Reyal. .

Bill to: Invoice Date: 05/22/2023
BAT LOGISTICSINC Invoice #: DC5300025034
20 ARENA WAY STE, Terms: NET 30
Council Bluffs, Due Date: 06/22/2023
1A,
51501
Date Customer Ref # Origin - Destination Quantity Rate | Amount
05/19/2023 390 Viking Circle, Rio, WI, USA - 1300 Aviation Parkway, Waco, TX, USA
1 2000 2000
TOTAL
2000
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLLC (CFS)
and all payments hereunder areto bedirected to the assignee at the address noted below.
Remittancesto other than CFS do not constitute payment of thisinvoice. CFS must be given
notification of any claims, agreements or merchandise retur ns which would affect the payment

of all or part of thisInvoice on the due date.

COMPASS FUNDING SOLUTIONSLLC

P.0.BOX 205154

DALLAS, TX 75320-5154

Tel: 844-899-8092



Cat Scale Pleas; write down if you, the driver, paid or if the company paid.
o Amount & Description Driver | Co
Date: it el . . mpany
c/1c/27 | IFVCE Ualh £L2-70 | 7
2y 7 |
Truck Wash | Please write down if you, the driver, paid or if the company paid. = 78
" Date Amount & Description Driver Company
Lumper Receipts Please write down if you, the driver, paid or if the company paid.
Date Amount & Description Driver Company
Truck Expenses & = Please write down if you, the driver, paid or if the company paid.
Repair Receipts
Date Amount & Description Driver Company
Other Expenses Please write down if you, the driver, paid or if the company paid.
Date Amount & Description Driver Company

In the Start Location write down where you began driving from at the beginning of the week
In the End Location write down where you are on Monday at the end of the following week
Under Other Expenses you can write down miscellaneous things paid out of pocket such as: flights, tools, etc.

e Ifyou are team drivers write down WHO paid under expenses.
Make sure to send the trip sheet BEFORE Tuesday 12:00p.m. or you will NOT get paid for that week on time

* ALWAYS attach all receipts and send BOTH sides of the trip sheet
e Send trip sheet and receipts all in the same email: bol@royal3inc.com

e Ifyou have along load over the weekend that may be delivered on Tuesday write it down on this week’s sheet




Iractor #: 748
Irailer B: NA
Check #: 1718178741
AUthorizatign #: ‘070401
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¢ BrightenPoweredTank 0.00

¢ BrightenPoweredkronthihes] 0.00

b BrightenPoweredBacklihesl 0. 00

1 tnginelashConventional 10,2
subTotal 62.10
1ay 0,00
fotal | 62,10
Amount” Paid 62,70
Lhange Given ! 0.00
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Received by

TICKETH# 087257923

HLUE BEACON TRUCK WASH
&7 Expressway Lane
Iittony 6A 31794

We want you to be satisfiedd™ If you
nave 3 question or concerh, please
bring it o our attention before you
leave, «If you have already left the
facility, please call.,

Truck Wash (229)956-9490
nome Office [ 785)825:2221
F0 Box 834 ¥ Salina, KS 47402-0856
Printed: 05/15/2023

Customer 'Copy

DOWNL OAD: THERRFF
OR THE MOSTCURRENT
LOCATION INFORMATION

..7“1




*NOTE: All trip sheets must ONLY be from Monday pick-up to Monday delivery of t

6850 w, g3rd

he following week.

St, Chicago, IL 60638

+1630) 485-737p ext.300 email:bol@royal3inc.com

Trailer

Date Start Location City, State, Zip Code Notes
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Date PICKUP City, State, Zip Code Notes
Date

DELIVERY City, State, Zip Code

Notes




Non-Negotiable S

DATE 5/19/2023

CARRIER TRANSAVER SUPPLY CHAIN CO. # 8135993

hipper Bill Of Lading

BILL OF LADING NUMBER 425972-425974

] CONSIGNED TO AND ADDRESS
VM ACK MOLDING CO. WHITE DISTRIBUTION WAREHOUSE
3318 PARK AVE. WEST

79 EAST ARLINGTON ROAD
ARLINGTON, VT 05250

MUSCATINE, IA 52761
UNITED STATES

FREIGHT CHARGES Indicate with X

COLLECT PREPAID THIRD PARTY BILLING [X

SHIPPER PACK LIST OR REF. # 425972-425974 THIRD PARTY ADDRESS:
RAYMOND CORP C/O TRANSAVER
CONSIGNEES PO /REF # 3281249, 3281250, 3280593 108 WASHINGTON ST,
MANLIUS, NY 13104
NO. OF DESCRIPTION OF ARTICLES WEIGHT NMEC # CLASS
PIECES | ,
p — 7 -
PLASTIC ARTICLES AND OR UNITS 3164# 2-4# PER CUBIC
FEET )
ALL ON 28 PALLETS (W/
TOTAL TOTAL
28 CTNS 3164#

These commodities, technology or software were exported from the
United States in accordance with the Export Administration Regulations.

Diversion contrary to U.S. law is prohibited.

FOR FREIGHT COLLECT SHIPMENTS: if this shipment is to be delivered 1o
the consignee, without recourse on the consignor, the consignor shall sign the
following statement: The carrier may decline to make delivery of this shipment
without payment of freight and all other lawful charges

Signature of Consignor Mack Molding

Shipper Name Driver Signature Date
[L1sa Kramer SEAL # 8184457
Trailer #

DATE 5/19/2023

PLACE PRO STICKER HERE

Mack Molding Company
79 East Arlington Rd Arlington, V'I' 05250




Page 10of1 __

Date:05/15/2023

'| Name: Total Wall
| Address: 390 Viking Circle
\ City/State/Zip: Rio, Wi 53960

| SID#:

| Name:Sherwin Williams
Address: 1300 Aviation Parkway
| City/State/Zip: Waco, TX 76705
| CID#:

THIRD PARTY FREIGHT C
| Name:

| Address:

| City/State/Zip:

BILL O

FOB: ]

Location #:

HARGES BILL TO:

F LADING
Bill of Lading Number:65347

=

BAR CODE SPACI

CARRIER NAME:
Trailer number:
Seal number(s).
SCAC:

Pro number:

r s O A —
R CODE SPACE

- i

Freight Charge Terms:
Prepaid Collect 3™ Party

| SPECIAL INSTRUCTIONS:

CUSTOMER ORDER INFOR

Master Bill of Lading: with attached
underlying Bills of Lading

ADDITIONAL SHIFPER INFO
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Where IHo fate 15 dependent on walus, shippars are reguired 1o slate specilizally inowsiticg 15e a

darlyred value of thae proparty as foflows

“Thae gpresd or declared valus of the property (s specifically slates by thie shipper to be rot axcoes

spros:

=
orecd or

COD Amount: §

Fee Terms:  Collect: [ Pre
Customer check acceptable:

ng

Eid:[]

401

II' NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) EE{E].

RECEIVED, sublect 1o |r|d.'.'|r_|udll:,- delermined rales of caniracls thit have boaan agread upas
ween the st and shipper, f applicable, olherwisa (o the rates, classifications and rules ma? nayve been
wrier and are avaiable to tha shipper, on negquest, and to all appleatle eizle znd fadaral

Tha carmier shall not make defivery of this shipmant withaol payment of fraighi

wing
and all othar lEwful changes

Shipper Signature
CARRIER SIGNATURE | PICKUF DATE

T_“'—--;‘l
Trailer Loaded Freight Counted.
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