Viking Express Freight

“Committed To Excellent Services”
Remit: Viking Express Freight Services, LLC
¢/0J.0.B.E. Service, Inc. Dept.22

E X p r ess PO Box 4346 Houston, TX 77210-4346

Email: arprocess@jsifactoring.com

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

ST. LOUIS, MO 63166

INVOICE# REX- 2829
DATE: 10-02-24

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

Ship Date | P.O. Number Shipper Consignee Amount
10-01-24 1001203513 MILLER MAYS NEEDVILLE JHS $375.00
15% FSC $56.25

Total Amount Due $431.25

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







Viking Express Freight

“Committed To Excellent Services”
Remit: Viking Express Freight Services, LLC
¢/0J.0.B.E. Service, Inc. Dept.22

E X p r ess PO Box 4346 Houston, TX 77210-4346

Email: arprocess@jsifactoring.com

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

ST. LOUIS, MO 63166

INVOICE# REX- 2830
DATE: 10-03-24

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

Ship Date | P.O. Number Shipper Consignee Amount
10-02-24 1001205109 MILLER MAYS WINSTON — HOUSTON $375.00
15% FSC $56.25

Total Amount Due $431.25

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




| Straight Bill of Lading - Short Form - Original - Not Negotiable BOL NO: 1001205109

23

Shipper: Miller Mays ; :

in iding # | Customer Reference o1 . |
Adidvess: ﬁ?;?ﬁ,tl:n? T&??Sﬁm R | Shipment Date: 10-02-2024  Carrier: \/\ !L; Mg E}‘d’f‘:";.
Country: USA | PRO # : Payment Term: Absorbed '
Contact | sales Order #: 17877539
Name: | PO # : 54810507
Phone No: | Trip # : 1205107
Fax No:

Houston, TX 77032 ! Third Party Billing Information :
! Country: USA | Zurn Ind. C/O Cass Information Systems
| Contact | PO Box 67
| Name: | Saint Louis, MO 63166
Phone No:
Fax No: L

Consignee WINSTON WATER COOLER OF HOUSTON

Address: 14134 Vickery Dr

| Shipper's Signature: g Al
| U
| Driver's Signature: Date:

| Carrier certifies emergency response information and required placards were made available and/or carrier has the D.O.T. emergency
| respense guidebook or equivalent in the vehicle.

|}
| Company Name: Date: c————

1 NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C As 14706(c)(1){A) and (B)

Comments/Special Instructions:

Pickup Remarks: Delivery Remarks:
[Package Type|Package Qty|Pieces Description Weight [Class|Length (foy[Width (ft)|Height (ft)! NMFC
{Pallet 2 D |210 - Spec Drain - Metal Drains 16,426 Ibs_| 50.0 | 0.000 0.000 0.000  |50810.2]
Total: | 2 0 ! 6426

Shipper Certification : | hereby certify that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packaged, marked and iabefled and in proper condition for carriage by land/air according to applicable
national governmental regulationg.

Date: O--Z 'Z Trailler#: e

Trailer#: — e

Drivers Certification :Carrier acknowiedges receipt of packages in good order, condition and quantity unless otherwise stated hereon.

Subject to Section 7 of conditions of applicable bill of lading. If this shipment is to be delivered to the consignee without recourse on the
consignor, the consignor shall sign the following statement. The carrier shall not make delivery of this shipment without payment of freight
and all other lawful charges. Call 414-808-0106 with problems.

Signature of Consignor

Cosignee Signature: D w\/' Print Name:




Viking Express Freight

“Committed To Excellent Services”
Remit: Viking Express Freight Services, LLC
¢/0J.0.B.E. Service, Inc. Dept.22

E X p r ess PO Box 4346 Houston, TX 77210-4346

Email: arprocess@jsifactoring.com

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

ST. LOUIS, MO 63166

INVOICE# REX- 2831
DATE: 10-03-24

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

Ship Date | P.O. Number Shipper Consignee Amount
10-01-24 1001203515 MILLER MAYS NEEDVILLE JHS $375.00
15% FSC $56.25

Total Amount Due $431.25

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




——'_'_'-._1

it of Lading = Short Form - Original - Hot Negotlable BOL NO: 1001203515
: B

raight B
&bl par: mfdlar Mays B
si60 Pine Tenbes Eudding #130 Custamer Reforent®
ad dﬂl!’_‘ Hausban, T 77041 EHp‘ml‘ﬂt Datel ]nﬂl-j 024 Clrﬂir‘.\! I pﬂﬂb
Country: usA PRD & 3 paymaent Termi absarbad
Cantact sales Order #1 17439577
Harme: PO # i Neod PO
Phone Hao: Trip # : 1303513
Far Mot |
Conslgnes Hesdvie HS
16319 Hwy 36
Address: 4
Needvile, TX 77461 Third Party Billing Infarmation
country: usa =0 Wd, C/0 Cass informatian Systems
Cantact Hugo PO Box 6T
Hame: Salnt Lovis, MO 63160
Phone Mot p323387207
Fax No:
Comments/Special Instructions:
Pigkup Remarks: Dalivery Remarks:
‘Package Type Package Oty Ploces Description Wolght
{Pallet Fi 0 1210 = Spec Dran - Motal Drasnd |7,00% s
Total 7 o Ti09
+ | hereby cortify that the contents of this consignment are fully and accurately described hbove by propar
nditien for carriage by landfair nccording to applicable

