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Load Confirmation 0537497
Carrier: Royal3 INC Contact: Dispatch
CHICAGO IL 60638 Phone: 630-485-7370
Date: 08/30/2024 Fax: 630-485-6980
Order Order: 0537497 Commodity: Labels
Miles: 1170.0 Weight: 35000.0
Temp: Trailer: Van or Reefer (DAT)
PU1 Name: Fort Dearborn - Fort Worth Date: 08/31/2024 1200
Address: 4601 Pylon Street
FORT WORTH TX 76106 Contact:
Driver Load: No driver loading or unload
SO2 Name: warehouse Date: 09/03/2024 1000
Address:
MAXTON NC 28364 Contact:
Driver Load: No driver loading or unload
Payment Carrier Freight Pay: $2,000.00
Macropoint/Online Tracking 100.00
Total Carrier Pay: $2,100.00

Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.
Fort Dearborn - Fort Worth - FORTFOTX: ****Driver must always stay attached to trailer*****Trailer can not be
dropped without prior LINQ APPROVAL*****

*DRIVER MUST SIGN INTO MARCO PONT**DRIVER MUST SIGN INTO MACRO***
**MUST HAVE IN AND OUT TIMES ON BOLS FOR DETENTION TO BE REVIEWED*******

The trailer must be sealed at all times. Only the receiver is authorized to cut the seal. Once it's been removed,
the receiver MUST document that the seal was intact on the Bill of Lading/ Proof of delivery. Driver is
responsible for making sure that verbiage "Seal was Intact” is written on the Bill of Lading/ Proof of Delivery prior
to departing the receiver. Failure to do so, may result in a cargo claim.

BILL TO:
DFW LinQ Transport Inc

2004 L Don Dodson Dr
Bedford, TX 76021
972-522-1500

Trenton Payne
972-522-1500

Attention:



W ine: INVOICE

BILL TO: INVOICE DATE: 09/03/2024
DFH TRANSPORTATION SERVICESLLC INVOICE #: 0537497
3330 N. BEACH ST. TERMS: NET 30
HALTOM CITY, TX 76111 DUE DATE: 10/03/2024
DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
08/31/2024 4601 Pylon Street, FORT WORTH, TX 76106 - MAXTON, NC 28364
Freight Income 1 $2,100.00 = $2,100.00

TOTAL

$2,100.00

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
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Name MULTICOLOR CORPORATION - FORT WORTH
Address 4601 PYL.ON STREET
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