W ine: INVOICE

BILL TO: INVOICE DATE: 05/31/2025
ESHIPPING INVOICE #: R93526
10812 NW HWY 45 TERMS: NET 30
PARKVILLE, MO 64152 DUE DATE: 07/01/2025
DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
05/30/2025 3794 Packerland Drive, De Pere, W1 54115 - 600 Vista Drive, Sparta, TN 38583
Freight Income 1 $1,900.00 $1,900.00

TOTAL

$1,900.00

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



o *** | oad Confirmation ***
eShipping, LLC

PO Box 14126 Page
Parkville, MO 64152
0599017
Carrier: ROYAL 3 INC Contact: Robert
CHICAGO IL 60638 Phone:
Date: 05/30/25 Fax:
Order Order: 0599017 Commodity: PAPER
Miles: 736.0 Weight: 42500.0
Temp: Trailer: Van (DAT)
BOL: 1007767420 Reference: 1007767420
PU1 Name: Exclusive Warehouse Date: 05/30/25 0800
Address: 3794 Packerland Drive 05/30/25 1600
Contact: Shipping/Jason
De Pere WI 54115 Drvr Ld/Unld: No driver loading or unload
Phone: 9203479348
Reference Number: PO  2800042824-357008
Reference Number: PU 47282
SO2 Name: Altium Healthcare Date: 05/31/25 0800
Address: 600 Vista Drive 05/31/25 1600
Contact: Receiving
Sparta TN 38583 Drvr Ld/Unld: No driver loading or unload
Phone: 8003929824
Payment Carrier Freight Pay: $1,900.00
Total Carrier Pay: $1,900.00

In fulfilling a commitment to our customers, we require Tracking on each load__

Special Instructions

Exclusive Warehouse - *MUST DELIVER 05/31/25; TEAM DRIVER RATE APPROVED*** FCFS - PU# 47282;
Ready Now

Exclusive Warehouse - MACROPOINT REQUIRED; AT LEAST 3 RATCHET STRAPS REQUIRED; NON-
STACKABLE

Altium Healthcare - FCFS 8am-4pm M-F

Altium Healthcare - MUST DELIVER SATURDAY 5/31

Disclai *** FAILURE TO DO ANY OF THE FOLLOWING MAY RESULT IN A $50.00 FINE***
ISClaimer:

Driver or Dispatcher MUST NOTIFY eShipping of PICK UP, DELIVERY AND DELAYS. PLEASE SEND INVOICES
TO: invoices@eshipping.biz

Confirmation Disclaimer:
eShipping does not allow freight to be double-brokered. Combining of partial loads may be done only with
permission of eShipping



Agreement Please sign and fax back to Andrew Neu

*Driver must call eShipping for dispatch information
**EMAIL INVOICES TO invoices@eshipping.biz*****
* Driver Must report any overages, shortages, and damaged product immediately.
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