Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 139452963001
Invoice Date: 11/27/20

PO Number: P0371726

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department 1D: 00440

Reviewer Name: Melissa Doguim
Voucher Number: V0656446
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:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
~INVOICE NUMBER |  AMOUNT DUE _ PAGE NUMBER
139452963001 $52.98 1of1
- INVOICEDATE . TERMS | PAYMENTDUE
Federal ID# 59-2663954 11/27/2020 Net 30 12/27/2020
r
Bill To: ATTN:ACCTS PA ) T Ship To: COLLEBE OF DUPAGE
COLG OF DUPA l l{ ‘ ]“ l) 1209 LAKE SHORE DR
425 FAWELL BLVD DIANADEL ROSARIO
Y 60137, LE L 60532-4547
2/08/26-~DIANA DEL ROSARIO
I 1 lI I L III“ III 1
12/09/2 AN iL /
~ ACCOUNT NUNBE 3 DRDERDATE | SHIPPED DATE
53286265 ROSAR 10 1 39452963001 11/24/2020 11/27/2020
~ BILLINGID PURCHASE BRDER i ORDERED BY e COSTCENTER L
9080291 371 726
ATALOG ITEM#/ | DESQRIPTIONI
~ MANUF CODE : :
258969 ENVELOPE BUBBLE 10X13,BLUE
2745205 258969
8283183 CLIPS,BINDER,METAL,1.25",GOLD PK 1 1 ] 10.890 10.99
339BCGOOD 8283183

INVOICE REVIEW
OKAY TO PAY
MELISSA DOGUIM 1

52. 98

To return suphliés, please lepack. in original box and insert our packing list, or copy of this invoice. Please 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

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

__ AMOUNT ENCLOSED _

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 139452963001 11/27/2020 $52.98
FLO

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

090802919 139452930010 00000005298 1 5

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: 141328382001
Invoice Date: 12/02/20

PO Number: P0371769

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00765
Reviewer Name: Angelo Conti
Voucher Number: V0656448
Redaction Type: None
Document Type: AP Invoice

Document Below






o f‘i c e I Office Depot, Inc

PO BOX 630813

DEPOT, Inc. C!\ChwTioH

45263-0813

Federal ID# 59-2663954

Bill To: ATTN:AC

ORIGINAL INVOICE

10000
THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
___INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
141328382001 $18.39 1of1
~ INVOICEDATE | ~ TERMS =~ | PAYMENTDUE
12/02/2020 Net 30 01/03/2021

COLG OF PUPAGE
425 FAWERL BLVD
GLEN ELLEN IL 60137-6599
I"IIIIIIIII("IIII IIIII"IIIIIIIIIIIIII*II

~ ACCOUNT NUMBER
53286265 .

S TU 0Otk EtEa B RS S-SR m—

425 FAWELL BLVD

1‘ l) l) l{()‘f ]2 l) GLEN ELLYN IL 60137-6599

Y INT

_ BILLINGID | PURCHASE ORDER

1ASED DESKTOP |
9080291 371769 AN
CATALOG TEM#/ | DESCRIPTION/
_ MANUF CODE __ CUSTOMER ITEM :
2245999 CALENDAR WL, 3M,RY21,12X27 LKF 1 1
PMLF112821 W
2245999

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 BILLING ID INVOICE NUMBER

COLG OF DUPAGE 9080291 141328382001
FLO

PLEASE Office Depot, Inc

SEND YOUR PO BOX 88040

CHECK TO: CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE DATE INVOICE AMOUNT

12/02/2020

$18.39

~ AMOUNT ENCLOSED

090802919 1413243820011 000O0OO0OO1LE39 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: 140145517001
Invoice Date: 12/03/20

PO Number: P0371790

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 67001

Reviewer Name: Yvonne Bedford
Voucher Number: V0656450
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

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
140145517001 $106.91 1of 1
~ INVOICEDATE ~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/03/2020 Net 30 01/03/2021
-
Bill To: ATTN: Acﬁt)ikl{‘)‘f ]4" I) Shi COLLEGE OF DUPAGE CDL TRU
COLG OF E 4 301 S SWIFT RD
425 FAWELL BLVD DOOR #6
6 137—65“ Tl ]1 l l) lﬂ ‘q‘r ADDISON IL 60101-1495
2 /087207 DANIEL DEAS
h__
_ ACCOUNT NUMBER | ACCOUNT MANAGER | ORDEE NUMBER
53286265 140145517001
~ BILLINGID | PURCHASE ORDER ~ ORDEREDBY |  DESKTOP
9080291 371790 Tobey McCoy- TOBEY MCCOY-
CDL/Addison_ CDL/ADDI
CATALOG ITEM #. ' T Wi UNIT ED
___ MANUF CODE_ \ 1l 0 RICE. RIC
517441 MARKER PERM,KING SZ 4PK,BLACK PK 1 1 0 6.640 6.64
15661 517441
723927 TOWEL BNTY,8GR,SAS WHT PK 2 2 0 14.760 2952
74728 723927
764946 WIPES, REFILL F/30358 EA 1 1 0 44590 4459
10044600303595 764946
9944345 EAR LOOP MASK,3-PLY,DSP,BX-50 BX 1 1 0 11.000 11.00
10004SMBX 9944345
6917335 HAND,SANITIZER,160Z BO 4 4 0 3.790 15.16
15837 6917335
' )

INVOICE

To return suphliés, please lepack. in ongina.l box and insert our pa.t.:.king list, or copy of this invoice. Please note pmbl.em S0 'We may issue Credit or replécement, Whichever you prefer. Please do not ship collect.

