County of Union, Illinois OFFICE/DEPARTMENT: State's Attorney
Departmentat Bill List BOARD MEETING DATE:
DATE SUBMITTED: 08/01/2014

BILL INFORMATION AMOUNT

2 [rivaice NUMBER -978004 % SINVOICE DATE =1y 7/99/2(14 4 DESCRIPTION i1 R e

- |vanoon e Reppert's Office Supplies and Furmiture
INVQICE NUMBER 42116864 {NVOICE DATE 07/20/2014 DESCRIPTION
VENDORNANE g age Landen Copy Machine Lease 240.00

FUMD UNE (01 5301 07 Service Contracts

INVQICE HUMBER iNVOICE DATE DESCRIPTION
VENDOR NAME

FUNDUNE [Select a Fund Line]
H‘:E\_f_QICE NUMBER . e

DESCRIPFIGN

{NVOICE DATE DESCRIPTION

VENDOR NAME

FUND UNE [Salect a Fund Line]

JINVOICE NUMBER -

 INVOICE DATE 2% {DESCRIPTION

Z-JVENDOR NAME

- {rowount [Select a Fund Line] .

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

FUNDLNE {Gelect a Fund Line]

JINYOICENUMBER = 1L e T INYOICE DATE T DESCRIPTION, - .o

S JvenpoRNaNE

e [Selecta Fund Line] .

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

FUND UNE [Splact a Fund Ling]

T JINVOICE HUMBER .

S INYOICEDATE 0 i e e DESCRIPTION, = iy

VENDOR BAME ©5

F_ﬁfﬂﬁﬂﬂ_?"'{Séieg:t a Fund L_ihé} L

INVOICE NUMBER INVOICE DATE

VENDOR HAME

FUND UNE [Salect a Fund Ling]

TOTAL $ 248.19

Consent given by the County Board

Unless noted by circling an item on this form, board consent
implies approval of all individual requests.




REPPERT'S OFFICE SUPPLY
REPPERTSALES.COM

P.0. BOX 529 ANNA IL. 62906
Tei: (618)833-2150 FAX:(618)833-5813 Toll Free(800)524~7911

DATE OF INVOICE : 07/22/14
SOLD TO: 2112 / RON
VNTON COUNTY STATES ATTORNEY mvoIce No: 278904
YRHTON CGUNTY COURTHOUSE - REF/PO#: TNVOICE
20 FROM TNV 278904

PAGE 1
SHIF TO:

UNION COUNTY STATES ATTORNEY
UNION COUNTY COURTHOUSE
ROCM 239
JONESBCRO IL 62952
PHONE: (618)833-721G RTE: CAPE-O

JOMESBORO, IL. 62952

FAX: (618)833-3349

Ttam —---Part-———- ————— -Stock —---mm--- ITTEM ———rmm mem —==Qty- —-Oty- Qty to ---Unit Discount Extended --
-No- ———Nebar——- M- Nmber ~——-DESCRIPTI ON--~ UM Ordered Shipped FolTow --Price -Percent ---Price St
1 36660 35N

169849 ENV, CLASP,6X9,KFT.......\.. DBx 1 1 0 8.19 CONTRACT 8.19 UC

RECEIVED Y. SUB-TOTAL~->>
CARRIER. . ¢ REPPERT'S TRUOK

8.19

SALES TAX-—>> 0.00

FOB MOINT: SATD OFIFICE THIS INVOICE DUE ON OR BEFORE 08/01/14 -
TERMS. ...t Boe an day 1 of next nionth INV. TOTAL->> $8.19
1002 21172 /27500 LATE CGHRG: 1.50% T

** Email us at reppert@midwest.net *¥




Remittance Section

de lage landen

De Lage Landen Financlal Services, Ine. “"lnvoice No. | iAccount Due Date

42116864 61018 08/15/2014
Please check here if your address has changed. Dueé This Period 2 Amount Enclosed
Provide new address on reverse side. $240.00 $

