDED
 MANUFCODE | CUSTOMER ITEM# TAX | ORD BO | ~__PRICE
39631 1 BINDER,OD,VIEW,RRJ “‘BLACK EA 0 2.92
396311 396311
396291 BINDER,OD,VIEW,RR,1" WHITE EA 2 2 0 1.460 2.92
396291 396291
486328 BINDER,OD,VIEW,DR,2" WHITE EA 2 2 0 3.230 6.46
486328 486328
326212 BINDER,OD,VIEW,DR,2" BLK EA 2 2 0 3.230 6.46
326212 326212
976344 divider,index,8tab/4pk,astd ST 2 2 0 3.630 7.26
3585414778 976344
908848 PUNCH,3-HOLE,30 SHT,9/32 EA 1 1 0 11.530 11.53
10088 908848
495390 STAPLER,FULL STRP,CONTEMP,BLK EA 1 1 0 3.910 3.91
02257 495390
432087 STAPLES,STANDARD,3/PACK PK 1 1 0 5.620 562
2663 432087
427111 STAPLE REMOVER,BLACK EA 1 1 0 0.360 0.36
1029 427111
308957 CLIP,BINDER,LARGE,2IN,12BX BX 1 1 0 1.460 1.46
RTP-001958-HD-0 308957
560394 CLIPS,BINDER,36PK,SMALL,BLACK PK 1 1 0 0.970 0.97
ODBC-SML-BLK 560394
221720 CLIP,PPR #1,PRM SMTH,0D,500PK PK 1 1 0 2.920 2.92
10008 221720
561339 CLIPS,BINDER,24PK,MED,BLK PK 1 1 0 1.460 1.46
ODBC-BLK 561339
664011 PEN,ROUND STIC,BIC,60CT,BLACK BX 1 1 0 4.890 489
GSMB0-BLACK 664011
581985 TAPE,CORRECTION 4-PACK,WE PK 1 1 0 7.690 7.69
WOTAPP4D-WHI 581985
424558 PENCIL, TIC #2,24/BX,YELLOW CLR BX 1 1 0 4.990 499
13924 424558
162527 SHARPENER,MIGHTY MITE,BTRY EA 1 1 0 13.890 13.89
19510T 162527
612855 SCISSORS,8",STRT,2PK, TITANIUM PK 1 1 0 9.170 9.17
13901 612855
810994 FOLDER,HNG,LTR,1/5CUT,25BX,GRN BX 1 1 0 4.700 470
8109940D 810994
810838 FOLDER,LTR,1/3CUT,100BX,MANILA BX 1 1 0 4.900 490
810838 810838
128844 HIGHLIGHTER,12PK, YELLOW DZ 1 1 0 2.540 2.54
HY1066-YLN 128844
203349 MARKER,SHARPIE,FINE,DZ BLACK DZ 1 1 0 7.840 7.84
30001 203349
203356 MARKER,SHARPIE, FINE,DZ,RED DZ 1 1 0 7.840 7.84
30002 203356
837398 Notes,Post-it, SupSticky,JwIPop PK 1 1 0 13.870 13.87

654-24SSAU-CP

837398







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 120574386001
Invoice Date: 08/28/20

PO Number: P0370875

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department ID: 17100
Reviewer Name: Beverly Smith
Voucher Number: V0642702
Redaction Type: None
Document Type: AP Invoice

Document Below






Office Offics Depot, Ino ORIGINAL INVOICE 10000
PO BOX 630813
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 _

120574386001 $19.71 1of1
__ INVOICE DATE =~ _ TERMS | PAYMENTDUE
Fede 5Q-2EE20R A4 Net 30 09/27/2020

Bill To: ATTN: ACCTS PAl! l, l{‘)‘r ]; ]’

Ship Tq :
COLGOF DUPAGE Py

09/08/20.- RYAN KAISER

|"||”||||u"||” Leadeffaalelililaelil e

COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

[ ACCOUNTNUMBER [ ACCOUNT MANAGER | ~ ORDER NUMBER ~ SHIPPED DATE
53286265 - ~ 120574386001 08;2'7';2'020 T 08/28/2020

T BILLINGID | ~ ORDERED BY "~ COSTCENTER
9030291 T

~ Smith, Beveny ' SMITH BEVERLY

LEGALPAD ODPRO 5X8,CANARY
257438

INVOICE REVIEWED
OKAY TO PAY

7, B-TOTAL 2

To return suphliés, p case lepack. in origina

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

box and insert our packing list, or copy

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

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

120574386001

INVOICE DATE

08/28/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$19.71

090802919 1205743860011 00000001971 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: 119871655001
Invoice Date: 08/25/20

PO Number: P0370806

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00463

Reviewer Name:

Voucher Number: V0643032
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
119871655001 $9.38 10f1
. lf*l\ff\lﬂ_l?xE DATE. | ~ TERMs | PAYMENTDUE
Federal ID# 59-2663954 08/25/2020 Net 30 09/27/2020
WAY MATC ll
Bill To: ATTN:ACCT PA$ BLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLGOFD GE 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 119871655001 08/24/2020 08/25/2020
_ BILLINGID | PURCHASE ORDER - RELEASE =~ | ORDEREDBY |  DESKTOP - COSTCENTER
9080291 370806 Still, KmeerIy STILL KIMBER LY
CATALDGiTEM #1 DESCRIPTIONI i o : . EXTENDEQ’;
_ MANUF CODE _ CUSTOMER ITEM # - ___ PRICE
655185 NOTE POST-IT,POPUP, SS 10PK ULT 9.38
R330-10SSAU 655185

