
CHECK 

County of Union, Illinois 
Departmental Bill List 

INVOICE NUMBER 278904 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

BILL INFORMATION 
INVOKE DATE 07/22/2014 DESCRIPTION 

VENDOR NAME Reppert's Office Supplies and Furniture 
Office Supplies 

FUND UNE 01 5200 07 Office Supplies 

INVOICE NUMBER 42116864 INVOICE DATE 07/20/2014 DESCRIPTION 

VENDOR NAMe De Lage Landen 
Copy Machine Lease 

FUND UNe 01 5301 07 Service Contracts 

INVOICE NUMBER INVOICE DATE DESCRIPT10N 

VENDOR NAME 

FUND UNE (Select 8 fund Line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUND UNE [Select a Fund Line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUNDUNE [Select 8 fund Line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUND LINE {Select a fund Line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDORNM\E 

FUNDUNE [Select a Fund line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUND UN£ [Select a Fund Line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDORNM.'IE 

FUNDUNE {Select a Fund line] 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUND UNE [Select a Fund Line} 

INVOICE NUMSER INVOICE DATE DESCRIPTION 

VENDOR NAME 

FUNDUNE [Select a Fund Line) 

INVOICE NUMBER INVOICE DATE DESCRIPTION 

VHJOOR tJAME 

FUND UNE [Select 8 fund Line] 

Consent given by the County Board 

State's Attorney 

08/01/2014 

AMOUNT 

8.19 

240.00 

TOTAL $ 248.19 

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



lteJll 

-No-

1 

REPPERT'S OFFICE SUPPLY 
REPPERTSALES.COM 

P.O. 
I<~ i : (618) 833-2150 

BOX 529 ANNA IL. 62906 
FAX:(618)833-5813 Toll Free(800)524-7911 

D'ITE OF INVOICE : 07/22/14 PAGE l 
',()IJ) TO: /ill I RCN SHIP lD: 

tNTQ\j CCU:-f!Y STATES 1\TIOO.NEY 
'i._llD\1 CO:J.\fl Y COURlliOUSE 

~IO>iESCmO, IL, 62952 

IMIOICE ~Q: 278904 
· REF/Filii: INVOICE 

FRQ\1 JMI: 278904 

FAX: (618)833-3349 

'"'"- -1-'.-w L---- ------ -Stock --------- I T E ~1 --------- ---Qty-
---t\'ulh?.r--- -i·ll'i'. ·- Nunber ---0 E S C R I P T I 0 N--- l.Q\1 Ordered 

3(]660 Wi'l 169849 ENV, ClASP, 6X9, I<FT ........•• Bx 1 

UNICN COUmY STATES ATimNEY 
UNICN COUmY COURTHOUSE 
ROQ\1 239 
l~ESBORO IL 62952 

PHONE: (618)833-7216 RTE: CAPE-0 

---Qt:y- Qty to ---Unit Discount Extended 
Shipped FalloN --Price -Percent ---Price 

1 0 8 .19 CCNTAACT 8.19 

RECEIVED BY: SUB-TOTAL--» 
SALES TAX--» 

8.19 

0.00 CAWUER .. : 1\t.PPEf{f' S TRUO( 

lOB f\liNT: 9\TD OiTICE 

Tf:R,\i'J .... : Puc 011 lby 1 of next month 
1HIS INVOICE DUE Cl~ OR BERJRE 08/01/14 

mll002 ,'112 I 1715904 lATE CJlRG: 1.5Cf.0 

IN\1. TOTAL-» 

'"''. Email us at reppert@mi dwest. net *;' 

$8. ]<) 

St 

uc 



de lage Ianden @ 
De Lage Landen Financial Services, Inc. 

D Please check here if your address has changed. 
Provide new address on reverse side. 

11111 nl111111111 1111 II" 11111 111 11111 111111 11111 11111 II 111'11111 
UN[ONCOUNTYSTATESATTORNEY 
EMAIL JNVOICJNG-
309 \V MARKET ST 
JONESBORO, IL 629521226 

Remittance Section 

Invoice No. I Account I Due Date 
42116864 I 61018 I 08/15/2014 

Due This Period I Amount Enclosed 
$240.00 I $ 

See Statement Below 

Please make check payable to 

11111 h 1!11 111lllllllll lll1 1lllll 111ll 1lll 11ll Ill II 1111 111 1111111 
DE LAGE LANDEN 
PO BOX 41602 
PHILADELPHIA, PA 19101-1602 

2100000421168640000240004 

Keep lower portion for your records- Please return upper portion with your payment 

DELAGE LANDEN 
PO BOX41602 

PJllLADELPHIA, PA 19101-1602 

Important Messages 

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

Invoice Details 

Description 

PAYMENT 

Billed this Invoice 
(Please see tile followmg pages for detailS.) 

