5893 State Route 140
Moro, IL 62067
Home: 618-377-4767
Fax: 618-377-9519

Austin Pritchard

Invoice:

Commander, Shelby County Dive Team
IR AU NG KEiD

Shelbyville, IL. 62565

Quantity:
Cost:

1]
$2,215.00

{1

$1,499.99

$75.00

$3,789.99

Thank You!

Description:

Humminbird Helix 12 MSI GPS G4N

Serial# 22033102-0370

Humminbird Universal Mega 360

Shipping:

Total Amount:

Cell: 618-304-0057
Cell: 618-401-1669
teamwatters@aol.com
teamwatterssonar.com

List:

$2,499.99

$1,499.99
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STATE OF ILLINOIS|
| ss.

County of Shelby | . Claimant Amazon PO Box 5309¢. f} Alanta GA _30357-075F

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Hllinois,

amounting to the total sum of one handerd si¥ '};/ -£ive gnd ?%0&’ _ dollars

for G@’ar *7;79!3?5 -Gor Oa and is specifically set forth below.

Submission Date: 7~/ |- 2022

@’iéﬁature of Claimant/Office Head

BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
o0l - 033- 7Y 720 | Velran Stocm Lase ' (g 75
001-033-74230 | 32" O Gear Bag ys. 77
00l - 032- 74230 | Oz Dix'e Duffle 47. 95
00l-032- 74270 | Shigping 1.0

Tofa! lbs. 75

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check to requester, efc.

Receipts, invoices, etc. shall be attached upon submission of the claim



AMAZON
PO BOX 530958

SHELBY COUNTY EMA
Account: 87810476529
Logation: 0003
T | sKU DESCRIPTION
BOMMSNEBGW Pelican Storm 2075 Case With
BOOFEBHa1I KB-1172 Cxygen 02 Gear Bag 32"
g BOORFZFVJS Dixie EMS Cxygen 02 Duffle Tra
? MISC SHIPPING AND TAX
Subtotal: 165,95 Tax: 0.00

ATLANTA, GA 30353-0958

Date of Sale:
Invoice:

QUANTITY UNIT

01130722
£66£95785535

BIVE1

1.000
1.000
1.000
1.000

EA 64,9500
EA 45,9900
EA 43.9500
EA 11.0600
Balance Due:

PRICE EXT. PRICE

64.95
4599
43.95
11.06

165.95

COLROB13 7BZB 5002 SHG 07 2206211 PAGE 00003 OF 00003

‘Sl S) 4O OU| WD UOZELIY JC SyIewWape palglsal
ale obo] WOO'LOZELLY Bl} DUB LUOS'UOZBUWY 'UCZBLY

18203



STATE OF BLLINOIS|
I ss.

County of Shelby | Claimant Bat{ ery & Starter 5133@:' ialist, 200 M. Cedar , 5 /t&’/é}’ wl o T¢

certifies or declares under penalty of perjury that the foregoing claim and iterns as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Iifinois,

amounting to the total sum of _Miaty -niné 4 ! ?Szﬂ J - dollars

for_Spnar Deep ye e Badte 4 ___and is specifically set forth below.

Submission Date:
ignature of Claimant/Office Head
BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # ‘ OWED
001~ 033-7/230 | Batery Specialist - Sonar Batlery 77 =

USE THIS BOX FOR SPECIAL REQUEST. /DIRECTIONS (ie separaie checks, return check to requester, elc.

Receipts, invoices, etc. shail be attached upon submission of the claim



.

BATTERY & STARTER

INVOICE
No. 502551

SPECIALIST

300 N. Cedar
Shelbyville, IL 62565
217-774-4949 )
e :
Customer's 4 {:“,-’I - (JHI f}{;-\:i-\
Order No. S ‘-“\ (/Qate _ : ,C;T ol
< ] o~ N !
Name ) k@w \ \{\E\f‘: A U‘V“:J"x A4 Lo o f EC’Q fbcjfuﬁ
o \
Address S \
SOLDBY | CASH COD. | CHAHGE | ONACCT | MDSE RETD. PAID OUT CREDIT
1Y A
/ ‘
QUAN, DESCRIPTION / CORE PRICE AMOUNT~
i oy 7 } N D
R A 0o

i

N

J

Al claims and returned googs MUST be accompanied by.this bill. TAX
7 0 T < . - oy
Receiv ,f,j/ f.?..ﬁ:}
By ToTAL ({404 22
)
4 . 1




STATE OF ILLINOIS|
| ss.

County of Shelby | Claimant w{’ X ch 4 5 PO BoX éﬁ?.?l. Ca r‘dl Stream 'ZL Gol 77695

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinois,

amounting to the total sum of gne hundeal Crfhy - fouc and "0 dolars

for F uel Yurc hages __ and is specifically set forth below.

Submission Date: ’f -/ / - 2

Signature of Claimant/Office Head

BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
00\- 033- 74230 | Fuel Pucchases /54. 73

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check to requester, etc.

Receipts, invoices, etc. shall be attached upon submission of the claim



Invoice Statement

INVOICE NUMBER: 79612897
ACCOUNT NAME: Shelby County Dive Team
PAGE 1
ACCOUNT NUMBER CREDIT LIMIT DAYS THIS PERIOD BILL CLOSING DATE PAYMENT DUE DATE AMOUNT DUE
(0496-00-793263-5 3000.00 il MAR-31-2022 APR-26-2022 154.73
DATE ACTIVITY DESCRIPTION CHARGES /DEBITS | PAYMENTS/ CREDITS
MAR-31-2022 Fuel Purchases 61.02
The Finance Charga is determined by applying a periodic rate of 0%
PURCHASES, RETURANS AND PAYMENTS MADE JUST PRIOR TO BILLING DATE MAY NOT APPEAR UNTIL THE NEXT INVOICE/STATEMENT.
CURRENT PERIOD ONE BILLING PERIOD TWOC BILLING PERIODS THREE+ BILLING PERIODS TOTAL DUE
PAST DUE PAST DUE PAST BUE
61.J2 93.71 0.00 0.00 154.73
PREVIOUS BALANCE {-YPAYMENTS (+JACTIVITY THIS PERIOD {-)SAVINGS THIS PERIOD {=)NEW BALANCE
a3.71 0.00 61.02 0.00 154,73
CALL CUSTOMER SERVICE TO PAY BY PHONE
FEDERAL TAX 1D: 841425616
SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND TERMS.
TO ENSURE PROPER CREDIT, TEAR AT PERFORATION AND INCLUDE BOTTOM PORTION WITH YOUR PAYMENT
WEX Fleet Universat ;
ACCOUNT NAME SHELBY CO DIVE TEAM |
ACCOUNT NUMBER 0496-00-793263-5 :
INVOICE NUMBER 79912997 i
BILL CLOSING DATE MAR-31-2022 )
P.C. Box 639 !
Portland, ME 04104-0639 AMOUNT DUE 154.78 ,
AMOUNT ENCLOSED .
PAYMENT DUE DATE APR-28-2022

PAVMENTS REGEIVED AFTER THIS DATE SUBJECT 101 A FINANCE CHARGE. A

Austin Pritchard
Shelby County Dive Team

PO Box 326

Shelbyville, IL 62565

g49L007932L350000000035473 22042k

Make check payable to; WEX BANK
To avoid processing delays, remit all payments to:

WEX BANK
P.C. BOX 6283

CAROL STREAM IL. 60197-6293



Balance Subject to Late Fees

If Company’s fails to rake payment in fult by the applicable Due Date,
or a payment is returned (each a "Payment Default”), then a fee (the
“Late Fea") will apply to the Total Qutstanding Balance (as defined
below). The late fee will be calculated by multiplying the applicable
late fee rate by the Total Outstanding Balance on the Calcufation Date,
rot to exceed the amount allowable by applicable faw, For Billing
Cycles other than monthly, the percentage rate used in the Late Fee
calculation will be prorated based on the length of the billing cyde

in relation te a monthly billing cycte. Cempany will be considered

to have made a payment to Issuer on an Account only when the
payment is posted to the Account as provided in this Agreement.

7.2 The “Calculation Date”is the earlier of (a} the posting date for
Company’s payment in full of the invoiced amount to its Account, or
(b} the last day of the Billing Cycle during which the Payment Default
occurred. The“Tatal Cutstanding Salance”is the invoiced amount,
plus the amount of any unbilled Transactions delivered by a marchant
to tssuer, and minus any credits that have posted to the Account,
through the Calculation Date.

How to Dispute Your Invoice

Charges must be disputed in writing no later than sixty (60) days from
the bill closing date or they will be considered final and binding.

Card issuar

The card is issuad and payable to WEX Bank under 2 Businass Charge
Account Agreament with the cardholder namad on the reverse.

Customer Service

For account inquizies and correspondence regarding account service
or billing:

+ Call 1-866-544-5796, or

« Email correspendence@wexinc.com, or

« Faxto 1-800-395-0809, or

« Mail to P.O. Box 639, Portland, ME 04104

Do not mail payments to this address. Payments mustbe
sent to the remit address on your invoice.

Be sure to include your account number on all correspondence.

Your full Business Card Agreement is available here:
https:/fwww.wexdrive.com/tncs/wex.pdf

Fayment Options

Mail

Be sure to inciude bottom portion of invoice with your payment. Write
your account number or invoice numiber on the chack to help avoid
delays in payment processing if the check and ramit stub become
separated. Chack payments can fake up to two Business Days to process
from the time the envelope containing a check arrives at issuer’s facility
to posting of the check amount to the Account.

