
Bill to:
HALVOR LOGISTICS SERVICES
,
,
,

Invoice Date: 06/13/2024
Invoice #: 0081225
Terms: NET 30
Due Date: 07/13/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

06/12/2024 100 N Central Ave, Duluth, MN 55807 - 2275 CENTURY RD, Green Bay, WI 54301

1 $1,000.00 $1,000.00

TOTAL

$1,000.00

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 ***
Halvor Logistic Services, LLC. Dispatcher: Dave Haglin Page 1
Superior, WI 54880 Dispatcher Phone: 715-395-7188
329 Grand Ave
888-462-4258 Fax 715-392-5232 0081225

Carrier: ROYAL3 INC Contact: AL
CHICAGO IL 60638 Phone: 630-566-2080

Date: 06/11/2024 Fax:

Order Order: 0081225 Commodity: Tissue Paper
Miles: 330.0 Weight: 39000.0
Temp: Trailer Type: VAN
BOL: 841662791 Reference: 0287168

_________________________________________________________________________________
PU 1 Name: Sofidel America Duluth Date: 06/12/2024 1100

Address: 100 N Central Ave 06/12/2024 1100
Contact:

DULUTH MN 55807 Drvr Ld/Unld: No driver loading or unload
Weight:Phone:
Cases:

Reference Number: BM 841662791
Reference Number: CN 0697159
Reference Number: CR 5349387
Reference Number: DO 0088528965
Reference Number: OI 0287168
Reference Number: ZZ 327.17

_________________________________________________________________________________
SO 2 Name: SOFIDEL AT LARSEN RD Date: 06/13/2024 0700

Address: 2275 CENTURY RD 06/13/2024 0700
Contact:

GREEN BAY WI 54301 Drvr Ld/Unld: No driver loading or unload
Weight:Phone:
Cases:

Reference Number: BM 841662791
Reference Number: DO 0088528965

___________________________________________________________________________________________________
Carrier Freight Pay: $1,000.00Payment
Total Carrier Pay: $1,000.00

To ensure prompt reimbursement for any LUMPER or accessorial fees incurred, please submit receipts to 
your designated dispatcher within 48 hours of delivery. Failure to due so will result in possible rejection of 
reimbursement.

___________________________________________________________________________________________________

Instructions

Please email invoice and all supporting documentation to Invoices@halvorlogistics.com

For payment status inquiries, email Acct.Logistics@halvor.com

Download the TruckerTools app for dispatch info, tracking, and to submit paperwork.



___________________________________________________________________________________________________

Driver Name:_________________________________________________

Truck #: Dispatch Signature:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Agreement Please sign and send back to Dave Haglin

Phone 715-395-7188 7188
Email dave.haglin@halvor.com
Cell
Fax

_______________________________________________

* Driver must call Halvor Logistics dispatcher at the number at the top of this document for dispatch information
* Driver Must report any overages, shortages of damaged product immediately.

___________________________________________________________________________________________________






