T

Veratex, Inc. ORDER ACKNOWLEDGEMENT
PO Box 682
New York, NY | 10108-0682 Order#: 17997
Phone: 1-212-683-9300 Date: ||
Fax: 1-212-889-5573 '
;
Bill To ship To
TRULIFE TRULIFE
P.0. BOX| 89 39 EAST DAVIS ST. ,
JACKSON,| MI . 49204 TRENTON,ONTARIO, CANADA
Salesman Terms Ordered By Ship Via
HSE NET 30 FOB MILL NC DONNA S. HERCULES COLLE
Style Width Description
V406 &0/ NYLON TRICOT
Order Requested Custll
Yards Collor Price Date Ship Date Ref#
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5000 LIN FLESH 34549D 1.980 10/15/2018 ASAP PO3
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Yds/Roll: 250
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-—-——Total Quantity Ordered

Tube Sizei 2"
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9900 .00 {—-Total $ Value
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PURCHASE ORDER/BON DE COMMANDE

Page Number: i 1 P033523

THE ABOVE NUMBER MUST APPEAR ON
ALL CORRESPONDENCE, PACKING SLIPS AND INVOICES.

g INC#/ 39 EAST DAVIS STREET CE NUMERD DE COMMANDE DOIT
y i TRENTON, ONTARIO K8V 4K8 APPARAITRE SUR TOUTE CORRESPONDANCE,
VERATEX . : X jraX Te: 613.392-7535 RECUS D'EMBALLAGE ET FACTURES.
P.O. BOX 682 5P BILL TO TRULIFE: (A/P CDA)
NEW YORK, NY E PO BOX 89 JACKSON MI 49204-0089
T Usa .Hu _w m mom omm>ﬂ HIGH ST.
- m JACKSON, MI 49203-3416
C 10108-0682 E BILL TO: TRULIFE: (AP USA)
T g PO BOX 89 JACKSON MI 49204-0089
A 0 26296 TWELVE TREES LANE NW
A _ POULSBO, WA 98370

BILL TO: TRULIFE: (A/P USA)
PO BOX 89 JACKSON MI 49204-0089

DATE OUR REQUESTED SHIPPING DATE VENDOR NUMBER/N® DE VENDEUR

MOTRE DATE D'EXPEDITION SHIP VIA F.OB./F.AB. TERMS/TERMES

PAR

QUANTITY ; TRULIFE MODEL NO. VENDOR'MODELNO, =~ - : : :
QUANTITE N° DE MODELE TRULIFE |, N° DE MODELE DU VENDEUR S i DESCRIPTION,

10/12/18 92956 eeiok B CROSSBORDER SOLUTION W SHIPPING POINT 000
|

5000 YD [Y01271 V406 BRT NYL TRICOT V406 LT.WEIGHT TRICOT FLESH 60" 1.98000
DUE DATE 12/07/18
ATTN: Ms.WEI CHANG wei@veratex.nyc
1.CONFIRM P/0 >Medena Bosica@613-392-4139
OR >mbosica@trulife.com

2.SEND LAB DIP/PRODUCTION SUBMIT ATTN : DONNA
SLAUGHTER-GOODS SUBJECT TO QUALITY APPROVAL
3.MAX 250 ¥YDS PER ROLL *** APPRX. 65 LBS

ROLL SIZE IS AS PER DYING HOUSE (F/V406)

Continued on page 2
PLEASE CONFIRM BY FAX AT 613-392-4139 RECEIPT OF P/O AND SHIPPING DATE.

_H_ s W PROVINCIAL SALES TAX EXEMPT NOTE: ALL PAYMENTS WILL BE BASED ON P/O INFORMATION

m_ﬁmmm TAX ; EXEMPTE TAXE DE VENTE PROVINCIALE TR ) o : o

e VEUILLEZ CONFIRMER LA RECEPTION ET DATE D’EXPEDITION DE CE DOCUMENT PAR TELECOPIEUR AU 613-392-4139.

: NOTE: LES PAIEMENTS SONT BASES SUR L'INFORMATION CONTENU SUR CE BON DE COMMANE.
REQUISITIONER/ACHETEUR ACCOUNT NUMBER/N® DE COMFTE .
16370000 Trulife
\_ BY/PAR




PURCHASE ORDER/BON DE COMMANDE

Page Number: 2 # P033523

THE ABOVE NUMBER MUST APPEAR ON
ALL CORRESPONDENCE, PACKING SLIPS AND INVOICES.

MG SO

VERATEX v D TRENTON, ONTARIO KBV 4K8 RRESPONDANCE,
Mu ] O . movﬂ m mN s W Tel: 613-392-7535 RECUS D'EMBALLAGE ET FACTURES.
P BILL TO TRULIFE: (A/P CDA)
NEW YORK, NY H g PO BOX 89 JACKSON MI 49204-0089
T USA I p 2010 EAST HIGH ST.
10108-0682 L JACKSON, MI 492033416
Y E BILL TO: TRULIFE: (A/P USA)
T g PG BOX 89 JACKSON MI 49204-0089

T
o

mmwmmﬂém_.a\m._.mmmm_.‘pz_mzé
_||J_ POULSBO, WA 98370

BILL TO: TRULIFE: (A/P USA)

PO BOX 89 JACKSON MI 49204-0089

CROSSBORDER SOLUTION

I

OUR REQUESTED SHIPPING DATE
NOTRE DATE D'EXPECITION

VENDOR NUMBER/N® DE VENDEUR mmz_, VIA

92956 | EXPEDIER
| PAR
VENDOR MODEL NO.

TERMS/TERMES

“¥HiPPING POINT 60

£8/12/18

QUANTITY TRULIFE MODEL NO.

5t Ay PRICE

QUANTITE |/, N° DEMODELE TRULIFE | N® DEMODELEDUVENDEUR = - . DESCRIPTION _ PRIX

4. **MUST BE NAFTA COMPLAINT**

5.Contact Keri Burleight at CrossBorder -

keriburleigh@crossborder.net
Total This PO: $9,500.00
PLEASE CONFIRM BY FAX AT 613-392-4139 RECEIPT OF P/O AND SHIPPING DATE.
D w,hﬂmmmﬁww SREIEErT m m”muﬁmﬁxwwmﬁﬂxﬂmwﬁﬂzm;: NOTE: ALL PAYMENTS WILL BE BASED ON P/O INFORMATION,

#ﬁmwﬂ&%ﬂﬁm:;; VEUILLEZ CONFIRMER LA RECEPTION ET DATE D'EXPEDITION DE CE DOCUMENT PAR TELECOPIEUR AU 613-39241

NOTE: LES PAIEMENTS SONT BASES SUR L'INFORMATION CONTENU SUR CE BON DE COMMANE.
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