Reyal. .

INVOICE

BILL TO:

STRATEGIC LOGISTICS TRANSPORT COMPANY
5989 SUSQUEHANNA PLAZA DR
YORK, PA 17406

INVOICE DATE: 01/31/2025
INVOICE # R75073
TERMS: NET 30
DUE DATE: 03/03/2025

DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
01/29/2025 255 Fort Collier Rd, Winchester, VA 22603 - 1300 38th St NW, Fargo, ND 58102

Freight Income 1 $1,900.00 $1,900.00
TOTAL
$1,900.00
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




Straiegin Logistics Transport Company
5989 Susquehanna Plaza Dr.

Hellam, PA 17406

(717) 846-2200 (717) 846-2226

Load Confirmation

Page 1

0052586

Carrier: ROYAL3 INC Contact: Nikola Stamenkovic
CHICAGO IL 60638 Phone: (201) 805-9001
Date: 01/27/2025 Fax:
Order Order: 0052586 Commodity: paper wheels
Miles: 1284.0 Weight: 19323.0
Temp: Trailer: 53ft Van swing door
BOL: 9LL1007937 Reference: 516538
PU1l Name: MERCURY PAPER VA 2 Date: 01/29/2025 0800
Address: 255 FORT COLLIER RD 01/29/2025 1430
WINCHESTER VA 22603 Contact:
Phone: Driver Load: No driver loading or unload
Reference number: 8800008734
Reference number: 9LL1007937
SO2 Name: Cole papers Date: 01/31/2025 0700
Address: 1300 38th st NW
FARGO ND 58102 Contact:
Phone: Driver Load: No driver loading or unload
Reference number: 516538
Payment Carrier Freight Pay: $1,900.00
Carrier Net Pay: $1,900.00

Total Advances

Carrier Instructions and Requirements: This form must be completed and returned before driver can be loaded.

Special instructions:

For any shipment with multiple PO numbers and Bill of Ladings, all bill of ladings corresponding with that shipment

must have the receiver's signature.

Any invoice that does not include signed bill of ladings for each PO number on that shipment will not be paid until all

correct paperwork is provided.



T

Name: Mercury Paper Inc.
Address: 23S Foek Collier Read
City/State/Zip: Winchester, VA 22603

gﬁ%‘ n} U) Location #:

Fottp b 5410

Name: CO \'('
Address: /.306
City/State/Zip:

Name:
Address:

City/State/Zip:

BILL OF LADING/ PACKING SLIP

Fos: O

Fos: O
THIRD PARTY FREIGHT CHARGES BILL TO:

—

Bill of Lading Number: (L, /60 793 7

CARRIER NAME: —H{ C—

Trailer number; q L/q ,L? %
Seal number(s): ‘/37 o, /)5

SCAC: °
Pro number:

Frelght Charge Terms: (frelght charges are prepald
unless 'marked otherwise)

SPECIAL INSTRUCTIONS: PO# Prepaid __ Collect __ 3“Party
O Master Bill of Lading: with attached :
checkbox) . underlying Bills of Lading
CUSTOMER ORDER A
CUSTOMER ORDER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
NUMBER , (CIRCLE ONE) >
Y N
Y N
Y N
Y N
GRAND TOTAL BB 2
T OR
HANDLING PACKAGE COMMODITY DESCRIPTION LTL ONLY
UNIT -
QY | TYPE | QTY [ TYPE | WEIGHT | HM. Cammodies ey pecl o lon e e '",mng;;y; NMFC # CLAS
Al B (X) Sea Section 2(e) of NMFC ltem 360 s
[9:947 2) Tissue Paper
Tissue Paper
GRAND TOTAL
Where the rale is dependent on valus, shippers are required 10 state specifically in writing lhe agreed or declared coD Amount: $
value of the property as follows: :
“The agreed or declared value of the pmperty is specifically stated by the shipper to be not exceeding Fee Terms: .Collect: O Prepald: O
s Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. * 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts that have been agreed
the camrier and shipper, if applicable, otherwise to the rates, dassifications and rules that
the carrier and are available to the shipper, on request, and to all appficable state and federal regulations.

upon in writing between
hava been established by

The carier shall not make delivery of this shipment without payment of
freight and all other lawful charges.

Shipper

Signature

SHIPPER SIGNATURE /| DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

his is to centlfy thal the above named materials are properly classifled,
described, packaged, marked and labeled, and are in proper condition for
transportation according o the appiicabie regulations of the U.S. DOT.

l By Shipper

O By Driver

contain

By Shipper
By Driver/pallets said to

O 8y Driver/Pieces

Carrier acknGwiedges receipt o( padugu and required pllar(a Carler
certifies emergency resp: was made and/er
carrier has the U.S. DOT emergency response guidedaok or equivaient
documentation in the vehicle.

Property described above is received in good order, except as noted:

Slgnature%% %

_ﬂé bz Y

Pallet Count

i

Signed for Q 5“’ pallets.

Date //3//025

Tmeln___

Time Out _Z_Z]_&’ﬂ,

Escaneado con CamScanner



https://v3.camscanner.com/user/download

