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Special Instructions: Service: ONX

Sender remails liable for all charges if not settled by the nominated party within 30 days.
This shipment is accepted by UTITM subject to the conditions as agreed and acknowledged on the credit application.

omvenors—— poo.cort [N

158958 EECS10281903
SHIPMENT DETAILS 158958, . LEECT10236989
From: LE CREUSET erom Le C ~euset e
Contact: MARY - SHAHEEN JANUARY GHIPHENT: LEECS
Phone: 0213001779 o S\ COMMUNITY HEALTH VENTRE
0 KARBONKEL Street

To: SHAHEEN JANUARY HOUT BAY ,

HOUT BAY COMMUNITY HEALTH CAPE TOWN 7806 PARCEL MASSt 2.00

VENTRE SOUTH AFRICA

0 KARBONKEL STREET

Contact SHAHEEN JANUARY

HOUT BAY, 7806 Phone  @725887477
CAPE TOWN Ref 158958, 20A32431

Contact: SHAHEEN JANUARY
Phone: 0725887477

orgn Gode: S5 TR T

Destination Code: CPT

Service: 1

Liability Value: RO | .

tncid e:\ytal Liability R Received by Consignee: Company Stamp or Endorsements:
Analysis Code: Print Name:

Contents — SHA MW

Account No: 027877 Account Holder: S W ﬂM

Account Name: LE CREUSET Signature:

No. of Parcels: 1
Total Mass: 2 Total Volume: 6800 %‘/

References:
Date: l‘l"’if‘ ,! ¢ Time: '0 .0 (f




