PROOF OF CLAIM' | [HRIIL LTI | IITINNI

YOUR CLAIM IS SCHEDULED AS:
Schedule/Claim ID $699

n 'ré: ‘ . Case Number:
10-11638

Amount/Classification

American of Martinsville, Inc. $16,671.02 Unsecured

NOTE: See Reverse for List of Debtors/Case Numbers/ important details. Other than
slaims under 11 U.S.C. § 503(b)(9), this form should not be used to make a claim for D Check box if you are
idministrative expenses arising after the commencement of the case. A “request” for

»ayment of an administrative expense may be filed pursuant to 11 U.S.C. § 503(a). aware that anyone else has

. filed a proof of claim relating to |The amounts reflected above constitute your claim as
Name of Creditor and Address: the person or other entity to whom the debtor | your claim. Attach copy of scheduled by the Debtor or pursuant to a filed claim. If

owes money or property statement giving particulars.  |yoy agree with the amounts set forth herein, and have no
||(|:|I|!!/|!!!L|I!|I|EIIS"|\|I|!!| q!lilqllllsllr\ll“!_l"!l I!‘ll)lll/l'wﬂ‘!mw|l|l|ﬂ||cl:l| 24838952000058 D Chechis box f you are gtrgt;; glfa:;?;iamgél;g Eﬂ;ﬁ' chebstg{e;:jogedlg v:ot need to file this
BOX 4203 ' ’c':,igf’b'°' or trustee in this If the amounts shown above are listed as Contingent,
MARTINSVILLE, VA 24112 . Unliquidated or Disputed, a proof of claim must be
filed.

If you have already filed a proof of claim with the

Creditor Telephone Number (276) 63&- 35 26 THIS SPACE IS FOR COURT USE ONLY

Bankruptcy Court or BMC, you do not need to file again.

Name and address where payment should be sent (f different from above): RECLLCIVED [] Check this box to indicate that this
claim amends a previously filed claim.

\JUL 2 9 Zmu Claim Number (if known):

Payment Telephone Number (270 (,3§- 3 SL l BMC GROUP Filed on:

1. AMOUNT OF CLAIM AS OF DATE CASE FILED ¢ 16,871 i. o

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete item 4.

If all or part of your claim is entitled to priority, complete item 5.

D Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized statement of interest or charges.

2. BASIS FOR CLAIM: (See instructions  |3. LAST FOUR DIGITS OF ANY NUMBER BY WHICH CREDITOR
Goods Seld #2and#3aon  ||DENTIFIES DEBTOR:
ceds ° reverse side.) 3a. Debtor may have scheduled account as:
4, SECURED CLAIM (See instruction #4 on reverse side.) )
. . o ) Secured Claim Amount:  $ . .
Check the appropriate box if your claim is secured by a lien on DO NOT include the priority portion of
property or a right of set off and provide the requested information your claim here.

Nature of property or right of setoff: Unsecured Claim Amount:  §

D Real Estate D Motor Vehicle D Other

Amount of arrearage and other charges as of time casefi included in secured claim,

Value of Property:  § Annual Interest Rate: o ifany: $ Basis for Perfection:

5. PRIORITY CLAIM i i
. . Unsecured Priority Claim Amount: ¢ Include ONLY éh? [?rio':l ty portion of

D Amount of Claim Entitled to Priority under 11 U.S.C. your unsecured claim here.

§507(a). If any portion of your claim falls in one of the D Up to $2,600" of deposits toward purchase, lease, or rental of property or

following categories, check the box and state the amount. services for personal, family, or household use -11 U.S.C. § 507(a)(7).

You MUST specify the priority of the claim: l:] Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

) , o Other - Specify applicable paragraph of 11 U.S.C. § 507(a) ( ).

D Domestic support obligations under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). D * Amounts are subject to adjustment on 4/1/13 and every 3 years thereafter
D Wages, salaries, or commissions (up to $11,725%), eamed within 180 days with respect to cases commenced on or after the dale of adjustment.

before filing of the bankruptcy petition or cessation of the debtor's SECTION 503(b)(9) CLAIM $

business, whichever is earlier - 11 U.S.C. § 507(a)(4). Check this box if your claim is for the value of goods received by the debtor within 20 days

L § D before the date of commencement of the case(11 U.S.C. § 503(b)(9)). Include the amount of

D Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(S). such claim in the space for "Amount entitled to priority* above.

6. CREDITS: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.
7. SUPPORTING DOCUMENTS: Attach redacted copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized

statements of running accounts, contracts, court judgments, mortgages, and security agreements. You may also attach a summary. Attach redacted copies of
evidence of perfection of a security interest. (See instruction 7 and definition of “redacted” on reverse side.) If the documents are not available, please explain.

1

Penalty for presenting fraudulent claim qu of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 AND 3571

DATE-STAMPED COPY To receive an acknowledgment of the filing of your claim, DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED
enclose a stamped, self-addressed envelope and copy of this proof of claim. DOCUMENTS MAY BE DESTROYED AFTER SCANNING.
The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE FOR COURT
ACCEPTED) so that it is actually received on or before 4:00 pm, prevailing Eastern Time on August 6, 2010 for USE ONLY
Non-Governmental Claimants OR on or before November 15, 2010 for Governmental Units. Barcalounger
BY MAIL TO: BY HAND OR OVERNIGHT DELIVERY TO: "l " ”l ”""m I”
BMC Group, Inc BMC Group, Inc
Attn: Barcalounger Corporation Claims Processing Attn: Barcalounger Corporation Claims Processing 00216
PO Box 3020 18750 Lake Drive East
Chanhassen, MN 55317-3020 Chanhassen, MN 55317
DATE SIGNATWRE: Thelpersd# filing this claim must sign it. Sign and print name and title, if any, of the creditor or other person authorized to file this claim
‘ andfttate ess and tglephone number if.diffﬁn__t from the notice address above. Attach copy of power of attqrney, if any.
- \ - L{ f (Z - Nr L e S
2610 \[« KGLE Ve T-20 - 1000 Basibe]



INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankrupicy cases not filed voluntarily
by the debtor, there may be exceptions to these general rules.

ITEMS TO BE COMPLETED IN PROOF OF CLAIM FORM (IF NOT ALREADY PROPERLY FILLED IN)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial district where the bankruptcy case was
filed (for example Central District of California), the name of the debtor in the
bankruptcy case, and the bankruptcy case number. If you received a notice of
the case from the Claims Agent, BMC Group, some or all of this information
may have been already completed.

Debtor Name Case No
American of Martinsville, Inc. 10-11638
Barcalounger Corporation 10-11637

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address
of the person who should receive notices issued during the bankruptcy case. A
separate space is provided for the payment address if it differs from the notice
address. The creditor has a continuing obligation to keep the court informed of its
currentaddress. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the Bankruptcy filing.

