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Bill to: Invoice Date: 07/17/2024
MC TRANSIT Invoice #: 12057
5306 N CUMBERLAND AVE #400, Terms: NET 30
Chicago, Due Date: 08/17/2024
IL,
60656
Date Customer Ref # | Origin - Destination Quantity | Rate Amount
07/16/2024 159 Westridge Pkwy, McDonough, GA 30253, USA - 2730 Parkes Dr, Broadview, |L 60155, USA
1 $1,375.00 $1,375.00
TOTAL
$1,375.00
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




Coner Smik Dispatch
Conor Smith 07 15 2024
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. Shippets Instructions 1165359-1
Shiy Frons OSD lIssues Contact: Arrival Date
Fise el AT s S . \ f i ]
:Blue Buffalo CO. GA Sgéeggzg;ggos gt bt
i¢/0 Ryder Group ] iy
1 159 Westridge Parkway Li3VeRed
‘;chDonough. GA 30253 ki

6/21/2024

As Agent for the Shippet/Consignor whose name appears below

SAP Packing List: 0081048596

Route
= Truckload
' Lewisco Holdings Jrucklo
20016 NE SANDY BLVD ‘
R U Must Arrive By:  07/01/2024 Prepaid
Manhattan #: COD Amounit:

— e

r shall be subject to all the condi

ns not prohibited by law, whether printed or written. herein contained, including the conditions ¢

e therwise to
£ contents of packages unknown) marked, consigned, and festined as shown below, which said carrier aggrees to carry to destination, if on its route, or oth

)n the back hereof, which are hereby

y 4 4 co evidenced by
ravior Logistics Tnc.. as agent for the disclosed shipper/consignor. has no liability for payment f freight or any other charges, and the fransportation contract eviden

SCAC PO Number

ECHS 1636540

e

244731 ECHO GLOBAI

S

t 450075 0000919

’s Reference Number
| Ve p Point Pro Number Load# Shipper's Reference
NEA™ |

643

Description Cubic Gross Weight
Numbet Lot Number Feet in Ibs.

+ The Paper Bags, Fibre Patls, Fibre
Drums, Fibre Boxes used for this

1413 CA| 10840243120496| BLUE DD Pate TopSirl 3.50z Cup Dg 1271.70 3730

504 Cust Item lot 20250218AR QTY EA 16,956.00 Line: 900001

10840243142436| Tru Sltns Blsful Bly Adit 4#Dg Ckn 3ct

T This s 1o certily that the herem

Shipment conform to the

5] s set forth in the maker's
certificate theron, and all other
Requirements of rules for these
packages in Uniform Freight
Classification and the National Motor
Freight Commission.

named articles are properly classified,
described, packaged, marked and
labeled, and are in proper condition
for transportation, according to the
Department of Transportation

189.97 2217

ere the rate ts dependent on value,
shippers are required to state
specifically in writing the agreed or

803693 Cust ltem lot 20250225D3 QTY EA 546.00 Line: 900004 declared value of the property as
follows:

“The agreed or declared value for the
property is specifically stated by the
shipper to be not exceeding

1126.33 313921 - == ;
| 802225 Cust Item  lot 20250216AH1 QTY EA 1,308.00 Line: 900002

840243129188 | BLUE LB Pup Ckn & BR 24#Dg

Subject to Section 7 of Conditions of

applicable bill of lading, if this

shipment is to be delivered to the

consignee without recourse on the

consignor, the consignor shall sign

; the following statement.

\| 840243142194 | Tru Sitns Hrbl Ctrl Adlt 11# Cat Ckn 25.98 TIY o
. 4| this shipment without payment of

03650

Cust Item lot 20250208) QTY EA 72.00 Line: 900003 et

Q0

(Signature of Consignor)

IF EMERGENCY
/| | ASSISTANCE IS
##5%%% END-OF-ORDER ##s5

REQUIRED REGARDING THESE.
PRODUCTS, TELEPHONE
e Mgt
/ : Total Eaches 18,882 Total Cases 2,975 Total Pallets 31 o VSRR
800-424-9300.

