
BILL TO:
SWICK LOGISTICS LLC

50 SOUTH MAIN STREET
NAPERVILLE, IL 60540

INVOICE DATE: 03/24/2025
INVOICE #: R82642

TERMS: NET 30
DUE DATE: 04/24/2025

DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT

03/21/2025 309 Lewiston Rd, Mechanic Falls, ME 04256 - 217 Etak Drive, Brainerd, MN 56401

Freight Income 1 $2,600.00 $2,600.00

TOTAL

$2,600.00

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



74635

74635
03/21/25 08:41:29 (EST)

OBI NWORA

(312) 724-7179 X 152 (p)

obi@swicklogistics.com

ROYAL3 INC

(630) 485-7370 (p)

SWICK LOGISTICS (630) 485-6980 (f)

50 SOUTH MAIN STREET 944686

SUITE 200 2828543

NAPERVILLE IL 60540 ANEL ALPHANOR (909) 361-8191

Size & Type: Description: Miles:

Pieces: Weight:

VAN PAPER ROLLS

43000

Hot Load

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 2600.00� 30038783 // 86410505, 86410508, 86410583, 86410529 // CPO: �

� � � 00102217 // SO: 2734370 �
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� TOTAL RATE � 2600.00�
����������������������������4�������������

PICK 1

NEPW - MECHANIC FALLS

309 LEWISTON RD Appointment 03/21/25 @ 13:00

MECHANIC FALLS ME 04256 Ref # 30038783

All drivers must have: Safety glasses, closed toe shoes,

high visibility vest and a hard hat while on site.

Failure to comply may cause the driver to get turned away!

STOP 1

SHERIDAN MN

217 ETAK DRIVE Appointment 03/24/25 @ 11:00

BRAINERD MN 56401
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PRO # Rate Confirmation
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 