Allow 10 business days prior to the due date for mailing to help avoid
late fees, Paper checks must be recaived at least two businass days
before Payment Due Date to enable on-time procassing.

Online

Authorized users can elect to recaive an email notification when an
invoice is ready for online viewing and paymant. Log in or register to set
up an online account at go.wexonline.com.

Online paymeants scheduled by 3:00 PM ET {on business days)
are credited to your account on the same day. There is no fee for online

payments.

Phone
Call Customer Servica and select the menu option for Billing Inguiries. In
addition to scheduling a payment, you can aiso check your balance.

Payments scheduled by 3:00 PM ET (on business days)
are credited to your Account on the same day.

Be preparad with your fleet card account number and a sample check to
enter your bank account number and routing number. There is no fee for
phona payments.
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WELLUOME

e
MotoMart
1863 Main S5t.

Shelbyville IL
2865

Term: 381

dppr | 984231

Ticket#f : 986884692

Piesel

PUMP HNa. a3

GALLONS 12.585

PRICE/Gal 4,999

Fuel Total “b62.91

Total 62.91

SALE

Wright Exp

Card Mum ! (5
HEHHHH AN N8 73
Swiped

Odometer | 79180

PD Seql 1 42413
BA/3LA2822 19:688: 16

I agree to pay the
above Tetal dmount
acocording to Card

(b¢4wta“d 'WM?uLAé

WELLCDME

(]
MotoMaxrt
1883 Main St.

Card Mum ! (5>
HHHHH MR XA 873
Swiped

794
424132

159:3%9:42

Odometer
PP Seqf

83/21/2822

"

I agree to payv the
above Total dAmount
according to Caxrd

Isguer Agreement.

THaAMK YOu
HAVE A NICE PAY

iIssuer Agreement .,

{

THAME ¥YOU
' HAVE A NICE DaY

Chevy 2560
MotoMart

1003 Main St.
Shelbyville IL
62565

217-728-1350

Term: 301
Appr t 985365
Ticket# 1 90004699
Regular Un) No. 4
23,452 G @ $4.399/ L
Phane Fee
F/B Tax
Lo Tax
Hi Tax
Sub Total

Total
Discount Tota)

Cowmand Tryck

WELLUOME
Te
HotoMart
1883 Main St.

r
3
|
|
|
i

Ehelbwwille 1L iShelhyEééég IL
T esxny 33%555 Texrm: 381

Appr : B74859 Appr [ 875486
Ticket# ! 88884541 :Eigzgfﬂ P 88884544
PUMP Mo . az PUMP Ma. a3
GALLONS g.281 BGALLONS 4.885
PRICE/Gal %4 .99g9 PRICEAGal %4 ,999
Fuel Total 241 as Fuel Total £20.82
Total 41.88 Total 28.82
‘SALE 5aLE

i Wreight Ex
Wrisht Exp Card Hum : (83

HHMHHHHH NI 8T S
'Swiped

7794
42413

19:41:15

‘Bdnmeter
PR Seql

83/21/2022
:I agree to pay the
[above Total Amount
jaccording te Caird
Issuer fgreement.

THAMNK Y0OU
HAVE A4 MICE Da¥

!
i
!
;
|
I

- $103.17
$0.00
$0.00
$0.00
$0.00 ;

$103.17 {
$103.17
$0.00



STATE OF ILLINOIS| Austin P ke hard , M

| ss.
County of Shelby | Claimant __ S L‘-f’l lﬁt/ wlle T4 Lbosks

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinais,

amounting to the total sum of Q¢ 4’&0(}5’;2 HJ P':g M:{ -(i'm [ a—n[/( (ﬂ’//ﬂfﬂ —ollars
for _0) X:/jf n Su e ",/ Eq Ui PW\EM"” : and is specifically set forth below.

Submission Date: |- §)- A&

ignature of Claimant/Office Head

BUDGET LINE ITEM DESCRIPTION AMOUNT
{TEM FUND # OWED
00l- 032-74230 {otygen sugply €quipment 10rd. 6%

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie sepurate checks, return check to requester, efc.

Receipts, invoices, etc. shall be attached upon submission of the claim



From: Divers Alert Network dan@dan.org
Subject: Divers Alert Network: Order Receipt
Date: January 29, 2022 at 8:51 PM
To: shelbycountydiveteam@gmail.com

ORDER #: 199857
DATE: 29-Jan-2022

NI PR

Shelby County Dive Team
SOFETSINaA=

Shelbyville, IL 62565

Dive Team, Shelby County
ShelbyCounty DiveTeam
IErETEFSENOHITRTD
Shelbyville, IL 62565

SKu ~ Description Price Qty Total
611-3100  Manually Triggered Vent(MTV-100)w/hose $330.00 2 $660.00
611-8305  Replacement One-Way Valve with Filter $3.00 3 $9.00
611-8300  Oronasal Resucitation Mask $10.00 2 $20.00
611-8100 Non-Rebreather Mask ' $5.00 2 $10.00
611-2000  Brass Multi-Function Regulator $17000 2 $340.00
611-7000  Handwhee! Wrench $12.00 2 $24.00
* . Subtotal  $1,063.00

Shipping $21.69

TOTAL  §$1,084.69
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STATE OF ILLINOIS| . l
' [ 8. Har«!r Davers Tn-#f’rnwfraﬂa ,

County of Shelby i Claimant_Uchanrna, T 1701

q;g s. Vine S‘,L.