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

F

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

F Y

INVOICE NUMBER

140145517001

LO

DETACH HERE b

INVOICE DATE

12/03/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$106.91

090802919 1401455170018 0O0OOOOLOEYY 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: 143265174001
Invoice Date: 12/09/20

PO Number: P0371872

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0656783
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:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
143265174001 $59.99 1of1
_ INVOICEDATE | ~ TERMS =~ | PAYMENTDUE
Federal ID# 59-2663954 12/09/2020 Net 30 01/10/2021
Bill To: ATTH: ACCTS PAYABLE 1‘1’ l’ l‘()‘rl‘ ]) Ship To : COLLEG OF DUPAGE SHIPPI
COLE OF DUPAGE FAWELL BLVD
425 §A ELRYN IL 60137-6599
GLEN EL 3/20 - KRISTINE F fﬁ’
I"II”I IHI 1A III i l III Ii L
~ ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | | SHIPPEDDATE
53286265 99 143265174001 1 2;’09!2020 12/09/2020
:Bl;..L:I_N,(}-‘_'Z!Dz:'___ ne PURCHASE BRDER RELEASE j ORDERED BY o DESKTOP i COST CENTER -
9080291 3?1 872 TEC 1034/Beth TEC 10344’BETH
Holmwood HOLMWO
\;CATALQG ITEM#/! | DESCRIPTION' T QY b o
~ MANUF GODE.- o A SHIP
687555 8 12" X 12" Whlte Bubble Mai CA 1 1
B855WSS 687655

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécernent Whichever you prefer. Please do not ship Collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER
9080291 143265174001
FLO

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

INVOICE DATE

12/09/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$59.99

090802919 143251740015 00000005999 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: 141433272001
Invoice Date: 12/10/20

PO Number: P0371864

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00741

Reviewer Name:

Voucher Number: V0656784
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
141433272001 $32.92 1of 1
- INVOICEDATE - e TERMS 0 0y PAYMENT DUE &
FederafliD ﬂf “p?“r ‘l jll'l‘(‘! l_l 12/10/2020 Net 30 01/10/2021
/
Bill T3 PR S T OTRASE EE 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"IIIIIIIIIIIIII*II
~ ACCOUNTNUMBER [ ACCOUNTMANAGER |  SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 141433272001 12/08/2020 12/10/2020
_BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 371864 ~Johnson, Martha JOHNSON,
MARTHA
CATALQG]TEM#! DESCRIPTIONJ o Ty ] oy QTY | UNIT| = EXTENDED
 MANUF CODE _ CUSTOMER ITEM# - TAX (o] SHP | BO ' .~ PRICE
6944414 BA‘ITERY ULT LITHIUM,AAA 24PK PK 1 1 0 3292
L92 6944414
SUB-TOTAL 3292

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 141433272001 12/10/2020 $32.92
FLO 090802919 1414332720012 00000003292 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: 141433271001
Invoice Date: 12/09/20

PO Number: P0371864

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00741

Reviewer Name:

Voucher Number: V0656804
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

l 3 WAY MATCH

Bill To:

ATTN: ACCTS PAYABLE
COLG OF DUPAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6589
I"IIIIIIIII("IIIIIIIIIII"IIIIIIIIIIIIIIiII

10000

THANKS FOR YOUR ORDER

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

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
141433271001 $1,013.19 10of 1
~ INVOICEDATE | TERMS | PAYMENTDUE
12/09/2020 Net 30 01/10/2021
Ship To: COLLEGE OF DUPAGE SHIPPI

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

. ASCOUNTNUMBER | ACCOUNTWANAGER | BMRTIOB. | CORDEENUNBER | ORUERAATE | SHIECEDDRIE
53286265 99 141433271001 12/08/2020 12/09/2020
 BRHNGID | PURCHASEOROER | FERERSE . . OBRERRORY . PeKee . EORTGENIER. .
9080291 371864 Johnson, Martha JOHNSON,
MARTHA
CATALOG ITEM#/ | DESCRIPTION/ = | oo - EXTENDED
~_ MANUFCODE | CUSTOMERITEM# | BO . PRICE
9612715 PLANNER,5X8,DD 0 16.79
103619-21 PYTNWHT,RY21,WM
9612715
169771 CARTRIDGE,INK,BLK,51645A 15 15 0 51.760 776.40
51645A#140 169771
541545 Forever Stamp - Book of 20 20 20 0 11.000 220.00
688400 541545

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return supplieé, blease repack in .o}jginal box and insert our 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.

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

141433271001

INVOICE DATE

12/09/2020

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

$1,013.19

090802919 1414332710013 00000101319 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: 140144068001
Invoice Date: 12/04/20

PO Number: P0371789

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00017

Reviewer Name:

Voucher Number: V0656805
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‘; ] THANKS FOR YOUR ORDER
Contact Number For:
& T p 4 U \Y &l Account Inquiries: (888) 263-3423
@ j l 1 J Order Inquiries: (800) 721-6592
_INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
140144068001 $207.92 1of1
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/04/2020 Net 30 01/03/2021
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 140144068001 12/02/2020 12/04/2020
 BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY “DESKIOP. 7 COSTGENIER.
9080291 371789 Joaeph Aranki JOSEPH ARANKI
CATALDG ITEM#/ DESCRIPTIONI - . ' : - EXTENDEE_I:
_ MANUF CODE _ CUSTOMER ITEM # ___ PRICE
15448? FRAME,LGM,11X1 ?,BLACK 207.92
78318 154487
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 INVOICE DATE  INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 140144068001 12/04/2020 $207.92
FLO 090802919 140144040014 0OOOOOO20792 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: 142314432001
Invoice Date: 12/10/20

PO Number: P0371868

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department 1D: 13290
Reviewer Name: None

Voucher Number: V0656806
Redaction Type: None
Document Type: AP Invoice

Document Below






- 10000
Office Offics Depot, Ino ORIGINAL INVOICE
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
142314432001 $51.81 1of1
s INVOICEDATE  p 0 FERMS T | PAYMENT DUE ©
wél 1 0 Net 30 01/10/2021
Bill To: ATTN ACCf¥B£ l{ ‘)‘r ]‘ ]) ShipfTo : COLLEGE OF DUPAGE SHIPPI
G OF DUPAGE 425 FAWELL BLVD
rE1P GLEN ELLYN IL 60137-6599
124 = JIRIC SCHULTZ
I II LLRRRER LY ) IIIII (LLRIRR RN III ill L J J J
_ ACCOUNT NUMBER ,AGCOUNTMANAGER i . SHIPTOID e ~ ORDER NUMBER | _CIRDER DATE 1 SHIPPED DATE
53286265 99 142314432001 12/09/2020 12/10/2020
- BILLINGID | PURCHASE ORDER RELEASE ; ~ ORDEREDBY |  DESKTOP |  COSTCENTER
9080291 371868 Llereza, Joseph LLEREZA JOSEPH
.:CATALDGiTEM#' _DESGRIPTIONI o M . TY UNIT | EXTENDEE_I:
~ MANUF CODE | CUSTOMER ITEM# X [ PRICE ~ PRICE
306902 PAD‘PERF,SXB,LGL,WHT,RLD,TQPK Dz 4 4 0 2.740 10.96
400-010-932 306902
617368 TISSUE,ANGLSFT,FLATBX WE CT 1 1 0 24.870 24.87
48580 617368
452913 TAPE.ECO,MAGIC,3/4"x900",10PK PK 1 1 0 15.980 15.98
812-10P 452913

