
BILL TO:
R2 LOGISTICS INC

7643 GATE PARKWAY SUITE 104 PMB 150
JACKSONVILLE, FL 32256

INVOICE DATE: 11/03/2024
INVOICE #: B63751

TERMS: NET 30
DUE DATE: 12/03/2024

DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT

10/31/2024 692 Highway 212, Belle Fourche, SD 57717 - 6499 Adelaide Ct, Groveport, OH 43125

Freight Income 1 $2,100.00 $2,100.00

TOTAL

$2,100.00

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

INVOICE



1469617

1469617
10/31/24 13:03:51 (EST)

DCS TEAM-H

(214) 451-2655

dcsteamh@r2logistics.com

BRZ

(708) 303-5150 (p) Att: LUKE

R2 LOGISTICS

7643 GATE PARKWAY 86875

SUITE 104 PMB 150 3119062 W94942

JACKSONVILLE FL 32256 YOSNIEL (813) 369-9827

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN SUMMARY 1339

1020 42397

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 2100.00� driver must track on macropoint FOR DURATION OF THIS SHIPMENT. �

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

� TOTAL RATE USD � 2100.00�
����������������������������4�������������

PICK 1

31375-BELL FOURCHE, SD

692 HIGHWAY 212 Appointment 10/31/24 @ 20:00

BELLE FOURCHE SD 57717 Appt Notes: FCFS 0600 - 20000

Hours : 0600-2000 Pieces: 1020

Weight: 42397

STOP 1

GROVEPORT DC

6499 ADELAIDE CT Appointment 11/03/24 @ 08:30

GROVEPORT OH 43125 Pieces: 1020

Weight: 42397

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

Dispatch # (480) 374-6050

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: 20241031120349319
Sertifi Electronic Signature



DocID: 20241031120349319
IP: 23.81.23.168
luke@rtbrz.com

Luke Miche
10/31/2024 12:04 PM CDTE-Signed : 

Sertifi Electronic Signature
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