' Destination Code: ELS

Special instructions:

Service: ONX

Sender remails hatle foral! charges if rol settled by the nominated pariy within 30 days.
This shipment is accepted oy UTITM subjact 2 the conditions as agreed and acknowladged on the cracit application

DELIVERY NOTE

™ A\

P.O.D. COPY

Dispatched on 12 Seplember 2018

NN

LEECS10300742

SHIPMENT DETAILS KEENE,

From: LE CREUSET
Contact: MARY
Phone: C213001779

To: DR STEPHEN KEENE
CECILIA MAKIWANE HOSPITAL
4 BILLIE ROAD

MDANTEANE, 5219
EAST LONDON
SOUTH AFRICA

Contact: DR STEPHEN KEENE
Phone: 07S8B26754

Origin Code: SSW
Destination Code: ELS
Service: 1

REGISTRYGIFT,

12792972018
FPOMw_gﬁCreuset

To DR STEPHEN KEENE
CECILIA MAKIWANE HOSPITAL
4 BILLIE Road
MDANTSANE
EAST LONDON 5219
SOUTH AFRICA

Contact DR STEPHEN KEENE
' Phone 9738326754
Raf KEENE: REGISTRYGIFT

|

|

LEECT10306498 |

SHIPHENT: LEECSie3en?42

PRRCEL NASS: 1.90

ONX

HUB: SUNELS |
TOWN: ELS
ZONE:

Parcel 1 of 1

Liability Value: RO
incidental Liability R
Analysis Code:
Contents —_
Account No: 027877
Account Name: LE CREUSET
No. of Parcels: 1

Total Mass: 1 Total Volume:
References: KEENE, REGISTRYGIFT

Account Holder: &

1620
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Received by Consignee:
Print Name: S——— + T Sapwy

Signalure:/

Date: y 7. < 2o Time:j I(

CORGHY B KON Er$eDSHETAL
STORES DEPARTMENT

,/’l 3 SEP 2018
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