
BILL TO:
ACTION ENTERPRISE LOGISTICS

204 20TH STREET NORTH
BIRMINGHAM, AL 35203

INVOICE DATE: 11/18/2024
INVOICE #: R65713

TERMS: NET 30
DUE DATE: 12/18/2024

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

11/14/2024
8017 N Walker Ave, Oklahoma City, OK 73114 - 6224 North Main Street SE, Acworth,
GA 30101

Freight Income 1 $1,700.00 $1,700.00

TOTAL

$1,700.00

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



ACTION ENTERPRISE LOGISTICS Page 1
LOGOBirmingham, AL 35203

204 20th Street N
*** Load Confirmation ***Fax 

INVOICES TO ARI.ACCOUNTING@ACTN.COM PAYMENT STATUS CONTACT: ARI.AP@ACTN.COM_______________
Carrier: ROYAL3 INC Contact: Al

Phone:
Date: 11/14/2024 Fax:

Order Order: 0468151 Commodity: FAK
Weight: 43000.0

Temp:
BOL: 078404 Reference:

_________________________________________________________________________________
PU 1 Name: Mohawk Materials - Sunbelt Division

Address: 8017 N Walker Ave Date: 11/14/2024 0700
11/14/2024 1500

OKLAHOMA CITY OK 73114 Phone: 405-843-1275
Drvr Ld/Unld: No driver loading or unload

_________________________________________________________________________________
SO 2 Name: Americo Manufacturing  Inc.

Address: 6224 North Main Street SE Date: 11/15/2024 0700
11/15/2024 1400

ACWORTH GA 30101 Phone:
Drvr Ld/Unld: No driver loading or unload

___________________________________________________________________________________________________
Carrier Freight Pay: $1,700.00Payment

Attention:

Signature __________________ Date_____________



Instructions

Attention:

Signature __________________ Date_____________