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 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

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID

INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
9080291 142314432001 12/10/2020 $51.81
FLO

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

~ AMOUNT ENCLOSED _

090802919 1423144320010 00O0OOOOOS5L8Y 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: 143266030001
Invoice Date: 12/10/20

PO Number: P0371873

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department 1D: 00733

Reviewer Name:

Voucher Number: V0656807
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 _
143266030001 $221.80 10of 1
_ INVOICEDATE =~ | =~ TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/10/2020 Net 30 01/10/2021
. : Ship To: COLLEGE OF DUPAGE SHIPPI
P’ P YL 425 FAWELL BLVD
-} B ( l-l GLEN ELLYN IL 60137-6599
e NI 3 P
I"IIIIIIIIil"IIIIIIIIIII"IIIIIIIIIIIIIIiII
~ACCOUNTNUMBER | ACCOUNTMANAGER | SHIPTOID | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 143266030001 12/09/2020 12/10/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY |  DESKIOP [ COSTCENIER
9080291 371873 ~Johnson, Martha JOHNSON,
MARTHA
'CATALOG ITEM#/ [ DESCRIPTION i v QY | ol ~UNIT]  EXTENDED
_ MANUF CODE __ CUSTOMER ITEM # . AX RD | SHP | BiO RICE __ PRICE |
808725 “CARTRIDGE, STAPLES, F/#5000 EA 20 20 0 11.090 221.80
50050 808725
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 DETACH HERE e
BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT ~ AMOUNT ENCLOSED
9080291 143266030001 12/10/2020 $221.80
FLO

090802919 143260300017 00000022180 1 2

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: 141659498001
Invoice Date: 12/04/20

PO Number: P0371800

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00261

Reviewer Name:

Voucher Number: V0656808
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

:g “T 1“7 Dl 1"!‘(: l.l C°?i§$ﬁr"?ﬁ§ﬂ.ﬁ§§: (888) 263-3423

Order Inquiries: (800) 721-6592

~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER _
141659498001 $424.35 1o0f1
7 WYOICEDATE. 7 AERMS | PAYNMENTDUE
Federal ID# 59-2663954 12/04/2020 Net 30 01/03/2021

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

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

. ACCOUNTNUMBER | ACCOUNTMANAGER | SHIpICID | ORDERNIMBER | ORDERBATE | SHWPEDDAIE
53286265 99 141659498001 12/03/2020 12/04/2020
_ BILLINGID | PURCHASEORDER | = RELEASE =~ | ORDEREDBY |  DESKTOP | =~ COSTCENTER =
9080291 371800 Janet Minton JANET MINTON
CATALOGITEM#/ | DESCRIPTION/ | UM -' e ~ EXTENDED
__MANUFCODE | CUSTOMERITEM# BIO . PRICE
699004 10x 10 x 3 Corrugated Carton 424.35
10103 699004

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 141659498001 12/04/2020 $424.35
FLO 090802919 1416594940010 00000042435 1 b
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 143114881001
Invoice Date: 12/09/20

PO Number: P0371769

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00765
Reviewer Name: Angelo Conti
Voucher Number: V0656809
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 |  AMOUNT DUE ~ PAGE NUMBER
143114881001 $16.79 1of1
__ INVOICE DATE =~ _ TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/09/2020 Net 30 01/10/2021
-

Bill To: ATTN: ACCTS PAYAB

COLG OF DUPAGE ﬂl’ l’ l{()‘f ]3 ])

425 FAWELL BLVD

Ship To: COLLEGE OFRJPAGE SHIPPI
425 FAWELL BUVD
GLEN ELLYN ILJ50137-6599

9/ F4/20-MAG DALENA OGRODNY

T ~ SHIPPED DATE
~53086265 143114881001' T 120092020
~ BILLINGID | ~ ORDERED BY ~ COSTCENTER
9030291 ' Angelo Conti T

5915956
0D30302821

CALENDAR WALL 3MOS RY21,12X27 . 1 1
5915956

F Y DETACH HERE b

WR NANME

P s
BILOING IO INVOICE NUMBER — INVOICE DATE  INVOICE AMOUNT T AMOUNT ENCLOSED
COLG OF DUPAGE 9080291 143114881001 12/09/2020 $16.79
FLO 090802919 1431148810019 O00OO0ODOOOLE?9 L 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: 141415716001
Invoice Date: 12/09/20

PO Number: P0371855

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 16765

Reviewer Name:

Voucher Number: V0656823
Redaction Type: None

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

Document Below






oce pepot,nc ~ ORIGINAL INVOICE 10000
PO BOX 630813
CINCINNATI OH

45263-0813

3 WAY MATCH

Office
DEPOT, Inc.

THANKS FOR YOUR ORDER

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

_ INVOICENUMBER |  AMOUNTDUE = | PAGE NUMBER
141415716001 $107.41 101
~ INVOICEDATE | TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/09/2020 Net 30 01/10/2021
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 | SHIPPED DATE
53286265 99 141415716001 12/08/2020 12/09/2020
~ BILLINGID | PURCHASE ORDER " RELEASE | ORDEREDBY  DESKTOP 7 COSTCENIER.
9080291 371855 ‘Donna Beriner | DONNA BERLINER
SRC2155 SRC21
\_CATALQG]TEM#! e_.nEscmPTlom R e U | (O o .-Q]_.'Y_.f-' T ~ EXTENDED
___MANUFCODE | CUSTOMER wem#,._-. SHP | BIO ~_ PRICE]
333036 KLEENEX,FACIAL TISSUE BUNDLE PK 1 1 0 6.50
21005 333036
588593 DIVIDERS, TRANS WRITEON,5TAB ST 5 5 0 2440 12.20
16170 588593
592264 MARKER, SHARPIE 4/PK SILVER PK 1 1 0 5.450 5.45
39109 592264
790761 PEN,RETRACT,G-2,BK FN DZ 1 1 0 11.270 1127
31020 790761
561339 CLIPS,BINDER,24PK,MED,BLK PK 1 1 0 1.460 1.46
ODBC-BLK 561339
811839 POST-IT,MIAMI,4x6,5PK PK 1 1 0 11.350 11.35
660-5SSMIA 811839
7585922 CALENDAR,WALL,RY21,32X48 BLUE EA 2 2 0 29590 59.18
A1152-21 7585922
107 41

