u:Uni-Caps, LLC

540 W. Lambert Rd.
Brea, CA 92821

USA

Sold to

Madre Labs, Inc.

301 North Lake Avenue, Suite 600

Pasadena, CA 91101

Invoice No.

UC240231

Tel: 714-529-8400
Fax:714-529-9800

Ship to iHerb Inc.(Madre Labs)

15810 Heacock St.

Moreno Valley, CA 92551

Date Ordered

Purchase Order No.

Invoice Date

Terms/Due date

Date Shipped

02-02-2024

4500115427

10-11-2024

Net 30 Days

10-11-2024

Quantity

Description

Unit Price

Total

49,025 bottles

Astaxanthin 12mg Veggie-120ct

$17.23/bottle

$844,700.75

Please mail the check to the above address.

Thank you !!!

Received by:

Sub Total

Shipping

Net Total

$844,700.75

. 11/2% per month is added on any balance not paid within 30 days.

. Returned merchandise not aceepted after 45 days from invoice date.

. All claims for damages, shortages. etc.. must be made within 3 days afier receipt of goods.

I
2
3. 10% handling charge on all returned items.
4
5

. Prices subject to corrections. Open accounts payable monthly.




PNt ‘SHIP. FROM
Name: QN Labs

Address: 12640 Moore Street,
City/State/Zip: Cerritas, CA, 90703

Contact: xx, {555) 555-555

SID# Fos: J
"% A L s ,SHIPTO' Ry e T + R R = )

Bill of Lading Number: BG852857124

iName: iHerb {(MVH) - Location#:

(402) BGB52857124
.Address: 15810 Heacock St, . Carrier Name: SUGAR CREEK ENTERPRISES INC
|City/State/Zip: Moreno Valley, CA, 92551
|Contact: Shipper, (951) 616-3600
|CID#

‘ Trailer Number:
FoB: (J| seal Number(s):

THIRD PARTY/FREIGHT.CHARGESBILL.TOS
‘Name:Blue Grace . |
|Address:2846 S Falkenburg Rd, . SCAC:
|City/State/Zip:Riverview, FL, 33578 ‘ Pro Number:

SPECIAL INSTRUCTIONS ‘ -

Servce. Defaul
!MUST BE A FOOD GRADE TRAILER, OCOR FREE, NO HOLES, NO WETNESS. DETENTICH MUST BE
| NOTIFIED ONCE HAPPENING CR WILL KOT BE REIBURSED ALL ACCESSORIALS MUST 8E .
{ TURNED IN ¥ATHIN 24 HOURS WITH RECEIPTS OR WALL NOT BE REIMBURSED : (9012K)

‘ Freight Charge Terms: 3rd Party®  Prepaid(J Collect (O

— e e R ORDER INFORMATION y
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

(O Master Bill of Lading: with attached underlying Bills of Lading

Date: 10/16/2024 BILL OF LADING _ Pagel

YIN TP0 humbar 4500115427
YIN
{ YIN
{ YIN
| YIN
i YIN
i YIN

GRAND TOTAL 0lbs

| HIU PACKAGE COMMODITY DESCRIPTION LTL ONLY
[Qryryee| Qrymvyee | weigHT | TR ososocbinton o b e eariot NMFC [cLASS
i x) Som Saction 2(e) of WUFE Eem 30 o 3
12/patels N/A 9862 lbs Vaming 00 |

i
i i
—
i
|
13 9862 Ibs GRAND TOTAL i |

| o 5 : e S ESs g emea 1 o o :
5 ;ma;m mn:sr:;?;:g?m on valus, shippers are required to stale specificaly inwnting the agreed of declared vaue : COD Amount: $ E

! “The agreed of declared value of the property is spacifically stated by the shippei tabe not exceeding {
i | Fee Terms: Collect: (] Prepaid: (] Customer Check Acceptable: (J

i M= e S : [
| NOTE: Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).
RECEIVED, sutiect ta indtvidualy datem ned rates or contracts that have been agreed up;n in wrnting betvigen the camnar and [ The carrier shal not make de'.very of ths shipment without payment of freight and a1

shipper, if applcatie, ctherwise to the rates, classifications ard nies that have been estabished by the camer and are avalabiato | gipac il charges
the shipper, en requast. The shipper herely certfies that halshe is fam Yas vith al the tetms and condtions of the HUMFC Unlom H °
Straight Bl of Ladng. ineluding Those on tha back therzef, and the said tetms and condtions are hetelry agreed ta by the shippet

and accepted lor himvtarse and ha/her assigns.

i
| Shipper Signature

SHIPPER SIGNATURE | DATE ' Trailer Loaded Freight Counted | CARRIER SIGNATURE / PICKUP DATE

This is to certity thal Ihe above named malerials are properly chassified, - | Camier achnoniedges recept of packeges and requited placads. Camee
descritad, packaged, marked and labe'ed, and are in proper condton fot ! C] By Shipper D By Shipper | certifies emeigency responge inl nwas made o' Rle aror

t2nsportation acondng 1o the appicable reguiations of the Depanment of : . ) .
Trars portation. OBy priver OBy Driver/Pallets said to contain | #%

_{es av- ‘ ‘0_—-!_6 —26/ —— DBy DrNerIPi?{?es ‘

5 pors o~ 1 b-24

| camer glrent of Transportalion emerge oy response

iy descpbed

|




Quality Nutrition Labs LLC

12640 Moore Street
Cerritos, CA 90703
Tel: 562-921-5990

SHIP TO:
Uni-Caps, LLC
C/O iHerb (Madre Labs)

15810 Heacock St.
Moreno Valley, CA 92551

PACKING LIST

Date: 10/11/2024
Account #

Packing List # 306676

Cust. P.O. S.0. No. File No. Ship Date FOB Ship Via
UCQN24-034 204579 2024-03-004 10/11/2024 Cerritos, CA CPU
Iltem No. PIN Description Shipped  Cases

(iHerb PO 450011542T7)

FGUNI-00101 Packaging Service: Madre Labs (CGN-01104) ASTAXANTHIN 49,025 409
12mg 120ct (175cc HDPE White Btti / 38mm Ribbed White Cap)

LOT UC240231
MFG 05/2024
EXP 05/2026

408 CS @ 120 BTLS/ICS +1 CS @ 65 BTLS

12 PLTS @ 32 CS/PLT
1PLT @ 25 CS

SHIPPING INFO:
12PITS @ 771 LBS/PIT - 40 x 48 x 57"

TOTAL 13 PLTS

= __1PLT@610IBS-40x48x57°

Buyer shall immediately inspect goods upon receipt. Seller shall recognize no claims for defective goods, shortages, or for any other cause, unless claims
are received by Seller within 15 days after delivery of the goods. Failure to make such written claim shall be construed as an acceptance of said goods.

Work Order # 124031
WHITE-Billing CANARY-Shipping

Rec'd By: Date:

PINK-Customer

Cases/Pallets:




