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SHIPMENT DETAILS ‘ 20A34737 181853
erom: LE CREUSET ‘
Contact: MARY
Phone: 0213001773 ‘
To: JANA RUST '
PARK STREET CLINIC
0 DESMOND TUTU DRIVE
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ot JANARUET \
phone: 0832871323
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Liability Value:
incidental Liability
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N YOU ARRIVE AT THE CUNIC PLS GIVE MEACALLON 0832

871323.F

ages el sentlad by the rominated paty wiltun 30
1o the

days
condhons ak pgreed and acknowleoged on thie crodat aophalon
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JANA RUST

PARK STREET CLINIC

0 DESMOND TUTU DAIVE Streel
KLERKSDORP

KLERKSDORP 2571

SOUTH AFRICA

contact JANA RUST
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pARCEL NRSS: 7.9# \
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HUB: SUNKPR %

TOWN: KPR
ZONE:
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Phore 2832871323

Ref 20234731, 181858
Recelved by Consignee:
Print Name.
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