Bill to: Invoice Date: 02/20/2024
KELLEY LOGISTICS/DAYTON FREIGHT Invoice #: 27090100
) Terms: NET 30
GREENWOOD, Due Date: 03/20/2024
IN,
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
02/19/2024 644 2nd Street, Saint Paul Park, MN, USA - 1016 North Monroe Street, Lowell, MI, USA
1 $1,400.00 = $1,400.00
TOTAL
$1,400.00
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




Freight Bill Remittance: Mail: Kelley Logistics, LLC

25 South Park Blvd
Greenwood, IN 46143
Email: ap@kelleylogistics.com

****Shipment ID 27090100***

CARRIER LOAD TENDER/RATE AGREEMENT This shipment was arranged by Aryn Ross

This Confirmation verifies the mutually agreed upon rate(s) and service(s) on the shipment listed below. This Rate

Confirmation Agreement is considered a contractual agreement between Kelley Logistics and Carrier and agreement is
subject to service requirements and minimum performance standards. Please retain this Confirmation of our
Agreement on file at your office. Confirmation is acceptance of carrier's receipt.

Kk ke dek ok

FrmmShipment ID # is required on Carrier Invoice

Carrier Information: ZIG| FREIGHT

6850 W 63RD ST Contact: Tony Bugarin
Telephone: (630)485-7370
CHICAGO, IL 60638 Fax: (000)000-0000
Mode: DFT Rate Type: All-in
Equipment Type: TRUCKLOAD
Charges: $1,400.00
Total Cost: $1,400.00

Pickup Date: 02/19/2024 Pickup Time: 08:00 AM - 03:00 PM

Shipper Location: GARELICK MANUFACTURING
644 2ND ST Contact: KIM WISEMAN
Telephone: (651)788-4145
ST PAUL PARK, MN 55071

Shipping Hours: 800 - 1530

Description Pieces U/M Weight PO BOL/REF# Dimensions
FREIGHT 12 42000 Ibs .00Lx.00Wx.00H

Delivery Date: 02/20/2024 Delivery Time: 06:00 AM - 12:00 PM
Delivery Location: ATTWOOD LOWELL
1016 N MONROE ST

LOWELL, MI 49331 Contact:

Telephone: (000)000-0000
Receiving Hours: 800 - 1600

Delivery Reference Numbers:
Special Instructions:

Bill Carson ZFIH
Authorized Signature Company
02/16/24

Title Date
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