Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150

Vendor Name: DuPage County Health Dept.
Invoice Number: INV0038634
Invoice Date: 03/16/21

PO Number: B0370487

Check Number: E0084215

Check Amount: $1,149.00

Check Date: 04/14/2021

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0672353
Redaction Type: None

Document Type: AP Invoice

Document Below



ﬂ{‘.}‘\; DUPAGE COUNTY Submit Payments to: DuPage County Health Department
AT H 111 North County Farm Road
<27/ HEALTH DEPARTMENT Wheaton, IL 60187
EVeryony, BEYerfivhcre, i akay 630_682_74%
INVOICE - FIRST NOTICE
Total Amount of:
$437.50
Due By:
4/30/2021
TO: COLLEGE OF DUPAGE ATTN:CASUAL DINING & CULINARY MARKET Invoice ID Date
425 FAWELL BLVD ! IN0038634 I | ar16/2021
GLEN ELLYN, IL 60137
Account ID Fagility ID
AR0003092 FA0002812
RE: COLLEGE OF DUPAGE
PLEASE RETURN ABOVE PORTION OF INVOICE NOTICE WITH PAYMENT
Program/
Date Element Description Amount
3116/2021 4011 Annual Category | Food 425 FAWELL BLVD GLEN ELLYN CASUAL DINING & CULINARY $437.50
Establishment IL 60137 MARKET
Total Due for This Invoice: $437.50
Late Fee: A 25% Penalty will be charged/due in addition to the listed fee, if paid after due date.
7
APPROVED
4
3/21 - ANTHONY RA 3
04/13/21 - Al ] AMOS
\
- ™

INVOICE REVIEWED
OKAY TO PAY
DAVID KRAMER 04/13/21

This invoice reflects a 50% discount this year only due to Covid-19. Please note, if you are paying with a check, include
the Invoice ID on the check itself.
You can now pay online! Visit our website at https://feco.dupagehealth.orgi#/onlinePayments

T103.rpt  1.0.1.03.00












Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150

Vendor Name: DuPage County Health Dept.
Invoice Number: INV0038633
Invoice Date: 03/16/21

PO Number: B0370487

Check Number: E0084215

Check Amount: $1,149.00

Check Date: 04/14/2021

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0672354
Redaction Type: None

Document Type: AP Invoice

Document Below



é ‘ﬁ DUPAGE COUNTY Submit Payments to: DuPage County Health Department

111 North County Farm Road
239 HEALTH DEPARTMENT il g b
630-682-7400
INVOICE - FIRST NOTICE
Total Amount of:
$437.50
Due By:
4/30/2021
TO: COLLEGE OF DUPAGE ATTN:FINE DINING & BAR Invoice D Date
425 FAWELL BLVD I IN0038633 . | 3/16/2021 '
GLEN ELLYN, IL 60137
Account ID Fagility 1D

[ ARooo30e1 I [ Faoo02813 I

. COLLEGE ORD 1 |
TTAPRROYED

S O N OF INVOICE NOTICE WITH PAYMENT

NY RAMOS b

3/1cheaad 4011 Annyal Catedory | Food 425 FAWELL BLVD GLEN ELLYN ___ FINE DJNING & BAR $437.50
Establishment IL 60137

Total Due for This Invoice: $437.50

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

INVOICE REVIEWED
OKAY TO PAY
l)AVll) KRAMER 04/13/2 l

This invoice reflects a 50% discount this year only due to Covid-19. Please note, if you are paying with a check, include
the Invoice ID on the check itself.
You can now pay online! Visit our website at https://eco.dupagehealth.org/#/onlinePayments

T103.pt  1.0.1.03.00












Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084150

Vendor Name: DuPage County Health Dept.
Invoice Number: INV0038632
Invoice Date: 03/16/21

PO Number: B0370487

Check Number: E0084215

Check Amount: $1,149.00

Check Date: 04/14/2021

Department 1D: 00069

Reviewer Name: David Kramer
Voucher Number: V0672355
Redaction Type: None

Document Type: AP Invoice

Document Below



é DUPAGE COU NTY Submit Payments to: DuPage County Health Department
4" 111 North County Farm Road

i
‘9,3!!'} HEALTH DEPARTMENT Wheaton, IL 60187
630-682-7400
INVOICE - FIRST NOTICE
Total Amount of:
$274.00
Due By:
4/30/2021
TO: COLLEGE OF DUPAGE ATTN:BAKESHOPS 1,2 CHOCOLATE ROOM Invoice ID Date
425 FAWELL BLVD | IN0038632 I 3/16/2021 I
GLEN ELLYN, IL 60137
Account D Facility ID
AR0003090 FAQ002814
RE: COLLEGE OF DUPAGE
PLEASE RETURN ABOVE PORTION OF INVOICE NOTICE WITH PAYMENT
Program/
Date Element Description Amount
3/16/2021 4009 Annual Category Il Food 425 FAWELL BLVD GLEN ELLYN BAKESHOPS 1, 2 CHOCOLATE $274.00
Establishment IL 60137 ROOM
Total Due for This Invoice: $274.00
Late Fee: A 25% Penalty will be charged/due in addition to the listed fee, if paid after due date.
a 5,
APPROVED
4
3/21 - ANTHONY RAMOS
()4/1 J/-)v Al )\ Al N
A\
~

INVOICE REVIEWED
OKAY TO PAY
l)AVl]) KRAMER 04/13/2 l

This invoice reflects a 50% discount this year only due to Covid-19. Please note, if you are paying with a check, include
the Invoice ID on the check itself.

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

7103t 1.010300
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