~ 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 141415716001 12/09/2020 $107.41
FLO 090802919 1414157160013 00000O0LO74Y 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: 139295036001
Invoice Date: 12/08/20

PO Number: P0371831

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00737

Reviewer Name:

Voucher Number: V0656849
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
139295036001 $24.50 Tof 1
P TRYLY ~ INVOICEDATE |  TERMS | PAYMENTDUE
ae@lo ‘%Aaﬁ Dl j‘ l_ ( 5 l-l 12/08/2020 Net 30 01/10/2021
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 | SHIPPED DATE
53286265 99 139295036001 12/07/2020 12/08/2020
 BILLINGID | PURCHASEORDER |  RELEASE | ORDEREDBY “DESKIOP. ] COSTGENIER.
9080291 371831 Brett Kalboth - IRC | BRETT KALBOTH -
1005 IRC
\_CATALQG]TEM#! | DESCRIPTIONT e R e A i EXTENDED_
_ MANUFCODE | GUSTQMERITEM#._.:_ | TAX _ORD | SHIP | BO _ PRICE |
855883 RUBBERBANDS,SZ33,1# BG 1 1 0 2388
2433408 855883
855946 RUBBERBANDS,SZ64,1# BG 1 1 0 2.880 .88
2464408 855946
498915 NOTEBOOK,SPL,150C,3SB,CR.9.5X6 EA 5 5 0 1.950 9.75
06900-06681 498915
758111 PEN,ROLLER FINE,G2,4/PK BLACK PK 1 1 0 8.990 8.99
31057 758111

~ 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 139295036001 12/08/2020 $24.50
FLO 090802919 13929503L001k 00000002450 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: 142276921001
Invoice Date: 12/10/20

PO Number: P0371867

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00177

Reviewer Name:

Voucher Number: V0656875
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

THANK

10000

S FOR YOUR ORDER

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

_INVOICENUMBER [ AMOUNTDUE | PAGE NUMBER
142276921001 $174.01 1of1
. INVOICEDATE | = TERMS = | PAYMENTDUE
a;de“r# KT&M ‘rl‘ (1 l'l 12/10/2020 Net 30 01/10/2021
e 1 / p
. 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
 ACCOUNT NUMBER | ACCOUNTMANAGER |  SHIPTOID 2 | ORDERNUMBER | ORDERDATE | SHIPPEDDATE
53286265 99 142276921001 12/09/2020 12/10/2020
~ BILLINGID | PURCHASE ORDER ~ RELEASE = | ORDEREDBY ~ DESKTOP ~ COSTCENTER =
9080291 371867 Carrlngton Robert CARRINGTON
ROBERT R
'CATALOG ITEM#] s_.nEscanTlom m oty | oy UNIT|  EXTENDED
. MANUFCODE | CUSTOMER ITEM # AX SHP | BO PRICE ~ PRICE
1385281 Duracell CopperTop AA Bulk CA 1 1 0 90.520 90.52
MN1500BKD 1385281
242300 BATTERY,COPPRTP,AAA,BULK T 1 1 0 83.490 83.49
MN2400BKDCTN 242300
SUB-TOTAL .

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, 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,

F Y DETACH HERE b

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
COLG OF DUPAGE 9080291 142276921001 12/10/2020 $174.01
FLO 090802919 1422769210019 000000L7401 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: 143265176001
Invoice Date: 12/10/20

PO Number: P0371872

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department 1D: 00433
Reviewer Name: None

Voucher Number: V0656876
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

Bill To:

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

ATTN: ACETS PAYABLE

COLG OF pUPAGE

425 FA

L BLVD

GLEN ELLE'N IL 60137-6599

APPROVED
"9/1.)/"0 Kll_l.f_fl‘_l\’]* l*AY

425 FAWELL BRVD

_ INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
143265176001 $36.67 101
~ INVOICEDATE | TERMS | PAYMENTDUE
12/10/2020 Net 30 01/10/2021
Ship To: COLLEGE OF BUPAGE SHIPPI

GLEN ELLYN B 60137-6599

ACCOUNTNUMBE , | ACCOUNT AGER PTOID ORDER NUMB R DATE ;\;;SHIPPEB‘DATE .
53286265 1 2/09/2020 12/10/2020
~ BILLINGID | PURCHASE ORDER ~ ORDERED BY |  COSTCENTER
9080291 371872 TEC 1034/Beth TEC 1 034IBETH
Holmwood HOLMWO
CATALOG]TEM#  DESCRIPTION / ary L b
- MANUF CODE  CUSTOMER ITEM# = SH
296278 ENVELOPE,CLASP,9X12,32LB, 1OOBX
296278 296278
296314 ENVELOPE,CLASP,32LB #97,100BX BX 1 1 0 18.140 18.14
296314 296314
7206108 DESKPAD,M,22X17,1C,0OD,RY21 EA 1 1 0 4790 479
SP24D0021 7206108

Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

To return suppliés, please repack in onglna.l box and insert our pa.c.king list, or copy of this invoice. Please note pmbl.em S0 we may issue credit or replécement, Whichever you prefer. Please do not ship Collect,

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

FLO

F Y DETACH HERE b

INVOICE NUMBER

143265176001

INVOICE DATE

12/10/2020

INVOICE AMOUNT

$36.67

~ AMOUNT ENCLOSED _

090802919 143251760013 0O0O0O0O03EE? 1 5

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: 139294963001
Invoice Date: 12/09/20

PO Number: P0371831

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00737
Reviewer Name: Brett Kalboth
Voucher Number: V0656878
Redaction Type: None
Document Type: AP Invoice

Document Below






- ' o gk i ORIGINAL INVOICE 10000
Office Offce Dot e

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 | ~ AMOUNTDUE | PAGE NUMBER
139294963001 $36.99 1o0f1
- NNOICEDATE ~ TERMS = | PAYMENTDUE
EsdeiallD 592603954 1200922020 Nel30 011072021
auto: amieaccrsoe APPIROVED  snpro: coucoorapace swen
12/18/20:--MAGDALENA 06 ll()ﬁ Y[
)/ Iﬂllllll“ III i I‘II II Izl-?ll j , 1 J ‘ l 1 ,
~ ACGOUNT NUMBER | ACCOUNT MANAGER | “ORDERNUWBER | ORDERDATE | SHPPEDDATE
53286265 139294963001 1 2J’07J’2020 1 2.1’09!20’20
T BILLNGD | ~ ORDEREDBY | 70 " COSTCENTER
9080291 Brett Kalboth IRC BRETT KALBOTH—
1005 IRC
CATALO _]TEM ' - QTY : e
MﬁNUF CODE ]
671 4863 STAND MONITOR BLACK

