Reyal. .

INVOICE

CIRCLELOGISTICSINC
1950 W COOK RD STE 102
FT WAYNE, IN 46818

BILL TO:

INVOICE DATE: 07/08/2025
INVOICE # R99577
TERMS: NET 30
DUE DATE: 08/08/2025

DATE SEELOM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
1800 Industrial Drive, Libertyville, IL 60048 - 901 East Industrial Circle Unit 4-5, Cape
07/03/2025 Coral, FL 33909, USA
Freight Income 1 $2,900.00 $2,900.00
TOTAL
$2,900.00
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 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




Circle Logistics, Inc
P.O. Box 8067
Fort Wayne, IN 46898-8067

Q’: Circle Logistics

Personalized Logistics & Transportation Sclutions

Dispatcher
Dispatcher: Maurizio Garofalo
Phone: 312-300-7447 x8156

Emergency Phone: 312-300-7447

Load and Rate Confirmation Agreement

Load #2097206

To accept load please sign and email this sheet back to: maurizio.garofalo@circledelivers.com

Carrier Information

Load Number: 2097206 Driver Name: Pressley
Carrier Number: 15733 Truck Number: 727
MC Number: 944686 Trailer Number: P5260154
Carrier Name: ROYAL3 INC Carrier Phone: 630-485-7370
Attention: Bill Carrier Fax: 630-485-6980

Load Information
Commodity: FAK PO Number: BCI-EFRT-07022025
Dimensions: L:53 Piece Count: 15
Load Size: Truckload Ref Number: 908963150
Manifest Number: BCI-ETAM-07022025 Trailer Req: Van
Miles: 1,506.00 Weight: 30,000

#1 Shipper Thursday, 07/03/2025 from 08:00 - 16:00
Company: BCI ACRYLIC - LHE Contact: Leaf Home Logistics
Address: 1800 INDUSTRIAL DRIVE Phone: 440-731-5713
City/St/Zip: LIBERTYVILLE, IL 60048

53' DRY VAN STRAPS TO SECURE DEDICATED USE OF TRAILER REQUIRED MACROPOINT REQUIRED CARRIER WILL FACE
FINES IF DRIVER IS NOT ON MACROPOINT FOR THE DURATION OF THE TRANSIT, AS WELL AS IF THE LOAD IS PARTIALED,
CONSOLIDATED, OR SPLIT UP IN ANY WAY CARRIER MUST CONFIRM WITH CIRCLE BEFORE DEPARTING THE SHIPPER THAT
THE CARGO IS LOADED IN THE CORRECT ORDER OF STOPS. DRIVER DOES NOT HAVE PERMISSION TO LEAVE THE
SHIPPER UNTIL THIS IS CONFIRMED DIRECTLY WITH CIRCLE

#2 Stop - Stop-Off

Monday, 07/07/2025 08:00

Company: LEAF HOME BATH ATLANTA
Address: 1745 CORPORATE DR STE 215
City/St/Zip: NORCROSS, GA 30093

Contact:
Phone:
Reference #:

Leaf Home Logistics
234-284-0370
BCI-EATL-07022025

#3 Stop - Stop-Off

Monday, 07/07/2025 08:00

Company: LEAF HOME BATH ORLANDO
Address: 4200 CHURCH ST STE 1042
City/St/Zip: SANFORD, FL 32771

Contact:
Phone:
Reference #:

Leaf Home Logistics
234-284-0370
BCI-EORL-07022025

#4 Stop - Stop-Off

Tuesday, 07/08/2025 08:00

Company: LEAF HOME BATH TAMPA
Address: 4576 EAGLE FALLS PL
City/St/Zip: TAMPA, FL 33619

Contact:
Phone:
Reference #:

Leaf Home Logistics
234-284-0370
BCI-ETAM-07022025

#5 Consignee/Final Destination

Tuesday, 07/08/2025 from 08:00 - 17:00




Company: LEAF HOME BATH FORT MYERS Contact: Leaf Home Logistics
Address: 901 E INDUSTRIAL CIR UNIT 4-5 Phone: 234-284-0370
City/St/Zip: CAPE CORAL, FL 33909

