Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1782091
Vendor Name: Intended Solutions LLC

Check Detalils:

Check Number: 0344262
Check Amount: $ 215.00
Check Date: 9/30/2025

Invoice Details:

Invoice Number: 200
Invoice Date: 8/29/2025
PO Number: NULL
Voucher Number: V0905834

Document Type: AP Invoice

Document Below



Intended Solutions LLC INVOICE

4651 Narth Greenview Ave., Apt. 407

Chicago, IL 60640

Phane: (864) 680-3627 INVOICE # 200
DATE: 8/28/2025

TO:

Athlatics SHIP TO:

College of DuPage Carl McGill

425 Fawell Bivd. Intended Solutions LLC

Glen Ellyn, IL 80137 4651 North Greenview Ave., Apt. 407
Phone: (630) 342-4242 Chicago, IL 60840

Phone: (864) 680-3627

1782091
01-30-12061-5309003

COMMENTS OR SPECIAL INSTRUCTIONS:

SALESPERSON P.0. NUMBER REQUISITIONER  SHIPPED VIA F.0.B. POINT TERMS
Due on
raceipt

QUANTITY DESCRIPTION UNIT PRICE TOTAL
1 Field Judge for Football 8/23/2025 COD vs Rochester 215.00 215.00
SUBTOTAL 215.00
SALES TAX

SHIPPING & HANDLING
TOTAL DUE 215.00

Make all chacks payable to intended Solutions LLC
If you have any guestions conceming this invoice, contact Carl McGill, Phone: (864) 680-3627, Emait

cmcgill36@gmail.com

THANK YOU FOR YOUR BUSINESS!
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