Special Instructions:

Destination Code; CP1T
Service: ONX |

Sender ramails liable for all charges if not settled by tha nominated party within 30 days.
This shipment is accepled by UTITM subject 1o the conditions as agreed and acknowledged on the credit application

DELIVERY NOTE

» V)

P.O.D. COPY

Dispatched on 24 July 2018

159072 LEECS10282683
SHIPMENT DETAILS 159072,
From: LE CREUSET o i“e"’;f::’se’ LEECT10287764
Contact: MARY t
Phone: 0213001779 To LESLYNN JONGEBLOED

To: LESLYNN JONGEBLOED
C/O MELOMED HOSPITAL
148 IMAM HARON ROAD

CLAREMONT, 7708

C/0 MELOMED HOSPITAL
148 IMAM HARON Road
CLAREMONT

CAPE TOWN 7708
SOUTH AFRICA

Contact LESLYNN JONGEBLCED

SHIPHENT: LEECS18282563

PRRCEL MASS: 1.908

ONX

CAPE TOWN Phone  ‘GBI7SUERE HUB: SUNCPT
SOUTH AFRICA :
Contact: LESLYNN JONGEBLOED ot ASOPISy SRS TOWI!. CPT
Phone: 0827385032 ZO NE.
Origin C_ode: ; SSwW ' Parcel 1 of 1
sl O OO 0 0
m:z;gn”h‘:ﬂrbuluy :D Received by ig(: Company Stamp or Endorsements:
Analysis Code: Print Name: ()r
Contents --- -
Account No: 027877 Account Holder: S
Account Name: LE CREUSET Signature:

No. of Parcels: 1
Total Mass: 1
References:

Total Volume: 1620

/
Date%?'m /’6 Time: 4 H £0