Follow the instructions conceming w hether to complete item 4. Check the box if
interest or other charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incumred. Examples include goods sold,
money loaned, services performed, personal i njury/ wrongful death, car loan,
mortgage note, and credit card.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:

State only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:
Use this space to report a change in the creditor’s name, a transferred claim, or
any other information that clarifies a difference between this proof of claim and
the claim as scheduled by the debtor.

4. Secured Claim:

Check the appropriate box and provide the requested information if the claim is
fully or partially secured. Skip this section if the claim is entirely unsecured. (See
DEFINITIONS, below.) State the type and the value of property tha secures the
claim, attach copies of lien documentation, and state annual interest rate and the
amount past due on the claim as of the date of the bankruptcy filing.

5. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of your claim falls in one or more of the listed categories, check the
appropriate box(es) and state the amount entitled to priority. (See DEFINITIONS,
below.) A claim may be partly priority and partly non-priority. For example, in
some of the categories, the law limits the amount entitled to priority. Claims
entitled to administrative priority under 11 U.S.C. § 503(b)(9) should be asserted
by filling in the appropriate information on this Proof of Claim form, All other
administrative claims must be asserted by an appropriate “request” under
11 U.S.C. § 503(a) and should not be asserted on this Proof of Claim form.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debt.

7. Supporting Documents:
Attach to this proof of claim form redacted copies documenting the existence of
the debt and of any lien securing the debt. You may also attach a summary.

" You must also attach copies of documents that evidence perfection of any security

interest. You may also attach a summary. FRBP 3001(c) and (d).
Do not send original documents, as attachments may be destroyed after scanning,

Date and Signature:

The person filing this proof of claim must sign and dateit. FRBP 901 1. If the
claim is filed electronically, FRBP 5005(a)(2), authon zes courts to establish local
rules specifying what constitutes a signature. Print the name and title, if any, of
the creditor or other person authorized to file this claim. State the filer's address
and telephone number if it differs from the address given on the top of the form
for purposes of receiving notices. Attach a complete copy of any power of
attomey. Criminal penalties apply for making a false statement on a proof of
claim.

Date-Stamped Copy

Return claim form and attachments, if any. If you wish to receive an
acknowledgement of your claim, please enclose a self-addressed stamped
envelope and a second copy of the proof of claim form with any attachments
to the Claims Agent, BMC Group, at the address on the front of this form.

Please read — important information: upon completion of this claim form, you
are certifying that the statements herein are true.

Be sure all items are answered on the claim form. If not applicable, insert "Not
Applicable."

DEFINITIONS

INFORMATION

DEBTOR
A debtor is the person, corporation, or other entity
that has filed a banknptcy case.

CREDITOR

A creditor is any person, corporation, or other
entity to whom the debtor owed a debt on the date
that the bankruptcy case was filed.

CLAIM

A claim is the creditor’s right to recei ve payment on
a debt that was owed by the debtor on the date of
the bankruptcy filing. See 11 U.S.C. §101 (5). A
claim may be secured or unsecured.

PROOF OF CLAIM

A form telling the bankruptcy court how much the
debtor owed a creditor at the time the bankruptcy
case was filed (the amount of the creditor’s claim).
This form must be filed with the court-appointed
Claims Agent, BMC Group, at the address listed on
the reverse side of this page

SECURED CLAIM Under 11 US.C. §506(a)

A secured claim is one backed by a lien on property
of the debtor. The claim is secured so long as the
creditor has the right to be paid from the property
prior to other creditors.

The amount of the secured claim cannot exceed the
value of the property. Any amount owed to the
creditor in excess of the value of the property is an
unsecured claim Examples of liens on property
include a mortgage on real estatc or a security
interest in a car.

A lien may be voluntarily granted by a debtor or
may be obtained through a court proceeding. In
some states, a court judgment is a lien. A claim also
may be secured if the creditor owes the debtor
money (has a right to setoff).

UNSECURED NONPRIORITY CLAIM

If a claim is not a secured claim it is an unsecured
claim. A claim may be partly secured and partly
unsecured if the property on which a creditor has a
lien is not worth enough to pay the creditor in full.

UNSECURED PRIORITY CLAIM Under 11
U.S.C. §507(a)

Priority claims are certain categories of unsecured
claims that are paid from the available money or
property in a bankruptcy case before other
unsecured claims.

Evidence of Perfection
Evidence of perfection may include a mortgage,
lien, certificate of title, financing statement, or other

document showing that the lien has been filed or
recorded.

Redacted

A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor should redact and use
only the last four digits of any social-security,
individual’s tax-identification, or financial-account
number, all but the initials of a minor's name and
only the year of any person’s date of birth.

Offers to Purchase a Claim

Certain entities are in the business of purchasing
claims for an amount less than the face value of the
claims. One or more of these entities may contact the
creditor and offer to purchase the claim. Some of the
written communications from these entities may
easily be confused with official court documentation
or communications from the debtor. These entities do
not represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. However,
if the creditor decides to sell its claim, any transfer of
such claimis subject to FRBP 3001 (e), any
applicable provisions of the Bankmptcy Code (11
U.S.C. § 101 et seq.), and any applicable orders of
the bankmuptcy court.

ONCE YOUR CLAIM IS FILED YOU CAN OBTAIN OR VERIFY YOUR CLAIM NUMBER BY VISITING www.bmcgroup.com




7/22/10 at 15:34:22.82

CHARLES W, TRENT & COMPANY, INC

Page: 1

Aged Receivables
As of Jul 22, 2010
Filter Criteria includes: 1) IDs; AMEMAR,; 2) Includes Drop Shipments. Report order is by ID, Report is printed in Detail Format.
Customer ID Invoice/CM  Date! 0-30 31-60 61-90 Over90days AmountDue
Customer
Contact
AMEMAR 18481 5/4/09 : 2,626.40 2,626.40
American of Martinsville 18498 5/18/09 2,626.40 2,626.40
18521 6/10/09 3,319.60 3,319.60
18606 8/12/09 118.86 118.86
18648 8/27/09 2,626.40 2,626.40
18653 9/15/09 300.56 300.56
18683 9/29/09 2,626.40 2,626.40
18709 10/30/09 2,626.40 2,626.40
AMEMAR 16,871.02 16,871.02
American of Martinsville
Report Total 16,871.02 16,871.02
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Charles W. Trent & ébmpany, Inc.
: P.O. BOX 4203 INVOICE

