
Cust. PO No. E&E 
SO No.

Shipping 
Date

Cancel 
After Date

 In DC 
Date 

Mark for Item No. Item Info. Class Qty To 
Ship

Case 
Pack

Total 
Ctns

Ctn 
Weight

(LB)

Total 
Weight

(LB)

Ctn 
Cube

Total 
Cube

20751735 68553947 10/24/2023 10/24/2023 MP103-1215 022164238266
Kaley Swivel Chair
N/A

150 2 1 2 66.70 133.40 14.22 28.44

20751735 68553947 10/24/2023 10/24/2023 MP125-0819 086569201065
Gaberial Accent Table
N/A

100 2 1 2 12.24 24.48 2.80 5.60

20751735 68553947 10/24/2023 10/24/2023 MT120-0025 086569229199
Lia Accent Table
N/A

100 1 1 1 12.76 12.76 1.30 1.30

Item Summary:

Item No. UPC Item Desc. Class Rev. Rev. Desc. Total Qty to Ship Case Pack Total Cnts Total Weight(LB) Total Cube

MP103-1215 022164238266 Kaley Swivel Chair 150 2 1 2 133.40 28.44

MP125-0819 086569201065 Gaberial Accent Table 100 2 1 2 24.48 5.60

MT120-0025 086569229199 Lia Accent Table 100 1 1 1 12.76 1.30

Routing Sheet (R202310240601261)

PAGE 1  OF 1

Location: SD3

Total Cube: 35.34 0.00 Adjusted Cube:

Total Ctns/Units: 5/5

10/24/2023 Cancel After Date/In DC Date: 10/24/2023

170.64

OLLIIX

Ship To:

R202310240601261

Dawn Earles1

Customer:

Adjusted Precent(%):

Total Weight:

Shipping Date:

35.34

Routing No.:

Actual Ship Date: 10/26/2023

Estimated Pallet Count: 1

Instruction: /Please call an hour prior to delivery /1001

50.00Estimated Pallet Weight(LB): Routing:

Customer PO No:

Carrier: Freight Term:

20751735

Southeastern Freight Prepaid/Line Item LTLShip Method:

Batch No.: B20231024060058 Lane:


