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Bill to: Invoice Date: 04/17/2024
AMERICAN PACKAGING CORPORATION Invoice #: 405957
777 Driving Park Avenue, Terms: NET 30

Rochester, Due Date: 05/17/2024

NY,

14613

Date Customer Ref # | Origin - Destination Quantity | Rate Amount
04/17/2024 103 W Broad St, Story City, |A 50248, USA - 1583 E Mountain Rd, Springdale, AR 72764, USA

1 $1,300.00 $1,300.00

TOTAL

$1,300.00

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 mer chandise returns 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




American Packaging Load Confirmation

PICK UP 4-17 ready at noon @ deliver straight through asap appointment wavied

Pick up number 4004584

Customer po 405957

TL APPOINTMENT REQUIRED CARRIER TO EMAIL ARWSESHIP@ROCKLINEIND.COM

DIRECT FOOD CONTACT PACKAGING

NO STACKING OF PALLETS

TRAILER MUST BE CLEAN AND FREE OF ODOR -YOU WILL BE REFUSED

SEAL MUST BE INTACT WHEN DELIVERING, IF NOT AMERICAN PACAKGING WILL NOT PAY
FREIGTH FOR THIS LOAD, AND IS SUBJECT TO CLAIM FOR COST OF WHOLE LOAD

DO NOT SHIP W/COTNAMINANTS OR KNOWN ALLERGENS.

Appointment required at the Consignee:

PICK UP
APC
103 WEST BROAD STREET

STORY CITY, IA 50248



DELIVERY TO
ROCKLINE INDUSTRIES
1583 E MOUNTIAN RAOD

SPRINGDALE, AR 72764

Bill To:

APC

103 WEST BROAD STREET

STORY CITY, 1A 50248

EMAIL APCFLEXOAP@AMPKCORP.COM

Rate confirmation: $1300.00 (confirmed by Ammi Grady)



STRAIGHT BILL OF LADING - SHORT FORM - ORIGINAL - NOT NEGOTIABLE

RECEIVED, subject to the classifications and tariffs on the date of Issue of the Original Bill of Lading. Shipper's Bill of Lading # 5002722

Name of Carrier: Expedite
Date:

S ———————————————————————————————
Consignee / Final Destination

ROCKLINE INDUSTRIES, INC.
1583 E. MOUNTAIN ROAD
SPRINGDALE, AR 72764

D Check Box if = Multiple Destinations (see below for further information)

SCAC:

The properly described below, in apparent good order, except as noled (contents and condition of contents of
packages unknown),marked, consigned, and destined as Indicated below, which said carrier (the word carrier
being understood throughoul this contraclas meaning any person or corporation in F”Es?fsmn i proparsy
under the cantract)agrees to carry to It's usual place of delivery al said destination, if on it's route, otherwise to
daliver to another carrier on the route to said destination. It is mutually agreed as to SRC) Sarrer qr W or sy
said property over all or any said route lo destinalion, and as to each party at any time interested in all or any
of said property, that every service lo be preformed hereunder shall be subject to all the lerms ‘i_'"d, mnd}tlnns
of the Uniform Domestic Straight Bill of lading set forth (1) in Official, Southern, Western, and lllinois Freight
Classification in effect on the date hereof Shipper hearby certifies that he is familier with the lerms and
condilions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff
which governs lhe Iransportation of this shipment, and the said terms and conditions are hereby agreed lo by

the shipper and accepted for himself and his assigns.

No. Sub. To Cor. | Subject to Section 7 of conditions of
: . . . , e 14 ' licable bill of lading, if this shipment is to
FPackage Kind of Packages, Description of Articles, Special marks and Exceptions Class Weight E.E’E:ii;ed' m".hi :I::Es:gn; witEnut
. : recourse o the consignor, the consignor shall
20 | Plastic Food Grade Packaging 405957 60 12,442 |ian the following statement. The carier shall
. e t make delivery of this shipment without
Pallets Roll Stock (Film) "Printed" Item nayment of frelght and other lawful charges.
41820 Sub-3
Release #: 4004513
Seal # 0119985 _
PO# 22099 ( Signature of Consignor )
If charges are to be prepaid, write or stamp
here, "To be Prepaid’
NOTICE
PRODUCT IS DIRECT FOOD CONTACT/PHARMACEUTICAL PACKAGING
DO NOT SHIP WITH: HAZARDOUS MATERIALS, ALLERGENS, and
CONTAMINANTS (chemical, physical, biological, odorous) Received $
= TRAILER MUST BE CLEAN, DRY, AND ODOR FREE, PROTECTED FROM OUTSIDE ELEMENTS To apply in prepayment of the charges an
= DO NOT DOUBLE STACK items properly described herein.
= DEDICATED TRUCKS MUST BE SEALED UPON ARRIVAL
Agent or Cashier
SEAL NUMBER
= |[F ANY PRODUCT IS UNWRAPPED OR DAMAGED, PLEASE: 5
er
- DONOT ACCEPT DAMAGED FREIGHT The signature here acknowledges only the
- COMPLETE APC CLAIM FORM amount prepaid.
- CONTACT APC IMMEDIATELY
Charges Advanced
3
* If this shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether itis . . e .
carrier's or shipper's weight Nole-Where the rate is dependent on value, shippers are required to state specifically in writing DEIWE"ng Carrier: __EEPEdlt’E
the agreed or declared value of the property
The agreed or declared value of the property is hereby - ' i
specifically stated by the shipper to be not exceeding per Driver's Name:
This 1s to certify that the above-named malerials are properly classified, described, packaged, marked and |abeled and are in _ ) ' |
proper condition for lransportation, according to the applicableregulations of the Department of Transportation. Driver's Slg nature: Date,_____
Pper Makayla Klonglan ’
Trailer # or Container #:
———— e . e ———————————————
AMERICAN PACKAGING CORPORATION

American Packaging Corporation - Flexo
103 W Broad Street
Story City, IA 50248

Cell Phone# . __
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