- MARTINSVILLE, VIRGINIA 24115 ‘
TEL: 276/638-3526 « FAX: 276/638-6317

INVOICE NUMBER: 18481
INVOICE DATE: Mav 4, 2009
PAGE: 1
o American of Martinsville . s American of Martinsville
PO Box 5071 | : Central Supply Dock 21, Pit 7
Martinsville, VA 24112 ' 11 Redd Lavel Pit Rd-Back Door
‘ Martinsville, VA 24112
' : - CUST.ID:
SHIP VIA: Best Wav _ P.O. NUMBER: AMEMAR
SHIP DATE: Mav 4, 2000 , P.O. DATE: 1001885
DUE DATE: Jun 3. 2009 : - OUR ORDER NO.:
TERMS: Net 3 0 Davs ‘ SALESPERSON:
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET
L Baas on Rolis ' 56000 469.0000 2.626.40
SUBTOTAL 2.626.40
TAX :
'PAYMENT
TOTAL : $2.626.490

A PSRN ST AN PRE D M M - o b AL & AL e e A B AR e e B A e e B A ot e bl e e e s W mmmmtmmem mmssovmomed bes Mol lmrsmlan M has Sidlis A llAad



STRAIGHT BILL OF LADING—SHORT FORM—ORIGINAL—NOT NEGOTIABLE DESIGNATE WITH AN (X)

RECEIVED, subject to the clasaifications and lawtully filed taritts in ettect on the date of Issue of this Original Bill of Lading. BY TRUCK (] FREIGHT [
the property described below, in apparant good order, excepl as noted (contents and condition of of p 0 ). marked, gned and ined as indi below, which said carrier (the word carrier being understood throughoul this contract
&8 meaning any person or corporation in possession of the property under the contract) agrees to carry 1o its usual place of deflvery at said it on its route, vise to deliver 1o another carrier on the route to said destination, It is mutually agreed, as

1o esch carrier of all or any of said property over all or any portion of said roule to destination, and as to each party at any time inferested in all or any of said property, that every service to be performed hereundar shall be subject o all the terms and conditions
of the Unitorm Domestic Straight Bill of Lading set torth {1) in Uniform Freight Classification in eflect on the date hereol, if Lhis Is a rail of a rail-water shipment, of (2) in the applicable motor carnier classification of taritf if this is a motor carrier shipment.

Shipper hereby certifies that he Is tamillar with all the terms and conditions of the sald bill ot lading, Including those on the back thereot, set forth in the classification or tarit! which g the of this ship: and the said terms
and conditions are hersby agreed 1o by the shipper and acceptod tor himseif and his assigns.

CHARLES W. TRENT DATE SHIPPERS NO.
From 107 LAUREL STREET ® SUMMIT, MS 39666 5-4 2009 | 15475

At CARRIER'S NO.
CARRIER ¢

[ AMERICAN FURNITURE 1w
PLANT 8-UPHOLSTERY
CONAS'I‘%NEE 11 REDD LEVEL PLANT RD. ROUTE OELIVERING'CARRIER
oestanov  MARTINSVILLE, VA 24112

CAR OR VEHICLE
- |  NImALS & NO.
WO, DESCRIPTION OF ARTICLES, SPECIAL "WEIGHT CUASS
PACKAGES | i MARKS AND EXCEPTIONS (SUBJECT TO.CORR) | ORRATE | ¥ Subjoct to Saction 7 of conditions of

bill of lading, if this shipment
s to be delivered to the consignee with-

2 30 X 30 X 52 CLEAR BAG ON ROLL 1,845 55| |saememuesrverarvoc

The carriar shall not mal{e doelivery
of this shipment without pgyment of

32 ROLLS 175/ROLL treight and all other lawlul chargos.

Per

(Signature of Consignor}
1 charges are 10 be prepald, write or

PO# 1001995 ORDER# 15-1844 stamp here, “To bo Prapakd.”

PREPATD

ived $
to apply inp Y of the charges on
the property described hereon.

Agent or Cashier.

AVERI
Copy

= it

Gy OUR DRlVINGBEQmEEa%%&m_ w (The sinatro ore acknowiadges

——— tis sublect exclusively to the Uniform nd
an‘::;e‘:‘l a%a pm’?is'ionsol this camler’s individual and collective tarits, ling curre
NMF 100.

Charges Advanced:
] |
When poring mnclude the o name for n.0.S. (noL ied) or generic i of material with EMERGENCY RESPONSE PHONE NO.
appropriate UN of NA number as defined in US DOT Emergency Response Commumication Standard (HM-126C). Provide emergency rasponsa phone
number in case of incideni or accident (in box at right)
SHIPPERS CERTIFICATION: This is to certity that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in proper condition for
transportation according to the applicable regulations ot the Depariment of Transportation. SIGNATURE TITLE, _}s
*If the shipment moves between wo ports by a carriar by waler, the taw requires that the bill of lading shall state whether it is "carrier's or shipper's weight”. C.0.D. SHIPMENT
1Shipper's Imprints In lleu of stamp; not s part of Bill of Lading app! by the
Note — Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property. /__‘<\ C.0.D. Amt
The agreed or declared value of the property is hersby specifically siated by the shipper to be not B
THIS SHIPMENT IS CORRECTLY DESCRIBED. - * /| Collection Fee
+The orthashi s §-9.0 2slc
set lorth in the box makers cartilicate the @O a_nd all other Total Charges
CORRECT WEIGHT IS ____ _._.lss. olthe C Fraight Claxiticaon. pper
Shipper, Per y Agent, Per

