
BILL TO:
SWICK LOGISTICS LLC

50 SOUTH MAIN STREET
NAPERVILLE, IL 60540

INVOICE DATE: 11/15/2024
INVOICE #: B65650

TERMS: NET 30
DUE DATE: 12/15/2024

DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT

11/14/2024 1 Dump Road, Rumford, ME 04276 - 87 Meadowland Dr, South Burlington, VT 05403

Freight Income 1 $850.00 $850.00

TOTAL

$850.00

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



62462

62462
11/14/24 08:42:58 (EST)

COLE SUDZUKOVIC

(312) 724-7179 X 111 (p)

cole@swicklogistics.com

BRZ

(708) 303-5150 (p)

SWICK LOGISTICS

50 SOUTH MAIN STREET 86875

SUITE 200 3119062

NAPERVILLE IL 60540 ANIS (919) 798-2779

Size & Type: Description: Miles:

Pieces: Weight:

VAN PAPER ROLLS

44883

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 850.00� 30025890 // 86394775, 86394776, 86394777, 86395374 // CPO: �

� � � 268041-19058 // SO: 2732072 �
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� TOTAL RATE � 850.00�
����������������������������4�������������

PICK 1

RUMFORD MILL

1 DUMP ROAD Appointment 11/14/24 @ 11:00

RUMFORD ME 04276 Ref # 30025890

STOP 1

DINGLEY PRESS

40 WESTMINSTER ST Appointment 11/14/24 @ 14:00

LEWISTON ME 04240 Ref # 86395374

STOP 2

LANE PRESS INC

87 MEADOWLAND DR Appointment 11/15/24 @ 10:00

SOUTH BURLINGTON VT 05403 Appt Notes: LP4727 MAT'L #?????

Ref # 86394775

Ref # 86394776

Ref # 86394777
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PRO # Rate Confirmation
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Truck #

Trailer #

Cell #

Carrier Signature Date / /
M D

Send Carrier Bills to the Address Above PRO # must appear on all Invoices
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