2ZMETMONST-BLK 6714863

INVOICE REVIEW
OKAY TO PAY

To return suphliés, pea.se lepack. in original box and insert our packing list, or copy is invoice. Please 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 139294963001 12/09/2020 $36.99

FLO 090802919 1392949L3001t 0000O00OO3E99 L 4
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 143110083001
Invoice Date: 12/08/20

PO Number: P0371769

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00765
Reviewer Name: Angelo Conti
Voucher Number: V0656906
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 Inquin'es: (800) 721-6592
__INVOICENUMBER |  AMOUNTDUE | PAGE NUMBER
143110083001 -$18.39 1of1
7 INVOICE DATE 0 0 _ TERMS | PAYMENTDUE
Federal ID# 59-2663954 12/08/2020
Bill To: ATTN:A LE i AF DLIPA 5P
COLG DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD ’ , T ‘ GLEN ELLYN IL 60137-6599
GLEN HLLYN IL 60137-6599 j
~
q h. 'Y
; DER' ' '-r'-‘ ’ . 5' ol I B o
53286265 . = REVCT —mwm 12/08/2020 19:@20
__BILLINGID | PL " ORDEREDBY . FOSTCENIER.
9080291 Angelo Conti

1. INVOICE REVIEWED
OKAY TO PAY
ANGELO CONTI 12/14/20

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy

. Please 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

CUSTOMER NAME

F Y DETACH HERE b

BILLING ID INVOICE NUMBER INVOICE DATE ~ INVOICE AMOUNT ~ AMOUNT ENCLOSED _
*DO NOT PAY**
COLG OF DUPAGE 9080291 143110083001 12/08/2020 -$18.39
FLO 090802919 1431100830013 000O0OO0OO1&39 0 9
PLEASE Office Depot, Inc PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 88040
CHECK TO:

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHICAGO IL 60680-1040

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 142588107001
Invoice Date: 12/14/20

PO Number: P0371894

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00757

Reviewer Name:

Voucher Number: V0657192
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
142588107001 $223.98 1of 1
J A\ al _ INVOICEDATE | = TERMS | PAYMENTDUE
Federal I§# gfzsw AY ‘l 1‘ l ( l.l 12/14/2020 Net 30 01/17/2021
L ] l il
Bill To: ATTNZACCTS 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 | SHIPPEDDATE
53286265 99 142588107001 12/11/2020 12/14/2020
~ BILLINGID | PURCHASE ORDER "~ RELEASE | ORDEREDBY ~ DESKTOP 77 COBTGENIER.
9080291 371894 Greenbusch, GREENBUSCH
Heather HEATHER
"CATALOG ITEM#] DESCRIPTIONJ M 7Y | Q1Y Qry ~UNIT[ ~ EXTENDED
 MANUF CODE _ CUSTOMER ITEM# . e AX ORD SHIP | BIO PRICE ___PRICE |
229987 TONER REPLACE HP P4015, BLACK | EA 2 2 0 111.990 22398
ODB64A 229987
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:

BILLING ID

9080291

FLO

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

F Y

INVOICE NUMBER

142588107001

DETACH HERE b

INVOICE DATE

12/14/2020 $223.98

INVOICE AMOUNT

~ AMOUNT ENCLOSED _

090802919 1425881070013 00000022398 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: 143294781001
Invoice Date: 12/15/20

PO Number: P0371903

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00261

Reviewer Name: Belinda Tijerina
Voucher Number: V0657199
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 _

143294781001 $60.98 1of1
__ INVOICE DATE =~ _ TERMS = | PAYMENTDUE
Federal ID# 59-2663954 12/15/2020 Net 30 01/17/2021

bure. sy onon: APPROVED
1 %tﬁm

~ ACCOUNT NUMBER

Ship To: COLLEGE OF DUPAGE SHIPPI

425 FAWELL BL

=JENNIFER CUMPSTON

ACCOUNT MANAGER | ~ ORDER NUMBER' JRDER DA ~ SHIPPED DATE
53286265 - ~ 143294781001 12;14?2020 T 12/15/2020

~ BILLINGID | ~ ORDERED BY ~ COSTCENTER
9030291 ~ Janet Minton T

563914
KP1540

15" 40# Kraﬂ Paper
563914

INVOICE REVIEWED \
OKAY TO PAY

4 A X

To return suphliés, p case lepack. in origina

box and insert our packing list, or copy . Please 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

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

9080291

Office Depot, Inc
PO BOX 88040

CHICAGO IL 60680-1040

F Y DETACH HERE b

INVOICE NUMBER INVOICE DATE
143294781001 12/15/2020
FLO

INVOICE AMOUNT

~ AMOUNT ENCLOSED

$60.98

090802919 1432947810010 0OOOOOOOBOYS 1 5

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: 145658959001
Invoice Date: 12/21/20

PO Number: P0371937

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department 1D: 00457

Reviewer Name:

Voucher Number: V0657604
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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
145658959001 $110.65 1o0f2
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/21/2020 Net 30 01/24/2021
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"IIIIIIII]]"IIIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 145658959001 12/17/2020 12/21/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 371937 Gretchen Taylor GRETCHEN
SRC2150 TAYLOR SRC2
CATALOG ITEM#/ DESCRIPTION/ UM QTty Qrty QaTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
8437685 CALENDAR WALL M RY21,12X21,PLN EA 1 1 0 15.190 15.19
PM22821 8437685
112888 LABEL,P/S,3/4"DIA,ORN,1008/PK PK 2 2 0 3.090 6.18
05465 112888
112854 LABEL,P/S,3/4"DIAYEL,1008PK PK 2 2 0 3.090 6.18
05462 112854
112862 LABEL,P/S,3/4"DIA,GRN,1008/PK PK 2 2 0 3.090 6.18
5463 112862
543280 MANILA FF.LTR,1/3 CUT BX 1 1 0 4.490 4.49
543280 543280
112664 LABEL,P/S,1"X3" WHT,250/PK PK 1 1 0 2.630 263
AVED5436 112664
542263 COLOR FF LTR,1/3 CUT - JEWEL BX 1 1 0 12.740 1274
NFP542263 542263
306902 PAD PERF.,5X8 LGL WHT,RLD,12PK DZ 1 1 0 2.740 274
400-010-932 306902
305466 PAD PERF.85X11,0D LGL RLD,12P PK 1 1 0 5.390 5.39
400-010-930 305466
420994 NOTE OD,3X3,YLW,18PK PK 1 1 0 5610 5.61
21007-18PK 420994
533400 STENO, 70CT., GREGG RULE, WHI Dz 1 1 0 7.740 774
400-010-955 533400
255876 ROUND STICK,MEDIUM BLUE 60/BX BX 1 1 0 4.290 429
GSM6E09BE 255876
810994 FOLDER,HNG,LTR,1/5CUT,25BX,GRN BX 1 1 0 4,700 470
8109940D 810994
245415 INK,EPSON,STD, T502120-S BLACK EA 1 1 0 19.990 19.99
T502120-3 245415
221720 CLIP,PPR #1,PRM SMTH,OD,500PK PK 1 1 0 2.920 292
10008 221720
165782 PEN,BPNT,ECO,R.STIC,50PK,BLK PK 1 1 0 3.680 3.68