107 LAUREL STREET ® SummIT, MS 39666
Permanent post office address of shipper ﬂ




0642679970 AE

Time bn: MO_ Time Out: _Z_Zi

ABOVE SHIPMEYT R IN-@DOB\ORDER EXCEPT WHERE NOTED

DELIVERY
. A : : RECEIPT
+ THINK RED INSTEAD : ' : NO.
P.O. 1 . .
cooag_vxu?:g,sm 38502-3145 &%ﬂg ObY42L79970 PAGE 1 OF 1
DATE PO SHIPPER REF # Yerms:
5/04/09 (1001995 15475 PREPAID
CONSIGNEE: 0627531 SHIPPER: 0261645 [SPECIAL INSTRUCTIONS:
AMERICAN EURNITURE SUMMIT PLASTICS
11 REDD LEVEL RD . 107 LAUREL ST
MARTINSVILLE, VA 24112 SUMMIT, MS 39666
CONSIGNEE ] , CONSIGNEE
CONTACT: NAN JEAYNNE STEPHETHS PHONENUMBER:  0-276-634-4046
ORIGIN | DEST. TRAILER OSCAC ORIG. CARRIER FB# DATE ™| 0scAC | CONSIGNEE HOURS | RECEIVING HOURS
JMS | GBO| 483537 D 7.00 - 15.30 7.00 - 15.30
UNTS HM DESCRIPTION OF ARTICLES CLAsS WEIGHT RATE CHARGES
DRVR SIGNED FOR: 2
2 E%E%R BAG ON ROLL 1,845
MANUAL FUEL SURCHARGE '
PRICING & TRAFFIC SPOT QUOTE
Slupger s number...0642679970
2 1,845
AE Prof##{ 064-26799
) ADDITIONAL SERVICES PERFORMED THIS IS NOT AN INVOICE
Date:. - Seal No.: —_INSIDE DELIVERY ——LIFTGATE For Customer Service Assistance Call 1-800-283-7488
Ny ,,.2, —___ RESIDENTIAL DELIVERY ____ CONSTRUCTION SITE Liability of Averit Express Is limitad (o Its goveming tarify
Siids Del: PCSDe: o .
—___NONCOMMERCIAL DELIVERY  ____ SORT & SEGREGATE | TOTAL FREIGHT CHARGES
STRETCHWRAP Imm% Diwo O wa _ss?u:nm N&ECWW Recelpt of the Above Services) COLLECT C.0.0. FEE
COLOR: [ BLUE ctear [J orHer ADDITIONAL CHARGES MAY APPLY TOTAL COLLECT DUE

C.0.D. AMOUNT (INADDITION
TO TOTAL SHOWN ABOVE)




. . . PACKAGING PHUDUUIS

GUALLE Y LINED DInNvE 1907

FAWVNAMUIING OVRUV I IWVINY

Charles W. Trent & Co...pany, Inc.
P.0. BOX 4203 IN VOICE
MARTINSVILLE, VIRGINIA 24115
TEL: 276/638-3526 + FAX: 276/638-6317
INVOICE NUMBER: 18408
INVOICE DATE: May 18, 2008
PAGE: 1
SOTLOD arpenican of Madinsvilie Tci Amarican of Martineville
£ oy, 3071 Central Supply Dock 21, PIL7
A e i EREE ; i ) i T - ; .
Widibayila, VA 24112 11 Redd Level P Rd-Back Door
Martingville, VA 24142
CUST. ID:
RASRANED
SHIP VIA: ;X\"en‘lt P.O. NUMBER: :’\zl.-.thv:s LI
SHIP DATE: May 18, 2000 P.O. DATE: 002228
DUE DATE: o . OUR ORDER NO.:
Jun 17, 2009
TERMS: i . ?i" SALESPERSON:
Net 3G Deavs
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET TX
LB 56000 480 Q00 o
SUBTOTAL 2 Ay
TAX
PAYMENT
~TOTAL b G gl
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. ;MORANDUM isen Mg&m that 8 Bill of Lading has been issued and Is nnt the. Ounln-l Bifl of Latiing, nor & copy or

' duplicate, covtm\c ‘the property named herein, and is intended solely for filing or record.

<D, subject to the classification and lawtully flied taritfs in effect on the date of receipt by the carrier of the property described in the Originat Bill of Lading.
as ndi betow. which saxd carnier (the word carnar being undersiood throughout this contract

oOperty described balow, in appareni good order, except as noted (contents and condition of ot 9 marked,

i and

DESIGNATE WITH AN X)
BY TRUCK [ ] FREIGHT (]

.+ meaning any person or corporation tn possession of the property under the contract) agrees 1o carry 1o s usua! place of delivery at 83:d destination. f on iis route. otherwise 1o deliver 1o anather carner on the route 0 said destination. it i1s mutually agreed. as
10 each carrier of all or any of said property over all or any portion of saxd route 1o destination, and as 10 each party at any time interested in ali or any of said property. that every service to be performed hereunder shall be subyect to all the terms and conditions

of the Unitorm Domestic Slmlqm Bill of Lading set forth (1) in Unitorm Freight Classificaton in ettect on the date f-rooi L} m:s 1$ @ r&il or @ rail-wat ot (2) in the motor carner Classihcalion or lanH [} m-s s @ motor carnar shipment.
Shipper hereby certifies M he is familiar with ail the terms and conditions of the said bill of lading, including those onlho back M‘ol set forth in the classificstion or teritf which g the portation oi this ship and he said terms
and conditions are hereby agreed 1o by the shipper and acceptad tor himsei! and his assigns. . .
CHARLES W. TRENT ' 15894
. ) o | y X4
From ) . t. - 1 8 O 9 ' % .
At 107 LAUREL STREET ® SUMMIT, MS 39666 20' -
. A + | CARRIER'S NO.
o : CARRIER :
™ AMERICAN FURNITURE 1
PLANT 8-UPHOLSTERY V() ,{ :
wNASNIGDNEE 1 1 R EDD LEVEL P LALQT RDI ROUIE DELIVERING CARRIER
DESTINATION MARTINSVILLE, VA 24112 :
- CAR OR VEHICLE
L A _| wmassne.
3 3 RIPTION OF ARTICLES. SPECIAL *WEIGHT CLASS . . -
pacraces | v DA AiS AND EXCEPTIONS, (SUBJECT TOCORR) | ORRATE | ¥ Subiect o Section 7 o congitions of
A bilt of lading. if this ghipment
- ~ . . : . is 10 be deliverad 1o the consignee with-
. 2 . ~ o ~ y 1 : out recourse on the consignor, the con-
‘ ' 30 X JO A 5 2 (JLLAR bA G . ON R GLL 1 H 80 6 S 5 signor shall sign Ihe lollowing statement,
: The carrier shall nol make delivery
. . of this shipment without payment of
. 3 2 P\OLLS 1 7 5 / ROLL treight and all other lawlul charges.
Per .
n T — (Signature af Consignor)
.1 y ’ - : licharges are to be prepaid. wrile of
PO# 1002228 ORDER# 15"1913 C siamp here, “To be Prepaid.”
PREPAID
Recmvoa S !
to applyin prepayment of |he charnes on,
the property descrided hereon.
.
* Agent or Casher.
Per
(The si{;nnlule her.e acknowledges
only the amounts prepac).
. . Charges Advanced:
e ’ .
When icai or name or n.0.5. (ol of material with EMERGENCY RESPONSE PHONE NO.
appropnate u~ of NA number as uetmeo " us DO'! gency R [ i rd (HM- \26Cl vam emergency response phone . ’
number mn case of incident or accent. (in box a1 right) .
" SHIPPERS CERTIFICATION: This is to certity that the above-named materials are properly
classified, described, packaged. marked and Iabeled, and are ir: proper condition for
transportation according to the applicable regulations of the Depariment of Transportation. SIGNATURE O ) [ X SN
. *!f he shipment moves between wo pors by a Carr by water. the law raguies [nat he b of w0 shallsale whelhar d s “Carir's o shIppers we-ghl C.0.D. SHIPMENT
1Shipper's imprints in liev of stamp; not a part of Bill of Lading app! by the
Note — Where the rate 1s dependent on vatue. Shippers are requrred 1o state specriically in writing the agreed-or declared vatue of the property. .0.D. Amt
The agreed or deciared value of the property is hereby specitically stated by the shipperto be notexceeding ______
THIS SHIPMENT IS CORRECTLY DESCRIBED. et Collection Fee
. sot forth 1 the bos makers eamlncale thereon. and all other 4 Total Charges
CORRECTWEIGHTIS _______ IBS. of the C: Frexght C
: _ Shipper, Per .
107 LAUREL STREET ® SUMMIT, MS 39666 : _ -
Permanent post office address of shipper - e P




