Remit To:

OA EXPRESS, INC.
45875 NORTHPORT LOOP EAST
FREMONT, CA 94538

Wells Fargo Bank
Bank Account # 4080337751

Routing # 121000248

Bill To:

SHIP8, INC.

45875 NORTHPORT LOOP EAST
FREMONT, CA 94538
510-490-9788 X 858

OA EXPRESS, INC.

11/30/2024

“Tnvoice.

241 204005-

$3,566.55

~ AmountDue |

s PLEASE NOTE: When making a payment

Please reference this Invoice number. 241204005

Sign for Delivery:

Date ~ Service |Service Detail BOL Container aqate Rate |  Amount
. ‘ .. 1 o p a0 o
10/03/2024 |MAINTENA|RODOSER TRUCK 1 $765.00 $765.00
NCE FEE |VICE BILL S1098
10/03
09/06/2024 |MAINTENA|RODOSER TRUCK YT2 1 $560.00 $560.00
NCE FEE |VICE BILL
09/06
10/07/2024 |MAINTENA [RODOSER TRUCK 1] $1,060.00 $1,060.00
NCE FEE |VICE BILL 51095
10/07
09/03/2024 |MAINTENA [RODOSER TRUCK YT2 1 $492.38 $492.38
NCE FEE |VICE BILL
09/03
08/21/2024 |MAINTENA|RODOSER TRUCK YT2 1 $689.17 $689.17
NCE FEE |VICE BILL
08/21
5 $3,566.55 $3,566.55




DATE 10/30/2024

WHS LOCATION SD2
SHIP8INC
L]
SUPPLIER / VENDOR: SHIP TO:
NAME OAE NAME James Burford
ADDRESS ADDRESS 550 Northport Parkway
Port Wentworth, GA 31407
CONTACT CONTACT James Burford
TEL NO. TEL NO.
- - -
Purchase Requisition Form
UNIT CODING
DESCRIPTION PRICE QTY EXTENDED $$ REMARKS/PURPOSE (ACCT USE
ONLY)
Service to Yard $  85.00 1] $ 85.00 |RodoService Bill from 10/7 . 7
A/C and Heating Check & repair $ -
A/C Recharged $ - S1095 .
Total Labor $ 975.00 11 $ 975.00 T
$ -
— -
$ =
$ =
s il
S - -
$ &
$ - Wis
$ - e
$ -
$ - -
$ o
$ =
$ -
s P
ESTIMATED TOTAL $ 1,060.00
E Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE:  (_Jzinee Brniord DATE:  10/30/2024
SHIP8 PRESIDENT SIGNATURE: / & DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
FOR OFFICE USE ONLY

METHOD: (Please check one)

OPEN ACCOUNT (VENDOR BILL) Provide REQ # o vendor for invoicing, submit approved requisiton form to A/P for payment pra
COD /PREPAID . ; . d requisiion form and vend Controller for COD/prepaid che
COMPANY CREDIT CARD/ CARDHOLDER  Submit approved requisition form and receif d Holder
EMPLOYEE CREDIT CARD/CHECK ‘  Attach approved requisition form and receipt to employee's

e S—




JRODSSERVICE

mobile mechanic

912.429.1977

rodoservxcellc@gmaxl com

« Road Service
« Commercial Vehicles

Company: (\

CUSTOMER RECEIPT ‘

« Electrical Service
« Diagnostic

Date: L.;,l:::—

W
PhoneNumberﬂfgﬁh,&gSL VIN# "}\}6 21

W =Y AE A4 Xr(\ \‘)LDA

[T

{
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L A!( el Aq!écé
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Cus ignature:

{VVVO

PRy (T’ e l Total: s 6 eld)
DCash ! Payment: L .8

Ctre ]
DCharge [FErr—]

Bal. Due: ﬂMQ___——
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SPRSCROPDR S




DATE 10/30/2024

WHS LOCATION SD3
SHIP8INC
L]
SUPPLIER / VENDOR: SHIP TO:
NAME OAE NAME James Burford
ADDRESS ADDRESS 311 International Trade
Port Wentworth, GA 31407
CONTACT CONTACT James Burford
TEL NO. TEL NO.
- - o
Purchase Requisition Form
CODING
DESCRIPTION UNIT PRICE QTY EXTENDED $$ REMARKS/PURPOSE (ACCT USE
. ' » ONLY)
RodoService Bill from ,
Service to Yard $ 8500 11 $ 85.00 [10/03/2024
Front Tire Replacement $ 570.00 11 $ 570.00
Labor $ 110.00 19 110.00
$ =
$ =
$ -
$ -
$ - S : :
$ - .
$ = e
$ - .
$ b i
$ =
$ [
$ =
3 2
$ =
$ -
$ -
ESTIMATED TOTAL $ 765.00

