Date:03/31/25 11:43 NON NEGOTIABLE BILL OF LADING PAGE:1/2

SHIP FROM Bill of Lading Number: 2025032850055
Name: EN-R-G FOODSLLC DBA HONEY STINGER Load No: S710062 -SPBOL
Address: 3901 S Brandon Road Appointment Date: 03/28/25 12:00
City/State/Zip: Elwood,IL,60421
Phone: 8008589889
SID#: S710062 -SPBOL Foe: L]

SHIPTO CARRIER NAME: AAA COOPER TRANSPORTATION
Trailer Number: 535066

Name: BHBH Guatemala -Chas Montenegro L ocation# Stop: BHBH Guatemala
Tractor Number: R721462

-Chas Montenegro
Address. 17 AVE 1-20 ZONA 14 Seal No.: 1056410

City/State/Zip: ZONAGT,01014
ClD# ros: L]

THIRD PARTY FREIGHT CHARGESBILL TO:
SCAC: AACT

Name:
Address: Pro number: 641304399

City/State/Zip:
SPECIAL INSTRUCTIONS:

Freight Charge Terms:(freight charges are prepaid unless marked

HS12-H063-25
otherwise)
Prepaid Collect __X__3rd Party
Master Bill of Lading:with attached
(check box) underlying Bills of lading

DN-1329218 PO# 250221-1511-9771 REFERENCE S710062

CUSTOMER ORDER INFORMATION

PALLET/SLIP
CUSTOMER ORDER NUMBER #PKGS WEIGHT (CIRCLE ONE) ADDITIONAL SHIPPER INFO
250221-1511-9771 100 1077.0 Y| N S710062
GRAND TOTAL 100 1077.0
CARRIER INFORMATION
HABB:__II_NG PACKAGE M ) CQMMODITY DESCRIPTIQN ‘ LTL ONLY
WEIGHT CUFT (X) . b(;ommod:(t: re:mm:(g s:mal or addltu:fal careor ane.mlon.n;han:jlmg or stowing m.ust
QTY TYPE QTY TYPE so marked and packag ato;::NJ;:?z:r;a;:nwn ordinary care.See Section NMEC# |cLASS
SEE ATTACHED SUPPLEMENT PAGE
1.0 Pits 100 CTNS 1077.0 LBS GRAND TOTAL

COD Amount:$

Fee Terms: Collect: [[] Prepaid: []

Customer check acceptable:[X]
NOTE Liability Limitation for loss or damagein this shipment may be applicable. See 49 U.S.C. §14706(c)(1)(A)and (B).

SHIPPER SIGNATURE/DATE Trailer L oaded: Freight Counted: CARRIER SIGNATURE/PICKUP DATE
Thisisto certify that the above named materials are properly . . Carrier acknowledges receipt of packages and required placards.Carrier certifies
classified, packaged,marked and labeled, and are in proper condition for By Shipper DBy Shipper bbb {:ggz'g’mgzﬁgfgmﬁgfgxfme >andior carrer has he DOT
transportation according to the applicable regulations of the DOT. Bv Dri "
D y Driver DBy Driver/pallets Property described above is received in good order, except as noted.
Driver: _ ] Unis:
[JLoad Bar 0.0 [IBy Driver/Pieces [Jtoad Bar 0.0
— Shipper Load and
[Jstrap 0.0 ook [strap 0.0
[Jnirbag 0.0 [Jnirbag 0.0
03/28/25 14:42 py————— [())3/28/25 15:04
Signature/Print Name Date gnature/Frint Name ate
Gate In: 03/28/25 13:45 Window In: 03/28/25 13:50
Dock In: 03/28/25 13:54 Dock Close: 03/28/25 15:08




SUPPLEMENT TO THE BILL OF LADING

Date:03/31/25 11:43 . PAGE:2/2
BILL OF Lading Number:2025032850055
CARRIER INFORMATION
HAUB:_TING PACKAGE oM ) CQMMODITY DESCRIF’TIQN . LTL ONLY
WEIGHT CUFT (X) . ;:Ummod:: re:um r;g szdecml or addltlf;r: careor ane.nnon v”; ha;dll ng or stosv:enzercrrst
QTY TYPE QTY TYPE e so marked and packag asto::;N;;:r:::r::nwn ordinary care. ion NMEC# |cLASS
0.0 Plts 40 CTNS 320.0 320.0 12ct Organic Honey Waffle 73260 70
0.0 Plts 16 CTNS 243.0 128.0 Srawberry Kiwi Caffeinated Energy Gel 73260 70
0.0 Plts 8 CTNS 111.0 64.0 Fruit Smoothie Energy Chew 73260 70
0.0 Plts 20 CTNS 160.0 160.0 12ct Organic Chocolate Waffle 73260 70
1.0 Plts 16 CTNS 243.0 128.0 Gold Energy Gel 73260 70
1.0 Plts 100 CTNS 1077.0 LBS GRAND TOTAL




