
Bill to:
R2 LOGISTICS, INC
,
,
,

Invoice Date: 07/02/2024
Invoice #: #1422939
Terms: NET 30
Due Date: 08/02/2024

Date Customer Ref # Origin - Destination Quantity Rate Amount

07/01/2024 5968 OH-199, Carey, OH 43316, USA - 110 Bradford Road Henniker, NH 03242

1 $2,850.00 $2,850.00

TOTAL

$285.00

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



1422939

1422939
07/01/24 13:20:55 (EST)

CMH TEAM-F

(614) 899-6350

cmhteamf@r2logistics.com

ROYAL3 INC

(630) 485-7370 (p) Att: STERLING

R2 LOGISTICS (630) 485-6980 (f)

7643 GATE PARKWAY 944686

SUITE 104 PMB 150 2828543

JACKSONVILLE FL 32256 JORGE (862) 668-5247

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN PLATED WASSIS ANIMAL FEED 609

40000

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 2850.00� DRIVER ASSIST AT THE East Swanzey STOP �

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

� TOTAL RATE USD � 2850.00�
����������������������������4�������������

PICK 1

KALMBACH FEEDS

5968 STATE HIGHWAY 199 Appointment 07/01/24 @ 08:00

WAREHOUSE 3

CAREY OH 43316

STOP 1

THE CHESHIRE HORSE

8 WHITTEMORE FARM ROAD Appointment 07/02/24 @ 08:00

EAST SWANZEY NH 03446 Appt Notes: FCFS 0800-1400

STOP 2

HENNIKER FARM AND COUN

110 BRADFORD ROAD Appointment 07/02/24 @ 10:00

HENNIKER NH 03242 Appt Notes: FCFS 0800-1500

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

Remarks: Please submit ALL pages of the POD with a receiver signature within 72

hours of delivery.

***CARRIERS MUST REPORT DETENTION 1 HOUR PRIOR TO OCCURANCE AND MUST SUBMIT

LUMPER RECEIPT WITHIN 24-48 HOURS OF DELIVERY IF THERE IS ONE.

FAILURE TO DO SO WILL RESULT IN NON-PAYMENT OF CHARGES.***
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Send Carrier Bills to the Address Above PRO # must appear on all InvoicesDoc ID: 20240701122054560
Sertifi Electronic Signature



DocID: 20240701122054560
IP: 104.225.1.212
sterling@royal3inc.com

Sterling Medica
07/01/2024 12:21 PM CDTE-Signed : 

Sertifi Electronic Signature
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