
Bill to:
E SHIPPING
PO BOX 14189,
PARKVILLE,
MO,
64092

Invoice Date: 03/01/2024
Invoice #: 0468909
Terms: NET 30
Due Date: 04/01/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

02/28/2024 1840 W. Spencer Street, APPLETON WI 54914 - 404 E Preston St, SELMA NC 27576

1 $2,350.00 $2,350.00

TOTAL

$2,350.00

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



*** Load Confirmation ***
eShipping, LLC Page 1
PO Box 14126
Parkville, MO 64152
877-772-4086 Fax 816-505-5035 0468909
___________________________________________________________________________________________________

Carrier: ROYAL  3 INC Contact: Joey
CHICAGO IL 60638 Phone: 321-465-5667

Date: 02/28/2024 Email:

Order Order: 0468909 Commodity: whey permeate
Miles: 1039.0 Weight: 42500.0
Temp: Trailer: Van (DAT)
BOL: Reference:

_________________________________________________________________________________
PU 1 Name: Foremost Farms DC Date: 02/28/2024 1600

Address: 1840 W. Spencer Street
Contact: Amy email for appt

APPLETON WI 54914 Driver must call in with In and Out Times
Phone: (920) 996-2737 A fine may incur if appt times are not met

Reference Number: PU 1308426
_________________________________________________________________________________

SO 2 Name: Bailey Feed Mill Date: 02/29/2024 0700
Address: 404 E Preston St 03/01/2024 1700

Contact: Terry
SELMA NC 27576 Driver must call in with In and Out Times

Phone: 919-965-2303 A fine may incur if appt times are not met

Reference Number: DO 1308426
___________________________________________________________________________________________________

Carrier Freight Pay: $2,350.00Payment
Total Carrier Pay: $2,350.00

___________________________________________________________________________________________________

Instructions: After Hours Emergency Number: 618-402-1267

Driver Name: __________ Driver Phone: __________ Truck #: ____________ Trailer#: _______________

Special instructions here

******EMAIL INVOICES TO*******   invoices@eShipping.Biz



******EMAIL INVOICES TO*******   invoices@eShipping.Biz__________________________________________________
Agreement Load# 0468909

Please sign and return back to Mike McNeill _______________________________________________
___________________________________________________________________________________________________