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinois,

amounting to the total sum of ove 4 howegnd Loty - {our and ;a/ﬂ/ﬂ dollars
for _OY }/Jd e _ddmin Traini njq// (ectlication and is specifically set forth below.
Submission Date: _{~ 3 2- A2 mr
1gnature of Claimant/Office Head
BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
Hol- 52394100 OXygen Admin Training /' Lertitcration Y05y, 20

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check to requester, etc.

Receipts, invoices, etc. shall be attached upon submission of the claim



s
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Invoice from Hart Divers International

ch Downiocad PDF

Invoice #0004
Issued : Jan 27, 2022
Due : Feb 26, 2022

Last updated cn January 27,
2022 at 7:18:46 AM PST

Hart Divers International

912 § Vine Street
10

Urbana, Il. 63801
UNITED STATES
hartdivers.com

€ +1 631-903-7535

‘Bill to

shelbycountydiveteam@gmail.com

ltems

$1,054.20

£ hartdivers@gmail.com

Emergency Oxygen for Scuba Diving Injuries v2.1

15 x$65.00

Scuba diving injuries are rare and symptoms are often subtle, but recognizing problems and

initiating appropriate action can speed
Oxygen first aid is one of the initial res

Instructor Travel Expenses

2 x539.60

an injured diver’s recovery and minimize lasting effects.
ponses for diving injuries.

Urbang, IL to 1032 N Morgan Street Shelbyville, IL 62565

=72 miles @ $ 0.55 = $39.60 one way

Subtotal

Shipping

Total

Powered by @ Pay@aﬁ

Copyright @ 1999-2022 PayPal. All rights reserved,

Balance due:

$1,054.20

DUE

$975.00

£79.20

$1,054.20

$0.00

$1,054.20

PayPal Privacy



ITEMS & DESCRIPTION

Emergency Oxygen for Scuba Diving Injuries v2.1

Scuba diving injuries ara rare and symptoms are often subtle, but
recognizing problems and initiating appropriate action can speed an
injured diver's recovery and minimize lasting effects. Oxygen first
aid is one of the initial responses for diving injuries.

instructor Travel Expenses
Urbana, IL to 1032 N Margan Street Shelbyville, IL 62565 =72
miles @ § 0.55 = $39.50 one way

QTY/HRS

15

Subtotal

Shipping

TOTAL

PRICE

$65.00

$39.60

AMOUNT{($)

$975.00

$79.20

$1,054,20

$0.00

$1,054.20 USD



ITEMS & DESCRIPTION

Emergency Oxygen for Scuba Diving Injuries v2.1

Scuba diving injuries are rare and symptoms are often subtle, but
recognizing problems and initiating appropriate action can speed an
injured diver's recovery and minimize fasting effects. Oxygen first
aid is one of the initial responses for diving injuries.

Instructor Travel Expenses
Urbana, IL to 2032 N Morgan Street Shelbyville, IL 62565 = 72
miles @ $ 0.55 = 539.60 one way

QTY/HRS

15

Subtotal

Shipping

TOTAL

PRICE

$65.00

$39.60

AMOUNT($)

$575.00

$79.20

$1,054,20

$0.00

$1,054.20 USD
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STATE OF ILLINOIS : +

s glaimant _ iKe Schwenke | 2 ¢

County of Shelby

heing du#y sworn, on oath, says the aceount against the County of Shelby, lHtinois, amounting to the sum of

For AH! 4 e | Eieet Hid Cectifigdion

is Just after allowing all credits and is due and unﬁfad

Sworn and suhscribed to before me this

day of Lo
. - (Sign here)
County Clerk or Notary Public (Attach itemized statement to claim)
33 9e0 . | Al COR\Tiest Wid CertiQeation 00 oo

Cnl-p3
——

'lf{\\/\\vxcl’\
/




Invoice

nvoice no.: 1

fnvolce doter Jan &, 2022

D Feb g, 2022

From Bill to

CPR Shelby County Dive Team

Mike Schwenke ' shelbycountydiveteam@gmail.com
credieschwenkeSimgmakcony Shelbyville , linois

2179620569
104 Arborgate Drive Mattoon Il 61938

AHA CPR [ FIRST AID CERTIFICATION 50.00 i4 700.00
Notes Subtotal: $700.00
Thanks you for your business Tax (0%): $0.00

Total; $700.00

Balance Due: $700.00



r oy

STATE OF ILLINGIS . : ,
) ) . -
8.  QOlsimant . 14 054 (v P{— { %L[/I e \’“(_z
County of Shelby

path, says the account against "che County of Shelby, lllinois, amounting to the sum of

being duly swern, g\n
Bollars

Tt Vo, O J&wu:(?‘ o C QL‘@
BOOJQ MM’} C«téc&vuo\ 59 DQ[ES S \Cck‘l ;’/\: ﬂj! Vileals
is Just after allowing all cred: tz and s dun and unpaid.

