Reyal. .

Bill to:

MAX TRANS LLC
P.O. BOX 11537,

Jackson,
TN,
38301

Invoice Date: 08/10/2023
Invoice #: 5082831
Terms: NET 30

Due Date: 09/10/2023

Date

Customer Ref #

Origin - Destination

Quantity

Rate

Amount

08/09/2023

3814 HIGHWAY 67N NEWPORT AR 72112 - 1240 GREGORY LANE ANTIOCH IL 60002

1350

1350

TOTAL

1350

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




Ma: “rans Logistics, LLC

*** Rate Confirmation ***

Tyler Ray

Phone: (731) 222-5044 Page 1
PO Box 11537 Fax: (731) 222-5100
Jackson, TN 38308 Email: tray@maxtrans.us
5082831
Carrier: Royal3 Inc Contact: Alex Miljus
Chicago IL 60638 Phone: (630) 485-7370
Date: 08/08/2023 Fax: (630) 485-6980
Order Order: 5082831 Commodity:  Aluminum Coils
Miles: 582.0 Weight:
Order Type: VAN Trailer: Van (DAT)
BOL: Reference:
PU1 Name: GRANGES Date: 08/09/2023 08:00AM
Address: 3814 HIGHWAY 67N 08/09/2023 04:00PM
NEWPORT AR 72112 Contact:
Phone: Driver Load: No driver loading or unload
SO2 Name: HANDI Date: 08/10/2023 07:00AM
Address: 1240 GREGORY LANE 08/10/2023 03:30PM
ANTIOCH IL 60002 Contact:
Phone: Driver Load: No driver loading or unload
Payment Carrier Freight Pay: $1,350.00
$1,350.00 (No additonal charges can be invoiced without written approval)

Total Carrier Pay:

*** 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: NS

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
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