Shipment Information

NCS

NUTRIENT CONTROL SYSTEMS

Sustoinable Selutions

Company Name:

Street Addrass:

Ship To Information:

Lot S

[54R Fast 29%h B4/

630823

Date Submitted

City, State, Zip: LUA"C h fi'ﬁk , 5 %On iCLS 4 72_L°l i s
) 4 Empolyee Requesting
Contact Name: M ‘ Hﬁ A/C/ ersamn
e~ RN
Shipping Method
Notes:
Shipment Details
Piaces{Per Skid) Description Total Weight{lbs) L w H

T L | 75Ky PumP SlOLDY (i 3| 1500
2
3
4
5
6
7
8




UNIFORM STRAIGHT BILL OF LADING ORIGINAL--NOT NEGOTIABLE

All services are subject to the terms and conditions of the FXF 100 Series Rules Tariff. See fedex.com for detalls— QUESTIONS? CALL 1.866.393.4585
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Date 03/07/2023 “Purchase Order#
H:,E:,E Shipper # Shipper #
REQUIRED: Please select a service |OPTIONAL: You may select a money-back guarantes
771497807767 type ! dellvery {charges and tariff limitations may apply).
O FedEx Freight®Economy

@ numbers, CONSIGNEE (ta)

FXF Acct. # Co FXF Acct. #

NUTRIENT CONTROL §YS XXXXX1526 ] Best Supply Company, Inc

Altn, I Area Code  Phone Number Altn. to Aren Code Phone Number
{717} 261-5711 Mike Alderson (316) 262-8336

Address Address

130 INDUSTRIAL DR 1545 East 20th N.

Address (Stors, Dept., Ste., Fir., Apt., Div )} Addrass {Store, Dept.. Sta., Fir., Apt., Div )

-A_ddmss Address

City CHAMBERSBURG {City WICHITA

State/Province pA !rggt;lsgoda !:ountry us isuthwlm KS |%I;5?ul Code Country g

Optional or Additional Sendcsa Fees and Charpes

CiLiftgate O Inside Pickup I:l Limited Accass hpthml or Additional Services Fees and Chargas Diitgate C) (raide Dativery [ Limibe Sonmey |
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| Gustom Delivery Window:

Spacdlal Instructions

BILL FREIGHT CHARGES TO [if diterent than above

Name FXF Acct. # Malling Address
City lszate ZIP/Postal Coda lCuunlry Aroz Cods  Phona Number
Freight charges are PREPAID o C.0D. 1. The letters “C.0.D.” must appeoar in box before consignee’s nama above.
unless marked collact. Dg:[? 2. C.0.D. funds to be coliected as: JCertified Funds CICompany Check 0 Personal Check
CHECK BOXIF COLLECT O | AMOUNT 3. C.0.D.fea to be paid by: O Shipper O Consignes
REMIT 0.0 TO (0F edifferent than shipper abave)
Name Mailing Address
City [Siate FPostal Code Country Couniry Code  Area Code Phone Number
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1]PLT 1 7.5 KW Pump 310.0LB 055
DIMS: 41 X 32 X 15 IN
TOTAL WEIGHT 310.0 I._B
|
TOTAL HU: |

WIIJ'\-

mmMmW%&mSlWMwmm(whumMMI uxuorc.\nn
nd on lhl dlh of shipmln‘l) NEW

tha rats of axchange h is In sfisct at the

utd-orswooo;nrmmm{orlumln nt In MXN or CAD

lwtsich is in effect ol ihe place and on the date of ummtwusenga&:onmﬂa NED articlas,
ralas

For avadability and limits of axcess liabiily coverage and
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0 Articios are USED or RECONDITIONED ancirequire Excess Lisbidy Coverage Additional charges willapply.

NOTE [3) Commodities requiring specisl or addlijonal care or attantion in handiing or siowing must ba
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Create your next Bill of Lading online at fedex.comiaifrelghtimain/

CO202/118-FXF