Date:03/31/25 11:43 NON NEGOTIABLE BILL OF LADING

SHIP FROM

Name: EN-R-G FOODSLLC DBA HONEY STINGER
Address: 3901 S. Brandon Road

City/State/Zip: Elwood,IL,60421

Phone: 8008589889

SID#: Sr10062 -SPBOL FOB: D

Bill of Lading Number: DN-1329218
Reference No.: S710062

Load No: S710062 -SPBOL

Po No.:

250221-1511-9771

Appointment Date: 03/28/25 12:00

SHIP TO

Name: BHBH Guatemala -Chas Montenegro Location#: Stop: BHBH Guatemala -Chas
Montenegro

Address: 17 AVE 1-20 ZONA 14

City/State/Zip: ZONA,GT,01014

CARRIER NAME: AAA COOPER TRANSPORTATION
Trailer Number: 535066

ClID# ros: L]
Name:
Address:

City/State/Zip:

SCAC: AACT
Pro number: 641304399

SPECIAL INSTRUCTIONS:

HS12-H063-25
Master Bill of Lading Number: 2025032850055

Freight Charge Terms:(freight charges are prepaid unless
marked otherwise)
Prepaid Collect __X__3rd Party

|:| Master Bill of Lading:with attached
(check box) underlying Bills of lading

DN-1329218 PO# 250221-1511-9771 REFERENCE S710062

UNIT WEIGHT| CUFT
oTYy | TyPE | oTY | TYPE

CUSTOMER ORDER INFORMATION
PALLET/SLIP
CUSTOMER ORDER NUMBER #PKGS WEIGHT (CIRCLE ONE) ADDITIONAL SHIPPER INFO
250221-1511-9771 100 1077.0 Y] N S710062
GRAND TOTAL 100 1077.0
CARRIER INFORMATION
HANDLING PACKAGE ) CQMMODITY DESCRIPTIQN ‘ LTL ONLY
H.M. Commodities requiring special or additional care or attention in handling or stowing must

X be so marked and packaged as to ensure safe transportation with ordinary care.See Section
X) NMFC# [CLASS

2(e) of NMFC item 360

SEE ATTACHED SUPPLEMENT PAGE

1.0 Plts 100 CTNS 1077.0 LBS

GRAND TOTAL

COD Amount:$
Fee Terms: Collect: [] Prepaid: []
Customer check acceptable:[x]

NOTE Liability Limitation for loss or damagein this shipment may be applicable. See 49 U.S.C. §14706(c)(1)(A)and (B).

classified,packaged,marked and labeled, and are in proper
condition for transportation according to the applicable regulations :
of the DOT. By Driver

Signature/Print Name Date

SHIPPER SIGNATURE/DATE Trailer L oaded: Freight Counted: CARRIER SIGNATURE/PICKUP DATE
Thisisto certify that the above named materials are pmperly By Shl pper DBy Shl ppel’ emergency response information was made available and/or carrier has the DOT

[JBy Driver/palets

[JBy Driver/Pieces

[X]shipper Load and
- Count

Carrier acknowledges receipt of packages and required placards.Carrier certifies
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as noted.

03/28/25 14:42

Signature/Print Name Date

Gate In: 03/28/25 13:45 Window In: 03/28/25 13:50
Dock In: 03/28/25 13:54 Dock Close: 03/28/25 15:08




SUPPLEMENT TO THE BILL OF LADING

Date:03/31/25 11:43 g PAGE:2/2
BILL OF Lading Number:DN-1329218
CARRIER INFORMATION
HAUB:_TING PACKAGE oM ) CQMMODITY DESCRIF’TIQN . LTL ONLY
WEIGHT CUFT (X) . ;:Ummod:: re:um r;g szdecml or addltlf;r: careor ane.nnon v”; ha;dll ng or stosv:enzercrrst
QTY TYPE QTY TYPE e so marked and packag asto::;N;;:r:::r::nwn ordinary care. ion NMEC# |cLASS
0.0 Plts 40 CTNS 320.0 320.0 12ct Organic Honey Waffle 73260 70
0.0 Plts 16 CTNS 243.0 128.0 Srawberry Kiwi Caffeinated Energy Gel 73260 70
0.0 Plts 8 CTNS 111.0 64.0 Fruit Smoothie Energy Chew 73260 70
0.0 Plts 20 CTNS 160.0 160.0 12ct Organic Chocolate Waffle 73260 70
1.0 Plts 16 CTNS 243.0 128.0 Gold Energy Gel 73260 70
1.0 Plts 100 CTNS 1077.0 LBS GRAND TOTAL