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 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

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

F Y DETACH HERE b

INVOICE NUMBER

118871655001

FLO

CHICAGO IL 60680-1040

INVOICE DATE

08/25/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$9.38

090802919 119871550018 0O0OOOOOOS938 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: 115734228002
Invoice Date: 08/24/20

PO Number: P0370663

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00457

Reviewer Name:

Voucher Number: V0643033
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

3 WAY MATCH

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
115734228002 $5.97 1of 1
. INVOICEDATE | =~ TERMS ' | PAYMENTDUE
Federal ID# 59-2663954 08/24/2020 Net 30 09/27/2020
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 g9 115734228002 08/12/2020 08/24/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 370663 Katherine Norrls KATH ERINE
NORRIS
"CATALOG ITEM#] _s_.nEscmPTlom m o T oo “UNIT|  EXTENDED
_ MANUF CODE _CUSTOMER ITEM # - AX SHP | BIO i ___PRICE |
755290 HIGHLIGHTER, PCKT, 12PK ASSORTE PK 1 1 0 597
27145 D
755290
SUB-TOTAL

o

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 115734228002
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/24/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$5.97

090802919 1157342240028 00000000597 104

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: 119871654002
Invoice Date: 08/26/20

PO Number: P0370806

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00463

Reviewer Name:

Voucher Number: V0643034
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 _
‘; “T 1“7 ‘l j"l‘(* l.l 119871654002 $17.99 10of 1
¢ I\ 4 ANVOICE DATE il P TERMS i PAYMENT DUE
Federa ID# 59-2663954 08/26/2020 Net 30 09/27/2020
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 119871654002 08/24/2020 08/26/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP |7 COSTCENTER
9080291 370806 Still, KmeerIy STILL KIMBERLY
CATALDG TTEM#/ DESCRIPTIONI - o ' 7 EXTENDED_:
_ MANUF CODE _ CUSTOMER lTEM# ___PRICE
4054114 ~G2 Gel Pen Fine Pt. Black 12pk 17.99
31136 4054114

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 119871654002
FLO

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

INVOICE DATE

08/26/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$17.99

090802919 119871k540027 00000001799 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: 119842225001
Invoice Date: 08/25/20

PO Number: P0370802

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00065

Reviewer Name:

Voucher Number: V0643035
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
‘} “T 1“7 ‘l Il’l‘(‘ l.l 119842225001 $73.86 101
e h\ / = INVOIGEDAIE ) 7 IERMS 7 PATNENIDUE
Federal D# 59-2663954 08/25/2020 Net 30 09/27/2020
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"IIIIllllil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 119842225001 08/24/2020 08/25/2020
 BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY | DESKTOP | = COSTCENTER
9080291 370802 Gay. Anna “GAY, ANNA
CATAL’OG!TEP-S # DESCRIPTIONI R ——r - : > EXTENDED:
_MANUFCODE |  CUSTOMER ITEM# - ORD | SsHIP | o ~___PRICE |
770545 PAPER|J,1400 D,LTR, 100PK WHIT PK 1 1 0 15.99
5041062 770545
400116 PENCIL,GRADING,RED,12CT Dz 2 2 0 3.990 7.98
ITA38274 400116
464046 PENCIL,COLOR,ERASABLE,BLUE Dz 2 2 0 5.450 10.90
DIX14209 464046
582239 PAPER LINEN,25%,24# RM,GRAY RM 1 1 0 38.990 38.99
574C 582239

~ 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 119842225001 08/25/2020 $73.86
FLO 090802919 1198422250010 00000007386 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: 117862073001
Invoice Date: 08/27/20

PO Number: P0370824

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00433

Reviewer Name:

Voucher Number: V0643037
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. CIEANNATLON THANKS FOR YOUR ORDER

45263-0813

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

_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER

T 4 rgvgy ' 117862073001 $170.47 1of2
3 WAY MATCH T VOICE DATE | TERWS | PAVWENTODE

Fedefal ID# 59-266395 08/27/2020 Net 30 09/27/2020
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
 ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 117862073001 08/26/2020 08/27/2020
BILLINGID | PURCHASEORDER | RELEASE | ORDEREDBY | DESKIOP |  COSTCENTER
9080291 370824 TEC 1034/Beth TEC 1034/B ETH
Holmwood HOLMWO
'CATALOG ITEM#/ s_.nEscmP'nom e T iy e e B ~ EXTENDED
~ MANUF CODE = | GUSTQMERITEM#,_.:_ . | ORD | SHIP | BO __ PRICE
571101 GLUESTICK 32 0Z,12/PK, CLEAR “PK 1 1 0 225
95306-0D 571101
128853 HIGHLIGHTER,12PK,ASSORTED DZ 3 3 0 2.540 7.62
HY1066-AS 128853
637651 TAPE W/DISP,MAG,3/4"X350" 4/PK PK 2 2 0 8.190 16.38
4105 637651
202812 MARKER,FELT,PERM,KING SIZE,DZ DZ 2 2 0 14.220 28.44
15001 202812
242065 CARD,LSR,TENT,MED,100CT BX 2 2 0 15.210 30.42
5305 242065
299847 NOTES,SUPER STICKY,3x3,YW PK 2 2 0 12.890 2578
654-12SSCY+4 299847
285621 POST-IT,POP UP,LN,3X36PK,YEL PK 2 2 0 4.930 9.86
R-335 285621
617209 PAD,POST-IT,RULED,4x6,5/PK,YLW PK 4 4 0 6.930 2772
660-5PK 617209
1390240 Sharpie 36CT Fine Blk Box PK 1 1 0 18.490 18.49
1884739 1390240
375667 SCISSORS,STRAIGHT,0D,8" BLACK EA 3 3 0 1.170 351

