C.H. ROBINSON

IN CASE OF DISCREPANCY

PLEASE CONTACT BRANCH OFFICE CHECK NO 77862009
Invoice Number Invoice Date | Payment Detail Gross Amount Net Amount
load 478382299 load 478382299 : ClaimID: 15585671 $296.00
load 478382299 $296.00

LASERE3 (04729)

REMITTANCE ADVICE DETACH BEFORE CASHING CHECK




