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SHIPPER A ORMATION CONSIGNEE
ICON HEALTH AND FITNESS - T WENDY KWAN
BEAUMONT, CA b % ' S 3729 S DYCE CV
.| SALT LAKE CITY, UT 84115
LTL Carrier: 435234 41980000000 | PO’ 3
LTLPro#: 415890160 41976000000 F% S | 801-897-8998
DP: 226542 41983122707 | i
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Description of Services Performed: ~ Threshold
Inside Delivery [J Room of Choice f‘" 3 Assembly [0 Connect Cable/DVD/VCR
Special Instructions: Deliver inside any first ﬂw :
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Delivery Details: Start Ti End Tim ____ 'Stair Carry: #of Flights: ___N/A Room:
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CONSIGNEE -- FOR YOUR PROTECTIQH ING:
Please inspect your carton(s) and residence upon L;‘b \ \ -‘a?rée that: 1) the delivery team has fully performed the
services described above; 2.) the carton(s) are m},.ﬂ% 1o the carton(s) or your residence. Any exceptions (ex.

Damage) must be noted in writing in e “Exception.Nof P ; t : R
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** Attention Delivery Team nd POD to NVC via fax.or email ***
" ‘ ics:com *** 12/12/14
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