FINAL DROPS CAN DELIVER ON 7/8 IF DRIVER CANNOT MAKE ALL OF THEM BY 7/7

Additional Information

Customer Dispatch Notes: Uber Freight Load ID must be in reference field

Amount to invoice Circle Logistics, Inc: $2,900.00




Circle Logistics, Inc
P.O. Box 8067
Fort Wayne, IN 46898-8067

Qﬁ Circle Logistics

Personalized Logistics & Transportation Sclutions

Dispatcher . .
m— ——" Load and Rate Confirmation Agreement
Ispatcher: aurizio Garoralo
Phone: 312-300-7447 x8156 Load #2097206

Emergency Phone: 312-300-7447

To accept load please sign and email this sheet back to: maurizio.garofalo@circledelivers.com

Agreement: This contract rate addendum is entered into on this date, 07/03/2025, by and between Circle Logistics, Inc (hereinafter referred to as "Broker") and
ROYALS3 INC (hereinafter referred to as "Carrier"). All Flatbed open deck loads must tarp! Term and Conditions 1. Broker will remit payment to Carrier for the
underlying freight charges within 30 days of receipt of invoice and all required documents. For all detention and truck ordered not used charges, Broker will
remit payment to Carrier within 30 days after Broker receives payment from its customers. Broker may offset any cargo claims or other penalties/damages
Carrier is responsible for from Carrier's freight charges. 2. Documents required to process payment: a. Invoice b. Original Proof of Delivery w/3 signatures
(Shipper, Consignee, and Carrier's driver) c. Signed Rate Confirmation d. Any and all required receipts that Broker requires to invoice its customer e. Arrival and
departure times signed by the Shipper and/or Consignee. 3. Carrier or Carrier's driver must fax (317-324-9919) or scan/email proof of delivery within 72 hours of
delivery of freight. Failure to send in proof of delivery with 72 hours will result in a $25 rate reduction. After 3 days, Carrier agrees to a $5/day rate reduction for
each day Carrier does not provide Broker with a proof of delivery. Carrier is responsible for maintaining proof, via fax or email receipt, or submission of POD. 4.
Carrier must count and verify the shipment before loading. Carrier must contact Broker re: any discrepancies and must obtain a new confirmation in writing
before Carrier's driver departs from Shipper. 5. Carrier agrees that Broker is not liable for any shortages, loss, or damage to cargo transported by Carrier. 6.
Unless written waiver is obtained from Broker, Carrier shall look only to Broker, and not to the involved Shipper, Consignee, or customer of Broker, for payment
of Carrier's freight charges. Broker shall be entitled to deduct any damages or claims against all of Carrier's outstanding receivables from Broker and shall not
be limited to deducting the damage charges solely from the load resulting in the damage and/or claim. No Cargo liability limitations shall apply with respect to
this shipment, and Carrier shall be responsible for the full actual cost of any damage or loss to the cargo being transported regardless of the amount of cargo
insurance required. 7. Carrier must report any delays in pickup or delivery to Broker. Carrier must obtain a revised rate confirmation from Broker reflecting the
revised pickup and/or delivery time(s). 8. Carrier agrees that unauthorized delays in pickup and delivery may result in a rate reduction of greater of 25% of the
original agreed rate or the amount that the Broker forfeits on the load. 9. Carrier must tarp all flatbed loads unless authorized on the rate confirmation by Broker
that the load does not require tarps. 10. By signing below, Carrier warrants that it is duly and legally qualified to provide transportation services and that it holds
auto liability insurance of a minimum of $1 million and cargo of at least $100,000. Carrier agrees to notify Broker immediately re: any material changes in
Carrier's safety record. 11. Carrier shall also be subject to the Terms and Conditions set forth in the Transportation Brokerage Contract executed with Broker.
12. FATIGUE - Drivers may not operate, nor shall a motor carrier require or permit a driver to operate, a CMV if they are too tired or sick to drive safely.
Operation may be discontinued at the driver’s discretion. 13. MOBILE PHONE AND TWO-WAY COMMUNICATION DEVICE - Drivers shall not use a hand-held
nor a hands-free mobile telephone while driving a CMV. Use of a mobile telephone is permissible by drivers of a CMV when necessary to communicate with law
enforcement officials or other emergency services. 14. LOAD SECUREMENT - A driver may not operate a CMV and a motor carrier may not require or permit a
driver to operate a CMV unless the CMV'’s cargo is properly distributed and adequately secured. 15. SEATBELTS - No driver shall operate a commercial motor
vehicle, and a motor carrier shall not require or permit a driver to operate a commercial motor vehicle, that has a seat belt assembly installed at the driver's seat
unless the driver is properly restrained by the seat belt assembly. 16. RECOMMENDED TRAINING FOR DRIVERS: DEFENSIVE DRIVING TRAINING -
Defensive driving training would teach drivers how to recognize potentially hazardous situations sufficiently in advance to allow time to safely maneuver past
them. FATIGUE AWARENESS TRAINING - Fatigue awareness training for drivers would teach drivers about the factors contributing to fatigue and their impact
on performance along with fatigue awareness and avoidance techniques. 17. When applicable, Carrier agrees to follow the C-TPAT 7/8 and 17/18 Point
Container Inspection Process. Carrier also agrees to follow both the C-TPAT Agricultural Processes and the C-TPAT Seal Processes when required.