30029

375667







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 118804179001
Invoice Date: 08/24/20

PO Number: P0370792

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00689

Reviewer Name:

Voucher Number: V0643038
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
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
118804179001 $998.00 1of1
. NVOICEDKIE [ IERNS | PAYMENTDUE
Federal ID# 592663954 08/24/2020 Net 30 09/27/2020
3 WAY MATCH
) / \] V. y,
Bill To: A : ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
coL 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
I"II”IIIIN"IIIIIIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 118804179001 08/21/2020 08/24/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP U COSTCENIER
9080291 370792 Chowaniec, CHOWANIEC
Monlca MONICA
CATALQG ]TEM#.-' . 5,I3ES&':RII"'1’I0[$Iof M QTty | ary Qry _UNIT|  EXTENDED
_ MANUFCODE | CUSTOMER ITEM# : L AX ORD SHIP BIO PRICE ___PRICE
9923336 DISEN FECTING WIPES,75%ALC, 800 PK 200 200 0 4.990 998.00
DIS-5520 T
9923336
SUB-TOTAL. 998.00

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 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
9080291 1188041792001 08/24/2020 $998.00
FLO

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

~ AMOUNT ENCLOSED _

090802919 1148041790017 00O0O0OO099800 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: 119871654001
Invoice Date: 08/25/20

PO Number: P0370806

Check Number: 0272523

Check Amount: $ 101.49

Check Date: 09/15/2020
Department 1D: 00463

Reviewer Name: Melissa Doguim
Voucher Number: V0643039
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:
& T ¥y 4\ Bl Account Inquiries: (888) 263-3423
e 1 l j J Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
119871654001 $101.49 1of1
_ INVOICEDATE = | ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/25/2020 Net 30 09/27/2020
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 1 19871 654001 08f24.’2020 08/25/2020
:BI;J;:I_N,(}-‘_'Z!DE:'___ ot PURCHASE BRDER . RELEASE j . ORDERED BY | DESKTOP i COST CENTER -
9080291 370806 Stlll KmeerIy STILL KIVBER LY
CATALOG ITEM # |  DESCRIPTION /. ; M TY o
 MANUF CQDE  CUSTOMER ITEM X RD
306902 PAD,PERF,5X8,LGL WHT,RLD,12PK DZ 2 2
99422 306902
751732 INK,EPSON,127/126, COMBO,CMYK EA 1 1 0 82.890 82.89
T127120-BCS 751732
562903 PAPER,PRM COLOR RM 1 1 o} 13.120 1312
3891 INKJET,OD,REAM
562903
& .

11/24/20 - CESAR FLORES

APPROVED

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:

i DETACH . HERE e
BILLING ID INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
9080291 119871654001 08/25/2020 $101.49
FLO 090802919 1198716540019 00000O0LOL49 1 7

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

Office Depot, Inc

PO BOX 88040

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: 120574385001
Invoice Date: 08/28/20

PO Number: P0370875

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 17100

Reviewer Name:

Voucher Number: V0643040
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
120574385001 $33.32 1o0f1
_ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 08/28/2020 Net 30 08/27/2020
Bill i !‘Eﬁﬁmﬂ j"l‘(‘ l-l Ship To: COLLEGE OF DUPAGE SHIPPI
425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
)
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 120574385001 08/27/2020 08/28/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY | DESKTOP | COSTCENTER
9080291 370875 Smith, Btwerl)tr SMITH BEVERLY
CATALOGITEM#/ [DESCRIPTON/ = [ : s - ~ EXTENDED
_ MANUF CODE _ CUSTOMER lTEM# S : - PRICE
624900 PRTCTR SHT,HVYWGHT, 100 BOX 11.76
624900 624900
305706 PAD,PERF,8.5X11,0D 12PK,LGL RL DZ 4 4 0 5.390 21.56
98400 305706

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 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 120574385001 08/28/2020 $33.32
FLO 090802919 1205743850012 00000003332 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: 119813861001
Invoice Date: 08/25/20

PO Number: P0370800

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0643041
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:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
‘; “T 1“7 ‘l jl’l‘(‘ l_l 119813861001 $77.89 Tof 1
e I\ / _ INVOICEDATE | =~ TERMS = | PAYMENTDUE
Federal ID# %9-2663954 08/25/2020 Net 30 09/27/2020
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 119813861001 08/24/2020 08/25/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY “DESKIOP. |7 COSTGENIER.
9080291 370800 Conley, Cindy CONLEY CINDY
CATALOG ITEM#/ DESCRIPTIONI P = UNIT[  EXTENDED
_ MANUFCODE | CUSTOMER ITEM# . . '“‘..'_"PRICE ~ PRICE
Instructions: Please label pkg: Attn: Clnd)«r Conley HSC1122
546007 MANILA JKT,LTR,2" EXP,REINF BX 1 1 0 11.370 11.37
546007 546007
212860 BINDER,INP,VW,DR,3",PURPLE EA 1 1 0 10.490 10.49
0D03302 212860
305706 PAD,PERF,8.5X11,0D,12PK,LGL RL DZ 1 1 0 5.390 5.39
99400 305706
478259 ENVELOPE,COIN,28.LB #1,500BX BX 1 1 0 20.640 20.64
478259 478259
345660 PAPER,COPY,8.5X11,YEL,500SH RM 1 1 0 5.000 5.00
3R05858 345660
345660 PAPER,COPY,8.5X11,YEL,500SH RM 1 1 0 5.000 5.00
3R05858 345660
345637 PAPER,COPIER,20#,LTR,BLU,500SH RM 2 2 0 5.000 10.00
3R05856 345637
345652 PAPER,COPY,8.5X11,500SH,PINK RM 2 2 0 5.000 10.00
3R05859 345652