Sworn and subscribed to before me this . , ‘9“
day of =lan e A D20 22

(§ign here)
(Attach itemized statement to claim)

County Clerk or Notary Public

QQ‘\J‘\ ot Wit
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'~ Rjve ©5 Teedback @ SUrvey.uaimari.con
Thank yout 1D h: ?ann&ziwapzv

Walmart >
i7-TT4-1560 Her:SHAHKOR
2607 4. UAIN 3T.
SOELAYTILLE IL 62565

STt 04259 D 001869 TEW 07 Titw 02479
GG HICHOSD 061965917503 1548 4
6t HICROSH 061965 1750 13,48 X

SHRTO f1ﬁl 26.9%

Ty 1 .50 3 2.22

T01AL 29,16

£asH Tk 180.99

LHANGE DUE 76.62

ﬂ IILM% SULD l

g

Barins2i #9:85:32

DOLLAR GENERAL STORE W01723
2106 U MAIN ST
SHELRYVILLE, IL 62B65-9102
(6181 693-9164

CLOROX HAMUAL TBC 2P 3.75 S
044600306278-120

CLOROK DISINFECT WIP 2.65 §
044600016941~120

CLORDY DISINFECT WIF 2.65 §
044680015941-120

HR CLH HPC 88 CITRLS 3.068
037000771318-120

© CLORDY YWIPES LEMOM 7 4,60 §

044600016283-120

CLOROK CLERN UP SPEA 3,008
(44600168330-120

THE WORKS TOILEY CLE 1.86 8
074157033106-120

KABOORM FOAMTARSTIC 3.86 8
TET037382700-120

DGH REUSABLE WIPES 1.00 8
BRTT47T006495-200

NS SCOUR PAD - 2.00 S
021200871610-200

LARGE HAMDLE SCRUBBE 1.00 8
4300001 47869200

SB LITTLE KANDY SCRU CE 2008
051141928012-200

SUBTOTAL %#32.26
ax $2.66

TOTAaL Sallic $34.91

DEBIT $34.91

PIN VERIFIED

EXPIRY: sa/xx CHIP

PIN VERIFIED

AUTHE 121937

REFERENCEft 000000001469

ATDE  ADOR00DN042203

ITEHS 12

2021-05-15 12:14:04 01123 01 5193

9032 02 01 14|941?4026 23213

____________________ CU" HERE~—=== == mm s mm =

EHREARAARHGARAAAA AN RARKFAARKRFAN BN ARALE %
¥ Yau mas have & chance to

#MAIN A S100 GifFt Card*
%

¥ o To ;

Laikd yLete wilby
(R IR

(R F (P e
SHLLBYYLLEE . 1 B2%0
R YR
Mershant §0. Wbt D
Ler [l 6012
Sale
Az Ll alton Label: DEBLI
UERT
HOTEREARD
ARG T59

Alll: AAn0ER3ma22Es
futherizing fetuork:HASTERCARD
Entev Hethod: Chie Read

foeryd: Online Batchils BAAIH

v i6: 36:37
Ingt: QEGR0RE3 fionr Code: 225654
Amount: % 93. 65
Tip:

Total:

Motle: {ouuer

TVl HOGHLL

TR0: 9116601001 22GHULEYLERUEYD

UBYEHGUFF

151 603

PRC: 6B
[ atree to par above Tolal amount
according 1o card 1ssuer awreenent

tilerchant agreement 1t credit voucher)

Pl RS [USELE Y

Cuontomer Copy

T 0l

LAKEVIEM FAMILY
RESTAURANT
1938 [LLINDIS 16
SHELBYVILLE, It 52565
217-£50-1147

Herchant I0: ©5B17508
Term 1ID: 9682

Sale

Application Label: DEBIT
DEBIT

HASTERCARD

NACRARARINIGT9

AID: AAIBORRRG2N
futhorizing Network:HASTERCARD
Fntry fethod: Chis Read

ferud: Online Batchil: 860032

18822 8b:21:53
It 00000033 fonr Code: 457166
Amount: % 13.83
Tip:

Total: S

Mede: Issuer

TVR: 3000pa8v08

IaD: 9118661601 220006480Y0B3E300

BEOO6IEFF

¥51: 682A

ARC: @3
1 agree to pay above total amount
according to card issuer ssreement

(Herchant asreement if credit voucher}

PRITCHARD- AUSTIN M
Custonzr Copy

THANK YCU



LAKEVIEY FanILY
RESTAURANT
1583 TLLINOES 16
SHELBYVILLE, IL 62585
217-450-1147

Merchant ID: B50917568
Terin ID: 0GG2

Sale

HASTERCARD

JEEEEHA RGN

Entry Hethod: Flvine

Aporys Online Batchit: 03003
1412 36:25:37

O oar Code: 311635

fmount: % 54.56
Tip:

Total:

T avree tc vay above total awcunt
according to card issuer asreement
(Hlerchant asreement. if credit veucher)

PRITCHARD." AUSTIN W
Custamer Copy

THAMK YOU

Lakeview famidly restaurant

REG  04-10 2um: 117:53

1

A om e 1 s

0oon13
DEPTOO [ 1 $9. 99
DEPTOO1 T $4.99
DEPTQOY 1N $2. 90
DERPTOON T1 $2.99
DEF i) 1 $2.50
DER 1 i 2,90
DEF 1618 I3 B2 )
DERPTOQLT - 1 FRRELY
DEPTOON 1 $1.949
DERTRON T1 $1.98
NEPTOON T1 $2.49
TA1 $38. 90
TX1 $2.82
TL ka41. 72
CASH $B8C. 00
CG $18, 28

REG,

A - N

Lakevlew family restaurant

N3-13-2021 08:58
00an 11

prr oo (1 $9. 99
DU T $2.50
DER T T $2. 99
OLF 1o T $2. 98
DERTOU T1 $7.99
DEPTOO T1 $9. 94
DEPTOOT T1 $1.098
DEPTOO1 T1 $1.08
DEPTOO1 T1 $1.69
DEPTOO T1 $1. 09

TA1 $44. 41

X1 $3.22

Tl a7 83

CASH $100.00

CG $52. 37
7



STATE OF ILLINOIS| Sub- favatics, Tne. Breathig frr Systerms
| ss.
County of Shelby | Claimant FPSS Fact Broad St Reynoldsbucg, OH Y306 b

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;
that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinois,

amounting to the total sum of fmr hondred €if4y and ﬁj/; 29 dollars

for Secvice of SCUBA Fill Sation and is specifically set forth below.

Submission Date: _f¢- 3/~ 21

ignature of Claimarny

BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED

00l- ©33- 7430 Bma'}"’\:nj }qp‘r Sygtems Secvice Fill Station s o, 09

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, refurn check to requester, etc.

Receipts, invoices, etc. shall be attached upon submission of the claim



R

Sub-Aguatics, Inc
Breathing Air Systems

8855 E Broad Street IHVG E QQ
Reynoldsburg OH 43068 HINV-IL74-286

un ited States 1m’rmns LAHEE DISTRIZUTORS OF |55 10/21/2021
Customer ID: 857063

Requested By: Austin Prichard Email: shelbycountydiveteam@gmail.com Phone: (217) 343-6265

Title:

Bill To Ship To
SHELBY COUNTY DIVE TEAM SHELBY COUNTY DIVE TEAM
AN E S NERTH R R ETSOTORTFRD
Shelbyville I 62565 Shelbyville IL 62565
United States United States
Terms ! bue Date PO # E Sales Rep
Due Upon Receipt 10/21/2021 Lisa Diehl
Item Quantity Back Order Unit Price Amount
Labor 15 0 $125.00 $187.50

Service Labor- per hour - ONSITE Time
** Done on 10/20/2021 ** i

Travel Labor - BAS 15 0 $125.00 $187.50
Travel Labor -~ BAS
*# Travel time to/from your location **
VAL-0239 1 .0 $51.53 $51.53
VALVE
CON-0247 2 0 $11.78 $23.56
BULKHD UNN;1/4"TUBE,BRASS,PRESTO :
Shipping Method: Tracking #: F.0.B: Subtotal $450.09
Shipping $0.00
Tax {%) $0.00
Totai $450.09
Amount Paid $0.00
Amount Due $450.09

For Invoice questions, please contact our Accounts Receivable Department call 614-864-1235 or emall ar@breathingair.com.
PAYMENT TERMS: PAST DUE INVOICES ARE SUBJECT TO LATE CHARGES AT THE RATE OF 1.5% PER MONTH (ANNUAL 13%).

ALL PARTS RETURNS OR EXCHANGES MUST BE COMPLETED WITHIN 45 DAYS FROM INVOICE DATE. ALL RETURNS REQUIRE A
RETURN MERCHANDISE AUTHORIZATION. ALL RETURNS ARE SUBJECT TO A 15% RESTOCKING FEE.

NOTE: PAYMENTS BY CREDIT CARD WILL INCUR A CONVENIENCE FEE TOTALING 3.0% OF THE INVOICE TOTAL ON ALL
TRANSACTIONS EXCEEDING $1,200.00.

