C.H. Robinson Woridwide, Inc.

NTERE
-

BY:

oo~ 107 7%

IN CASE OF DISCREPANCY
PLEASE CONTACT BRANCH OFFICE CHECK NO 74358351
Invoice Number Invoice Date | Pavment Detail Gross Amount Net Amount
403045312  ClaimID: 15516758 $632.12
403045312 $632.12
419111514 : ClaimlD: 15533554 $134.83
419111514 12483

LASER63 (04/12)

REMITTANCE ADVICE DETACH BEFORE CASHING CHECK




