W ine: INVOICE

BILL TO: INVOICE DATE: 07/08/2025
CHAPMAN TRUCKING INC INVOICE # R99802
497 WASHINGTON ST NORTH TERMS: NET 30
AUBURN, ME 04210 DUE DATE: 08/08/2025
DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT
07/07/2025 21 Saratoga Street, Lewiston, ME - 20 North Ave East, Elizabeth, NJ
Freight Income 1 $1,150.00  $1,150.00

TOTAL

$1,150.00

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




Chapman Trucking, Inc.

497 Washington Street North
Auburn, ME 04210

Phone: {207) 783-3232

Fax: (207) 786-5677

RATE CONFIRMATION AGREEMENT

TMP # : 205288 (Put this # on all paperwork)

CARRIER: _ZIGI FREIGHT DBA ROYAL3 INC
CONTACT: PHONE: (630)485-7370x FAX: (630)485-6980

DRIVER CELL: TRUCK #: TRAILER #:

***DRIVER MUST DOWNLOAD A CUSTOMER REQUIRED TRACKING APP ON LIQUOR/SPIRIT LOADS%*%
***PLEASE PROVIDE YOUR DRIVERS CELL#, TRUCK# AND TRAILER#***

LOAD # See Fourkites
ORDER # 5019870
P.O. § 55545
l . SR NS 7 ]
| APPOINTMENT# 31213 |
1 SHIPMENT ITINERARY ; A= |
| Event | Date [ Time | Name | Address | Phone
PICKUP 7/7/25 12:00 BOSTON BRANDS OF 21 SARATOGA LEWISTON, ME {207) 783-1433
pm MATINE STREET
DELIVER | 7/8/25 10:00 FEDWAY 20 NORTH AVE ELIZABETH, WJ (973) 624-6444
am ASS0CIATES, INC. EAST

QUOTE: Total below includes handling unless otherwise specified. In the event there is a handling charge, a signed receipt with the Social
Security # is required.
LINE HAUL: 1150.00

ACCESSORIAL: 0 TOTAL: 1150.00
{Payable in 1.8, Funds)

Payment of your freight charges requires the following: 1. Signed Delivery Receipt(s) 2. Original Bill of Lading(s)
3. Chapman TMP # 4. Signed Rate Confirmation Agreement 5. Certificate of Insurance & Authority.
No additional charges will be paid without properly signed documentation

This confirmation represents a legal contract between the contract carrier and Chapman Trucking, Inc. Contract Carrier accepts all liability
related to the transportation of freight. It is further understood that contract carrier is solely responsible for any claims, fines, violations, or suits
that may arise due to negligence. Contract Carrier agrees to deal exclusively with Chapman Trueking, Inc. and will not contact the
shipper and/or Chapman Trucking, Inc. customers directly. Contract Carrier is responsible for any required permits and eargo
insurance on liquor/spirit loads. Driver must download a customer required tracking app on liquor/spirit loads. Detention and/or
layover charges will not be approved on loads that were not properly tracked, when required.

TANYA
Contract Carrier’s Printed Name Brolg=i’s Printed Name
AN
Contract Carrier’s Signature roker’s Sighature
7725

Date Signed Date Signed






SHIP FROM
'BRANDS OF MAINE
MATOGA STREET
ETON, ME 04240

SHIP TO
DWAY ASSOCIATES NJ ELIZABETH

0 NORTH AVENUE EAST
ELIZABETH, NJ 072012959 USA
ID#: 1056444004

THIRD PARTY FREIGHT CHARGES BILL TO
Mail Invoices to:

Sazerac c/o Northern Continental Logistics
130 E. Main Street

CUSTO

ORDER # CUSTOMER
ORDER #

5019870/N 55545

Pal|ets!5|lp Sheel

GRAND TOTAL 1210 CS/

BILL OF LADING
Bill of Lading Number:

lIlllll\l\ll]‘lflllgll)lllllll\l!,llzlgllHiliII\I

CARRIER NAME: CHAPMAN TRUCKING INC
(BROKERAGE DIVISION)
railer Number: P5260127
): F8388772

Pro Number: NONE

9012KCPBMNONE
9012KCPBMNONE

Freight Charge Terms: (freight charges are prepaid unless
arked otherwise)

Prepaid_ X Collect CPT Dest

Attached MSDS Documents:
[ Alcoholic Beverages 5 - 55 %ABV

] Alcoholic Beverages > 55 %ABV
MER ORDER INFORMATIO!

- TOTAL GS/BT | WEIGHT (LBIKG) FaIIeUSIip
(Circle One)

1 210 1210 CS/0 BT 43, 0126/19 5102

0.0/476.3

44,062.6/19,986.5
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