Asset Details 
Contract Number Serial Number Make I Model 

25142802 L8986120329 SAVIN/C3535 

Invoice Date 
07/20/2014 

Period of Performance 
07/15/2014-08/14/2014 

Invoice Number 
42116864 

Account 
61018 

Contract Number 
25142802 

See Reverse for Important Information 

Payment Amount Sales/Use Tax Total Amount 

$240.00 $0.00 $240.00 

$240.00 

Asset Number Payment Amount Safes/Use Tax Total Amount 

25142802_1 $240.00 $0.00 $240.00 

Asset Location: 309W MARKET ST JONESBORO UNION JL 82952·1226 United States 

Asset Amount Total $240.00 



t'luaso provide yo111·ncw ndd1css or telephone numbcJ. F\eturn this poilion with your payrnenL Your record~~ wi!llw upd<J\!?li on requust. 

f--J llilling Address 1·1 1\s:;d Location 

SniDI Nurnber: 

/\ccout1t Na1ne: 

/\ddrnss Lino ·1: 

1\ddr-os~; Line 2: 

City: 

Ulcclivc Dctte· Contact Nwne: 

r·l!Jotil [] F'!t;n;;c; COiltact llle, llwve rnoru than Of\8 new ilddrc:os. 

StatG: Zip: 

Phone: 

IMI'ORf!\NT F<I:IVIINI JfcF~ Fnclosc romillnnco slip witli yonr check nne! ;;oil(! it to the aclclrm;s on rovcrso 
Gido to ensuro r:tccumtc tJnd l.i!ncly procossing of yot!( fKlYlllCJlt. For pro111pt t'evie\"1' ,_:u1d ha1·1dlilln, plecJse 
'"""! otllf" corrm:p<Hlihnce nne! ""\ices c;cpar<rlnly to lilu ottention ol Custurnor Service Ill: I /\(>;1= LIINIJI :r" 
i i i ·1 01 JJ F/\Cill O>CIICJOI HI I, W/\YNE, P/1 1\111131 HliJ. 
1:nr uonurul ilCLOl!i!l intonn..:1!ion ;hj hours n dr-:1y, I dayt; <I weok, vi~;ii otJr wc~bGito \NINVV.Ic~;:~;ccdircct.com. 

Ploasc i'<::mit !Wynwnh1 at ie~-1~~t ti brwinon:~ dztys pdor to duo date. 
" Phm:_:w lw sune~ !o rat;on! your lnvoien or /\ceotmt ~-.lwnbor on tli;;- cll(H:;It:. 

I;~ l i tJ i i _ -~!_f __ ~-~-lyJ !'~ j 0 ~~ : 

ll i:-; i1 rli)OI t;mt \o tiS Uldl yutt tllt'-k~i::sbnd U1c dJ<ll uos 011 yotl( i11Voi(~l:. l'1!casu rofor to U 1i~s quidu <J:-:; 

<l:;:;j;;\(lllCU. 
oocur,,.JCNT/\ 1·1m-J r Lt 
/\one tilllC cllnr(J(J <lc,scssod on the: lin\'Jirnm:nctions. lllh fen l~OV01s the: cost llf UCc filil1ff' nnd other c!ucunwnt:l!ion costs 

2. !NSUf~ANCF Cl !1\IWF 
1\ charg(:) due each llillinsJ peliod as l!w 1csull of tile equipnw11l bcinu insured by tile !t)~~sor <-lfJdinst nil rd~c; of loss or damage 

3. P/\YrJEI'-rf 
Amounl dtw eacl1 billlnfJ period in <1ccordance: with the tmn1s of Hw conl!act. 

rl, LATf Cll!\f{CI 
/\ssessud vtlwn" payment i::; not received IJy Its d1Je d<lle, ~1s provirJ0d by the con\r<1cl. 

b. lJ\IEHT 
Assessed when ;1 payn1e11l is not H;ccivcd by its due dnh~. ;1:; p1ovided by !hP. contract 

G. SALES/Utll: -1 !\X 
The sBics/uso tax is due in <u.::cord<mco \'lith the tax ID\'1<> of tho stD.te(~) \Niicre tho equipment is loc8\ed. r·or question~; abQul 
taxes C(llt tho Customer Servit::F! nu1nbor montimwd below 

7. PROPFHTY ·1 /\X 
The IHs:;or, as owner of the equipmnnt. i:-> ossessed and pays property t.:1x to the oppropriatc toxinu iJU\hority on ;-m illllllWI 

basis. Per \he loft so contract, tho L.c~-;sco hoc ogret:U to rolmbtnse the Lessot- for ;:dl property l8xes paid on thci1- IJOh<J!f plus 
te<"Json;Jblu <~drnink>trn!ive co(;!:;;. r-()] qUt);>liOt1S abou\ta:<e:-; cnll. Cw:,tulrWr Service lllHflbcr lllC:illionGd !Jelow. 

8. 1\ETLJf"{N!:::l) C:ll!":Cl\ FEE 
flsscsscd ouch tinw a chock k; rotlll ned for nny rc<~son. 

'J. COPY FEE 
Assessed \'lhc11lho I. e.sse8 requfds Jn uddilio1wl copy of thr; contr<)C\. 

10. ACCOUN"l Sl/-\rt-':Mf't'H 
Ove1 view of prior illVoicm; for which no payHwnt \'filS received <lt the til!W the current invoice wns printed. 

C o r r o ~~J; ~_l_)_~f e 1 ~2._~~,!\~-~-t:J __ ~:g_ ~1 ~~--: .. ··---··---·--_ ·-- _. ·---~---- -,--

Customer c;ervice, DE LIIGL: LANDEN '111 ·1 Olll FJ\C3LE SCHOOL IW, WAYNE, 1'/\ ·t90tl/"'l 
eoo~no ono 
Plea~;o stmd all written inquif'ic~·; to the addrc;ss indicatl~d above-;;, Plc:a:;o do not send chocks to the add rest-> 
HS Ill is will ciGiay tile postinu of poyments to yo11r nccounL 


