CWA Transport, Inc.

BILL OF LADING

Load #:

TO:
STREET: TRANSPORT INC.
TRAILER NUMBER: B/L DATE:
CITY/STATE/ZIP: CUSTOMER:
FROM/SHIPPER: SPECIAL INSTRUCTIONS:
STREET:
CITY/STATE/ZIP:
_— . Kind of Packaging Description of Articles .
Number of Shipping Units Special Marks and Exceptions Weight Class NMC#
SHIPPER: CARRIER: CWA TRANSPORT

PER (SIGNATURE REQUIRED)

PER

DATE:

DATE:
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