WAIVER FORM
To: Arianne Date: 3/14/2 5

Company: 9LA/ Olliix
311 International Trade Tﬁwy
Port Wentworth GA 31407

Touch of Class has authorization to fi[e the claim for

Invoice# 53294874
Purchase Order# 1157857
Tracking Number(s): 772396394299

consic[ering it was a 3”{ CParty Sﬁz;pment.
LA/ Olliix will not be ﬁfing a claim in connection with this matter.

Thank you, ,
HAnanne Marundan Date: 03/17/2025

Authorized Signature

Hhiznne Mu,za[a,,
Print__ Arianne Idrérun an

Please email this form back to: Attn: Doris Gries