See Siatement Below

Please make check payable to

1 Et LETUE T YL T LTTR) B 2 Y LG T4 TR TR QI THUTR SRR TETU | SR ST T U B UL
UNION COUNTY STATES ATTORNEY DE LAGE LANDEN

EMAIL INVOICING- PO BOX 41602

309 W MARKET ST PHILADELPHIA, PA 19101-1602

JONESBORO, 1L 629521226

£1000004212L4L4000024000Y

Keep lower portion for your records — Please return uppsr porficn with your payment

DE LAGE LANDEN involce Date .= -~ Invoice Number- :Account
PO BOX 41602 07/20/2014 42116864 _ 61018
PHILADELPHIA, PA 19101-1602 ' ' ' ' A
Period of Performance : B Confract Number
07/15/2014— 08/14/2014 25142802

Important Messaggs

Please visit us online at www.lesseedirect.com to:
-Make payments
-View copies of your confract and open invoices

See Reverse for Important Information

Invoice Details
Desctiption - ' -Payment Amount . Sales/Usé Tax | Total Amount
PAYMENT $240.00 $0.00 $240.00
Billed this Invoics i ——— e e 340,00
(Ptease see the following pages for details.)
Asset Details : N
Confract Num!::___'é_:l_- ":-"__"s'erialNu_'r_gﬂ_q_er Make | Modet . Asset Number Payment Amﬁ_g_mt Safesf_'l_];e Tax " Tatal Amount
25442802 L89B612032¢ SAVINIG3535 26142802_1 $240,00 $0.00 $240.00
AssetLocalion: 308 MARKET ST JONESBORO UNION L. 62052-1226 United States ; : E R )
s s e - Aesot Amount Total 540,00




Have you maved or changed your phone nuimber?

Plaase provide your new address or telephone number, Return this porfion with your payrment. Your records will be updated on reguest.

] Billing Address L] Assel Location [} Botv [J Please contact me, | have more than ona new address.
Serial Mumber:

Account Name:;

Addrass Line 1

Address Line 2

City:

Stater

Eftective Dater _ Confact Name: . Phone:

sids (o enstre accurate and timely processing of your payment, For prompt review and handling, please
send oiher correspondence and notices separately to the atiention of. Customer Service DE LAGE LANDEN
1111 QLD EAGLE SCHOOL RD, WAYNE, PA 19087-1463,

For general account information 24 hours a day, 7 days a weely, visi our website www lesseadirect com,

¢ Please remil payments at teast 6 business days wriov (o due date,
o Please be sure (0 record your nvolce or Account Number on the chesk,

Hois impotiant o hat v ' : i chargas on your invoice. Ple guiide as
assiziance,
1. DOCUMENTATION FEE
A one tine chalge assc
2. INSURANCE GHARGE
A charge dus each hilling period as theresull of the equipment being insured by the fessor against all risks of loss of damage.
3. PAYRMENT
Armount dua each billing period in accordance with the terms of the condract.
4. LATE CHARGE
Assessed when a payment is not received by its due date, as provided by the convracl.
5 LATE FEE
Assessed when a paynientis not received by its due date, as provided by the contract,
6. SALESMAISE YAX
The salasfuse fax is due in accordance with the ax laws of the state(s) where the cquipment is jocated, For queslions about
{axes the Customer Sarvice number mantioned below,
7. PROPERTY TAX
The lessor, as ovner of the equipment, is assessed and pays property tax lo the appropriate taxing authonity on an annual
basts. Per the lease conlract, the Lessee has agreed o relinburse the Lessor for all praparly taxes paid on their behalf plus
reasonable adiimslialive costs. For guestions aboud 1axes call: Customer Service nusnbern mentioned below,
8. RETURNMED CHECK FEE
Assessed each time a check s refuined for any reason.
9, COPYFEE
Assessed when the Lessee requests an additional copy of the condract.
10, ACCOUNT STATEMENT
Cverview of prior invoices for which no payment was received at the time the current involce was printed.

sadl on the new frangactions, This foe covers the cost of UCU Rlings and other documantaiion costs,

_Gorrespondence Address! )
* Customer Service, DE LAGE LANDEN 1111
800-736-0220

oD EAGLE SCHOOL RD, WAYNE, PA 19087-1453 or call;

Please send all writlen inquiries 1o the address indicated above. Flease do not send checks to the address
as this will delay the posting of payments to your account.




