
Bill to:
Swick Logistics LLC
,
,
,

Invoice Date: 03/18/2024
Invoice #: PRO # 39967
Terms: NET 30
Due Date: 04/18/2024

Date
Customer Ref
#

Origin - Destination Quantity Rate Amount

03/15/2024
600 Bridgeport Avenue, Shelton CT 06484 - 4430 Stout Field North Dr, Doors 33-35, Indianapolis
IN 46241

1 $1,215.00 $1,215.00

TOTAL

$1,215.00

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



39967

39967
03/15/24 09:04:43 (EST)

UROS PRODANOVIC

(312) 724-7179 X 131 (p)

uros@swicklogistics.com

ROYAL3 INC

(630) 485-7370 (p) Att: AL X107

SWICK LOGISTICS (630) 485-6980 (f)

50 SOUTH MAIN STREET 944686

SUITE 200 2828543

NAPERVILLE IL 60540 THOMAS LARRY (407) 893-0222

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN PACKAGING MATERIAL

10000

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 1215.00� PO#16009 - 16012 �

����������������������������<������������<�������������������������������������������������������������������������

� TOTAL RATE � 1215.00�
����������������������������4�������������

PICK 1

HONEY CELL INC

600 BRIDGEPORT AVENUE Appointment 03/15/24

SHELTON CT 06484 Appt Notes: FCFS 0800-2000

Hours : 0800-2000

Phone/Contact: (203) 926-0540

STOP 1

CROWN PACKAGINAG

4430 STOUT FIELD NORTH DR Appointment 03/18/24 @ 08:00

DOORS 33-35 Appt Notes: APPT SET / 8 AM

INDIANAPOLIS IN 46241 Ref # 16009 - 16012

Hours : 0800

�������������������������������������������������������������������������������������������������������������������

PRO # Rate Confirmation
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Carrier Signature Date / /
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices
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