~ 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 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,

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

INVOICE NUMBER

119813861001

LO

DETACH HERE b

INVOICE DATE

08/25/2020

INVOICE AMOUNT

$77.89

“AMOUNT ENCLOSED

090802919 119813410010 0OOOOOOY?789 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: 120247615001
Invoice Date: 08/27/20

PO Number: P0370837

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00757

Reviewer Name:

Voucher Number: V0643042
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 LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
120247615001 $253.30 10f2
ZPINVOICEDRATE | 7 TERMS 7 - PAYMENTDUE
Federal IB # ‘?-Qﬁ?ﬂ r rRYLY 08/27/2020 Net 30 09/27/2020
3 WAY MATCH
Bill ToW 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"IIIIllllil"IIIIIIIIliI"IIIIIIIIIIIIIIiII
o _-..QCGD}JN]Z.NUMBI:E_R' o _:-__AGCQUN‘-I‘._'_MM@GER o ~ SHIPTOID . ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 120247615001 08/26/2020 08/27/2020
BILLINGID | PURCHASEORDER | =~ RELEASE =~ | ORDEREDBY |  DESKTOP | = COSTCENTER
9080291 370837 Greenbusch, GREENBUSCH,
Heather HEATHER
CATALOGITEM#/ [DESCRIPTION/ [ UM [ Qiy Ear ~ EXTENDED
779964 PEN,PM,INKJOY 300RT,1.0,DZ BLK DZ 0 15.57
1951260 1951260
779982 PEN,INKJOY,300RT,0O/S,BE DZ 2 2 0 5.190 10.38
1951259 1951259
843787 NOTE OD,3X3,POP YLW,12PK PK 3 3 0 4950 14.85
21395 843787
442306 NOTE,OD,1.5"X2" 12PK . YELLOW PK 4 4 0 1.530 6.12
21530 442306
909705 RUBBERBAND,SIZE 64,1LB BX 1 1 0 4110 4.11
20645 909705
828342 TABS,DURABLE,2" 24PK ASTD PK 5 5 0 1.500 7.50
686-ALYR 828342
452913 TAPE,ECO,MAGIC 3/4"'x900",10PK PK 1 1 0 15.980 15.98
812-10P 452913
308114 CLIP,PAPER NSKID,0D,JMB,10PK PK 1 1 0 4710 4.71
10005 308114
221720 CLIP,PPR #1,PRM SMTH,OD,500PK PK 2 2 0 2.920 5.84
10008 221720
808857 CLIP,BINDER,SMALL,12/BX BX 12 12 0 0.290 3.48
99020 808857
305466 PAD,PERF,8.5X11,0D,LGL RLD 12P PK 2 2 0 5.390 10.78
99401 305466
306902 PAD,PERF 5X8 LGL WHT,RLD,12PK DZ 2 2 0 2.740 548
99422 306902
1385290 Coppertop AA Alkaline 36 pk PK 1 1 0 20.260 20.26
MN15P36 1385290
991152 BATTERY ,COPPERTOP AAA,36 CT BX 1 1 0 20.080 20.08
MN24P36 991152
234184 PEN,SOFT GRIP MED,BLUE,12PK DZ 2 2 0 6.990 13.98
AH519-12-BL 234184
678251 PAD POST-IT RULED 4X6 8/PK YLW PK 4 4 o} 14.610 58.44
660-8PK 678251
906694 PAD,NOTE,POSTIT,3X5,1008/P,YEL DZ 1 1 0 26.390 26.39
635YW 906694
965232 TAPE,CORRECTION,OD,12PK PK 1 1 0 9.350 9.35

RTP-002191

965232







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 117857602001
Invoice Date: 08/27/20

PO Number: P0370823

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00433

Reviewer Name:

Voucher Number: V0643043
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
‘; “T j“r ‘l 1‘ ’l‘(‘ ll _INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
e l / 117857602001 $43.98 1of1
__ INVOICEDATE | TERMS = | PAYMENTDUE
Fed = 08/27/2020 Net 30 09/27/2020
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 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 117857602001 08/26/2020 08/27/2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE | ORDEREDBY  DESKTOP | ~  COSTCENTER
9080291 370823 BIC 1E01/Sue BIC 1E01:‘SUE
CABAY
CATALQG ]TEM#.-' I)ESCRII"'TlO[ﬂhf i O Qry ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# . o AX ORD SHIP BlO ' ~__ PRICE
6928452 BINDER DURVWRR 1.5 INWT 4PK PK 2 2 0 43.98
82328 6928452
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 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.