Quick Pay: Please initial the option of your choice. Email Invoice, B.O.L., Proof of Delivery, and Rate Confirmation to
quickpay@circledelivers.com.

Option #1 Get paid in 48 hours 5% discount.

* Cash Advance Fee - $ 2.75 +

Option #2 Get paid in 7 days 2% discount. Mandatory 48 Hour Quick Pay 5%

Amount to invoice Circle Logistics, Inc: $2,900.00

Carrier: ROYAL3 INC Invoicing Methods

1. Email (preferred): freightpay@circledelivers.com
MC #: 944686 2. Fax: (317) 324-9919

3. US Mail: Circle Logistics
By: Attn: Billing Dept.

Title:

P.O. Box 8067
Fort Wayne, IN 46898-8067
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BILL OF LADING - 908963150

712128

Shipment Numbay 208963150

W RRRE O

CARRIER NAMI
raller number
Seal number(s)
Fﬁmki_,-_riagr;7(__::1rr|m
SCAC. CLIM Mileage : 1445 WViies
Pro number y:

[Iste

Phona: A40-731-6713

CIRCLE | QGISTICS INC

Phone; 234-284-0370

rrf”qh‘ (:haqu TUFmS‘. (Frolght chargas are prapaid unk

otherwise)
Prepaid Prepaid Add: Collect

88 markad

3rd Party: x

Master Bill of Lading: with attached
underlying Bills of Lading

\ (

(check box)

Phone: 234-284 (J‘i/()‘

Phone: 234-284-0370

Phone: 234-284-0370

Master BOL with underlying BOLs: 908963150-1, 908963150-2, 908963150-3, 9089631504
SPECIAL INSTRUCTIONS: CAN LOAD TODAY OR TOMORROW. 53 FOOTER REQUIRED

FREIGHT INFORMATION
Cube Shipping Length Shipping Height 75 Shipping Width 42
[Cu{w] ] Shipping Length 105 IN" IShipping Height 75 IN | Shipping Width 42 IN
[(".ub(\] I 'SHIDP!HQ Length| 105 IN  [Shipping Height 75 IN [ Shipping Width 42 IN
(ovm’ Shipping Length{ 105 IN"|Shipping Height| 75 IN_ | Shipping Width | 72 IN
ARRIER ORMATIO
HANDLING QUANTITY COMMODITY DESCRIPTION | ERONLY
WEIG HT nmodities requiring special or additional care or attention in handling or stowing NMFC CLA SS
QTY [ TYPE QTY TYPE be so marked and packaged as to ensure safe transportation with ordinary care
e ——
- 1 ; BATH 70
| PLT 1 Box 1145 LBS _—
|
————rt . BATH 0
Bl T Box 490 LBS ———
- 4 - % BATH 0
P Box 650 LBS
GRAND TOTAL

