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INVOICE

AXLELOGISTICSLLC
835N CENTRAL STREET
KNOXVILLE, TN 37917

BILL TO:

INVOICE DATE: 05/29/2025
INVOICE # R93046
TERMS: NET 30
DUE DATE: 06/29/2025

DATE SEELOM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
1221 S Park St, Port Washington, WI 53074, USA - 1013 E Springfield Rd, High Point,
05/28/2025 NC 27263, USA
Freight Income 1 $1,850.00 $1,850.00
TOTAL
$1,850.00
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




AXLE L OGISTICS, LLC Page 1
835 N. Central Street

*k% i i *kk
Knoxville, TN 37917 Load Confirmation 2466713
Dispatcher:David Zapoticla Phone: (865) 398-2080 Fax: (866) 431-5399 Email: david.zapoticla@axlelogistics.com
Carrier: Royal3 Inc Contact: Bill
Lombard IL 60148 Phone:
Date: 05/28/2025 Fax:
Order Order: 2466713 Commodity: Vehicle Parts
Miles: 849.0 Weight: 40000.0
Temp: Trailer: Van (DAT)
BOL: IMI00002722 Reference:
PU1 Name: Kickhaefer Manufacturing Company (KM Date: 05/28/2025 1000
Address: 1221 South Park Street 05/28/2025 1600
Contact: General
PORT WASHINGTOWI 53074 Drvr Ld/Unld: No driver loading or unload
Phone: (262) 377-5030
SO2 Name: Immi High Point Date: 05/29/2025 0800
Address: 1013 E Springfield Rd 05/29/2025 1700
Contact:
HIGH POINT NC 27263 Drvr Ld/Unld: No driver loading or unload
Phone:
Payment Carrier Freight Pay: $1,850.00
Total Carrier Pay: $1,850.00

*Does not include quick pay or advance fee.

Instructions

Attn: David Zapoticla %&é p@%



ING
BILL OF LA%HI of Lading Number: IMI00002722

dhudiel

CARRIER NAME: AXLE LOGISTICS LLC

SHIP FROM

Name: KMC STAMPINGS
Address: 1221 5 PARK ST

City!StatefZip: PORT WASHINGTON / Wi / 53074
Contact Name: NANCY LEGATE

Email; nlegate@kmcstampmgs.com
Phone: 262-375-6448

Arrive: 05/28/2025 10:00:00
Depart: 05/28/2025 17:00:00

Name: IMMI HIGH POINT

Trailer number:
Address: 1013 East Springfield Road Seal number(s):
City/State/Zip: HIGH POINT / NC /27263 SCAC: AXLL
Contact Name: Pro number:
Email:
Phone:

| Arrive: 05/30/2025 08:00:00

| Depart: 05/30/2025 14-00 00

THIRD PARTY FREIGHT CHARGES BILL TO
Name: IMMI C/0 RXO

Address: 11215 COMMUNITY HOUSE ROAD
City/State/Zip: CHARLOTTE / NC / 28277 . -
SPECIAL INSTRUCTIONS
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