GSMES08-BLK

165782




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

3 WAY MATCH

Office
DEPOT, Inc.

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
145658959001 $110.65 2of2
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/21/2020 Net 30 01/24/2021
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
h"llllllll]]"IIIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 145658959001 12/17/2020 12/21/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 371937 Gretchen Taylor GRETCHEN
SRC2150 TAYLOR SRC2
CATALOG ITEM#/ DESCRIPTION/ UM QTty Qrty QaTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
SUB-TOTAL 110.65
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $110.65

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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
COLG OF DUPAGE 9080291 145658959001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

" INVOICE DATE

12/21/2020

INVOICE AMOUNT

$110.65

AMOUNT ENCLOSED

090802919 1456589590010 000000L10ES 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: 144646392001
Invoice Date: 12/24/20

PO Number: P0372003

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0657605
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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
144646392001 $92 64 1o0f1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/24/2020 Net 30 01/24/2021
Bill To: Ml\! ROVED Ship To: COLLEGE OF DUPAGE SHIPPI
LG OF DUPAGE 425 FAWELL BLVD
WELL GLEN ELLYN IL 60137-65899
)1/08/%E~1ONALD INMAN
MIIIIHIIIIII Illl!l n | thrknin
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID . ORDER NUMBER 'ORDER DATE SHIPPED DATE
53286265 99 144646392001 12/23/2020 12/24/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372003 K Striplin, CMC K STRIPLIN, CMC
1002 1002
CATALOG ITEM#/ DESCRIPTION/ UM QTyY QaTty QaTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/IO PRICE PRICE
369589 TAPE,CORRECTION,MONO PK 1 1 0 5720 572
68679 RETRO,4PK
369589
408344 FLUID,CORR,BOND WHITE,3/PK PK 1 1 0 3.230 3.23
56431 408344
892898 Highlighter,Brite LinerAST 24 BX 1 1 0 7.740 774
BL241-AST 892898
963454 PAD,PERF,DKT,8.5X11 WHT LGL DZ 1 1 0 13.680 13.68
63410 963454
188352 TAPE,PACKGE,3MIL,2"X60YDS,3PK PK 1 1 0 15.190 15.19
DUCHP260C03 188352
999080 FOLDER,INTR,LTR,1/3,100BX ASTD BX 1 1 0 25.190 2519
H163ASMT 998080
300251 FOLDER,INTR,LTR,1/3,100BX,MNLA BX 1 1 0 21.890 21.89
H163 300251
SUB-TOTAL 92.64
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $92.64

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 original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

F Y

(,CUSTOMER NAME

BILLING ID

DETACH HERE b

INVOICE NUMBER

wcorsrd N VIICEREVIEWED
()I(I‘L‘r 'lﬂtl] I’AlEB"iEDUlL 0000000926 1
ﬂi\'l‘llv%&'l‘llll’l,ll\’ 0

INVOICE DATE

INVOICE AMOUNT

AMOUNT %NC LOSED

y

ASE RETURN THIS STUB WITH YOUR PAYMENT TO

1708/2 °°””;;




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 144646395001
Invoice Date: 12/24/20

PO Number: P0372003

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0657606
Redaction Type: None
Document Type: AP Invoice

Document Below






Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

45263-0813

ORIGINAL INVOICE

Contact Number For:

10000

THANKS FOR YOUR ORDER

Account Inquiries: (888) 263-3423

Order Inquiries: (800) 721-6592

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
144646395001 $28.78 10f1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/24/2020 Net 30 01/24/2021
i Y
Bill To: ATTN:ACCTS P, Ship To} COLLEGE OF DUPAGE SHIPPI
COLG OF DUP ) l{("r l{ ]) 425 FAWELL BLVD
425 FAWELL GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
108/21 DONALD INMAN
01/68/2 NALD INMA]
s SRRl MBER 'ORDER DATE SHIPPED DATE
53286265 99 144646395001 12/23/2020 12/24/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372003 K Striplin, CMC K STRIPLIN, CMC
1002 1002
CATALOG ITEM #/ DESCRIPTION/ um QTY QTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
5651116 DESKPAD M,RY21,22X17 ECOGRN EA 2 2 0 14.390 28.78
SK32G0021 5651116
SUB-TOTAL 28.78
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $28.78

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 original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

CUSTO}&E” MNAME

woponc: INFQIGE-REVFIEWED
() K%“Emfl‘:" ]llj‘ianla 00000002878 1 5

PLEASE
SEND|Y

BILLING-ID

Office Depot Inc
PO BOX 8

F Y DETACH HERE b

——AMOUNT ENCLOSED

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO

SURE PROMPT CREDIT TO YOUR ACCOUNT.