Shipper Certification
are classified, packaged, marked and beled and in proper co

shippirg namée and

natignal govemmental requiateons.
Shipper's Signatured df'kﬂfé /L%é p.“;l 74 Z Trallers ! ————
Traller#! ———

Dt ———

Criver's Slgnature:
in good order, condition and quantity unlass otherwsa stated herecn.,
has the D.0.T. emergensy

Drivars Certification ;Carrier acknowlecges recelpt of packages
Eamier cerifies emergency IEsponse infarmation and required placards were made avadable andior camer
responsa guidebook of equivalent in the vehiche.

Sm'etlfé_lo Section 7 of conditians of applicatie bil of ading. If this shipment is to be delvered to the consignee without recourse on the
consigror, the consignor shall sign the fobowing statement. Th Carmer shall pot make delivery of this stipment without

and all other awful charges. Cal 414-B08-0106 with problems.

Signature of Consignor /
Cosignee Signature: "':‘?’ A Print Hame: —————
Cof'npan]r_ Name: Date! —————— ]
KNOTE Liabilty Umiation for loss or damage in this shipment may be apphcable. See 49 U.5.C A 14706(c){1{A) and 8j

payment of frekght




Viking Express Freight

“Committed To Excellent Services”
Remit: Viking Express Freight Services, LLC
¢/0J.0.B.E. Service, Inc. Dept.22

E X p r ess PO Box 4346 Houston, TX 77210-4346

Email: arprocess@jsifactoring.com

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

ST. LOUIS, MO 63166

INVOICE# REX- 2832
DATE: 10-03-24

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

Ship Date | P.O. Number Shipper Consignee Amount
10-02-24 1001204341 MILLER MAYS BELKNAP — CYPRESS $250.00
15% FSC $37.50

Total Amount Due $287.50

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




Straight Bill of Lading - Short Form - Original - BOL NO: 1001204341

B
Shipper: Miller Mays
i . Bui Reference
| Add & 4660 Pine Timbers Building #1230 Customer
g ouston, TX 77041 Shipment Date: 10.02.2024 carrier: N LISING
Country: USA PRO # : Payment Term: Absorbed
Contact Sales Order #: 17938109
Name: PO # : 54901309
Phone No: Trip # 11204339
Fax No:

Consignes Belknap Plumbing
12800 Creekland Village Drive

| Address:
Cypresei77433 Third Party Billing Information :
5 Country: UsA {| Zurn Ind. C/O Cass Infarmation Systems
Contact - | PO Box 67
| Name: b ran /2 | saint Louis, MO 63166
| Phone No: (936) 648-3188 |
| Fax No: I

.jl

Comments/Special Instructions:

Pickup Remarks: Delivery Remarks: ,
|Package Type|Package Qty[Pieces Description Weight [Class|Length (ft)|Width (ft)[Height (ft) NMFC|
Pallet | 2 0 1210 - Spec Drain - Metal Drains (3,076 Ibs | 50.0 0.000 0.000 0.000 50810.2|
Total: | 2 0 ] 3076

Shipper Certification : | hereby certify that the contents of this consignment are fully and accurately described above by proper
shrpprng name and are classified, packaged, marked and labeled and in proper condition for carriage by land/air according to applicable
national governmental regulations.

Shipper's Signature:( W @ Date: JO z Trailer#:
Driver's Signature: QI\ %\? \qg'\\xa Date: M\& Trailer#: —

Drivers Certification :Carrier acknowledges receipt of packages in good order, condition and Quantity unless otherwise stated herean,
Carrier certifies emergency response information and required placards were made available and/or carrier has the D.0.T. emergency
response guidebook or equivalent in the vehicle. i

Subject to Section 7 of conditions of applicable bill of lading. If this shipment is to be delivered to the consignee without recourse on the
consignor, the consignor shall sign the following statement. The carrier shall not make delivery of this shipment without payment of freight
and all other lawful charges. Call 414-808-0106 with problems,

Signature of Consignor
Cosignee ngnatuv?:( _ Wj Print Name: {Lml,.ﬂﬁ Q ': _ ' 
ComP:;ny Name: B&) K[\ 0\‘? \\\]\\}J\\)\\f\& Date: —[—(D ‘2 :l\f | 'l h, j_'.-_..'.'; i

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C AS 14706(c)1)A)and (B)
| 3
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