Vv

T" VESUIIauwm voue.
Special Instructions INSIDE HOSPITAL Service: ECO
E Sender ramalls lable for all charges if not setted by the nomoaaled party within 20 days
his shipmend is aaoepied by UTITM subject to the conditions as agreed and ackrowledged on the crodit applicstion

DELIVERY NOTE P.0.D. COPY

m Dispatched on 18 Saptamber 2018 |

161817 LEECS10302796

SHIPMENT DETAILS 20434711, 161817,
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From'“ ;ngﬁEUSET . From Le Crouset LEECT1 usmss
Coma. : To PAULA SCHOEMAN
Phone: 0?]3?1779 E‘M;MFEN HOSPITAL COMPLEX SHIFMENT: LEEC310302796 '
To: PAULA SCHOEMAN 0 VMMI;SEKKER Straat |

8J KEMPEN HOSPITAL COMPLEX | VICTORIA WEST
PHARMACY f VICTORIA WEST 7070 PARCEL “ASS: 4.68
0 VOORTREKKER STREET SOUTH AFRICA
| Contact PAULA 53 ‘ Eco
VICTORIA WEST 7070 Phone  @781841 HUB: SUNKIM
VICTORIAWEST Ras 20483471 Towu: vcw
Contact: PAULA SCHOEMAN ‘ zo NE:
Phone: 0791841009 : ! '
{ .,
Origin Code: SSW [ . Parcel 1 of 1
Destinaton Gode: VOW - — M T HTETRTCTT T
I“n:lhdl::\vu\fa:lu.%iity ;0 R”_“""-'d by Consignee: Company Stamp or Endorsements:
Analysis Code: Print Name:
Contents - .
Account No: 027877 Account Holder: S P Schaeman
Account Name: LE CREUSET Signature:
No. of Parcels: 1
Total Mass: 4 Total Volume: 19683 /ﬁ,
Relerences: 20A34711, 161817 QUINAA—

Date: 26 /'I/'B me: 42 a4y