"”E"“°K ATHY'STRIPLI NASE(MsﬂHHWl




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302
Vendor Name: Office Depot
Invoice Number: 144646393001
Invoice Date: 12/24/20

PO Number: P0372003

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 00702
Reviewer Name: Kathy Striplin
Voucher Number: V0657607
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:
Order Inquiries:

(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
144646393001 $33.58 1of 1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/24/2020 Net 30 01/24/2021
~ ~
Bill To: A'I'i'N Ach! l{ () ‘T ]4 ]) Ship fo: COLLEGE OF DUPAGE SHIPPI

OLG OF

425 FAWELL BLVD
GLEN ELLYN IL 60137-6599

0 1/&?&3%; 2 HONALD INMAN

ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID . ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 144646393001 12/23/2020 12/24/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372003 K Striplin, CMC K STRIPLIN, CMC
1002 1002
CATALOG ITEM#/ DESCRIPTION/ u/m QTy QTy QTty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
5915956 CALENDAR,WALL,3MOS,RY21,12X27 EA 2 2 0 16.790 33.58
0OD30302821 5915956
SUB-TOTAL 33.58
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $33.58

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 original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

F Y DETACH HERE b

CYSTOMER NAME

O

BILLING ID

iiﬁ“églﬂ\'F HY-STRIPLI]

INVOICE NUMBER

INVOICE DATE

INVOICE AMOUNT

AMOUNT ENCLOSED

oo N VOICEREVIEWED
()l(A‘r 'lm‘:]ll J‘L“’BDULD 00000003358 1 04

L Office Depot, In

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO

1) 08/21

UNT

J




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087302

Vendor Name: Office Depot

Invoice Number: 146448100001
Invoice Date: 12/21/20

PO Number: P0371944

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department 1D: 15240

Reviewer Name:

Voucher Number: V0657609
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

3 WAY MATCH

10000

THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
146448100001 $51.26 1o0f 1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/21/2020 Net 30 01/24/2021
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
h"II”IIII]]"IIIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 146448100001 12/17/2020 12/21/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 371944 Library - Julie LIBRARY - JULIE
Taylor TAYL
CATALOG ITEM#/ DESCRIPTION/ UM QTty QaTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/IO PRICE PRICE
399491 POCKET,CD/DVD, ADHESIVE,10PK PK 5 5 0 6.370 31.85
73721 399491
958033 TAPE,BOOK MENDING 1.5X15 RL 1 1 0 10.990 10.89
845-1-1/2 958033
910638 TAPE ,BOOK, TRANS,2"X15YD RL 2 2 0 4210 8.42
845-R2 910638
SUB-TOTAL 51.26
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $51.26

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER " INVOICE DATE
9080291 146448100001 12/21/2020
FLO

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

INVOICE AMOUNT

AMOUNT ENCLOSED

$51.26

090802919 1464481000013 0000O0OOS512E 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: 144878922001
Invoice Date: 12/22/20

PO Number: P0371965

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 16815

Reviewer Name:

Voucher Number: V0657611
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

& 4 U
} WAY MATCH IVOICE NOWBER | AWOUNTDUE | PAGE NUVBER
e / 144878922001 $176.70 1of1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 12/22/2020 Net 30 01/24/2021
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
h"II”IIII]]"IIIIIIIIllI“IIIIIIIIIIIJI]lII
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 144878922001 12/19/2020 12/22/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 371965 Jim Nocera JIM NOCERA
CATALOG ITEM#/ DESCRIPTION / uim QTyY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/IO PRICE PRICE
8409207 PLANNER,MO,RY21,9X11,BLK EA 2 2 0 21.580 43.18
702600521 8409207
7258460 DESKPAD,OD,RY21,17X10 EA 4 4 0 8.790 35.16
0OD20100021 7258460
618405 TISSUE,KLEENEX,BOUTIQUE 6PK PK 3 3 0 9.440 28.32
KCC21271 618405
425815 pen.energel,0.7mm,dz,blk, rtx DZ 1 1 0 17.650 17.65
BL77-A 425815
181529 PENCIL #2 POLY LEAD,DISP,12/PK DZ 2 2 0 3.270 6.54
30301 181529
533400 STENQO, 70CT., GREGG RULE, WHI Dz 2 2 0 7.740 15.48
400-010-955 533400
478056 SHARPIE,METALLIC Dz 1 1 0 14.690 14.69
SAN39100 478056
203349 MARKER,SHARPIE,FINE,DZ BLACK DZ 2 2 0 7.840 15.68
30001 203349
SUB-TOTAL 176.70
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $176.70

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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.

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

144878922001

LO

DETACH HERE b

" INVOICE DATE

12/22/2020

INVOICE AMOUNT

$176.70

AMOUNT ENCLOSED

090802919 1448789220019 000000L7E?0 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: 145732430001
Invoice Date: 12/29/20

PO Number: P0372016

Check Number: 0275758

Check Amount: $ 5,304.02
Check Date: 01/12/2021
Department ID: 02178

Reviewer Name: Yvonne Bedford
Voucher Number: V0657625
Redaction Type: None

Document Type: AP Invoice

Document Below






Office

Office Depot, Inc
PO BOX 630813

ORIGINAL INVOICE

10000

CINCINNATI OH
DEPOT, Inc. o uiepe THANKS FOR YOUR ORDER
Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries: (800) 721-6592
INVOICE NUMBER AMOUNT DUE PAGE NUMBER
145732430001 $1,619.10 1 of1
INVOICE DATE TERMS PAYMENT DUE
PEOCTAIID 7 50-2000058 12/29/2020 Net 30 01/31/2021
APPROYED 01/06/21
Bill To: gL Ship To: COLLEGE OF DUPAGE SHIPPI
OF, 425 FAWELL BLVD
42m I l ]’I jls ‘7 GLEN ELLYN IL 60137-6599
L I"II”IIIIH"II” IIII! “IIII I I Illl lll
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID . ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 145732430001 12/23/2020 12/29/2020
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372016 Ashley McLaughlin ASHLEY
MCLAUGHLIN
CATALOG ITEM#/ DESCRIPTION/ u/m QTyY Qary QTty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
801178 DRIVE,USB,SANDISK,16GB EA 90 90 0 17.990 1,619.10
SDCZ60-016G- 801178
A46
~
l /R4 A A 4
OKAY TO PAY
l l 4 | " £
=
SUB-TOTAL 1,619.10
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $1,619.10

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 original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or replacement, whichever you prefer. Please do not ship collect.

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

145732430001

LO

DETACH HERE b

INVOICE DATE

12/29/2020

INVOICE AMOUNT

$1,619.10

AMOUNT ENCLOSED

090802919 1457324300012 00000161910 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: 148831711001
Invoice Date: 01/06/21

PO Number: P0372030

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department 1D: 00446

Reviewer Name:

Voucher Number: V0657893
Redaction Type: None

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

Document Below






Of‘ice ' Office Depot, Inc ORIGINAL INVOICE 10000

PO BOX 630813
DEPOT, Inc. G ATLOR 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
148831711001 $98.55 1of1
INVOICE DATE TERMS PAYMENT DUE
Fe ral? “:ﬁ?lﬁ‘r "l ‘fl\(‘l ll 01/06/2021 Net 30 02/07/2021
e J\ 1 /

Bi _ 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
h"llllllll]]"IlIIIIIII!I“IIIIIIIIIIHI]]II

ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID - ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 148831711001 01/05/2021 01/06/2021
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372030 Nieto, Nancy NIETO, NANCY
CATALOG ITEM#/ DESCRIPTION / u/m Qry Qaty Qry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
925531 MARKER,SHARPIE FINE,12/PK,ASTD PK 3 3 a 8.430 25.29
30075 925531
740085 PAD,LEGAL,6/PK,WE PK 4 4 0 15.390 61.56
UNV30630 740095
614263 PENCIL WARRIOR,BEROL MED DZ 6 6 o] 1.950 11.70
2254 SOFT
614263
SUB-TOTAL 98.55
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $98.55

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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 148831711001 01/06/2021 $98.55
FLO 090802919 1488317110019 0000OO0OO9855 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: 144071760001
Invoice Date: 01/06/21

PO Number: P0372034

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00765

Reviewer Name:

Voucher Number: V0657896
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

p y " INVOICE NUMBER AMOUNT DUE PAGE NUMBER
; “T 1“ i‘l 1‘ l ( ll 144071760001 $8.18 1of1
¢ / INVOICE DATE TERMS PAYMENT DUE
ederal ID # 59-2663954 01/06/2021 Net 30 02/07/2021
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
h"llllllll]]"IlIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER | ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 99 144071760001 01/05/2021 01/06/2021
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372034 Angelo Conti ANGELO CONTI
CATALOG ITEM#/ | DESCRIPTION/ UM QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
328690 STENCIL,CAPS&#,0ILED,3" EA 2 2 0 4.090 8.18
098162 328690
SUB-TOTAL 818
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $8.18

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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.

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

144071760001

LO

DETACH HERE b

" INVOICE DATE

01/06/2021

INVOICE AMOUNT

$8.18

AMOUNT ENCLOSED

090802919 144071760001t 0O0OOOOOOALE 1 5

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: 148971082001
Invoice Date: 01/08/21

PO Number: P0372044

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00765

Reviewer Name:

Voucher Number: V0658005
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

3 WAY

MATCH

10000

THANKS FOR YOUR ORDER

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
148971082001 $50.80 1of1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 01/08/2021 Net 30 02/07/2021
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
h"llllllll]]"IlIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER | ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 99 148971082001 01/07/2021 01/08/2021
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372044 Angelo Conti ANGELO CONTI
CATALOG ITEM#/ | DESCRIPTION/ UM QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
458914 BATTERY,AA ALKALINE,24/PK PK 1 1 0 13.050 13.05
MN1500B240001 458914
525000 MARKER,PERM,SHARPI,FN,12PK BL DZ 1 1 0 19.120 19.12
32701 K
525000
479596 TAPE,BLACK ON WHITE,2PK PK 1 1 0 18.630 18.63
TZE2312PK 22378767
SUB-TOTAL 50.80
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $50.80

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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.

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 DETACH HERE b

INVOICE NUMBER

148971082001

LO

" INVOICE DATE

01/08/2021

INVOICE AMOUNT

$50.80

AMOUNT ENCLOSED

090802919 1489710820014 0000O0OOS5080 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: 144071759001
Invoice Date: 01/06/21

PO Number: P0372034

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department ID: 00765

Reviewer Name:

Voucher Number: V0658018
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 AMOUNT DUE PAGE NUMBER
144071759001 $96.13 1of1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 592663954 01/06/2021 Net 30 02/07/2021
WAY MATCH
e 1 l 1 J
Bill To: ATTR: ACCTS PAYABLE Ship To: COLLEGE OF DUPAGE SHIPPI
CoOLG OF DUPAGE 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6599
GLEN ELLYN IL 60137-6599
h"IIIIIIII]l"IIIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
53286265 99 144071759001 01/05/2021 01/06/2021
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372034 Angelo Conti ANGELO CONTI
CATALOG ITEM #/ DESCRIPTION / um QTyY QTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
542821 MANILA FF LTR, STRAIGHT CUT BX 1 1 0 15.390 15.39
542821 542821
552628 MAGNIFIER,ROUND,3" LIGHTED EA 4 4 0 13.590 54.36
SPR01878 552628
542779 PAD,NOTE,POST-IT,3X5,NEON PK 2 2 0 13.190 26.38
655-5PK 542779
SUB-TOTAL 96.13
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $96.13

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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.

CUSTOMER NAME

COLG OF DUPAGE

PLEASE
SEND YOUR
CHECK TO:

F Y DETACH HERE b

BILLING ID INVOICE NUMBER " INVOICE DATE

INVOICE AMOUNT AMOUNT ENCLOSED
9080291 144071759001 01/06/2021 $96.13
FLO 090802919 1440717590019 0000000913 1 9

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: 148971154001
Invoice Date: 01/08/21

PO Number: P0372043

Check Number: 0275758

Check Amount: $ 5,304.02

Check Date: 01/12/2021

Department 1D: 00689

Reviewer Name:

Voucher Number: V0658019
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 AMOUNT DUE PAGE NUMBER
148971154001 $84.45 1of1
INVOICE DATE TERMS PAYMENT DUE
Federal ID # -zsgfs‘ T 7 'YL 01/08/2021 Net 30 02/07/2021
o WAY MATCH
Bill To: AT 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
h"llllllll]]"IlIIIIIII!I“IIIIIIIIIIHI]]II
ACCOUNT NUMBER | ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDERDATE | SHIPPED DATE
53286265 99 148971154001 01/07/2021 01/08/2021
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
9080291 372043 BIC 0501 BIC 0501
CATALOG ITEM#/ | DESCRIPTION/ UM QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
381556 DUSTER,WOOL,11' POLE,COMBO EA 1 1 0 41.990 41.99
UNG95021 381556
1622386 HI-DUSTER 8-1/2' EXTENSTION cT 1 1 0 42.460 42.46
RCPT13000GY 1622386
SUB-TOTAL 84.45
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $84.45

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem 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

" INVOICE DATE

INVOICE AMOUNT

AMOUNT ENCLOSED

01/08/2021

$84.45

CUSTOMER NAME BILLING ID INVOICE NUMBER
COLG OF DUPAGE 9080291 148971154001
FLO
PLEASE Office Depot, Inc
SEND YOUR PO BOX 88040
CHECK TO: CHICAGO IL 60680-1040

090802919 1489711540017 0000OO0DO&44S 1 5

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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