0642680000 AE

| | R DELIVERY
- SAUERITT ' RECEPT
. THINK RED INSTEAD NO. T
:gc'):g\)/(l::g,sm 385023145 450000 0LY42LA0000 PAGE 1 OF 1
" DATE PO# SHIPPER REF # I Teams:
t 5/18/09 11002228 15894 _ : PREPAID
CONSIGNEE: 0627531 SHIPPER: 0P&1645 SPECIAL INSTRUCTIONS:
AMERICAN FURNITURE SUMMIT PLASTICS
11 REDD LEVEL RD 107 LAUREL ST
MARTINSVILLE, VA 24112 SUMMIT, MS 39666
CONSIGNEE CONSIGNEE
CONTACT: _ NAN_JEAYNNE, STEPHENS _ PHONENUMBER: _ 0 -276-634-4046
ORIGIN | DEST. TRAILER OSCAC ORIG. CARRIER FB# DATE [ITH| DSCAC | CONSIGNEE HOURS | RECEIVING HOURS
Jus | GRo{ 483311 1 D 7.00 - 15.30 | 7.00 - 15,30
UNTTS HM A DESCRIPTION OF ARTICLES CLASS WEIGHT RATE CHARGES
DRVR SIGNED FOR: 2SK
2 CLEAR BAG ON ROLL 1,806
15-1913
CL55
MANUAL FUEL SURCHARGE
PRICING & TRAFFIC SPOT SUOTE
Shipger's number...15-1913
2 OTALS 1,806
AE Pro#i 064-2680C
J\ 7 % ADDITIONAL SERVICES PERFORMED THIS IS NOT AN INVOICE
Date: 728 7 Seaito: ——__INSIDE DEUVERY —_LIFVGATE For Customer Service Assistance Call 1-800-283-74¢
;) RESIDENTIAL DELIVERY CON UCTION SITE Uiability of Averitt Express is limited to ite gaveming tariffs
Shids Del: —é‘l PCS Dat: .. NON COMMERCIAL DELIVERY SORT|3 SEGREGATE | TOTAL FREIGHT CHARGES
STRETCHWRAPINTACT:PTYES [ NO [J NA __SE(:(“J':}W"N;ESM"'ON Recsipt ofthe Abave Shrvices) COLLECT C.O.D. FEE
COLOR: [JJ BLUE ctear [ omier i Aanm':Lw CHARGES M:YAP‘;:L‘?T * TOTAL COLLECT DUE
: - [ABOVE SHIPMENT RECEIVED IN DER EXCEHT WHERE NOTED
mwew JID eow [357 _[Uon TS e Nt
v, QI Apeo)O D
Delay Time (hh:mm): PSRN { Rl ‘ $6or.g‘. ng%m g:ouéamou
" e k Vi
7 Signatucg; X




J

FAVINAVIING MIvvvwil o

Charles W. Trent & Com, .ny, Inc.

P.O. BOX 4203

MARTINSVILLE, VIRGINIA 24115
TEL: 276/638-3526 « FAX: 276/638-6317

W al A5 Ya S ITRE L IR A d A JUNE AR 4

INVOICE

INVOICE NUMBER: 18524
INVOICE DATE: Juts 10, 2008
PAGE: 1
SoTLOD: Areriean of Martinsville S?Sf Amearican Furniture
T TR o 5 Rl " .
PO L. ‘_":*”1 ‘ Plant 3-Upholstery
Mantinsvilie, VA 24112 11 Redd Leval Flant Road
Mastingvilia, VA 24112
CUST. ID: v
" RSB A AL
SHIP VIA: Best Wav P.O. NUMBER: M\s EMAR
SHIP DATE: P.O. DATE: 0ZES
PUEDATE Jul 10, 2002 OUR ORDER NO 6306
TERMS: N SALESPERSON:
MNet 30 Davs
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET TX
ONane re Rolls 20000 TA8.0004 J.476.00
Wi v Bk 20600 3850004 SRS
R 12000 A58 0000 | a2 O

SUBTOTAL
TAX
PAYMENT
TOTAL

S.31E.G60

$3.3189 G4




STRAIGHT BILL OF LADING—SHORT FORM—ORIGINAL—NOT NEC:OTIABLE DESIGNATE WITH AN (X)
RECEIVED, subjest 10 the classifcations and wfuly fled lrits in eiect on the date of Iasue of this Original Bil of Lac". 4. BY TRUCK [J FREIGHT [J
the property described below, in apparent good order. except as noted ( and ol ot marked, igned and dastned as indk below, which said carrier (ihe word carner being understood throughout this contract
&3 meaning any person or corpotaton in possession of the proparty under the coniract) agrees tc Sarry to its usual pllcl ‘of delivery al said i it on s route. ise 10 deliver 10 another carriet on the roule to said desi'naton. It is mutually agreed, as
10 each carner of all of any of said property over afl of any portion of sawd foute 1o destination, and as to each party at any time intercsied in ali Gt any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions
of the Unitorm Domestic Straight Bifl of Lading sat forth (1) 1 Unilorm Frexght Classification in effect on the date hereol, # t1us i a a1 or a rail-water shipment, o (2) in the appiicable molor carrier classiticahon of taritt if this 1s 8 motor carner shipment.

Shipper hereby certities that he is familier with all the terms and condliions of the aid bili of lading, Inctuding those on the back thersal, set forth in the classiticstion or taritf which g the of this ship and the said terms
and conditions are hereby sgreed 1o by the shipper and accepied for himeeif and his assigns.

CHARLES W. TRENT & CO " 16112
107 LAUREL STREET © SUMMIT, MS 39666 JUNE 10 2009

CARRIER'S NO.
Al CARRIER |

[ AMERICAN FURNITURE 1w
____ PLANT 8 UPHOLSTERY
38 11 REDD LEVEL PLANT ROAD rouE °“"zzfm

MARTINSVILLE, VA 24112 éz

From

CAR OR VEHICLE
L _ ] masano.
NO. . DESCRIPTION OF ARTICLES, SPECIAL *WEIGHT CLASS 3 “ :

PACKAGES | HM MARKS AND EXCEPTIONS (SUBJECT TOCORR) | ORRATE | ¥ Subject 10 Section 7 of conditions of
bill of lading, if this shipment
is 1o be delivered 1o the consignoe with-
oul recourse on the consignot, the con-
1 1272 YV B8 AITRAR-C/IR _RAAL AON-ROT 4, 0N o signor shall sign the lollowing statement.
=X T O oo G/ 1 DAG UIN RNULL X I} [ PAS) JJ The carrier shall not make delivery
ol this shipment wilhoul uayment of

treight and all other lawlul charges.

20 ROLLS 100/ROLL,

ORDER # 15-2050 PO # 1002529

Par
(S of Consignor)
It charges are 1o be prepaid, wrilo of
stamp here, “To be Prepaid.”

1 74 X 52 CLEAR VENTED BAGS 839 55

16 ROLLS 130/ROLL

PREPAID

ORDER # 15-2050 B PO # 1002525

757 35 Recenod 3

to apply in prapayment of the charges on
the property described hereon.

1 47 X 28

\ £3y

E
20 ROLILS 60/ROLL

ORDER # 14-09Q4 C PO_# 1002525

Agent or Cashiar.

3,015

NO DEI TVF.RV—ERI....A.Y y ! Per
{The sipnature hare Acknowledgos
o only the amounts prepaid).
m&ﬁm_ 97617861-9 i Charges Advanced:

This shipment is subject solely to the terms and conditions of Carrier's Individual and Collective
Taritfs. including Limitations of Liability and the Uniform Straight Bill of Lading, NMFC 100 serigs. J

When transpo I8 incluge the or name 101 n.0 5 (01 ¢ elner«-se spec-bed) of generic description of material with
appropriate UN or *NA number as detined m US DOT gency M-126C). Provide emergency response phone
number m case 0f ncrdent or accident  (in box at rght)

EMERGENCY RESPONSE PHONE NO.

SHIPPERS CERTIFICATION: This is to centify thal the ahove-named materials are properly
classitied. described, packaged, marked and labeled. and are in proper condition for
transportation according 1o the applicable regulations of the Depantment of Transportation. SIGNATURE TITLE [ I Z O —

C.0.D. SHIPMENT

*It the shipment moves betwaen two ports by a carner by watet. the law requires that the bill of lacmg shall state whether il 18 “carner’s or shipper's waight”.
$Shipper's imprints in lleu of stamp; not » pan of Bill of Lading app! by the ce C

Note — Where the rate s dapendeni on value, shippers are requirad 1o state speciically in wnting me agreed ot declared value of the property. C.O.D. Amt
The sgreed or declared value of the property is hereby specifically stated by the shipper o be not exceeding

THIS SHIPMENT IS CORRECTLY DESCRIBED.
1 The Hibre b forthis

set forn in the box makers certihcate 1) . and all other Total Charges
CORRECT WEIGHT IS LBS. of the C Frexgnt &:ﬁpfa\m o A Srpper
. .. . er

Shipper, Per oA ) Ageﬁ(vl’erj{/ //'

Collection Fee

107 LAUREL STREET ® SumMmIT, MS 39666
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FAVNNAVING NMNMIVWUJUWVILIY

L3

CQ&i’l;Sﬁ W. Trent & éompany, Inc.

P.O. BOX 4203

MARTINSVILLE,

TEL: 276/638-3526 » FAX: 276/638-6317

VIRGINIA 24115

ARVl ) | IV W YW I W

INVOICE

INVOICE NUMBER: 186086

INVOICE DATE: Aug 12, 2009

T MWVINIMAIIYTW W iaw ) Iwivw

PAGE: 1
sop American of Martinsville SHp American of Mariinsville
PO Box 5071 Plant 8-Upholstery
Martinsville, VA 24112 11 Redd Level Pit Rd
Martinsville, VA 24112
CUST. ID:
SHIP VIA: FedEx-Ground P.0. NUMBER: AMEMAR
SHIP DATE: - Aug 12,2009 ~ PO. DATE: 1003804-1
DUE DATE: - OUR ORDER NO.:
*  TERMS: S:Z : ; 623233 - SALESPERSON: 6389
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET ™
- 22" x 900 x 4 mil Clear 1.0000 955000 ©5.50
Paly Tubing
Freiaht 1.0000 23.3600 23.35
SUBTOTAL 118.86
TAX
PAYMENT
TOTAL $118.86

TR T



Detailed Results

Printer-Friendly

Get Link Help

Enter tracking number

Page 2 of 2

Detailed Resuits

Notifications

Tracking no.: 001745210643393 Select time format] 12H | 24H E-mail notifications
Delivered B B e e At |
Initiated Pickedup Intransit  Delivered
Delivered
Signed for by: LADAMS
Shipment Dates Destination
Ship date 3t Aug 12, 2009 Martinsville, V/

Delivery date @ Aug 14, 2009 3:48 PM

Signature Proof bf Delivery (2

Aug 12, 2009 4:53 PM

Shipment information sent to FedEx

Shipment Facts Help
Service type FedEx Ground-U.S. Invoice number 284620-1
Weight 55.5 Ibs/25.2 kg
Shipment Travel History Help
Select time zone: Local Scan Time
All shipment travel activity is displayed in local time for the location
Date/Time Activity ‘Location Details
Aug 14, 2009 3:48 PM Delivered Martinsville, VA
Aug 14, 2009 4:44 AM On FedEx vehicle for delivery 'SALEM, VA
Aug 14, 2009 3:08 AM At local FedEx facility SALEM, VA
Aug 13, 2009 11:22 PM Departed FedEx location HAGERSTOWN,MD
Aug 13, 2009 3:43 PM Arrived at FedEx location HAGERSTOWN,MD
Aug 13, 2009 5:42 AM Departed FedEx location WILLINGTON, C[r
Aug 12, 2009 11:14 PM Arrived at FedEx location WILLINGTON, CTT
Aug 12, 2009 8:16 PM Left FedEx origin facility AUBURN, MA
Aug 12, 2009 6:27 PM Arrived at FedEx location ‘AUBURN, MA
Aug 12, 2009 5:01 PM Picked up "AUBURN, MA

F;t:a_dEx_Desktbo‘ Tra

qunuep, Che

Sign up for
1o save pape
for a chance

Leats morg »

2iEx® Billing Online Plus
- save time and enter
L0 Wi




«?7/21/2018 17:81 FedEx To: () From: (FedEx Ground Informatjion Technology) b 1/1

Ground
07/21/2010 PROOF OF DELIVERY PO Box 108

Pittsburgh, PA 15230

1-800-GOFEDEX
CHARLES. AND COMPANY

DEBBIE TAYLER
55 WILD FLOWER LN

MARTINSVILLE, VA 24112

Dear Customer,

This letter is in response to your proof of delivery request for packages

SHIPPED TO: DELIVERED TO:

11 REDD LEVEL PLANT ROAD
FABRIC ROOM

Martingville, VA 24112

Signature: L. ADAMS
Signed for by:

L.ADAMS
#59, 15:48, 5 Del, O NanRel o v o o

Delivery Information is as follows:

Delivery Date: 08/14/09 PO#.
Delivery Terminal: 0240-ROAN INV# 284620-1
Delivery Rec/Stop No: 93882143-59 Dept|{ Code:

The package you requested is listed below as part of the total delivery pf 5.

