
Information:
Drawer: Accounts Payable - Invoices
Vendor Number: 1645036
Vendor Name: Virtual Vista LLC

Check Details:
Check Number: E0109708
Check Amount: $ 2,700.00
Check Date: 9/23/2025

Invoice Details:
Invoice Number: VV-HOKTOUR
Invoice Date: 9/18/2025
PO Number: NULL
Voucher Number: V0901188

Document Type: AP Invoice

Document Below

1



Accounts Payable Office

Check Request Form 

This form may be used to request check payments only for those items for which the issuance  
of a purchase order would not be appropriate. Attach supporting documentation (e.g., invoice or  
agreement). Please refer to Administrative Procedure 2.21, Vendor Payment.

Date: ___________________     Vendor ID: ____________  Vendor Name: _________________________

Payee Address: __________________________________     Payment Due Date: ____________________

Invoice Number GL Account number(s)
e.g. 01-80-00757-5401001

GL Account Name
e.g. Office Supplies

Amount

Total $

Check the appropriate box below:

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been 
provided in a satisfactory condition/manner. Consequently, payment is appropriate at this time.

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not 
yet been provided. The first approver indicated below will notify the Accounts Payable Office in writing when the 
goods/services have been delivered in a satisfactory condition/manner.

Description on Check:

Other Instructions:

All requests will require the following approvals:

Requester: __________________________________________________  Print Name: _______________________________________________ 

Budget Officer: ______________________________________________  Print Name: _______________________________________________ 

Requests $10,000 and over will require the additional approvals below:

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________ 

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________ 

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________ 

Area Administrator (only required if request is $10,000 and over): _________________  Print Name: __________________________________ 

Area Cabinet Officer (only required if request is $25,000 and over): _________________  Print Name: ___________________________________ 

Board Approval Date (only required if request is $25,000 and over): _____________________

Return approved request and all supporting documentation to Accounts Payable (SRC 2132A), invoicing@cod.edu 
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Virtual Vista, LLC
900 Jorie Blvd., Suite 26

Oak Brook, IL  60523 US

(630) 478-9955

frank@virtualvista3d.com

www.virtualvista3d.com

Estimate
ADDRESS
Kari Schoettle
McAninch Arts Center, College Of Dupage
Glen Ellyn, Il

ESTIMATE 2086
DATE 09/04/2025

DATE SERVICE DESCRIPTION QTY RATE AMOUNT

09/08/2025 Sales 1 2,000.00 2,000.00

09/08/2025 Sales 1 700.00 700.00

Matterport Tour of the Hokusai 
Exhibition at the McAninch Arts Center, 
College of DuPage

Main Gallery and Lobby

additional Spaces

Step into Edo (in the Playhouse 
Theatre)
Anime/Manga room (in the Studio 
Theatre)
Children’s Area
Back Hallway with Imagination Station 
and Costumes
Garden

Thank you for your business! We accept Credit & Debit Cards, ACH Bank 
Transfers, Checks can be sent to: Virtual Viata LLC 900 Jorie Blvd Suite 26 Oak 
Brook, IL 60523. For Zelle, please call 630-478-9955 for instructions.

TOTAL $2,700.00



Thu, Sep 18, 2025 at 07:27 PM UTC

"Schoettle, Kari" <schoettlek@cod.edu>

Virtual Vista check req $2700

"Schoettle, Kari" <schoettlek@cod.edu>

CC:

BCC:

Please process. Thank you.

 

Kari Schoettle

Project Manager

McAninch Arts Center, College of DuPage

630-942-2914 | schoettlek@cod.edu

 

1 attachment

Virtual Vista Check Req 2700.00 CCMA_HOKUSAI Tour 09-08-25 mjkm.pdf
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