W ine: INVOICE

BILL TO: INVOICE DATE: 04/03/2025
RTC INVOICE #: R843%4
2000 CRAWFORD PLACE NUMBER 900 TERMS: NET 30
MT LAUREL, NJ 08054 DUE DATE: 05/03/2025
DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
04/02/2025 Richmond, VA 23224 - Chicago, IL 60644
Freight Income 1 $1,300.00 $1,300.00

TOTAL

$1,300.00

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




To: Royal 3 Inc. -1CC No. 0944686
Fax Attn: LEO Fax (888)294-7030 Vc (630)485-7370

APPO NTMENTS - Tines are schedul ed by Rehmann Transportati on Corp.
** ALL Accessorials nust be preapproved. **
ALL ACCESSORI AL PAPERWORK MUST BE FAXED TO 1-888-965-2010 WTH N 24 HOURS
FAI LURE TO DO SO WLL RESULT I N NON- PAYMENT.
YOU MUST CALL 1-856-924-5200 TO OBTAI N AN AUTHORI ZATI ON NO.
*NO ADVANCES* ALL Conthecks will have a $17 charge added including Lunpers
Carrier to provide driver(s) to affect agreed schedul e according to
DOT' SAFETY REGULATI ONS

NO Brokers: by signing this amendnent to contract you agree to utilize

YOUR equi pnent. If this load is brokered out you agree to forfeit paynent.
Bl LLI NG REQUI REMENTS: for Accounting Questions: 856-787-9729
1.) Original Bill of Lading/Delivery Receipt.
2.) Rate confirmation sheet.
3.) Carrier Invoice.
4.) ALL ACCESSORI AL PAPERWORK MUST BE TURNED IN WTHI N 24 HOURS
FAI LURE TO DO SO WLL RESULT I N NO\- PAYMENT.
5.) Copy of Operating Authority.
6.) Conplete IRS form WO.
7.) Signed contract.
8.) Oiginal certificate of liability & cargo insurance - (nust be sent

from your insurance agent and |listing Rehmann Transportation Corp.
as Additional Insured).

This Rate Confirmation will be added to the Contract Carrier Agreenent

Send invoi ce and supporting docunents to: ap@tctransportation.com
or mail to: Rehmann Transportation Corp., PO Box 1028, M Laurel, NJ 08054

To Secure Order Driver nust call 1- 856-924-5200
BETWEEN 7: 30- 10: 00 AM ( EASTERN TI ME) ON DAY OF PI CKUP

Addendum to Contract

Load Nunber: 200 064411 (This nunber nust appear on all paperwork)

Pi ck-up(s): Consi gnee(s):

Ri chnrond VA 23224 Chicago IL 60644

Appt : 4/ 02/ 25 10: 00-12: 00 Appt: 04/03/25 8:00AM

#/ Pcs Commodi ty Wei ght  Equi pnent Anpunt
Paper Rol | st ock 42,000 VAN ONLY 1, 300. 00

MUST PU AND DEL ON TI ME
LATE FEES APPLY
Current Cargo Ins, Cargo Ins Renewal, Current Liab Ins Liab Ins Renewal

Carrier agrees not to solicit custoners according to contract.

Aut hori zed Si gnat ur e: Leo Z%?9@2éﬁ“~4> Dat e:
Royal 3 Inc. -1CC N§. 0944686

Pl ease SI GN and FAX back to 1-888-965-2010 Attn: CODY
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Vehicle Inspection i |
This vehiclg wias inspected prior to loading for proper door aiigriment preventir{g
gapping, cleanliness and stuctural defects, free of rodent / insect infestation as
per Sabert's Vehicle Inspection Checklist and was found to be écceptable. The
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Inspector: | Date: b Ji i A

_DO NOT BREAK STRETCH WRAP- |
EPORT SHORTAGE WITHIN 24 HOURS-

Subject to Section 7 of
conditions, if this shipment is to
be delivered to the consigree
without recourse on the
consignor, the consignor shall
sign the following statement

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

//Sabert
Corporati

-

(Signature of Consignor)
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Prepaid™
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Customer No. PLLO10

Sabert 5490 WH (Former|
y LBP)
5490 W, Roosevelt Rd

Chicago IL 60644

Sold-to Party Address

23224 Internet:

Phone:

www.sabert.com

Packing

List

Information
Packing List / BOL
Request by Date
Purchase Order No.
Sales Order Number
Shipping Conditions
Gross Weight

Net Weight

Volume

Carrier Name
Group No

81679073
00/00/0000
0001664902

Truck Load (not RDC)
30,145.310 LB
30,145.310 LB
346.100 FT3

g Shippéd Backorder

g0t

2c/w 190/case - SHEET

i ipti Order
i Description ' .
& \ = - Quantity Quantity Quantity
34,610 SH
180-56023 Wawa Quesadilla Fluoro Free CS w Pad 34,610 SH

O SH |




