
Bill to:
SATURN FREIGHT SYSTEMS
PO BOX 680308 ,
Marietta,
GA,
30068

Invoice Date: 02/19/2024
Invoice #: 2162526
Terms: NET 30
Due Date: 03/19/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

02/16/2024 602 Sunnyvale Drive, Wilmington, NC, USA - 2825 Lone Oak Pkwy, Eagan, MN, USA

1 $2,600.00 $2,600.00

TOTAL

$2,600.00

PLEASE NOTE
The right to payment under this invoice has been assigned to Compass payment Solutions LLC (CFS)
and all payments hereunder are to be directed to the assignee at the address noted below.
Remittances to other than CFS do not constitute payment of this invoice. CFS must be given
notification of any claims, agreements or merchandise returns which would affect the payment
of all or part of this Invoice on the due date.
COMPASS FUNDING SOLUTIONS LLC
P.O.BOX 205154
DALLAS, TX 75320-5154
Tel: 844-899-8092



REQUIRED EQUIPMENT:

DELIVER APPOINTMENT AT 0700. WE MUST HAVE THE HARD COPY
POD PRIOR TO THE DRIVER LEAVING THE FACILITY WITHOUT
FAIL!

2/16/2024 9:00 AM - 3:00 PMPICK-UP TIME  by 2/19/2024 by 7:00 AM - 7:00 AMDELIVERY TIME

CONTACT: JOHN FABIAN

612-202-3136

FAX:

PHONE:

EAGAN, MN 55121

2825 LONE OAK PKWY

CONSIGNEE
USPS EAGAN

STEVE THOMPSONCONTACT:

910-762-9311FAX:

910-343-8444PHONE:

WILMINGTON, NC 28412-7027

SHIPPER
S & R PACKAGING

602 SUNNYVALE DR

PU#EFED014348.MUST HAVE E TRACK & 4 STRAPS. IT IS
THE DRIVERS RESPONSIBILITY TO MAKE SURE THE
FREIGHT IS SECURE FOR SAFE TRAVEL. YOU AGREE TO
THE TERMS OF THIS RATE CON.

LOAD - RATE CONFIRMATION

DATE:

PHONE:
FAX:
PIECES:

COMMODITY DESCRIPTION:
WEIGHT:

PICK-UP INSTRUCTIONS DELIVERY INSTRUCTIONS

2/14/2024

ZIGI FREIGHT DBA ROYAL 3 INC

1-630-485-7370
16304856980

10480.
6

53 FT DRY VAN

SATURN (RDU)

MARIETTA, GA 30068
P.O. BOX 680308

Phone: 9193490011 Fax:

CARRIER:

CONTACT: BILL - 630-566-1257

HAWB#:RDU 2162526

INSTRUCTIONS TO DRIVER

1.  MUST PROVIDE DRIVERS CELL PHONE.
2.  DRIVER MUST CALL ABOVE NUMBER WHEN ARRIVING AT SHIPPER
3.  DRIVER MUST CALL WHEN DEPARTING SHIPPER WITH ETA.
4.  DRIVER MUST CALL WITH POD WHEN DELIVERED.
5.  FAILURE TO TO ACCEPT MACROPOINT OR  PROVIDE UPDATES WILL
    EFFECT PAYMENT.

  FAILURE TO FOLLOW ABOVE INSTRUCTIONS WILL AFFECT PAYMENT

REFERENCE NO: 2162526

2,600.00AGREED RATE $

CUSTOMS BROKER:

Fax To:

X

By signing below, you are agreeing to the Terms and Conditions of this Load/Rate Confirmation.

FOR PAYMENT:  ALL INVOICES AND BACKUP MUST BE SENT TO AP@SATURNFREIGHT.COM

DONNA CHITWOOD Fax#:

Signature Carrier Pro#






