
BILL TO:
LOON LOGISTICS LLC

208 AZAR COURT
ARBUTUS, MD 21227

INVOICE DATE: 07/11/2025
INVOICE #: R100282

TERMS: NET 30
DUE DATE: 08/11/2025

DATE CUSTOMER REF# ORIGIN - DESTINATION QUANTITY RATE AMOUNT

07/10/2025 3801 Southwestern Blvd, Baltimore, MD 21229 - 425 Athena Drive, Athens, GA 30601

Freight Income 1 $1,100.00 $1,100.00

TOTAL

$1,100.00

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



10242

10242
07/10/25 07:33:57 (EST)

NED WINAND

(443) 833-1525 (p)

Nwinand@shipwtl.com

ROYAL3 INC

(630) 485-7370 (p)

LOON LOGISTICS, LLC

3901 BENSON AVENUE 944686

2828543

BALTIMORE MD 21227

Size & Type: Description: Miles:

Pieces: Weight:

VAN MANGA GLASS 1 MT 611

42000

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 1100.00� �

� FUEL SURCHARGE � � �

����������������������������<������������<�������������������������������������������������������������������������

� TOTAL RATE � 1100.00�
����������������������������4�������������

PICK 1

BALTIMINE/KIMPE LLC

3801 SOUTHWESTERN BLVD Appointment 07/10/25

BALTIMORE MD 21229 Appt Notes: STRAPS NEEDED

Hours : 0700-1400 Ref # 003824400 N.8

Phone/Contact: (443) 825-9991 KEVIN BENN

APPT, STRAPS NEEDED

STOP 1

CERTAINTEED ATHENS

425 ATHENA DRIVE Appointment 07/11/25

ATHENS GA 30601 Ref # 003824400 N.8

�������������������������������������������������������������������������������������������������������������������

All carriers must accept Macropoint tracking prior to pickup if requested to

avoid a $1000 fine
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices








