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INVOICE

BILL TO:

MIDLINK LOGISTICSLLC
666 ANGELL ST
SCHOOLCRAFT, MI 49087

INVOICE DATE: 05/07/2025
INVOICE # R89617
TERMS: NET 30
DUE DATE: 06/07/2025

DATE (R:E;I;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
05/05/2025 2626 COUNTY ROAD 71, Butler, IN 46721 - 2626 COUNTY ROAD 71, Butler, IN

46721

Freight Income 1 $2,100.00 $2,100.00
TOTAL
$2,100.00
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 returns 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
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LOGISTICS LLC
YOUR STRATEGY » OUR MISSION

MidLink Logistics

Rate Confirmation

LOAD ID: 152752

Shipper

Consignee

7192 - IP BUTLER
2626 COUNTY ROAD 71,
Butler, IN 46721

7192 - IP BUTLER
2626 COUNTY ROAD 71,
Butler, IN 46721

Phone: Fax: Phone: Fax:

Contact: Contact:

Email: placeholder743@test.com Email: placeholder743@test.com
Notes: Notes:

Bill To Carrier

3RD PARTY BILL
FREIGHT PREPAID TO:
MidLink Logistics
668 Angell St ,
Schoolcraft, MI 49087

ZIGl FREIGHT INC

Address: 6850 W 63RD STREET
Phone: (630) 485-7370

Fax: (630) 485-6980

Contact: ASTA MIJAC

MC#: 944686

Dot#: 2828543

SPECIAL INSTRUCTIONS:

Transportation Mode: Truckload

Equipment Required: Not Specified Shipping HM* Kinds of Packaging, WEIGHT
Senices: Fuel Surcharge Units Description of Articles
Special Marks and
Exceptions
25 Pallets 25000.00
LB
25 pallet(s) Miles:
1164.00
Total Weight:
25000.00

Billing Information

Reference Total Miles
152752 (Load ID) 1164.00
N/A (Shipper Number)

0276814 (Pickup Number)
N/A (BOL Number)

(PO Reference)

1 (Driver Type)

No reefers. Must have high
viz vest. Two straps or
load locks. Email
If@midlinklogistics.com
with issues. After hours
phone Devon 224.343.0814
| Luke 504.563.0952 / Cody
269.908.6859 Absolutely no
Reefer Trailers are
permitted to be used.
(Rate Confirmation Notes)

Carrier Charges:
Shipping Charges $2100.00
Fuel Surcharge $0.00

Total: $2100.00
Payable in USD




Stops

Stop 1 Pickup

Customer
7192 - IP BUTLER Date: Monday, May 5, 2025 05:00 - Monday, May 5, 2025 21:00
2626 COUNTY ROAD 71 APPT

Butler, IN 46721

Stop 2 Drop

Customer

ALAMANCE FOODS Date: Monday, May 5, 2025 00:00 - Monday, May 5, 2025 00:00
1040 CEDAR CREST DR APPT

Graham, NC 27253
Confirmation number 27197163

Stop 3 Drop

Customer

7192 - IP BUTLER Date: Wednesday, May 7, 2025 07:00 - Wednesday, May 7,
2626 COUNTY ROAD 71 2025 19:00

Butler, IN 46721 FCFS

1. MidLink Logistics shall at all times, be acting in the capacity of an independent contractor to the Carrier, and does not hire, orin any way exercise control, over the camiers drivers or other employees or agent or the Carrier.

2. Carrier will bill MidLink Logistics directly for all services provided unless otherwise agreed to in writing. All invoices and associated paperwork to be submitted to accounting@midlinklogistics.com. POD’s are due within 24 hours of
delivery.

3. Rate is subject to change if there are any senice failures and/or missed deliveries. Missed appointments will result in a $250 fee to the canier for each missed appointment and day the load is late.

4. A $25 fee will be assessed to the canier for each Comcheck issued, including lumpers, gate fees, etc.

5. Midlink Logistics, LLC. does not authorize any FMCSA violations.

and constitutes carriers

6. Carriers consent to pick up shipment ackno p e of the terms and conditions outlined herein and our Broker Carrier Agreement.

Subject to institute replacement clause. Printed on Monday, May 5, 2025.

Accepted: Date:

Load #: 152752



mailto:accounting@midlinklogistics.com
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