EMERGENCY INFORMATION IS
AVAILABLE 24 HOURS ADAY .
ALSO ADVISE SHIPPER,

Carrier certifies Smgrgency response

ion was made available and/oe
" s the DOT Emergency Response
Guidebook or equivalént dosument o his
possession,

(Signature)

For the Account of: (Shipper)
? ‘ Send freight bill with copy of Bill of Lading to:
Blue Buffalo Company |1 River Road Wilton, CT 06897 USA 46 e

Blue Buffalo Company 11 River Road Wilton, CT
06897 USA

I'have received the above in good order: Date: Agent for: By:

. - e : faries ﬁk»f\ug?ﬁ[ﬁoﬁr’ Driver
Carrier: Above shippers Refand Whse B/L number must appear on all freight bills.

—mm
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080 (s4liss Gos 1165359-1
b t st
BlueBuffalo0Og W

D i ; Arrival Date
866-293.6750 @chrobinson,com

Ship Date
7/16/2024

Order Date

e Shipper/Consignor whose haime appears below
o

6/21/2024
;;, 43 Route
i Truckload
Lo S NE SANDY BLVD =
4 {200 and, OR 97230 USA

FPreight Charge

Must Arrive By:  07/01/2024 Prepaid
Manhattan #:

SAP Packing List: 0081048596
The property described below, in apparent good order, eXCept as noted (contents and con

deliver 10 another carrier on the route to destination. Every service to be
agreed to by the shipper and accepted for himself and his assigns. Carri
this bill of lading is between the carrier and the desi ig

COD Amount:

¢ dition of contents of pack
performed hereunder shall be subject to al

ages unknown) marked, consigned, and destined as
et acknowledges that T

wise 10
ont its route. oF other?
ihown below, which said carrier aggrees to cary to destination. if 7

whi hereby
” et O back hereof, which are 2.
i I the conditions not prohibited by law, whether printed or witten. herein contained. including the conditi 'n;‘drj;:?mnspcﬂaﬂon contract evidenced DY
ignated shipper/consignor. aylor Logistics Inc., as agent for the disclosed shippet/consignor, has no liability for payment of freight or any other charges. ;
Jehicle N o 5
Vehicle Number Carrier SCAC PO Number
4473 A
-t £
4731 ECHO GLOBAL EeHs | 1636540
Seals % N - s Re
e Vendor Ship Point # Big Nuinbe Load# Shipper’s Re
O_DJ / 19 ro Number & e
: 450075 2R - The Paper Bags, Fiee T, Fibre
— e Weight The Paper Bags, £ 2
HM Quantity Ttem Number Description (F‘m‘“ Giross lb; bt Drums, Fibre Boxes us;xi for this
i : Lot N el eet i 1DS. Shipment conform to the ;
t Number R ns set forth in the maker’s

C’Cﬂlﬁcme theron, and ail other
Requirements of rules for these
packages in Uniform Freight
Classification and the National Motor
Freight Commission.
Tiis 1S to certily thas the herem E
named articles are property classified,
described. packaged, marked and
labeled, and are in proper condition
for transportation, according 1© the
Department of Transportation
]—'\Yhu—e The rate is dependent on value,

shippers are required 1o state
specifically in writing the agreed or

declared value of the property as.

follows:

“The agreed or declared value for the

: property is specifically stated by the

shipper to be not exceeding

per

Subject to Section 7 of Conditions of
applicable il of lading, if this
shipment is to be delivered to the
consignee without recourse on the
consignor, the consignor shall sign
the following statement.

The carrier shall not make delivery of
thns shipment without payment of

2 fresght and all other lawful charges.

(Signature of Consignor)

IF EMERGENCY
ASSISTANCE IS

| REQUIRED REGARDING THESE
PRODUCTS, TELEPHONE
CHEMTREC (CHEMICAL
TRANSPORTATION EMERGENCY
CENTER)

800-424-9300.
N.M.F.C.

