[ Clear | Print
/\ Carriers Bill Of Lading “———
(Y 956737 Smokey Point Distributing -
SPD IE8 00325763 19201 63rd Ave NE
i Arlington, Washington 98223 SHIPPERS #
SHIPPER -  Drivers Load/Unload Times
Address & No. Arrive Shipper Arrive Consignee
City/State Zip Code .
Phone _425-666-6666 Contact Name Depart Shipper Depart Consignee
CONSIGNEE
Address & No. Total Hrs Total Hrs
City/State Zip Code Cust Init’s Cust Init’s
Phone Contact Name Pick up Driver
#PCS Haz Mat Description of Materials Being Shipped by SPD Trucking Weight (1.BS)
Truck #
] 2 . u | Trailer #
Driver Name
Signature
Delivery Driver |
Truck #
Trailer #
Driver Name
_ Signature !
SMOKEY POINT
Name of Emergency Contact: DISTRIBUTING, INC.
[ Subject to Section 7 of the
Emergency Contact Phonei: Conditions if the shipment is to be
delivered to the consignee without
FREIGHT CHARGES recourse on the consignor, the
C.0.D Company check OK for c.0.d. I:I consignor shall sign the following
.0.D. | | | | : : | statement: The carrier shall not make
- - <] b)) Hiirdl Peirty Prepad , Collect delivery of this shipment without
Sh|pper| | Consignee Name payment of freight and all other lawful
charges.
Amount U.S. Address 9
$ City/State Zip Il Signature
Ph# Contact i consignor:
s - R *If shipment moves between two parts by a carrier by water, the law requires that
Load Conditions At Time Of Loading the biflJ of lading shall state whether it is *carriers or shipper's weight. * NOTE -
s z : : : Where the rate is dependent on value, shippers are required to state specifically
Shipment Tarps Required | Weather Cond. at time of loading | Customer Init’s in writing the agreed or declared value of the property.
New | Used Yes No Wet Dry *This is to certify that the above-named materials are properly classified, described,

THE AGREED OR DECLARED VALUE OF THE PROPERTY IS HEREBY SPECIFICALLY
STATED BY THE SHIPPER TO BE $2.50 PER LB. NOT TO EXCEED $100,000.

— PER —

DO NOT SIGN THIS SHIPPING ORDER BEFORE YOU READ IT (FRONT AND BACK)

Smokey Point Distributing requires all invoices to be paid in full within 30 days of receipt
of invoice. To Secure the Shipper and or Consignee’s prompt payment of all sums it
owes the Carrier, Shipper and or Consignee does hereby grant the Carrier a security
interest in the goods covered by the bill of lading. Sh

Carrier to file a financing statement in Shipper or

proper condition for transportation

packaged, marked and labeled and are in
epartment of Transportation.*

according to the applicable regulations of the

NOTICE TO CONSIGNEE: Truck shipment involving
shortage or damage must be noted on bill of lading at
time of delivery. Date:

igper and or Cons
) fina taty onsignee’s state of domicile to
perfect this security interest in inventory and equipment ( the “Collateral”). This security

interest extends to the proceeds and product of the Collateral.”

SHIPPER

PER

Consignee:
Print name

Signature

ignee authorize

ICCMC 154328

SPD-CBOL 01/2015
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