I gyl

l Sgecial Instructions:

DELIVERY NOTE
» A\

Sendar remaile liabla far all charges if nat sattle

Bestl

Service:

ONX

P.0.D. COPY

Dispatched an 12 September 2018

ominated pary within 30 days.
This shipment is acceplad by UTITM subject to the condilions as agreed and acknowledged on the cradil application,

TN

LEECS10300750

SHIPMENT DETAILS

From: LE CREUSET
Contact: MARY
Phone: 0213001779

To: SOLAND! & JP VAN ZYL
DENTIST AND HOUSE
CORNER BLACKPLL STREET 8TH
AVENUE

SOLANDIJPVANZYL,
REGISTRYGIFT,

12/09/2018
From Le Creueet

7 'SOLANDI & JP VAN ZYL
" . 'DENTIST AND HOUSE

LEECT10306501

SHIPHENT: LEEC518300750

Cotner BLACKPLL Sireet 8TH Avenue

SUMMERSTRAND
*PORT ELIZABETH 6001
“SOUTH AFRICA

Contact SOLANDI & JP VAN ZYL

PARCEL NAS5: 1.80

[ ONX

HUB: SUNPLZ

i

SUMMERSTRAND, 6001 Pnone 9839842507 . WN: PLZ
PORT ELIZARETH Ref SOLANDIJPVANZYL . REGISTRYSIFT .{gNE' |
Contact: SOLANDI & JP VAN ZYL ! ]
Phone: (0839842507 ' Pﬂf“—c.:l L of 1
i | AN
Origin Code: SSwW ; ] I I ‘““m““ |
Destination Cade: PLZ 7 m ! “I“HI "“ lmmm'
Service: i
Liability Value: RG . . . .
incidental Liability R Rt.fcewed by Consignee: Company Stamp or Endorsements:
Analysis Code: Print Name:
Contents - ~" e A
Account No: 027877 Account Holder: S
Account Name: LE CREUSET Signature:
Na. of Parcels: 1 3
Total Mass: 1 Totat Volume: 1620 n— , —C 4 ? |
References: SOLANDISPVANZYL, REGISTRYCGIFT
Oate:lg lf'/l[(g Time: V3" 36 ]




