Express

BILL TO: Zurn NMP Processing
c/o Cass Information Systems
P.O. BOX 67

Viking Express Freight

“Committed To Excellent Services”

Remit: Viking Express Freight Services, LLC
¢/0J.0.B.E. Service, Inc. Dept.22
PO Box 4346 Houston, TX 77210-4346

Email: arprocess@jsifactoring.com

ST. LOUIS, MO 63166

INVOICE# REX- 2707

DATE: 01-22-24

Make all checks payable to VIKING EXPRESS
TOTAL FREIGHT CHARGES DUE IN 7 DAYS.

Ship Date | P.O. Number Shipper Consignee Amount
01-19-24 1001017103 MILLER MAYS CFI MECH $375.00
15% FSC $56.25

Total Amount Due $431.25

If you have any questions concerning this invoice call 832-256-6501.




Oattiopy

Straight Bill of Lading - Short Form - Orlginal - Not Negotlable BOL NO: 1001017103 .

1
; Shippar Millar Maye I c
. 4550 Pine Timbers Building #130 | Customer Referance

Address:  pouston, T 77041 | Shipment Date: o15.202¢  carriers VLKIVG

Cauntry: Usa . PRO # : Payment Term: Absorbed

Cantact Salas Order #: 17575690

Mama: PO # : Nead PO

Phone No: Trip # : 1017101

Fax Mo:

Consignea CFl Mech

Addreas; 6109 Britemoon:

Houston, T 77039 Third Party Billing Informaticn :

Country: UsA Zum Ind. €A Cass [nformation Systems
| Contact | PO Box 67
| Mamae: | Saint Louis, MO 63166

Phone No:

Fax MNo:

CoemmentsfSpecial histructians:

Pickup Remarks: Delivary Remarks:
[Package Type[Package Qty|Picces] Description Weight [Class]Length (ftj[Width (fti[Height (Ft] NMFC |
(Paiiet 11 0__J210 - Spec Drain - Metal Drains [13,414 lbs_| 50.0 ] 0,000 0.000 0.000__ [50810.2)
Total: 11 0| 13412

| Shipper Certification 1 heraby certify that the contents of this consignment are fully and accurately described above by proper
(| shipping name and are classified, packaged, marked and labeled and in proper condltion for carriage by landfair according ta applicable
(| national governmental regulations,

Shippers Signature: Yé(z_ Date:! _",MEL Trailers: —

Driver's Slynatured” Date: Trallers:

Drivers Certification :Camiar acknowledges receipt of packages in good order, condition and quantity unless othepsise stated heroon.
Carmier certlfies emergency respense Infarmation and required placards were made available and/or camier has the 00T, em Brgency
response guidebook or equivakent in the wehicle,

Subject ko Section 7 of eanditions of applicable bil of lading. i this shipment is bo be dellvered to the consignes withaut recourse on the

consignar, the consignor shall sign the following statement. The carrier shall not make defivery of this shipment without payrment of frelght
ahd all other lawdul charges, Call 414-508-0106 with problems.

Signature of Consignor

Cosignee Signature: @_,..g" %_ Print Mama: DEZ Alﬂ gr deqn
Company Name: C"P‘Zr mﬁ"}"ﬂﬂfﬁﬁ fr Date: E < é‘? FPZL’{

WOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1.5.C A5 14706(c)(1)8} and (B)

S