CUSTOMER NAME

F Y

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 117857602001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

08/27/2020

INVOICE AMOUNT

$43.98

A

MOUNT ENCLOSED |

090802919 1178576020013 00O0O0OOOO4398 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: 118979958001
Invoice Date: 08/24/20

PO Number: P0370787

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department I1D: 14625

Reviewer Name: Yvonne Bedford
Voucher Number: V0643044
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 Inquin'eS' (800) 721-6592

~ INVOICE NUMBER | - AMOUNT DUE - PAGE NUMBER
118979958001 $79.99 Tof 1
~_ INVOICEDATE . TERMS | PAYMENTDUE
Few Net 30 00/27/2020
Bill To: ATTN ACCT \la l l{(" l4 ]) Ship T : COLLEGE OF DUPAGE CDL TRU
OLG OF DUPAGE 301 S SWIFT RD
‘ﬁ (), \IEL DEASY | <oso
) 5 G f\#"l?m ])j‘h ] P ‘ﬂ N ADDISON IL 60101-1495
_J
~ACCOUNT NUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER SRDER DATE | SHIPPED DATE _
53286265 118979958001 08/21/2020 08/24/2020
__BILLINGID | PU _ ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 370787 Tobey TOBEY
McCoy/CDL- MCCOY/CDL-ADDI
Addison

6332958 "INFRARED, THERMOMETER, FR800
39150 6332958

-

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 08/31/20

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.

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT _ AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 118979958001 08/24/2020 $79.99
FLO 090802919 1149799580014 00O0O0OO0OOY?999 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: 120341146001
Invoice Date: 09/03/20

PO Number: P0370931

Check Number: 0272523

Check Amount: $ 8,829.69
Check Date: 09/15/2020
Department 1D: 61018

Reviewer Name: Yvonne Bedford
Voucher Number: V0643745
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
120341146001 $59.08 10f 1
_ INVOICEDATE __TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/03/2020 Net 30 10/04/2020
r "
e fo: sy et APPROVED Ship To ;| soLLzcE or oupkce saee
(910720 - DANIEL DEASY |7
III 1 "II mn n, lllmill J J J L
\ y
~ ACCOUNTNUMBER | ACCOUNT MANAGER | ~ ORDER NUMBER' JRDERDATE | SHIPPEDDATE
53286265 120341146001 09/02/2020 09/03/2020
__BILLINGID | . OBDEREDRY K0P ) ERSTORNIER.
9080291 “Tracy Kiine/SRC- TRACY

. ATALQ ITEM #.
_ MANUF CODE

1111 KLINE/SRC-1111

248053 14" 9" 6" Corrugated Bx
1496 248053

322720 11X13.5 SELF SEAL STAY,25/CA CA 1 1 0 28.190 28.19
RM3SS25PK 322720

.

INVOICE REVIEWED
OKAY TO PAY

YVONNE BEDFORD 09/08/20

To return suphliés, p case lepack. in origina

55.08

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:

i DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT - AMOUNT ENCLOSED
9080291 120341146001 09/03/2020 $59.08
FLO

090802919 120341146001k OOOOOOO5908 1 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: 120216170001
Invoice Date: 08/31/20

PO Number: P0370879

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0643747
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
‘; “T j“f ‘[ j"l‘(‘ l.l 120216170001 $68.98 10of 1
e I\ / = INVOIGEDAIE ) IERMS 7 PATNENIDUE
Federa{ID# 59-2663954 08/31/2020 Net 30 10/04/2020
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"IIIIllllil"II”IIIIIII"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 120216170001 08/28/2020 08/31/2020
 BILLINGID | PURCHASEORDER | = RELEASE | ORDEREDBY "DESKTOP. T7 " COSTCENTER
9080291 370879 Janelle Walker | JANELLE WALKER
CATALDGHEI'.;#J DESCRIPTIONI R ——r g SR > EXTENDED:
_MANUFCODE |  CUSTOMER ITEM# - ORD | SHIP o ~___PRICE |
856657 RUBBERBANDS,#64,1!4# BG 1 1 0 0.81
2464808 856657
136159 PIN,SAFETY 50,PK,AST PK 1 1 0 4.890 4.89
LEO83450 136159
380438 TAPE,MOVING,1.5CORE,20.3M,6PK PK 2 2 0 18.990 37.98
150-6 380438
239384 TAPE,LETTERING,PT340/PT540 EA 2 2 0 12.650 25.30
TZE-241 239384

~ 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 120216170001 08/31/2020 $68.98
FLO 090802919 1202161700019 0O0OOOOOBA&SS 1 7
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: 120948806001
Invoice Date: 09/01/20

PO Number: P0370904

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00702

Reviewer Name:

Voucher Number: V0643748
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:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
_ INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
T 4 rmY 1 120948806001 $95.78 _10of2
!ﬁ 1 _ INVOICEDATE | ~~ TERMS | PAYMENTDUE
F der'g’l 09/01/2020 Net 30 10/04/2020
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
~ ACCOUNT NUMBER | ACCOUNTMANAGER [ SHIPTOID ~ ORDERNUMBER | ORDERDATE | SHIPPED DATE
53286265 99 120948806001 08/28/2020 09/01/2020
BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP 77 COSTCENIER
9080291 370904 K Strlplln CMC K STRIPLIN, CMC
CATALOG ITEM#/ DESCRIPTIONI . U : - UNIT[  EXTENDED
. MANUFCODE | CUSTOMER ITEM# _ X N PRICE . PRICE
825190 CLIP,BINDER,MED,1 .25|N,1 44/PK PK 1 1 7.550 7.55
RTP-001948-HD-0 825190
825182 CLIP,BINDER,SM,3/4IN,144/PK PK 1 1 0 3.030 3.03
RTP-001936-HD-0 825182
308957 CLIP,BINDER,LARGE,2IN,12BX BX 3 3 0 1.460 438
RTP-001958-HD-0 308957
452913 TAPE,ECO,MAGIC,3/4"x900",10PK PK 1 1 0 15.980 15.98
812-10P 452913
666511 TAPE,MASKING,2X60YD,HILND RL 2 2 0 3.820 7.64
2600-2 666511
666537 TAPE,MASKING,HIGHLAND,1"X60YD RL ) 2 0 1.360 oy
2600-1 666537
696526 BATTERY,SIZE AA,ALKALINE,24BOX BX 3 3 0 6.090 18.27
EN91 696526
445511 BATTERY,AAA ENERGIZER,24/BX BX 3 3 0 7.490 22.47
EN92 445511
908194 STAPLER,DESK,STD,FULL,BLACK EA 2 2 0 5.970 11.94
44401 908194
427111 STAPLE REMOVER,BLACK EA 5 5 0 0.360 1.80
C1029 427111







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 120247103001
Invoice Date: 08/28/20

PO Number: P0370836

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0643749
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

:} “TI“’. Dl}‘rl‘(: l.l _ _ | Order Inquiries: (800) 721-6592

_INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
120247103001 $23.98 1of1
T PNOREDRIE  Z ¢ o aERNs 0 DAYNENTOUE
Federal ID# 59-2663954 08/28/2020 Net 30 09/27/2020
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 ;_;_;S:HI_R_RED:'I_)_A'-__I_'E;.__.c
53286265 99 120247103001 08/26/2020 08/28/2020
- BILLINGID | PURCHASE BRDER e RELEASE . ORDERED BY | DESKTOP o COSTCENTER
9080291 370836 Conley, Clndy CONLEY CINDY
CATAL’OGiTELS#! DESCRIPTIONI S : - QT UNIT|  EXTENDED
~ MANUF CODE ~ CUSTOMER lTEM# G o ORD {IP | B/O . PRICE| &= = PRICE
Instructions: Please label pkg: Attn: Cindy Conley HSC1122
905497 BAG,MEDIUM,BROWN PK 2 2 0 11.890 23.98
691KRBR 905497

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 120247103001 08/28/2020 $23.98
FLO 090802919 120247103001k 0O0OOOOO2398 1 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: 122005972001
Invoice Date: 09/03/20

PO Number: P0370928

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0643750
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
_INVOICE NUMBER |  AMOUNTDUE = | PAGE NUMBER
P 7 4 TEYAY 122005972001 $49.98 10f1
é !! é&) Rl I‘ l (/ l‘l 7 NVOICEDRTE | IERMS| | PAYMENTDUE
Fed@ral | -26 09/03/2020 Net 30 10/04/2020
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”IIIIil"II”IIIIIII"IIIIIIIIIIIIIIiII
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 122005972001 09/02/2020 09/03/2020
~ BILLINGID | PURCHASE ORDER - RELEASE =~ | ORDEREDBY |  DESKTOP . CUSTCENTER
9080291 370928 C yearman src Cc YEARMAN SRC
2102 2102
CATALQG ]TEM#.-' DESCRIPTIONJ‘ Y | Q1Y Qary ~UNIT| ~ EXTENDED
_ MANUF CODE _ CUSTOMER ITEM# i e AN ORD SHIP BO ' ~__ PRICE
738291 ORGANIZER VERTICAL,5SLOTS, BLK EA 2 2 0 49.98
MS-MO-007 738291
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 122005972001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

09/03/2020

INVOICE AMOUNT

$49.98

~ AMOUNT ENCLOSED _

090802919 1220059720014 000O0OOOO4998 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: 122005976001
Invoice Date: 09/03/20

PO Number: P0370928

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 15065

Reviewer Name:

Voucher Number: V0643755
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‘; b THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
P T 7 rmYLY Order Inquiries: (800) 721-6592
e I \ 1 7 __INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
122005976001 $21.19 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 09/03/2020 Net 30 10/04/2020
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
 ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 122005976001 09/02/2020 09!03!2020
~ BILLINGID | PURCHASE ORDER " RELEASE 7 T ORDEREDBY | DESKIOP | " 'COSTCENIER
9080291 370928 C yearman src C YEARMAN SRC
21 02 2102
CATALQG ITEM #! DESCRIPTIONI N - QTY Qry ~UNIT| ~ EXTENDED
 MANUF CODE _ CUSTOMER ITEM# . AX SHIP BIO L ~_ PRICE
8253779 CLIPBOARD,PLASTIC,CLEAR BD 1 1 0 21.19
BSNO1869BD 8253779
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 122005976001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

DETACH HERE b

INVOICE DATE

INVOICE AMOUNT A

MOUNT ENCLOSED |

09/03/2020 $21.19

PLEASE RETURN THIS STUB WITH

090802919 1220059760010 00000002119 1 9

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: 120341150001
Invoice Date: 09/03/20

PO Number: P0370931

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 61018

Reviewer Name:

Voucher Number: V0643756
Redaction Type: None

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

Document Below






ORIGINAL INVOICE

10000
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 _
120341150001 $40.17 101
T 4 rRLY ~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID # -25%};54 ‘ 1“ R[ j‘ l( l-l 09/03/2020 Net 30 10/04/2020
L3 /
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"IIIIllllil"IIIIIIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 120341150001 09/02/2020 09/03/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY "DESKTOP | COSTCENTER
9080291 370931 “Tracy Kine/SRC- TRACY
111 KLINE/SRC-1111
"CATALOG ITEM#1 s_.nEscmPTlom S e i ey B ~ EXTENDED
_MANUFCODE | CUSTOMER ITEM#._.:_ . I _ORD | SHP | BIO ~_ PRICE]
653230 CUSHION, BBL,12"X200/,0D | EA 1 1 0 17.42
0D-653230 653230
574566 LABEL.IJ ADDR WHT,750PK PK 1 1 0 6.760 6.76
8160 574566
422371 CARD,IJ,BIZ,CLNEDGE,200CT PK 1 1 0 15.990 15.99
8871 422371

~ SUBTOTAL

To return supplies, please 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 ollect
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 120341150001 09/03/2020 $40.17
FLO 090802919 1203411500019 00O0OOOOO40L? 1 8
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: 119813861002
Invoice Date: 09/02/20

PO Number: P0370800

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0643757
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. gt THANKS FOR YOUR ORDER
Contact Number For:
‘; “T 1“7 Dl jl'l‘(‘ l.l Account Inquiries: (888) 263-3423
e / Order Inquiries: (800) 721-6592
_ INVOICE NUMBER | ~ AMOUNT DUE _ PAGE NUMBER
119813861002 $35.96 1of 1
~ INVOICEDATE |1 FFRMS =\ PAYMENTDUE
Federal ID# 59-2663954 09/02/2020 Net 30 10/04/2020
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 119813861002 08/24/2020 09/02/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 1 COSTGENTER.
9080291 370800 Conley, Clndy CONLEY CINDY
CATAL’OGiTEP-S #1 DESCRIPTIONI = s ~ EXTENDED
~ MANUF CODE _ CUSTOMER lTEM# . o " PRICE |
Instructions: Please label pkg: Attn: Cindy Conley HSC1 122
550455 BOX,STORAGE.4 LITER,CLEAR EA 4 4 0 8.990 35.96
4c 550455

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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID INVOICE NUMBER
9080291 119813861002
FLO

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

INVOICE DATE

09/02/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$35.96

090802919 1198134L10028 00000003596 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: 119536817001
Invoice Date: 08/31/20

PO Number: P0370896

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00729

Reviewer Name:

Voucher Number: V0643758
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
‘; “T “r ‘II‘T(‘ ll _INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
e 1 l / 119536817001 $155.02 1of1
INVOICEDATE | TJTERMS = | PAYMENTDUE
Federal | = 08/31/2020 Net 30 10/04/2020
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"IIIIIIIIIII"IIIIIIIIIIIIII*II
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 119536817001 08/28/2020 08/31/2020
 BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKTOP 7 COSICENTER
9080291 370896 Ellen Roberts ELLEN ROBERTS
CATAL’OG!TELS#! DESCRIPTIONI . - QTy Y. | [ o EXTENDE[_I:
 MANUFCODE | CUSTOMER ITEM# .-: RD 1IP L : . PRICE
305466 PAD PERF,8.5X11,0D, LGL RLD 12P PK 4 4 0] 21.56
99401 305466
172528 PAD,NTE,POST 3"X5",12/PK,YEL DZ 6 6 0 13.650 81.90
655YW-12 172528
200847 NOTES,SUPER STICKY,3x3,YW PK 4 4 0 12.890 51.56
654-12SSCY+4 299847
~ 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 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

“AMOUNT ENCLOSED

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

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
COLG OF DUPAGE 9080291 119536817001 08/31/2020 $155.02
FLO 090802919 1195364170012 000000L5502 1 2
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
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: 116966848001
Invoice Date: 09/01/20

PO Number: P0370705

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0643759
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
116966848001 $74.83 1of1
" INVOICEDATE. | TERMS | PAYMENTDUE
Federal ID# 59-2663 09/01/2020 Net 30 10/04/2020
3 WAY MATCH
) / I\ V! y
Bill To: ATTN: ACETS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
COLG OF iskilisidn 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 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 116966848001 08/14/2020 09/01/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY  DESKTOP 77 COBTGENIER.
9080291 370705 Janelle Walker JANELLE WALKER
CATALDG ITEM# /[ DESCRIPTIONI i um QTyY ' Y o EXTENDEQ’;
_ MANUF CODE _ CUSTOMER ITEM# TAX RD 0 ___ PRICE
755379 PLASTIC SPRAY BOTFLE 24 OZ PK 7 & 0 74.83
NSNS5770210 755379
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 116966848001
FLO

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

DETACH HERE b

INVOICE DATE

09/01/2020

INVOICE AMOUNT

$74.83

~ AMOUNT ENCLOSED _

090802919 11L9LLA4A00LY 0OOOOOOO7HAS 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: 122236850001
Invoice Date: 09/04/20

PO Number: P0370948

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 00241

Reviewer Name:

Voucher Number: V0643760
Redaction Type: None

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

Document Below






Office oficepepot,nc  ORIGINAL INVOICE 10000
PO BOX 630813
DEPOT, Inc. Eslggalhlolgg LS THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
[ T 4 i \V A _ INVOICENUMBER |  AMOUNT DUE _ PAGE NUMBER
.} “ 1“ Nl 1‘ l ( J l‘l 122236850001 $45.02 1of1
- INVOICEDATE  f 0 FERMS 7 1 PAYMENT DUE =
09/04/2020 Net 30 10/04/2020
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 | SHIPPEDDATE
53286265 99 122236850001 09/03/2020 09/04/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY ~ DESKTOP 7 COSICENTER
9080291 370948 Carrlngton Robert | CARRINGTON,
ROBERT R
"CATALOG ITEM#1 _e_.nEscmPTlom T ay e EXTENDEQ._
_ MANUF CODE CUSTOMER ITEM# - ORD | SHP | B ____PRICE
775660 CLEANER DE BOARD,EXPO,220z EA 4 4 2552
1752229 775660
307512 ERASER DRY ERASE EXPO EA 10 10 0 1.950 19.50
81505 307512
~ 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

BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 122236850001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

HERE b

INVOICE DATE

09/04/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$45.02

090802919 12223k4500012 00000O0OO4502 104

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: 123506416001
Invoice Date: 09/10/20

PO Number: P0370466

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 02176

Reviewer Name:

Voucher Number: V0644257
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
‘} “T j“7 ‘l 1‘ ’l‘(" l.l 123506416001 $2,007.50 Tof 1
e I\ / . NNVOICEDNTE " - F 0 TERMS | PAYMENTDUE
Federal ID #{ 59-2663954 09/10/2020 Net 30 10/11/2020
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"IIIIllllil"IIIIIIIIIII"IIIIIIIIIIIIII*II
“ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 123506416001 09/09/2020 09/10/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY "DESKTOP | COSTCENTER
9080291 370466 AShley ASHLEY
McLaughlln MCLAUGHLIN
"CATALOG ITEM#] _f_.DESCRIPTlom ary ] eI [ o “UNIT|  EXTENDED
_ MANUF CODE  CUSTOMER ITEM# . Ll IA% ORD | SHP | BO IC ___PRICE |
617135 CALCULATOR,SCNTFC,MLTVW,TI- EA 125 125 0 16.060 2,007.50
30XSMV/TBLALY/ 30X
617135

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 shlp.c:ollec:l

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

123506416001

INVOICE DATE

09/10/2020

INVOICE AMOUNT

$2,007.50

~ AMOUNT ENCLOSED _

090802919 1235064160014 00000200750 1 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: 123468052001
Invoice Date: 09/11/20

PO Number: P0371004

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department ID: 17800

Reviewer Name:

Voucher Number: V0644258
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
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
123468052001 $75.38 10f1
T 7 TRYLY 7 NVOICEDRTE | IERMS | PAYMENTDUE
Federal ID# 59- 6393‘»; “ 1“ ‘l j‘. l ( l'l 09/11/2020 Net 30 10/11/2020
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
 ACCOUNTNUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 123468052001 09/10/2020 09/11/2020
_ BILLINGID | PURCHASE ORDER . RELEASE | ORDEREDBY “DESKIOP. T COSTCENIER.
9080291 371004 Cousins, Matt COUSINS IVIATF
CATALDG ITEM# /[ DESCRIPTIONI i um ; [ . EXTENDEQ’:
_ MANUF CODE _ CUSTOMER ITEM# TAX HIP 0 ___ PRICE
801 725 BATTERIES,PK,SO,FUSION,AAA PK 2 2 0] 75.38
RAY82430PPTFU 801725
SK
SUB-TOTAL 75.38

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 123468052001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO:

CHICAGO IL 60680-1040

INVOICE DATE

09/11/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$75.38

090802919 12344052001k 0O0OOO0OOY?538 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: 123588885001
Invoice Date: 09/10/20

PO Number: P0370962

Check Number: 0272523

Check Amount: $ 8,829.69

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0644259
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

‘; “T “r ‘l ‘rr("l ll ~ INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
e 1 l 1 J 123588885001 $63.83 1o0f1

" INWOICEDATE = |1 TERMs | PAYMENTDUE
Federal ID # 4 09/10/2020 Net 30 10/11/2020
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"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ ACCOUNTNUMBER | ACCOUNTMANAGER [ SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 123588885001 09/09/2020 09/10/2020
BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP | = COSTCENTER
9080201 370962 Conley, Clndy CONLEY CINDY
.:CATALOGTI'EP-S#! DESCRIPTIONI P : - S ; o EXTENDED
__MANUE CODE _ CUSTOMER ITEM# . o ~___PRICE |
Instructions: Please label pkg: Attn: Clnd)«r Conley HSC1122
624900 PRTCTR,SHT,HVYWGHT,100 BOX BX 2 2 0 5.880 11.76
624900 624900
498811 SHEET BX 2 2 0 4.600 9.20
498811 PROTECT,OD,STD,CLR,100/BX
498811
396941 BINDER,OD,VIEW,RR,.5" WHITE EA 16 16 0 1.360 21.76
396941 396941
144261 TAPE,LTRATG,1/2",PLSTC,YW EA 1 1 0 9.290 9.29
DYM91332 144261
528712 MARKER,DRYERASE EXPO,12PK,AS Dz 1 1 0 11.820 11.82
81043 D
528712

~ 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 123588885001 09/10/2020 $63.83
FLO 090802919 1235844850014 000O0OO0OOB383 1 7
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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