3835 LBS



.
Page 2 of 6
BILL OF LADING - 908963150 i
e SO— Date: 7/2/25
HANDLING QUANTITY NLY
COMMODITY DESCRIPTION LTLO
QTY TYPE QTY TYPE WEIGHT HM(X Commodities requiring special or additional care or attention in handling or stowing NMFC CLASS
Must be so marked and packaged as to ensure safe transportation with ordinary care
1.0 PLT 1 Box | 1550 LBs BATH 70
4 ' " 3835 LBS

GRAND TOTAL

CUSTOMER ORDER INFORMATION
TRANSFER ORDER NUMBER PURCHASE ORDER Weight Pallet/Slip |Additional Shipper info
NUMBER
L BCI-EATL-07022025 1 1145 LBS ey
BCI-EORL-07022025 1 490 LBS BATH
BCI-ETAM-07022025 1 650 LBS BATH
{ BCI-EFRT-07022025 1 1550 LBS BATH
GRAND TOTAL 4 3835 LBS
v ate pend value, shippers are required 1o state specifically in wriling the agreed or declared value of the property as follows Con signee Stamp/SlgnatU re
f the property is specifically stated by the shipper to be not exceeding

ICOD Amount: § NOTE Liability Limitation for loss or damage
\ - in this shipment may be applicable. See 49
| Fee Terms:  Collect: [] Prepaid: [] U.S.C. § 14706(c)(1)(A) and (B).
‘3 Customer check acceptable: []

sut [ ual lermined rales or contracts that ha

ve been agreed upon in writing between the carrier and shipper, if applicable, otherwise o
{al

d by the carrier and are availabie to the shipper, on request, and o all applicable stale and federal regulations

the rales.

y of this shipment without payment of freight
a

and all othgriawful charges

|

it{: HlppER S|GNATURE / DATE The carrier shattnet-make deliven
[ { ha above »d materia

’i

|

sppiicabe reg fthe Dapaet ,, ki sihias Shipper Signature
1
Trotler ] o ~ PO -
—raler Loaded:  Freight Counted: CARRIER SIGNATURE/PICKUP DATE
ar By Shipps 4
s 07-03-2025
By Driver/pallets said to contain Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emargency response informalion was made available and/or carrier has the Departmant of
H__ Driver/Pieces Transportation emergency response guidebook or equivalent documentation in the vehicle




BILL OF LADING - 908963150

Date: 7/2/25 i - ‘

Shipment Number: 9089631501
T T T
Address: 1800 [NDUSTRIAL DRIVE
City/State/Zip: LIBERTYVILLE, IL 60048
Contact: Leaf Home Logistics Phone: 440-731-5713

CARRIER NAME: CIRCLE LOGISTICS INC
Trailer number:
Seal number(s):
Brokerage Carrier:
SCAC: CLIM

Pro number:

Name: LEAF HOME BATH ATLANTA
Address: 1745 CORPORATE DR STE 215
City/State/Zip NORCROSS, GA 30093
Delivery Date 07-07-2025

Contact: Leaf Home Logistics

Mileage : 1445 Miles

Phone: 234-284-0370

B R AR ® Freight Charge Terms: L‘:‘t:f‘l'::z?arges are prepaid uniess marked
| eaf Home Enhancements, LLC Prepaid:  Prepaid Add: Collect:  3rd Party: X
1595 Georgetown Rd Master Bill of Lading: with attached
Hudson, OH 44236 USA (chetk box)  underlying Bills of Lading

SPECIAL INSTRUCTIONS: CAN LOAD TODAY OR TOMORROW. 53 FOOTER REQUIRED

- . R A .
Cube Shipping Length| 105 IN |Shipping Height[ 75 IN | Shipping Width 42 IN
ARR - OR A\ O
HANDLING QUANTITY COMMODITY DESCRIPTION LTL ONLY
QTY [ TYPE | QTY [ TYPE | WEIGHT |H.M.(x)] commodtes g oo o oo ste ransporsion wih rirary cae. | NMFC | CLASS