Remit Payments to: o BRF
S AT A |
Sub-Aguatics, Inc o =
Breathing Air Systems . [
"
8855 East Broad 5t
Reynoldsburg, OH 43068
Illinois ; IL Fleet 74 - Allan 10f1

I FORRG R R



S
O
i

THE NATIONS LARGEST DISTRIBUTOR OF ‘s mias

DATE 10/20/2021 : CUSTOMER SHELBY COUNTY DIVE TEAM
TASK NOQ. 2223161 ACCOUNT NO. 857063

TASKTYPE Service Visit ADDRESS 1032 N Morgan St

TASK ASSIGNEE Allan Pote Shelbyville IL 62565

CASE DETAILS Air Leak somewhere United States

Repaired air leaks, replaced 2 low pressure bulkhead fittings, & push button 3 way air valve on fill station, & shecked for leaks.

Customer Name:

Scott Jefson

ftem Hours
Field Labor - BAS 1.5
Travel Labor - BAS 2

ftem Quantity
VAL-0239 1
CON-0247 2



magoncom - PAYMENT STUB

Page 1 of 1

Account; 60457 ‘8781 047652 9 Statement Date: 09/10/21 ae: 1of 1 Account: 60457 8781 047652 9

| SHELBY COUNTY EMA
: ATTN: AP

315 E MAIN ST
SHELBYVILLE, IL 62565-1657

siness account to access:

reate a free Amazon Bu
{ - Business-0nly Pricing
£ - FREE Two-Day Shipping on eligible arders

VR T VRREMRETUATERR1) 01 EAT MBI B HIEE A

01!

SHG

{ - Multi-User Accounts and Business Analvtics
| Register at WWW.amazonbusiness.comsloc

I!!IIIIIIIIIIIII!]I"I'IIIIII[IllIl!IlIlI,l!!ll]llll!ll,lllll#ll:

gH%II&BYA?gUNTY EMA 17739 .‘
T H P109
3TE G Mty op g PAYMENT ADDRESS
SHELBYVILLE, IL 62565-1657 ! SYNCB/AMAZON
|

Customer Service Online at amazon.com/creditiine

This account is aiready registered

See~vour-Gnline-Admin to get-a Us_er*‘---vI”D--& ------- Password

08/16/21 Q075795

Payments Received
(4623.54) PAYMENT RECEIVED - THANK YOU

Retain left hand portion for Your records, send right hand portlon noting ltems paidby a £7]
with your payment, If not sending stub, note account number, Inveice number and amounts

being pald on your check,

COLR0813 7828 5002 SHE 07 210911 PAGE 00001 OF 00001

PLEASE INDICATE ADDRESS CHANGES

P.O. BOX 530958
ATLANTA, GA 30353-0958

Account: 60457 8781 047652 9 N

(éurrent Invoices: 50@ ( $ Send gagmentsstgég N
Previously Billed 0. Box 530958
invoicens $0.00 Alana GA 303530958 NO PAYMENT
Ny ) IS DUE
Unapplied Payments & wmezzy For billinglganeral Inquiries:
Credits: $0.00 Py FC Box 955055 '
Orlando FL 32696
PLEASE RETURN THIS STUB WITH
For Customer Service: YOUR PAYMENT
Call 1-866-634-8381
\ J \_ J AMOUNT ENCLOSED §

Purchases, retums and payments made just prior
o the slatement dale may not appear untl (he next
month's statemenl. Any payments received afler
5:00 pm ET on any business day or on any day
otherthan a business day, at the address Indigated
above, will be crediled on the nex! business day. If
paymant is made al a locatior olher than such
address, credit may be delayed.



Amazon, Amazon.com and the Amazon.com logo are
registered irademarks of Amazon.cem, Inc. oz itd affiliates.




STATE OF ILLINOIS|
County of Shelby } > Claimant S l\&( ‘ﬂjl Vi l ( & ]/L%fuf f«\]r t’t()i»/}

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illincis,

amounting to the total sum of ND,: 0{1 ) \\’&Ju.é’ ﬁm:@ Cp;/ (B¢ — T —doilars

for \?:, &l e 4 COOSEYL, and is specifically set forth below.
sism_9.9.2. b, o i,
Signature of Claimant/Office Head
BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
0010334 220] Frul  Swd 000$T4e 57363
ﬁ].ﬁu(,c Si"’(@ Qc—‘l‘\;.l.p""l-'
Mauad

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check to requester, eic.

Receipts, invoices, etc. shall be attached upon submission of the claim



EXPIFIATION DATE -

UUG&»%‘% \

LL DUE ON RECEIPT CF STATEMENT
LICENSE NUMBER

CFEDIT AUTH. KO, SO0 BY

L1

TAX

AR EDBS6 REV. 1188

e

7 -TOTAL AWOUNT INCLUDES ALL APPLIGABLE TAX
_ EXEMPT V) AXES WiLL BE DEDUGTED ON STAEl%MEﬁl?T

TOTAL

d

lle Marathon
O-west main st
elbyville IL. 62565

it in full payment by Sep.

