
BILL TO:
CAPACITY INC

1089 BOULDER RD
GREENSBORO, NC 27409

INVOICE DATE: 05/30/2025
INVOICE #: R93328

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

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

05/29/2025
8746 Charlotte Hwy, Fort Mill, SC 29707 - 6777 New Calhoun Hwy NE Suite B, Rome,
GA 30161

Freight Income 1 $825.00 $825.00

TOTAL

$825.00

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



46609

46609

DONNA BARE 05/29/25 15:06:20

(336) 315-1895 (p)
(336) 315-1898 (f)

CAPACITY INC. ROYAL3 INC KELLY X-100
1089 BOULDER ROAD

GREENSBORO NC 27409 (630) 485-7370 (630) 485-6980

PICK UP

From

Address

Address

City, State, Zip

Hours

Phone/Contact

Ship Date/Time

Appt Date/Time

Special Inst.

Special Inst.

MC # DOT # TRUCK # TRAILER # DRIVER DRIVER CELL PU REF

SIZE & TYPE DESCRIPTION PIECES WEIGHT MILES

MCCLANCY SEASONING CO. (803) 548-2366
8746 CHARLOTTE HWY 05/29/25 @ 11:00

05/29/25 @ 11:00
FORT MILL SC 29707 HRS CONF W/ ODETH

944686 2828543 773 W94935 HAROL (505) 550-8974 PO1726(SO032685)

53 'VAN BAKING MIXES 34890 312

FINAL DESTINATION

Company

Address

City, State, Zip

Hours

Phone

Contact

Appt Date/Time

Ref #

CHARGES DISPATCH NOTES

HOMEGROWN NEW DC

6777 NEW CALHOUN HWY NE SUITE B

ROME GA 30161 05/30/25 07:00 DEL FRI BY 1PM!

0700-1500

LINE HAUL RATE 825.00 * MUST DELIVER BY 05/30/25 *

Please request PO1726(SO032685) WHEN PICKING UP.

TOTAL RATE $ 825.00

Please have the driver call for dispatch 336-315-1895
**After hours emergency number: 336-908-3165**
Must call after waiting 1 hour if not loaded / unloaded for detention approval.
* Please email invoices, POD's, and lumper receipt to donna@capacitypros.com *

(Instructions Continue On Next Page)
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PHONE FAX

Carrier Signature Date / /
M D YYYY

Send Carrier Bills to the Address Above PRO # must appear on all Invoices



46609

46609

DONNA BARE 05/29/25 15:06:20

(336) 315-1895 (p)
(336) 315-1898 (f)

CAPACITY INC. ROYAL3 INC KELLY X-100
1089 BOULDER ROAD

GREENSBORO NC 27409 (630) 485-7370 (630) 485-6980

Failure to produce POD within 48 hours of delivery may result in a daily fee.
Missing an appointment will void detention and may result in a fine.
Any accessorials must be reported to us within 24 hours or they will be denied.
Detention must be reported immediately at or just before the 2-hour mark.
Lumper payments will not be reimbursed without a receipt.
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices




