CID#:

Date: 5/1 2/2026._

City/State/Zip:. Nextlalpan EM 55796

—BILL OF LADING e __Page 10f 1
-Bill of Lading Number: 06223560020124281

N 062235600201242

_Trailer Number: ~. -S370

CARRIER NAME: - JB Hunt

Seal Number(s): ' UL3223198

‘Frelght Charge Terms:

Name:
Address: B -
City/State/Zip: - i 'd Prepaid [ Collect O 3rd Party
> Master Bill of Lading: with attached underlying Bills of Lading

SPECIAL INSTRUCTIONS e Z\ ‘

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER R S
NUMBER #PKGS ;WEIBGSHT :ﬂz ~Af’d't'9"@! Shylp’per info. L

KS50004082026 600 9,480 Y

GRAND TOTAL

LTL ONLY

HANDLING UNIT| -~ PACKAGE" | WEIGHT ‘ f ; S ,
COMMODITY DESCRIPTION - - :
QT [.TYPE | QTY: | TYPE LBS *x) R , , NMFC #| CLASS
12{SKID 540 12 SKIDS @ 45 18S 150390
600 [CTN 9,480 KITCHEN SYSTEM, MODEL#: KS500, UPC: 622356612159, (1 UNIT/MC) 100

d

d to state i in writing the agreed or

Where the rate is d

on value,

declared value of the property as follows:

are req

“The agreed or declared vaiue of the property is specifically stated by the shipper to be not exceeding

COD Amount: §.
Fee Terms:  Collect: [] Prepaid: []
Customer check acceptable: []

per

NOTE Liability Limitation for loss or damage in this shipment may

be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

that have been agreed upon in writing

RECEIVED, subject to indivi
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have been

established by the carrier and are available to the shipper, on request, and to all applicable state and federal

y

rates or

The carrier shall not make delivery of this shipment without payment of freight
and all other lawful charges.

regulations.
I{ U’L Jl‘]‘i J j'.;' Ja¢-. | Trailer Loaded:  Freight Counted: \%
it "E"i Ay ] By Shipper [¥] By Shipper » (_ P
SHIPPER SIGNATURE / DATE [] ey Drver [ By Driverpallets said to contain CCAR.RI‘EJR SlGNATURE / PICKUP DATE
This is to certify that the above named materials are properly classified, : . arrier ges receipt of and required placards. Carfer certifies
E] By Driver/Pieces emergency response information was made avaitable andlor carrier has the

packaged, marked aer labeled, and' are in proper condition for Department of Transportation D K or
Department of Transpo:l;:lct::e f of the documentation in the vehicle.

Driver Name APPT Check In Check Out

OMAR TELLEZ RODRIGUEZ 05/12 09:30 05/12 13:06 05/12 13:49 Received in good order BY / DATE




