
BILL TO:
CLASS TRANSPORTATION CO

391 LAKE STREET
GREEN LAKE, WI 54941

INVOICE DATE: 05/28/2025
INVOICE #: R92866

TERMS: NET 30
DUE DATE: 06/28/2025

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

05/27/2025
6355 Boat Rock Blvd SW, Atlanta, GA 30336, USA - 1775 Whitten Rd, Conway, AR
72032, USA

Freight Income 1 $1,600.00 $1,600.00

TOTAL

$1,600.00

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



Rate Agreement

Class Transportation Co.

PLEASE NOTE:  Class Transportation Co. requires a signed Bill of Lading with invoice!

The BOL must be a clean / clear copy (No Dark Shadows)  otherwise the invoice will be rejected .

Send Invoices along with the BOL to: monica@classcourier.com

Company: ROYAL3 INC

Date: 5/27/2025 Contact: BILL

Rate: $1,600.00 From: EDDIE

Fuel Surcharge: Phone #:

Commodity: TEXTILES Fax #:

Alt. #:

   Driver MUST call  800-982-2363 for dispatch Insurance Value:

Equip. Type: VAN

Class Transportation Co. File #: 635291

Pickup Location AMERICAN DAWN Date: 5/27/25

Time: 2:00 PM

Address: 6355 BOATROCK BLVD SW Customer:

ATLANTA GA 30336 Phone:

Special Instructions: PICKUP NUMBER 9020170

18 PALLETS 18000 LBS

Delivery Location LINEN KING Date: 5/28/25

Time: AM

Address: 1775 WHITTEN RD Receiver:

CONWAY AR 72032 Phone:

Special Instructions:

Pallet exchange: Number of pallets required:

Class Transportation Co. must be notified of any delays regarding pickups and/or deliveries before occurrence,

failure to do so will result in a $50.00 penalty.

All accesorial charges must be approved at the time of occurrence.

Carrier Signature: ____________________________

Driver Name: ____________________________      Driver cell#: ______________________                      

             ______________________________________________________________________                                    

           901 Lively Bvd.    *    Elk Grove Village   *   Illinois    *   60007                              
              800-982-2363   *   Phone:  847-364-6611   *   Fax:  847-364-6620                                     




