
Bill to:
eShipping LLC
,
,
,

Invoice Date: 03/29/2024
Invoice #: 0472860
Terms: NET 30
Due Date: 04/29/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

03/28/2024 200 W Front St, Peshtigo, WI 54157 - 1001 Rialto Rd, Covington, TN 38019

1 $1,700.00 $1,700.00

TOTAL

$1,700.00

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 0472860
___________________________________________________________________________________________________

Carrier: ROYAL  3 INC Contact: Al
CHICAGO IL 60638 Phone: 630-566-2080 x107

Date: 03/27/2024 Email:

Order Order: 0472860 Commodity: Dry Goods
Miles: 756.0 Weight: 42000.0
Temp: Trailer: Van (DAT)
BOL: TS005654 Reference:

_________________________________________________________________________________
PU 1 Name: BPM Inc. A Specialty Paper Mill Date: 03/28/2024 0700

Address: 200 W Front St 03/28/2024 1400
Contact: Main

PESHTIGO WI 54157 Driver must call in with In and Out Times
Phone: (715) 582-4551 A fine may incur if appt times are not met

_________________________________________________________________________________
SO 2 Name: TOPS Products, LLC Date: 03/29/2024 1000

Address: 1001 Rialto Rd 03/29/2024 1000
Contact: Main

COVINGTON TN 38019 Driver must call in with In and Out Times
Phone: (901) 476-4094 A fine may incur if appt times are not met

___________________________________________________________________________________________________
Carrier Freight Pay: $1,700.00Payment
Total Carrier Pay: $1,700.00

___________________________________________________________________________________________________

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

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

TOPS Products, LLC - DELIVERY APPT # 11

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



******EMAIL INVOICES TO*******   invoices@eShipping.Biz__________________________________________________
Agreement Load# 0472860

Please sign and return back to Scott Fisher _______________________________________________
___________________________________________________________________________________________________