Tracking ID: 001745210643393 Weight: 55.50

Thank you for shipping with FedEx Ground.

Sincerely,
FedEx Ground, Delivery Information




FAVNANAUVING FNVWUJUVIO

Charles W. Trent & Comr.tny, Inc.

P.0. BOX 4203
'MARTINSVILLE, VIRGINIA 24115
TEL: 276/638-3526 « FAX: 276/638-6317

IOy VS R R S TR T R A A R

CAVIMSMVANINW WW i § I

INVOICE

INVOICE NUMBER: 18844
INVOICE DATE: Aug 2T, 2509
PAGE: 1
SOT%’ Arnencan of Martinsitle S?(I)Ff Armerican of Martingyile
N 1\'\\’.‘1\!.,‘ * -~ A T . P
FoLA ﬂ 1 {.-t';}nf.'ﬂ.éz‘f \:vi.ss‘l{.mfu o o, PHLY
[ L A I TR A 1
Martite e, VA 241 1 Redd Level FI mM;m,H Lo
Andingville, VA 24112
Estes CUST. 1o AMELARE
SHIP VIA: Sled P.0. NUMBER: A
SHIP DATE: Ay 7, 2006 P.O. DATE: A
DUE DATE: :3 ap 26, 2006 OUR ORDER NO.:
TERMS: SALESPERSON:
} j E(JVH
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET T
L B £.6000 459000 SR
SUBTOTAL 2.6.26.40
TAX
PAYMENT
TOTAL $2.H726.40

T R T T Y 2O | (e | |



. 4z
J.'UL-19‘3216 @2:50P FROM: TO: 12766386317 P 4'6
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CHARLES W TRENT o e
:om 107 [auktL Stazer & Symmir, MS 39666 15 2009 1 6 4 4 4

[ CARRRES NG
CARRIER |

—
AMERICAN FURNITURE

comscree PLANT 8 UPHOLSTERY é¢6\4€<§

cmanoe 11 REDD LEVEL PLANT ROAD woue CNERSG Casmen
MARTINSVILLE, VA 24112
CARIOR VEMICLE
L : ]  wmasano.
sagrncts | re e W muegtub'goml om v W;jﬁ“’fsmm“’
R R e
2 30 ¥ 30 % ﬁy_rrmn BAG. QN _ROIL 1 _R05 55 HYTILOANG st sisboreet
’ 0y Pt e
32 ROLLS 175/BQLY o 1 20me d oroms

OBRDER # 1543913 B PO & 1002072

P

[SOnATS 0F COnkgMr)
€ 0000 Jrs 10 08 Dromasy, wrdy oY
g buest To by Prepan,”

‘ Rerew ¥ o
Shipgars Cupy 1B 3000V 1 proguiymen 0 0% s on
Wéraiebep e com e BAKK 1y OWSODAA Ao teym.

IXKFEass Ela“

TR ]
075 - 0356941

racaipt of trefgm, Aiw o Cayrrr.
o:m-vuug%mmu M‘M
Uniform Stangi Bl of Lacing Sna e XLAND) 6413 Avivd e,

Lall# 92/25¢ -

~——— Thy munhw
nam— PP P HMOw ey provexl]
CAMyhy Ageancoa:
Mmmwmv [} vom#w-ﬂvnvs 1% O ABAD WP feCY REEPONSE MONK NO
wWOreoeN uw” : NA M:'d = Owivved 4 nﬁ Q“m“ e Communciinn Darders [ras mck rE m'mm
e — e e VT ROt e
Snmws CERTIRICATION: Tha 4 10 Comry 1Mat the 4nasenImag MIRAILS Bi¢ DrODNY
& J, doscndad, ged, mINAd NG tadeied. and 318 1 proper conamon )¢
nnsnomhon 3CCOTING 10 ™ Appheatis roguiains of the Danartmen of Yranyooraton SIGNATYAE TILE, $..—. S
lmmmm»mmw-whw T e ygr~ts 1 Mo 0O & 1adng Sl 2K whevwr £ @ TITONS I SAEPSTS myohl €.0.D. SHIPMENT
HEhippar's Unarars s lev Of PRMS: FOT B PErt oFSE1 of Lilleg wpwroved by M8 INerstte Gorfmiurow Cammision.
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0¥/20/2010 20:16:10

;'W P, BOX 25512, HICNMONG, VA £5aX) | DELIVERY
' ; RE

ESTESEXPRESS

SOTRR v st s I LT
TE : ORIGIN

3407 /09 ; NO2922

IPPER 8. OR GBL NUMBER ADV. REV. BYD. REV.
444

NSIGNEE

17038
AMERICAN FURNITURE €O {PLANT)

--> 2

\\|

.

766386317

P.002/003

PRONUMBER

ROUTE (CARRIERS F/B #, DATE AND INTERCHANGE POINTS)
11 REDD LEVEL PLANT RD A B C D E F 6 H
Mf\RTINBVILLE» VA 24112 Y Y Y ¥ Y ¥ Y N J
{BILL CHARGES TD ;
IPPER B
7982185 # SW SKIDS DEL'D INTACT SKIDS DEL'D # EMPTY SKIDS RETD !
CHARLES W TRENT : —_— _—
ORDER [J SHORT O OVER ) DAMAGE |
107 S LAUREL ST P EXCEPTIONS: |
SUMMIT, MS 39686 i
s PCS.  |HM DESCRIPTION OF ARTICLES AND SPECIAL MARKINGS WEIGHTAEBS RATE TOTAL CHARGES _'
2 SK CLEAR BAG ON ROLL 1,808
Fuel Surcharge added at l2. 007.
II)-_..
BL--16444
PO--1002922
ID--0002588793
2 Thanks for smppmg ESTES EXPRESS LINES
: (336) : or_ing : pRard! is : ’
cmmmmmmm WEKXL: R
RM BY rm'u

Requested bys

072010 1630

075-0356941



FAUVNAUINU FRAVWYVUVIO

UM | iV W

Charlegn W. Trent & éompany, ‘Inc.