S T

Box

1145 LBS

1145 LBS BATH

GRAND TOTAL

pe

CUSTOMER ORDER INFORMATION

TRANSFER ORDER NUMBER PURCHASE ORDER Weight Pallet/Slip |Additional Shipper info
NUMBER
BCI-EATL-07022025 1 1145LBS BATH
GRAND TOTAL 1 1145 LBS

Where the rate is dependent on value, shippers are required 10 s

a agread

jeciared value of the property is specifically staled by the shipper lo be nol axcesding

ale specifically in wnting the agreed or declared value of the property as follows

COD Amount: $

NOTE Liability Limitation for loss or damage

Fee Terms: Collect: D Prepaid:
Customer check acceptable:

in this shipment may be applicable. See 49
U.S.C. § 14706(c)(1)(A) and (B).

O

RECEWVEL
ass Ao abons and

subect 10 Mdvidually Jelermined riles o SONNRCEs Il have bed:

Jies Tral Nave been sslabished by The Camar and are avadabie 1o the shipper. on Mquast and o all appicable visie

hqwmnﬁﬂwwlﬂlwwmf d appiicabla. otherwise 10 the rales
and fedesal reguiations

SHIPPER SIGNATURE / DATE
na & 10 cortify AL he BDOve NaMSd MaleTas are sroperly classded

abis reguiatons of The Depsnmant of Transponabon

* g 10 e AP

The camier shail nol quake deirvery of this shipment without payment of freight
and a7 ouer Ewill s

ek f,&é@q—‘?ﬁ Shipper Signature
v

Freight Counted
By Shipper

Trailer Loaded

By Shipper

By Driver/pallets sad to contan

By Driver/Pieces

\ By Drver

CARRIER SIGNATURE/PICKUP DATE
07-03-2025

Carrae acknowiedges receql of packages and required pacards Carmier certfies
Smergency rESDONSe miormaton was made avaiahie andior Carmer has the Department of
Transponialon amergency fesponse gurdebook of squivaient documeniaiion i the vehice

Consignee Stamp/Signature




Page 4 of 6
' [LL OF LADING - 908963150

B

Date: 7/2/25

: +908963150-2
Shrer e

e e

IDUSTRIAL DRIVE

BERTYVILLE, IL 60048 e
Phone: 440-731-5713 STETOGIETICS INC

i piasticd CARRIER NAME: CIR
Trailer number;

SHIP TO Seal number(s):
€' | EAF HOME BATH ORLANDO 5 Brokerage Carrier:

ddress: 4200 CHURCH ST STE 1042 /A SCAC: CLIM Milcage : 1445 Miles
City/State/Zip: SANFORD, FL 32771 . * Pro humber:
Delivery Date: 07-07-2025 ; ¢
Contact: Leaf Home Logistics 3 Phone: 234-284-0370

(Freight charges are prepaid uniess marked

. , Freight Charge Terms: i iise)
Leaf Home Enhancements, LLC bl Prepac P2 = E

1595 Georgetown Rd Master Bill of Lading: with attached
Hudson, OH 44236 USA (check box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: CAN LOAD TODAY OR TOMORROW. 53 FOOTER REQUIRED

R ORMATIO
Cube Shipping Length| 105 IN [Shipping Height 75 IN' | Shipping Width 42
ARRIEFR ORMATIO

HANDLING QUANTITY COMMODITY DESCRIPTION LTL ONLY
QTY TYPE TYPE WEIGHT H_M(x) Gommodities requinng special or addilional care or atlention in handling or stowing NMFC CLASS

musl be so marked and packaged as {0 ensure safe transportation with ordinary care

PLT 490 LBS RETE 70

GRAND TOTAL

CUSTOMER ORDER INFORMATION

TRANSFER ORDER NUMBER PURCHASE ORDER Weight Pallet/Slip |Additional Shipper info
NUMBER

BCI-EORL-07022025 490 LBS BATH

GRAND TOTAL 490 LBS

Where the rate is dependent on value, shippers are required (o stais specifically in writing the agreed or declared value of the property as follows:

Consignee Stamp/Signature

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

- i
e NOTE Liability Limitation for loss or damage /Z) DIt FJ o
in this shipment may be applicable. See 49 -~

