BILL OF LADING
SHIP FROM

Name: ) JB Hunt.
Address: 9002 KILLAM INDUSTRIAL BLVD,,

| City/State/Zip:  LAREDO, TX, 78045
David Tristan P: 956.415.9128 Ext.
Stop Notes: Pickup number - (W 4784)

SHIP TO

Name: GP APEX FACTOR
Address: 11401 Highway 91

City/State/Zip: NORTH LAS VEGAS, NV, 89165
GP APEX FACTORY P: 702-643-8100 Ext.
Stop Notes: '

THIRD PARTY FREIGHT CHARGES BILL TO

Iobal Logistics
600 West Chicago Ave Ste 725
Chicago, IL 60654

BQL Number: 686145537
B Carrierr  XPO Logistics Freight Inc

Pro #:

BAR CODE SPACE

Pick up date: 2/12/2026

Trailer #: . v Seal #:

REFERENCE INFORMATION

Reference Name

- Business Unit]FORSAC

Value

Commodity | Paper Bags

Load PO#}6500006510

Load PO#]6500006510

Order #]D313673419

OrderType| YKMX

Freight Charge Terms:

Prepaid _ Carrigr Acct #:
Collect l___] Quote ID:

3rd Party

Driver's signature acknowledges receipt of freight only.
Received shipment is subject to terms of a written contract,
if any, otherwise subject to the terms, conditions and
limitations of liability set forth in XPO Freight,

Inc. rules tariff, (see www.xpo.com)

XPO
8L3-361LY5¢ -

Special Instructions:

(W 4784)
See Shipper and Consighee Instructions

ECHOQ is not liable for any accessorial charges unless pre-approved by Echo or noted
on this bill of lading.

Shipper Instructions

Pickup #:- (W 4784) Delivery # 6500006510
Loc Type: Business Loc Type: Business
Special Services: Special Services:

Processing Fee

Consignee Instructions

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of
the property as follows: "The agreed ar declared value of the property is specifically stated by the shipper to be not
exceeding

per

LTL or Partial Only:
# of Pallets: 0 . Pallet Type: ~ Skid Spots: Stackable: No
Pallet Dimensions: ' L: w: H: inches
ARR R OR A 9,

HANDLING UNIT PACKAGE HM oD COMMODITY DESCRIPTION LTL Only

ary | TYPE | Qry | TYPE WEIGHT | () | () e s e e eamarnesnic | NMFC# CLASS
to ensure safe transportation with ordinary care
See Attached
Supplement Page
6 21000 7944 Ib GRAND TOTAL

COD Amount: $

Fee Terms: Collect: [7]

Customer check acceptable:

g,

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 43 U.S.C. B 14706(c)(1)(A) and (B).

avallable to the shipper, on request, and to all applicable state and fedaral regulations,

RECEIVED, subject to individually d i rates or that have been agreed upon In writing between the carrier
and shipper, if applicable, otherwise to the rates, classifications and rules that have been established by the catrier and are

The carrier shall not make delivery of this shipment without payment of frelaht and all other lawful charges. (Section 7)

ShipperFSignature

PN

SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted \é% |c RIER SIGNATURE / PICKUP DATE
/2

20019