E Check box if attaching quote

REQUESTER SIGNATURE: DATE:

WAREHOUSE DIRECTOR SIGNATURE: C_W gW’Ld DATE: 10/30/2024
/ [

SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:

_ FOR OFFICE USE ONI__—Y
lorosRoATE: - - __ORDEREDBY:
TADATE: . ’ _oRoDE
PAYMENT METHOD:

~ COMPANY CREDIT CARD / CARD HOLDER
| EMPLOYEE CREDIT CARD/CHECK



CUSTOMER RECEIPT !

ViCE

912&&91977

ro oserwce\lc mail.com
- Road Service : @9 E\ectnca%ervsce
. Commercial Vehicies N . Dtagnogtm .
Company: & E OIS ¢
Phone Number: 2\ g\‘\i TG VIN# __"__m'——————'\‘
s | Sl An Nipp )\
! ru;\‘\ lixe r_r\‘%cs’ ;
mmp\ \
k. } 7/ (’t
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98?&:(\

ture:

i

F%L/
NS,

Paymemwe: Totak ﬁ, ‘?6 ; ¢Q
[Jcash payment: iﬁ 7654
[ Check 1 ! )

L Clcharge 1 Bal. Due: ﬂﬁ_‘_{_@_._»




DATE 10/30/2024

WHS LOCATION SD2
SHIP8INC
L]
SUPPLIER / VENDOR: SHIP TO:
NAME OAE NAME James Burford
ADDRESS ADDRESS 550 Northport Parkway
Port Wentworth, GA 31407
CONTACT CONTACT James Burford
TEL NO. TEL NO.
- - L]
Purchase Requisition Form
UNIT CODING
DESCRIPTION PRICE Qry EXTENDED $$ REMARKS/PURPOSE (ACCT USE
ONLY)
Service to Yard $  85.00 1 $ 85.00 |RodoService Bill from 9/6 L
Check electrical issues, lights do not
turn off unless the fuse is pulled $ =
$ - X2
Total Labor $  475.00 118 475.00
$ - i l
$ - o
$ -
$ i ey
$ -
$ & .
s - —
$ =
s &
$ =
$ >
$ -
$ ™~
$ - . .
R
ESTIMATED TOTAL $  560.00
E Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: C_W @Uéyd DATE:  10/30/2024
SHIP8 PRESIDENT SIGNATURE: / DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
FOROFFICE USE ONLY
RDERDATE: o
TA DATE: ' / ,
PAmem METHOD (Piease check one)

OPEN ACQOURT NENWR BlLl.)

cowmsmn
COMPANY CREDIT CARD / CARD HOLDER
empl.ovsecaemman ek




» R

« Road gervice

Phone Numbe' ”.U—ﬁa)

\\\\\\\k\»

____.———‘_"——

/’—

D®SERVICE

mobile mechanic

912.429.1977

rodoserv&ceilc@gmatt com

CUSTOMER RECEIPT

« Electrical Service

. commercial Vehicles « Diagnostic
Company: Wﬁﬁ{@ig Dateq =& - ot
3142 SG viNg_RLABO)
o uice o Gnrd =
7ok chocK cleclrie
p{/‘)é)/P[)/) /4. "i/\")‘ A n {
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— _lc ature
“ ‘ 5 \\

D Cash Payment:

DChEd( [:j Bal. Due: # 0‘00

Payme Type: Total: ’g’ %0 3 00
D) . O

[ Charge 1




DATE 10/30/2024

WHS LOCATION SD2
SHIP8INC
SUPPLIER / VENDOR: SHIP TO:
NAME OAE NAME James Burford
ADDRESS ADDRESS 550 Northport Parkway
Port Wentworth, GA 31407
CONTACT CONTACT James Burford
TEL NO. TEL NO.
Purchase Requisition Form
UNIT CODING
DESCRIPTION PRICE Qry EXTENDED $$ REMARKS/PURPOSE (ACCT USE
ONLY)
Service to Yard $  85.00 1% 85.00 |[RodoService Bill from 9/3
Water Hose Replaced $ 97.38 1 $ 97.38
50/50 Antifreeze $ 135.00 118 135.00 [YT2
Total Labor $ 175.00 1% 175.00
$ -
$ =
$ -
$ =
$ =
$ -
$ -
$ =
$ -
$ =
$ =
$ =
$ -
$ =
$ -
$ “
ESTIMATED TOTAL $ 492.38
E Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: (_W ng DATE: 10/30/2024
SHIP8 PRESIDENT SIGNATURE: / 4 DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
i FOR OFFICE USE ONLY

|IORDER DATE:

|ETA DATE: - ‘

| PAYMENT METHOD: (Please check one)
OPEN ACCOUNT (VENDOR BILL) '
COD / PREPAID

COMPANY CREDIT CARD/ CARD HOLDER
EMPLOVEE CREDIT GARD/CHECK




TR

O SYROD®SERVICE

o mobile mechanic

912.429.1977

rodoservicellc@gmail.com

Phone Number: 4 ?fi\ )\K 56 VIN# /%\OS

3
CUSTOMER RECEIPT]

* Road Service * Electrical Service
« Commercial Vehicles . D'agnostnc
Company O J\ EX pms o Date q. \) )* \\

V| Seube? o ALL ;ﬁ(j QQ

TS uice  to &W\RC\ W o0
) adey Wegst RY med\ 17,58
7 50/50 CoreeN ANifreeze 913500
[ | Labor 8 175.00

To Kk E T &

a

N\ / 3
f /

fa /
Chs't‘ome/p ig
, 5%:.. >
Y / ' — "L__/ -
Paymeél[yzs € Total: i’«LH 0,2 ¢ ?’2

[Jcash ) Payment: i sq’)\ : /'Sg

Ccheck [

[TcCharae [ ]

Bal. Due: 10, 00




DATE 10/30/2024

WHS LOCATION SD2
SHIP8INC
3 L 4
SUPPLIER / VENDOR: SHIP TO:
NAME OAE NAME James Burford
ADDRESS ADDRESS 550 Northport Parkway
Port Wentworth, GA 31407
CONTACT CONTACT James Burford
TEL NO. TEL NO.
- - -
Purchase Requisition Form
UNIT CODING
DESCRIPTION PRICE [*104 EXTENDED $$ REMARKS/PURPOSE (ACCT USE
ONLY)
Service to Yard $ 85.00 1 $ 85.00 [RodoService Bill from 8/21 B
A/C Belt Replaced $ 7917 118 79.17 i
AC Bracket Replaced $  50.00 s 50.00 |YT2 - :___"i
Total Labor $ 475.00 1] $ 475.00 .
$ . .
: . [::«: .
$ - .
$ = -
$ =
$ =
3 - —]
$ =
3 - A
$ =
$ = ey
$ - .
$ & .
s - S—
$ -
s =
ESTIMATED TOTAL $  689.17

E Check box if attaching quote
REQUESTER SIGNATURE: C)@hw Emﬁd DATE: 10/30/2024
J ¢

WAREHOUSE DIRECTOR SIGNATURE: DATE:

SHIP8 PRESIDENT SIGNATURE: DATE:

E&E CONTROLLER SIGNATURE: DATE:

IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
FOR OFFICE USE ONLY

L e |
, _ORDERED AMOUNT:

 Submit approved requisiion form and vendor invo
~ Submit approved requisition form and receipt to Credit
~ Attach approved re e




e — TS ST

mobile mechan

rodoservicellc@gmail.

* Road Service
» Commercial Vehicles

Company: @) A K:XD‘(.P <S

D®SERVICE
912.429.1977

CUSTOMER RECEIPT

ic
com

« Electrical Servuce
» Diagnostic

Date: =1~ N

Phone Number: 1% \\l\ NREC VIN#

2VA2%0)

y | Sexiicr de Naed .

£85.6
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| Lot Lader

7 473.

"'f‘&'uC,L\#an' .i\‘
/\\
{'&ﬁom ture
PaymentTygfz ![ otat ﬁ 68917
[cash R Payment: £ ¥, f’[
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T ) ?
Clcwge "1 Bal. Due: JLMQQ____ ‘




