Reyal. .

Bill to: Invoice Date: 07/27/2023
MAX TRANS LLC Invoice #: 5081858
P.O. BOX 11537, Terms: NET 30
Jackson, Due Date: 08/27/2023
TN,
38301
Date Customer Ref # Origin - Destination Quantity Rate | Amount
07/25/2023 3814 U.S. 67, Newport, AR, USA - 240 Water Street, Holyoke, MA, USA
1 3500 3500
TOTAL
3500
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



*** Rate Confirmation ***

- I Tyler Ray
Mas “ranis Logistics, LLC Phone: (731) 222-5044 Page 1
PO Box 11537 Fax: (731) 222-5100
Jackson, TN 38308 Email: tray@maxtrans.us
5081858
Carrier: Royal3 Inc Contact: Alex Miljus
Chicago IL 60638 Phone: (630) 485-7370
Date: 07/24/2023 Fax: (630) 485-6980
Order Order: 5081858 Commodity:  Aluminum Coils
Miles: 1300.0 Weight:
Order Type: VAN Trailer: Van (DAT)
BOL: Reference:
PU1 Name: GRANGES Date: 07/25/2023 08:00AM
Address: 3814 HIGHWAY 67N 07/25/2023 03:30PM
NEWPORT AR 72112 Contact: MARK
Phone: (870) 613-1677 Driver Load: No driver loading or unload
SO2 Name: PROAMPAC WESTFIELD PLANT # 2 Date: 07/27/2023 11:11AM
Address: 175 AMPAD ROAD 07/27/2023 11:11AM
WESTFIELD MA 01085 Contact: REC
Phone: (800) 886-2085 Driver Load: No driver loading or unload
SO3 Name: Hazen Paper Company Date: 07/27/2023 11:11AM
Address: 240 Water Street 07/27/2023 11:11AM
HOLYOKE MA 01041 Contact: Lisa Scarfone
Phone: (413) 538-9818 x330 Driver Load: No driver loading or unload
Payment Carrier Freight Pay: $3,500.00
Total Carrier Pay: $3,500.00 (No additonal charges can be invoiced without written approval)

*** proof of Delivery MUST be emailed or faxed to the broker within 24 hours of delivery .***

Instructions

GRANGES - GRANGNEW: Trailers must be free of debris, damage, or odor.

Please Sign:

Driver Name:

Driver Cell:

Driver Email:

Tractor #:
Trailer #:

Mail invoice & required paperwork to:
Carrier Settlements: (731) 222-5048

Comment / ETA:

PO Box 11537 Jackson, TN 38308
payables@maxtrans.us

For Quick Pay: quickpay@maxtrans.us



STRAIGHT BILL OF LADING - SHUHT FHOM - ORIGINAL - Not Negotiable
RECEIVED, subject to the classifications and lariffs in effect on the date of the Issue of this Bill of Lading,

" & GRANGES

The property describe 5
understood throughout | as me. ersen of corpo In possession af e preperly undor tho centract), agrees lo carmy, 10its usual place of delive X
la lher carrier on the roule to sald o . |t Is mutually agreed, as 1o each carder of all or any of said property aver all orany ‘poriion’ of sald roufe to desfin: :
in all or any of sald propary, 1 every sarvice lo be porlormed herounder shall ba subject Lo al terms anmd conditions of fhe Uniferm Domestic Straight Bill of Lading set forth (1) in Uni
affact on the dale :maum_ this |s a rail or a rall-walar menl, or (2] In Ina applicable matar carrer clas an his Is & molor earrler shipmanl.
[ e s and con sald of lading, |

cn____._m_:ommoa__..uamnx_n__dormn__n__._:_._.__nmn_mmm__..nm_mn:u,
erms and conditions ar hereby agreed lo by the shipper and aceepled for himself and his assigns. | i

CARRIER NO.
SHIFPER'S NO.

apparen! good ardar, except as noled (eonlenls and condition of conlenls ol packages unknown), marked, no:m_mzma_ and deslined as __._qﬁm_mn_.vm_n‘__,..zz._nw_ said carrier (lhe word _"m:_.m‘ baing)
) at said destinafion; If on ils route, otharwise lo deliver
lon, ‘and as o each __uu_E at any time

o

rested
caticn in

m Fraight Cla

i which govens the transporation of this

ROUTING SALES OADER NO.

CONSIGMED TO
AND DESTINATION:

BUYER'S ORDER NUMBER

DATE SHIFPED

COMF. PAAT |CARRIER ! CAR INITIALS AND MO,

KIND OF
PACKAGE

WEIGHT
(SUBJECT TO CORRECTION)| 100 LBS.| COL

DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCERTIONS

R, JuPre :

7/27123

Il charges are to be prepald, wrile or slamp
here, “To be Prepald.”

Recoived §
to apply in prepayment af the charges on
the property described heraon.