EMERGENCY INFORMATION IS
AVAILABLE 24 HOURS A DAY,

ALSO ADVISE SHIPPER.
67060-00

WGT
FEED ANIMAL/FISH/POULTRY CL 60.00

Carrier certifies emergency response
informaticn was made available and/or
381 31 carrier has the DOT Emergency Response
Guidebook or equivalent document on his.

Cube 2,613.98 Wit 38131

For the Account of’ (Shipper)
Blue Buffalo Company 11 River Road Wilton, CT 06897 USA

(Signature)

Send freight bill with copy of Bill of Lading to:

Blue Buffalo Company 11 River Road Wilton, CT
- 06897 USA

I have received the above in good order: Date: Agent for:

i ARSI L B Y
s i Carrier
arrier: Above shippers Ref and Whse B/L number must appear on all freight bills

Agent or Driver
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Shipper's N,
SCAC: JZQH\

AT: 159 WESTRIDGE PKWY MCDONOUG; \\\\
J

1, GA RECENED ions and tariffs in effect on the date of the issy
From: BL : 1A 30253 ) classifica ' of this B i
m UE BUFFALO SUbject to th® phone: L.t Date:_7/16/2024 Tadng
The property described below, in apparent gooq \
O

rder, e
lerstood through ) OXCOpt as note, :
oF It S wa?e rolt'n this contract ag nd.(mmam, and oon| unknown); marked, cosigned as indicated belov(. which said company
stination, and as Ne, otherwise ¥ deliy Ning any Persor “ONditiong of contants of ,,ncknura! coperty under the contract) agrees tq carry 1o its usual place of delivery i
ed or Wihtten h;o each party g\ "y h'::l 10 another o Is’rcmpﬂmﬁnn in pﬂqqn‘qm" 0!.""’ r’" is mutually agreed, as o each carrier of all or any of said propert W;‘;‘md
» TOrein containeq, Which :r:\:nmﬂed in all mm the route 1 gald destination arvice to be P"”or.me: bsbibtes oo LT not 2
R e 88igns.
olf all his &

o pvery 8
reby agreeq o l;\)’ of 8aid property: H;:'pwd for hims

Consigned to: PRO L GI TICS Y“\eanippornnd ac
Destination: 2730 PA D
RKES VY 3 ;
DRIVE STE W i U O County: _________ Zip: 60155

Address 2: State! 1L

BROADVIE
. . <W
Delivering Carrier: RIK] TR -
: ANspOR Route: ;
Special TATION INC DB BRZ Trk No: TiNo: 7 =

Instructions:
No Pallet
S
Packaaes Degcrint *Weight Class or
iption 1 ions b,
Of articles, Speciaf Marks and Exception f:il:riec‘t:ltotr?) o

- el |
LOLEIK [ oL ke

COD Remittance Address

Totals
Printed on: 7/15/2024  2:41:35PM

Third Party

' MC TRANSIT
= #" 210 S DESPLAINES ST UNIT 2207
& CHICAGO, IL 60661
PU#:
- If charges are to be prepaid.
If this shipment is 10 be delivereq to the Giapee R ) I s
o e e Sh?“'ss'?‘:"";‘e"t "To be Prepaid’ the charges OW To apply in pre
followigglmert:r:fe;t{sz?sp?nagfwithout payment perty deSCribed payment > COD Amount.
make deliv .
of freight and all other {awful charges. pREPA]D Per i
y i : ashier Cha
Snetre 2 o i dpackaged  Consignes 5 rges Ady. v
o oral 816 o7 st ‘ab;::’g:': f :gulations inspection orcskr:ow 8d9es receing anced:
The shipper coien L 'h? rr\nt‘:an tion according to the 2P I§' condition, PN, uniggs o(hzf
and are in proper condition 10/ A
of the dept of transportation = o comjsnee
i Print N
Shipper \) o

Print Name