LIS R

‘

FAVINAVIIITWV UWik IWVEITWY

P.0. BOX 4203 |NVO|CE
MARTINSVILLE, VIRGINIA 24115
TEL: 276/638-3526 « FAX: 276/638-6317
INVOICE NUMBER: 18653
INVOICE DATE: Sep 15, 2009
PAGE: 1
SOT%D: American of Martinsville s;‘g’: American of Martinsville
PO BOX 5071 . 11 Redd Level Pit Rd
Maitinsville, VA 24112 Martinsville, VA 24112
CUST. ID:
SHIP VIA: FedEx P.0. NUMBER: AMEMAR
SHIP DATE: Sep 15,2009 P.O. DATE: 1004595-1
DUE DATE: OUR ORDER NO.:
TERMS: Oct 15, 2009 SALESPERSON: 6430
Net 30 Days
ITEMI.D./DESC. ORDERED SHIPPED UNIT PRICE NET X
22" x 900" x 4 mil Clear 1.0000 95.5000 05.50
Poly Tubina .
10.5" Cable Ties 1ooo.ogLoo 0.1720 172 .ofa
1000/case ' _
Freiaht 1.0000 33.0600 33.06
SUBTOTAL 300.56 )
TAX '
| PAYMENT
~ TOTAL $300.56

T e ahlm lossmime 14 hoe 11l ~reamnliad
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Detailed Results

Page 2 of 2

Printer-Friendly Get Link Help

Enter tracking number

Detailed Results Notifications
Tracking no.: 001745210664862 Select time format: 12H | 24H E-mail notifications
Delivered MR A A AP i
Initiated Pickedup Intransit  Deliverec
Delivered
Signed for by: WBRIM
Shipment Dates Destination
Ship date 2! Sep 15, 2009 Martinsville, VA .
Delivery date 3 Sep 17, 2009 2:49 PM Signature Proof|of Delivery {2
Shipment Facts Help
Service type FedEx Ground-U.S. Invoice number 295659-1
Weight 55.2 Ibs/25.0 kg
Shipment Travel History Help
Select time zone: Local Scan Time )
All shipment travel activity is displayed in local time for the location
Date/Time Activity Location Details
Sep 17, 2009 2:49 PM Delivered Martinsville, VA
Sep 17, 2009 4:57 AM On FedEx vehicle for delivery SALEM, VA
Sep 17, 2009 12:52 AM Departed FedEx location "HAGERSTOWN, MD
Sep 16, 2009 5:37 PM ‘Arrived at FedEx location -HAGERSTOWN, MD
Sep 16, 2009 5:25 AM Departed FedEx location WILLINGTON, CTT
Sep 15, 2009 10:58 PM Arrived at FedEx location WILLINGTON, CT
Sep 15, 2009 8:12 PM Left FedEx origin facility AUBURN, MA
Sep 15, 2009 6:18 PM Arrived at FedEx location AUBURN, MA
Sep 15, 2009 5:03 PM Picked up AUBURN, MA
Sep 15, 2009 4:53 PM Shipment information sent to FedEx
Sign up for FedEx™ Billing Online Plus f
[0 save papeal, save time and enler ;
for a chance [ win ;
Leani maie »

Global Home | Small Business Center | Service Info { About FedEx | Investor Relations | Careers | fede)

attene 7 7v3mnxrner Fardasr Area T wnnls e o

.com Terms of Use_ | Privacy Polipy | Site Map

e B oY e I al



. 7/21/2018 17:17 FedEx To: () From: (FedEx Ground Informa‘},ion Technology) D11

Ground

07/21/2010 PROOF OF DELIVERY PO Box 108
Pittsburgh, PA 15230
1-800-GOFEDEX

DEBBIE TAYLER

Dear Customer,

This letter is in response to your proof of delivery request for packages

SHIPPED TO: DELIVERED TO:
UPHOLSTERY DEPT PLANT & UPHOLSTERY DEPT PLANT 8
11 REDD LEVEL PLANT 11 REPD LEVEL PLANT
Martinsville, VA 24112 Martinsville, VA 24112
Sighature: W. BRIM

Signed for by:
[}’[/%ou.//? k%’hfm

W.BRIM
#49, 14:49, 4 Del, 0 NonDel

Delivery Information is as follows:

Delivery Date: 09/17/09 PO#:
Delivery Terminal: 0240-ROAN INV# 295659-1
Delivery Rec/Stop No: 77406781-49 Dept| Code:

The package you requested is listed below as part of the total delivery Lf 0.
Tracking ID: 001745210664862 Weight: 55.25

Thank you for shipping with FedEx Ground.

Sincerely,
FedEx Ground, Delivery Information




FAVNAVING FMMIVWYVJUVIY b Zal LI St A I MVINIMIITWM W W I W YW

Charlés W. Trent & Aéofnpany, Inc.
P.0. BOX 4203 INVOICE

" MARTINSVILLE, VIRGINIA 24115
TEL: 276/638-3526 « FAX: 276/638-6317

INVOICE NUMBER: 18683
INvoicEDATE:  Sep 29,2009
PAGE: 1
SO0 American of Martinsville SHIP  pmerican Furniture
PO Box 5071 Plant 8-Upholstery
Martinsville, VA 24112 4 ' 11 Redd Level Plant Road
' Martinsviile, VA 24112
CUST. ID:
SHIP VIA: Estes P.O. NUMBER: - AMEMAR
SHIP DATE: Sep 29, 2009 . P.O. DATE: 1004713
DUE DATE: Oct 29 2009 - OUR ORDER NO.: 6451
- TERMS: Net 3'0- Davs : SALESPERSON:
ITEM 1.D. / DESC. ORDERED SHIPPED UNIT PRICE NET X
L Baas | 56000 469.000( 2.626.40
SUBTOTAL 2.626.40
TAX
PAYMENT
TOTAL $2.626.40

AT TIIAATIAND O llae o ot writhh

4 4m the nemdlintian of tha articlac and/ar tha nafarmanca of tha carvices covared by thig involce. it has fully complied



‘JUL-19-2010 ©92:51P FROM: TO: 12766386317 P:5/6
— ~—OMGHIAL—NOT NEGOTIABLE | 7™
oy mm-wt—w—.—-...,.,-‘gw;“m.‘-m-am 8Y TRuex ) P'k\
Ay RO e I M o0 ety VS 14 =R (5t < rpmfin b Cntmets of PACKIGES N AW MIhSQ. GITIONAS 48 endvia) v< ok TN B0 TV e e COmar Dy U k] e W Coreras,
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