Fee Terms: Collect: [] Prepaid: [] U.S.C. § 14706(c)(1)(A) and (B). y C
Customer check acceptable: ] /QZ‘;//,/ SC 7 j

REGEIVED, subjact 1o Individually determined rales or coniracls ihal have been agread upon in writling batween the carrier and shipper, if applicable, otherwise to the rates
classifications and rules lhal have been established by the carrier and are avajlable lo the shippar, on requesl, and fo all applicable slale and federal regulalions

SHI PPER S]GNATURE / DATE The carriek. sHéilMuLmaﬁe delivery of this shipment without payment of freight
and all other igwiul .gl-ra‘r‘ge-s., 3

This Is lo cartify thal the above named malerials ara proparly classified,
packaged. marked and labeled, and are in proper candition for Iransportation A\
according to the applicable regulations of tha Dapartment of Transportalion, W

S Shipper Signature

CARRIERSIGNATURE/PICKUP DATE
07-03-2025

Carrier acknowledges receipt of packages and required placards. Carriar carlifies
?_murgency response informalion was made available and/or carmier has the Departmeni of
ranspartation emergency response guidebook ar equivalent documentation in the mhl‘ -2,

Trailer Loaded: Freight Counted:
By Shipper By Shipper

By Driver 8y Driver/pallets said to contain

By Driver/Pieces




page 5 0f 0 }

BILL OF LADING - 008963150

g
T

s BONNDUSTRIAL DRIVE
o ERTYVILLE, IL 60048
i 4 ‘ [CS INC
Conta B Hore Logistics Phone 440-731-5713 GARRIER NAME: CIRCLE LOGIST
‘ Trailer number:

| SHIP TO Seal number(s)
! e . Carrier: :
EAF HOME BATH TAMPA ; Brokerage Tiiage . 1445 Miles

ss: 4576 EAGLE FALLS PL / SCAC: CLIM

T J/ ool Pro number:

Delivery Date: 07-07-2025 , 4

Contact: Leaf Home Logistics (,, /_, {shone. 334-284-0370

z Freight charges are prepaid Tntess marked

Freight Charge Terms: [l i
i i : : arty:
Leaf Home Enhancements, LLC Prepaid: Prepaid Add: Collect:  3rd Y. X
Master Bill of Lading with attached

1595 Georgetown Rd
Hudson, OH 44236 USA (chetk box) underlying Bills of Lading

BILL FREIGHT CHARGES TO:

RED

SPECIAL INSTRUGTIONS: CAN LOAD TODAY OR TOMORROW. 53 FOOTER REQUI

FREIGHT INFORMATION

CARRIER INFORMATION
LTL ONLY

HANDLING QUANTITY COMMODITY DESCRIPTION
Commodities requiring special or additional care or attention in handling or stowing N MFC CLASS

QTY TYPE QTY TYP E WE‘GHT H IM.(X) must be so marked and packaged as lo ensure safe transportalion with ordinary care
BATH 70

1.0 PLT 1 Box 650 LBS
1 1 650 LBS GRAND TOTAL
CUSTOMER ORDER INFORMATION

TRANSFER ORDER NUMBER PURCHASE ORDER Weight Pallet/Slip |Additional Shipper info
NUMBER
BCI-ETAM-07022025 1 650 LBS BATH
GRAND TOTAL 1 650 LBS
Where the rate is dependent on value, shippers are required 1o state specifically in wriling the agreed or declared value of the property as follows Consignee Stamp!Signature
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
cOD Amount: $ NOTE Liability Limitation for loss or damage | | ) ' ;l e 7Z7
i in this shipment may be applicable. See 49 | o a
Fee Terms: Collect: [] Prepaid: [] U.S.C. § 14706(c)(1)(A) and (B). § 7 o
Customer check acceptable: [ ] (B /’f‘[_" € S A
RECEIVED, subject o Individually determined rafes or coniracts thal have beer agread upon in writing between the carrier and shipper, if applicable, olharwise to the rales, 7 | ; e : '
8 rales, L
[

cinssifications and rules that have been established by the carrier and are availabie lo he shipper, on request. and lo all applicable state and federal regulations.

