
BILL TO:
LEAL LOGISTICS LLC

4496 MIRAMAR AVE NE
GRAND RAPIDS, MI 49525

INVOICE DATE: 01/27/2025
INVOICE #: R74581

TERMS: NET 30
DUE DATE: 02/27/2025

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

01/24/2025
860 Foster Ave, Bensenville, IL 60106, USA - 10640 Windfern Rd, Houston, TX 77064,
USA

Freight Income 1 $2,400.00 $2,400.00

TOTAL

$2,400.00

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



12357

12357
01/24/25 14:30:17 (EST)

BONNIE MCCRACKIN

(833) 865-5070

(616) 282-1693 (f) (678) 572-9187 (c)

bonnie@leallogisticsllc.com

ROYAL3 INC

(630) 485-7370 (p) Att: SAM

LEAL LOGISTICS LLC (630) 485-6980 (f)

4496 MIRAMAR AVENUE NORTH EAST 944686 425316

2828543 W94950

GRAND RAPIDS MI 49525 ALEKSANDAR JOVICIC (973) 866-4802

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN CPT TRAY 1097

31 26600

Hot Load

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 2400.00� 53'DRY VAN REQUIRED. DELIVERY ORDER MUST BE SIGNED AT RECEIVER. �

� � � DRIVER MUST HAVE ALL BOLS IN HAND AT SHIPPER. PLEASE HAVE DRIVER �

� � � TAKE PHOTO OF FREIGHT PRIOR TO LEAVING SHIPPER. MUST CONFIRM �

� � � PEICE COUNT AND NOTE ANY DAMAGE BEFORE LEAVING SHIPPER-TAKE PHOTOS. 31 �

� � � pallets with dimensions 57'' x 30'' x 97'' �

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

� TOTAL RATE � 2400.00�
����������������������������4�������������

PICK 1

GLOBAL CFS

860 FOSTER AVE STE B Appointment 01/24/25 @ FCFS

DOCK 16-22 Ref # 98806799682

BENSENVILLE IL 60106

Hours : 24/7

Phone/Contact: (630) 238-1164 AIR EXPORT

STOP 1

INGRASYS TECH USA INC

10640 WINDFERN RD Appointment 01/27/25 @ FCFS

DOCK 1 Ref # SA00084409-T2

HOUSTON TX 77064

Hours : 0800-1500

Phone/Contact: (713) 875-9768 LINCOLN LEUNG

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

THANKS FOR YOUR SERVICE!

MACROPOINT TRACKING IS REQUIRED.UP TO $500 FINE FOR NON COMPLIANCE.

POTENTIAL FINES FOR LATE DELIVERY WITHOUT NOTICE.

CARRIER MUST SEND POD ONCE LOAD IS DELIVERED

NO DOUBLE BROKERING ALLOWED. CONTRACT AND PAY WILL BE NULL/VOID

GET PAID! EMAIL: POD,INVOICE AND RATE CON:BILLINGTEAM@LEALLOGISTICSLLC.COM

LUMPERS WILL BE REIMBURSED ON RATE CONFIRMATIONS.

NO FUEL ADVANCES. CHECK WITH YOUR FACTORING COMPANY.

CARRIER MUST PROVIDE PROACTIVE UPDATES ON ALL LOADS.

CARRIER MUST ALWAYS PROPERLY SECURE FREIGHT PRIOR TO LEAVING SHIPPER

IF BREAKDOWN ACCURES, CARRIER MUST NOTIFY AND SEND PROOF SAME DAY.

ACCOUNTS PAYABLE HOURS TUESDAY AND THURSDAYS 12PM-4PM

LEAL LOGISTICS LLC: CALL WITH QUESTIONS: 833-865-5070

FAX#616-282-1693

**WE ASK FOR 2 HOURS FREE AT SHIPPER AND RECEIVER **

DETENTION STARTS AFTER 2 HOURS =UP TO $40.00 A HOUR. $200 MAX.

FOR A TRUCK ORDER NOT USED. TONU= UP TO $150

LAYOVER FEE= UP TO $250 A DAY MAX.

(Rate Confirmation Details on Next Page)
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices
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TO RECEIVE ANY DETENTION OR LAYOVERS THE DRIVER MUST BE ON MACROPOINT
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