O NVE

RPN U T
L ,,‘1/;‘} LIS

I a — -
Lrou

Questions? Please call
(800) 526-0207 or visit
WWW.Mynvc.com
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SHIPPER ACCOUNT INFORMATION CONSIGNEE
ICON HEALTH AND FITNESS - ICON HEALTH AND FITNESS BEN PE:Y
BEAUMONT, CA ; ) 679 MONTA VISTA DR
Shipper B/L#: 80709373 MAPLETON, UT 84664
Order # 709373
LTL Carrier: 435234 42000000000 | PO # 0000437840
LTLPro# 415041573 42002000000 | RA# 415941573 801-787-4530
DP: 226542 42007132315
Pieces  Manufacturer Description
ICON FITNESS PFEX01914 FITNESS EQUIPMENT
2 I q Total 2 i _ ; S Total ) 292
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Dg€cription of Services Performed: /éurbside_ Delivery
[0 Inside Delivery ] Room of Choice [0 Unpack / Debris Removal / Basic Setup [0 Assembly [0 Conndégt Cable/DVD/VCR
Special Instructions:
: uvory Dgtailsl: gStan Time End Time # of Men Stair Carry: # of Flights: oom:
\\_ /
Check One: O Delivery Completed [ "0 Delivery Refused
text@nvclogistics.com red0532d red0532r
Exception Notes:
9
&
@
CONSIGNEE -- FOR YOUR PROTECTION, PLEASE READ BEFORE SIGNING: %
Please inspect your product(s) and residence upon completion of delivery. By signing below, you agree that: 1) the delivery team has fully performed §
the services described above, 2) the product(s) are in satisfactory condition and there is no damage to the product(s) or your residence. Any »
exceptions (ex. Damage) must WTying in the “Exception Notes” area above. !! ) % , ‘j
Consignee Si H Tin = . Date: 2+ / 6 §
s e o~ wwm__F

wttentlon Dellvery Team: Within 24-hours, please send POD to NVC via fax or email ***
> Toll Free Fax Line: istics.com ***

115115