Agenlt or Cashler

Par
(The signature hare acknowledges only the
amounl prepald.)

This cantifies that the description and gross
weight of shipmant shawn hereon are corract,
subject to varificalion by he Soulhern
Weighing & Inspection Bureau,

Tne fbre boxes used for (his shipmant
conform o ihe specifications =et forth on
the bax maker's cerllicale Iherean, and all
other requirements of the governing Fraight
Classlficallon.

Shipper's imprint In lieu of stamp; nat a
par af bill af lading appraved by the Imarstate
Cammerce Commissian,

FLANT NUMBER

MANIFEST MO:

\

{

Granges Americas, Inc., Shipper, per
Permanent post office address of Shipper,

AGENT REP

DATE:

Shipper’s Special Instructions:



SUORINLSL] eSS S A90d[UE

2lva

] F

‘laddiys jo ssaippe a21jjo )sod jualelllag

1ad Jsddiyg "oug ‘sealdawy sabueuy

d3HUNTDY

{ON LS3INVW |

HIgWNN LNYId

“UDISS|LILLIOD S2I0WL0T
aymsie|u| ey Aq peacidde Bujpe| jo | jo ped
e jou ‘dwes jo ne ul yuudw) sleddys

‘uopea|sse|n

WyGel 4 Guwaaol ey jo sjuswelnbal ayo
Jle puUE ‘uopial)) BlEIIPED S ISYEL Xoq ou)

uo ypo) jes suojedljieds eyl of wuojuod
jualudjys S|yl loj pasn saxoq eiql eu)

‘nesing uojjoadsuy g BuyBlap

weyinog eyl Ag uopeojpea o} jaelgns

‘1281032 8JB UDaJBY UmMDYS jualudius |o yBlam
ssoub pui Uopdudsap ay) Jel) salued s|yL

(*pjedaid junowe
ay) Aluo sabpaimouyoe alay aunjeub)s ayl)
18d

Jaysen Jo Juaby

‘uoalaly paguassp Auadoud auy)
uo sabueya su Jo uswhedaid v fdde o)
S panjaoay

. Pledaid ag ol 'asay
dwes Jo ajum ‘predaid aq o) aie safieyp j|

02 (*SE7 001 [(NOILITHHOD OL LHANENS)
2AND |H3d 31vH LHDIEM

SNOILdIIXS aNY SHHYI TVIDFdS 'SINIILHY 40 NOLLAIHAS3a

"ON ONY STVLLINI HvD

HIIHHYD

—

1dvd dN0D

03d4IHS 31va

H3gWNN H3AHO S.H3ANE

TNOLLYNILS3a any

0L a3INDISMOD

'ON H3040 531S

DMILNOH

S|y} §o uofEpodsUR] By swWaoB yojgm

pejseiEl| aln Aue e Aped uses o] sB

JaA[@p O] S5/MBYIO 'Sino) £)) Lo | 'LOpELsEp plEs jE
{BulBg JaEa RIOM BUI) JBIUED PIES LIIUM 0|8 PEIEDJPU| SE PBUNSER plE paub|

"ON S.:H3ddIHS
'ONHIIHEYD

MEEE D]

el o Uoly
‘Jusid)

‘sufiissn S| pUB J|BELLLY 40) pajdaide pue Jaddiys

Ul Yuoj jes ‘josioyl HaEq BY| UG gsoly Bujpnou) ‘Bupe jo
4B J0]CA B S| S|

Uy uogeslisse|n Jubeid wepun Ul (L) ype} jes Buipet jo g ubies oysswog wiojun U] o Suojpucs pu

pUE 'UONBUNSEp 0] SN0 plEs (o uoiind AUE Jo B deno fuodod pes o Aue o

BMEp Jo Bamd jensn si o) Aled of e3siBB '{joaluod sy lapun / i

D 'payiedl {umousun safiayoed jo  sjusyuoo jo uDqpLOD puE SUDL0a) pajou SB ideaxa Yspuo poob

s39NVED )

] 10 L0

1oy ayy
2 LJea o) .Mm
uojssassod ul uojeieds

UF 3L B Yum o JEIILUE ay

‘poaubie st L 1
o uosisd fue Duueaw

g m pambe Aqausy are suopuoo pue SULd) pIES aU) pus "uowdiys
Byl S3puad Aqaisy Jaddyg
Il joaiEy SIER Oyl uo 1268
5 Masa ey Auadad pres o due do |
UOjEU|SBp PIES 0] NG 3y) Uo
oyfnoug pocisiapun
quasop Auadosd oy

| {e]-E|

‘BUIpET Jo |11g S1U3 Jo anss| aui 10 31EP Y] U0 193))3 U] S}1IB} PUE SUOI|2D|JISSE|D B O} 123[gns TN ERE

—_—

- LP9E-652 (549) "ONI ‘SINHOA SSANISNE IDNYNEOH3d ‘HIaH0IH

12er-7#8_(008) 1