S H| PPER S | GNAT UR E | DATE The carrier shall not make delivery of this shipment without payment of freight

& d all otherlawful charf
This is 1 cartify that the above named matenals ara proparly classified felighs = ul— Ch w4 i
W S5

e kst e kg N Shipper Signature
Trailer Loaded: Freight Counted: CARélEﬂ' SiéNAT
e s RBIE URE/PICKUP DATE
By Driver By Dnver/pallets said to contain Carriar acknowledges raceipt of pa(c)erg:?ﬂ?d‘ r%q?r%:fsp'ecarda Carrier cartifies

emergency response information g {
N vl s e r\:vas m;ua— available and/or camer has tha Departmant of
ncy onse guidabook or equivalent documentalion in tha vehicle




BILL OF LADING - 9089631 50

Date: 7/2/25

ACRYLIC - = el Shipment Number;ﬁﬁﬁfﬁﬁ@: “H “ |“ E
e 800 Wous i, o o |

City/State/Zig
Cohﬁsﬁeg@ LIBERTYVILLE, IL 60048
: Leaf Home Logistics

Phone; 440-731-5713 ERNAME i

o . LEAF HOME BATH FORT MYERS
At.idress: 901 E INDUSTRIAL CIR UNIT 4-5
City/State/Zip: CAPE CORAL, FL 33909
Delivery Date: 07-07-2025

Contact: Leaf Home Logistics

SCAC:
2v1S ANAR ErerlD  |Pro number:

Phone; 234-284-0370

TFreight charges are prepaid uniess marked

Eitenie R 0 =-=ight Chargs TOIMSi s
Leaf Home Enhancements, LLC prepaid: prepaid Add: Collect: 3rd Party: X
:1595 i Master Bill of Lading; with attached

MR (chet box) underlying Bills of Lading

SPECIAL INSTRUCTIONS: CAN LOAD TODAY OR TOMORROW. 53 FOOTER REQUIRED

Cube Shipping Length{ 105 IN §htpp:ng Heig.ht 75 IN [ Shipping Width 72 IN
y ORMATIO
HANDLING QUANTITY COMMODITY DESCRIPTION LTL ONLY
F:TY \ TYPE \ QTyY \ TYPE | WEIGHT [H.M.(x)| cornero ';‘23552’&2‘32'25?&"2235?522?4 Sﬁigﬁﬁ?t;’&o“é“i‘i"h"ﬁéfn??ywé’;?e NMFC | CLASS
10 | PLT 1 Box | 1550LBS BATH 70
1 1 1550 LBS GRAND TOTAL

CUSTOMER ORDER INFORMATION
TRANSFER ORDER NUMBER PURCHASE ORDER Weight Pallet/Slip Additional Shipper info
NUMBER
BCI-EFRT-07022025 1 1550 LBS BATH J
GRAND TOTAL 1 1550 LBS J
Thare the rate is dependent on value, shippers are Tequired o state specifically in writing e agreed or deciared value of the proparty as follows Consignee Stamp/Signature
"The agreed or deciared value of the property i§ specifically stated by the shipper o be not exceeding \

: NOTE Liability Limitation for loss or damage
cODAmount $ - ————a= g in this shipment may be applicable. See 49

Fee Terms: Collect: [] Prepaid: [:] U.S.C. § 14706(c)(1)(A) and (B).
Gustomer check acceptable: i7 — 7/
i i tween tha carrier and st er, if applicable, otherwise 10 the r /
mﬂ“mﬁ.wxﬁwmmﬁxaﬂwwﬂn T e
o s
f The‘aﬂmﬂ-ﬁhﬂ%ﬂew of this shipment without payment of freight
SHIPPER SIGNATURE /| DATE ard ] g > i i MAZRERL D
S et s i i | N TN Shipper Si
wm‘nﬂdﬁ;‘:‘ﬁ ’.g;j;hansu(ﬂ\| D.Pmmw-mlTransponmm X \ 3 ipper Slgnature
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	* Cash Advance Fee - $ 2.75 + €€Mandatory 48 Hour Quick Pay 5%