Any questions please call 217-774-2047
Thank you for allowing us to serve you.
“All late payments will have $ 30.00 late fee charge attached”

Sincerely,
You’re Marathon

15th, 2021 to:-

Shelbyville Marathon
1200 West Main St
Shelbyville IL. 62565

We have enclosed a copy of your charge receipts for Aug. 1st
. "'"M:) Ty
Thru Aug. 31st your total chargers for the Month of Aug. are  $ Sy 6 )

Last Month charge due $ —%fo’\‘w____

Late fee add § (%"

Fast and friendly serves with fiee smile only at Shelbyville Marathon



STATE OF ILLINOIS|

| ss. .
County of Shelby ] Claimant ﬂah‘ve q”, Ine , ﬂ/ﬂa s f?c'gégrc:[\ Ma#, Sus/te 2,

Corvallis, OR 47323
certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinois,

g
amounting to the total sum of +wo hy wlr t’J e f'g W ang ﬂ/tw — dellars

for_SCDT Pag ['p_.? g ;[57(1";44 ) &g ency Su b,{c n’p‘?'m and is specifically set forth below.

Submission Date: Q" J-R )

Signature of Claimant/Office Head

BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
00)-023- 74730t Voging Subsecipdion (1-year) 208 %

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check to requester, efc.

Receipts, invoices, etc. shall be attached upon submission of the claim



ito%
A,

ACTIVE 911

invoice

Invoice # 323516

Active911, Inc.

4100 SW Research Way

Suite B
Caorvallis, OR 97333

PO #

Billed On Wed, 25 Aug 2021

Terms On-Receipt

Billed To

Shelby County Dive Team PENDING | on Wed, 25 Aug 2021

Sheibyville, IL

United States

208.00 UsD

Attn: Austin Pritchard (user ID 166827)

Description Quantity Subtotal

Traditional subscription for an Agency 16 208.00
Subtotal 208.00
Taxes 0.00
Total Due 208.00

Notes

= All Amounts are in United States Dollars {USD)

» You have indicated your acceptance of the Terms of Service, located at

attp:factive911.com/terms of service

» Your purchase will be completed once payment is remitted

541.223.7992
wwwactive911l.com
contact@active91ll.com



STATE OF ILLINOIS|
| ss.

County of Shelby | Claimant_() Mwni Seu lm; PO _Box 2’; E\Cﬁm'q)nam IL GRvo]

certifies or declares under penalty of perjury thai the foregoing claim and items as herein set are true and correct;
that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Illinois,
- amounting fo the total sum of #n¢ $housand Eoue hundred +weﬁ+3/ - ﬁr“/‘f g,ma( M/oa-"'aollars
for OTS €ull face Masi & Lar Mic Aesy and is specifically set forth below.

Submission Date: q ‘ f -A1

é/ignature of Claimant/Office Head

BUDGET LINE ITEM DESCRIPTION AMOUNT
ITEM FUND # OWED
001- 033-7Y220 | OTS Full face + Ear Mic Bssembly Tiyas °°

USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie separate checks, return check fo requester, efc.

Receipts, invoices, etc. shall be attached upon submission of the claim



OMNI SCUBA

PO Box 21 Effingham, IL. 62401
omniemehsi.com or 217-821-4378

INVOICE
8-27-21
Quantity Ttem Price Ext Price
1 OTS Guardian Full Face Mask 725.00 725.00
1 Ear Mic Assembly EM-OTS-2 700.00 700.00
Total  (no tax — gov’t) $1425.00



793907 429 01 005274 04

Austin Pritchard

Shelby County Dive Team
PO Box 326

Shelbyville Il. 62565
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Velcome to your new Fleet Card
Program!

To begin, here are some simple steps that will help you and your employees get ready.

Review the enclosed Account Profile

Please make sure it is accurate. If you need to make any changes, just log in to your account
at go.wexonline.com .

Haven't signed up for online access yet? Register today!

Register your account online
Don't miss out on the great tools and reporting available online. Getting started is easy:
1, Go to-go.wexonline.com o

2, Click "Enroli as a New User"

3. Refer to the account profile for your account number to complete the enroliment process.

Distribute your Driver ID (PIN) numbers

Your Driver ID (PIN) numbers are listed in the enclosed Account Profile. All transactions will reguire an active, valid Driver
ID number in order to be processed, As you provide them to your employees, please keep the following in mind:

+ Driver ID numbers must be kept confidential.
+ Employees must only use their own assigned Driver ID number.
« Any driver with a valid Driver ID number can use any card on your account,

+ Sometimes, a sale needs to be processed manually at a gas or service station. If this occurs, an employee may have to
give their Driver ID number to an attendant.

WEXPFL {6/19)



