Bill to: Invoice Date: 07/26/2024
VOLK TRANSFER INC Invoice #: 247953
2205 7TH AVENUE, Terms: NET 30
Mankato, Due Date: 08/26/2024
MN,
56001
Date ;‘,ustomer Ref Origin - Destination Quantity | Rate Amount
07/24/2024 705 Industrial Dr SW, Cleveland, TN 37311, USA - 9315 Winnetka Ave N, Brooklyn Park, MN
55445, USA
1 $1,725.00 $1,725.00
TOTAL
$1,725.00
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 merchandise retur ns 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



Volk Transfer Inc. LOAD NUMBER

2205 7th Avenue 247953
Mankato, MN 56001
MC: 326836 P:507-388-1683 F: 507-388-7859 7/24/2024

DISPATCH CONFIRMATION

Carrier: Royal 3 Inc MCID: 944686 Driver: Rafael
Chicago, IL Reference: Cell: 347-969-9997
Ph/Fax: 630-485-7370  x101 630-485-7370 Trailer: W94937 Truck: 741
Attn: Kim
Load Info The Following Pay Is Authorized For This Load
Pieces: 28 Miles: 1057 Pay Code Pay Type Rate Total
Space: 53 Pallets: 28 Load Flat 1,725.00 1,725.00
Act Wgt: 13608 Type: Total 1,725.00
As Wgt: 13608 Trailer:  53' Dry Van
Value:
Stop From To Name City St Ref Appt
Address Phone Zip Contact Appt Ref
1 PU 7/24 7/24 Starplex Scientific Cleveland TN PO # 0600047650 No
07:00 15:30 705 Industrial Drive SW 423-479-4108 37320  Johnnie J.
2 Del 7/26 7/26 Berlin Packaging Warehouse Brooklyn Park MN Yes
09:00 09:00 9315 Winnetka Ave North, Suite 11 763-957-1146 55445  Jason Shoemaker
Commodity Description Pieces Weight
Reference Space
Appointment Requirec 0 0
Deliver: 0
Medical Supplies 560 cases 28 13,608
Sales order 54841 53
Totals 28 13,608
53

2 Page(s)



DISPATCH CONFIRMATION Page 2 of 2
Load No 247953 - 7/24/24

Upon Delivery Email POD to Logistics@volktransfer.com
For Dispatch please call 507-385-6173/After hours emergency call 507-380-0009
You may now email your invoices to carrierinvoices@volktransfer.com or mail them to Volk Transfer 2205 7th Avenue, Mankato,
MN 56001. All invoices must contain the following: Signed Dispatch Rate Confirmation, Proof of Delivery, and all other supporting
documents. PODs must be signed by the receiver or payments will be denied. Payment terms are 30 days upon receipt of
invoice.

1. Drivers must provide a daily check call by 10am CST. $25.00 per each missed call will be deducted from the carrier's original
rate agreed upon when accepting the load from VOLK.

2. If you will being late for pickup or delivery, you must call Volk immediately so we can notify the customers and warehouses
accordingly. Failure to follow these instructions will result in fines up to $500.00/day that will be deducted from the carrier's
original rate agreed upon when accepting the load from VOLK.

3. All additional charges must be cleared by a Volk Rep. before performed. If they are not approved payment can be denied.
4.Carrier MUST call VOLK prior to departing for Shipper.

5. Carrier must call VOLK when loaded with weight, piece count and seal number.

6. VOLK Representatives are the only individuals to call the Shipper or Consignee for any reason.

7. This load cannot be double brokered, product transferred or product broken down.

8. All loads must be sealed at orgin either by the shipper or driver with a seal number noted on the bill of lading. The driver is
responsible for re-sealing the trailer after each pickup/drop on multi-stop shipments. In the event a shipment that was sealed at
origin, or after each additional pickup/drop, arrives at the destination with a tampered seal or without the seal intact, then (i) the
carrier shall be liable for any shortage or damage claims with respect to said shipment, and (ii) the shipper shall have the right, in
his sole discretion, to deem the entire shipment damaged, contaminated and unsalvageable, without the need for any inspection
and the carrier shall be liable for the full value of the shipment and transportation amount.

PLEASE SIGN AND EMAIL TO LOGISTICS@VOLKTRANSFER.COM

Wade Volk 7124124 S Stz :Ez'z - 7124124
Volk Transfer Inc. DATE: Royal 3 Inc DATE:



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

NAME OF CARRIER CARRIER'S NO.
7/24/2024 PO # 0600047650
—

Volk Transfer Inc. 247953
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Berlin Packaging Warehouse
9315 Winnetka Ave North, Suite 100
Brooklyn Park, MN 55445
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(ORIGIN) 705 Industrial Drive SW
Cleveland, TM 37320
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