Uni-Caps, LLC

540 W. Lambert Rd.
Brea, CA 92821

USA

Sold to

Madre Labs, Inc.

Invoice No.

uC240544

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

Ship to iHerb Hebron Hub(Madre Labs)

301 N. Lake Ave. 6th Floor,

Pasadena, CA 91101

2497 Wright Blvd., Suite 200

Hebron, KY 41048

Date Ordered

Purchase Order No.

Invoice Date

Terms/Due date

Date Shipped

09-06-2024

4500147438

02-17-2025

Net 30 Days

02-17-2025

Quantity

Description

Unit Price

Total

9,659 bottles

Krill Oil with Superba Boost 1000mg-60ct

$13.19/bottle

$127,402.21

Please mail the check to the above address.

Thank you !!!

Received by:

Sub Total

Shipping

Net Total

$127,402.21

1. 1172% per month is added on any balance not paid within 30 days.

5

3. 10% handling charge on all returned items

- All claims for damages. shortages. cte.. must be made within 3 davs afier receipt of goods.

3. Prices subject to corrections. Open accounts payable monthly

2. Returned merchandise not aceepted afier 45 days (rom invoice date




BILL OF LADING

Name: QN Labs

Address: 12640 MOORE ST,,

City/State/Zip:
Patricia Martinez
Stop Notes:

CERRITOS, CA, 90703
P: 5629215990 Ext.

SHRTOR

Name: iHerb, LLC HBH

Address: 2497 Wright Blvd

City/Statel/Zip: HEBRON, KY, 41048

Receiving P: 5139060745 Ext.
Stop Notes:

Echo Global Logistics
600 West Chicago Ave Ste 725
Chicago, IL. 60654

SHIP FROM | Carrier:

BOL Number:

61599723

Pro #:

Trailer #:

Raference Name

Carrier Pickup Number

\(PO Logistics quhi Inc

BAR CODE SPACE

Pick up date: 2/17/2025

Seal #:

REFERENCE INFORMATION
Valte

ULA-14-260

Load BOL #

13171621

Load PO#

4500147438

Order #

4500147438

! THIRD PARTY:FREIGHTCHARGES BILLTO ™

Freight Charge Terms:

Prepaid Carrier Acct #:
Collect [] Quote ID:

3rd Party El

[N

-

Speclal Instructions:

Pickup #: 4500147438 PO #: 4500147438 Origin: Pickup # 204847.
Destination: Delivery appointment required. DO NOT DOUBLE STACK.
See Shipper and Consignee Instructions

ECHO is not liable for any accessorial charges unless pre-approved by Echo or noted
on this bill of lading.

LTL or Partial Only:
#of Pallets: 3 Pallet Type:
Pallet Dimensions:

Stackable: No
H:

Skid Spots:
W

Special Services:
California State Fee

CARRIER INFORMATION®

Oﬂrmr!edgu o
ﬁ#@%mf&(mﬁﬂmlﬁwm‘”‘ lotuusohtmm
Shipper Instructions Con Instructio
Pickup #: Delivery #:
Loc Type: Business Loc Type: Business

Special Services:
Appointment Fee

Where the rate is dependerd on value, Shppers are required to state specficaly in wit'ng the 2qreed or declared value of
tha property as folans “Tha agreed or dectared va'ue of the propenty is specicaly stated by the shipper to ba nel
exceedng

=24

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL Only

ary [ TvpE_ | ary [ TYeE weleHr | o | 00 [sonsssimssvasecsato | NMECH CLASS
1 Pallels 1 Pallets 963 Ib Vitamins 48x40x62 775
1 Pallels 1 Pallets 847 Ib Vitamins 48x40x62 85
1 Pallels 1 Pallets 963 Ib Vitamins 48x40x62 77.5
3 e BT ] GRAND TOTAL

COD Amount: §

Fee Terms:

Collect:
Customer check acceptable:

O 0 Prepaid: []

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. B 14706(c)(1)(A) and (B).

RECEIVED, su-b,«.\ 1o individualy delermined rates or contacts that have beaen agreed upon in wrtng between the camier
and shipper, f 2ppicatis, herwise to the rates, classicatons and ru'es that have tean estabSshed by the camier and are
avalatia 1o the shipper, on request, and 10 3l appicabie state and federal reguiations.

The camer shal not make deivery of this shicment wizhout payment of ireahl and @ other lawiul chames. (Secton )

Shipper Signature

SHIPPER SIGNATURE / DATE

This i 1o cendy thal the above-namad materlals are propery

Trailer Loaded:

classfed, descrbed, packaged, markéd, and labeled and are in proper D By Shipper
condton for transpodat onm:nm gt the gt&- uistons of

the Cepardment of tion A D By Driver
Shipper: Date: _21_'1

- 3ur<

Ereight Counted;

By Shipper

By Driver/pallels said 1o contain
By Driver/Pieces

CARRIER

Camer acknonies

IGNATURE / PICKUP DATE
s rece'pt of pachages and required placards Camiet
2 :es;\-w}u NQMNALON WaSs MAde avadabie andior camer

portation ememgency response guidejok of
g i the vehicte, ¥
Date: !




Quality Nutrition Labs LL.C PACKING LIST

12640 Moore Street Date: 211472025
Cerritos, CA 90703
Tel: 562-921-5990 Account #

Packing List # 306863

SHIP TO:

Uni-Caps, LLC C/O

iHerb Hebron Hub

2497 Wright Blvd., Suite 200
Hebron, KY 41048

Cust. P.O. $.0. No. File No. Ship Date FOB Ship Via

UCQN24-083 204847 2024-10-021 2/14/2025 Cerritos, CA Will Call
Iltem No. PIN Description Shipped  Cases

*iHerb PO 4500147438

FGUNI-00115 Packaging Service: Madre Labs (CGN-01807) Superba 2 Boost 9,659 92
1000mg 60ct Softgels (225cc HDPE white)

LOT UC240544

MFG 10/2024 \ \ L /V] 4
EXP 10/2026

91 CS @ 105 BTLS/CS +1CS @ 104 BTLS

2PLTS @ 32 CS/PLT
1PLT @28 CS

SHIPPING INFO:
2 PLTS @ 963 LBS/PLT - 40 x 48 x 62"
1 PLT @ 847 LBS - 40 x 48 x 62"

TOTAL 3 PLTS

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 # B25001
WHITE-Billing CANARY-Shipping PINK-Customer

Rec'd By: Date: Cases/Pallets:




