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Drawer: Accounts Payable - Invoices
Vendor Number: 1600380

Vendor Name: Mathieson Corp
Invoice Number: P0368928

Invoice Date: 02/05/20
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Check Number: 0279393

Check Amount: $ 2,075.96

Check Date: 04/28/2021
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Redaction Type: FERPA

Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage PO:368928

Wlinois Board of Higher Education FY20

Cooperative Work Study Project

Grant Period: July 1, 2019-August 31, 2020 06-10-04701-5303001

Monthly Reimbursement Form

Company Name: M House Development

Contact Name and Title at Company: Kate Moeller, Operations Manager

Contact Name Signature:
ot ol o 1, f’ﬁi/ﬁf//ﬂf o

Contact Phone Number: 830-570-0018

Contact email: katz2@mhousedevelopment.com

ring and planning design
for client's new homes.

Please provide paystubs and timesheets to supportthe monthly reimbursement template.
Month[y reports are due on the 5 of every month. A W3 is required for the first reimbursement request.

[Please note this refers to m imﬁwrjﬁfdent through your company, if apfllicable}
Did Student obtam perm plos
If i g§7 loyzen N ¥ ‘.‘

c a ______r_ o ate ages P
Jeries s >
August 2019 s S
September 2019 32 4 15.00 $480.00
October 2019 ™o 515.00 $ 1065.00
November 2018 56, $15.00 S gap.00
December 2019 g ! S 1500 S g40.00
January 2020 445 5 | S 18.00 $84550
February 2020 il S o050
March 2020 S 2% @en S S/
April 2020 3 $ '/ 5’ 9/
May 2020 S 5 s
June 2020 s d577 B2 —%‘; fzé -
July 2020 S Y
August 2020 5 S Y
= is0n 3 first t serve basis. Reimbursement requests are not guaranteed for reimba
pshions gr con n ¥ orsa at lasorsak@eod edu or -2330
Thank vou,
Collega of DyPage

Career Services-|BHE




	Local Disk
	file:///C/Apweb/_groupByCheckNumber/0279393/00787d_0279393.txt


