Routing No.:
Ship To:
Total Cube:

Total Ctns/Units:

Estimated Pallet Count:

Carrier:

Batch No.:

Instruction:

Cust. PO No. E&E

20684645

Iltem Summary:

Item No.

MT103-0049

66324574  1/6/2023

c
(@}

086569229731

R202212271104181

Laurie Smarz

35.90

22

1

Will Call

B20221227110238

/588593

Shipping Cancel In DC

After Date  Date

1/6/2023

Item Desc.

Routing Sheet (R202212271104181)

Customer:

Shipping Date:

Adjusted Precent(%):

Total Weight:

OLLIIX

01/06/2023

0.00

112.20

Estimated Pallet Weight(LB): 50.00

Freight Term:

Lane:

Mark for Item No.

MT103-0049

Amber Swivel Chair

Collect

Item Info.

086569229731
Amber Swivel Chair
N/A

Rev. Rev. Desc.

150

Total Qty to Ship

Location:

Cancel After Date/In DC Date:

Adjusted Cube:

Actual Ship Date:
Routing:
Ship Method:

Customer PO No:

PAGE 1 OF 1

SD3
01/06/2023

35.90

12/30/2022

Will Call
20684645

N
[N

Case Pack Total Cnts

56.10

112.20 17.95 35.90

Total Weight(LB)  Total Cube

112.20 35.90



