Claim #212 Date Filed: 1/25/2019

Your claim can be filed electronically on KCC’s website at https:/epoc.kecllc.net/welded.
ID: 24378843 PIN: sVysxb3p

United States Bankruptcy Court for the District of Delaware

Indicate Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)
X Welded Construction, L.P. (Case No.18-12378) [ Welded Construction Michigan, LLC (Case No. 18-12379)

The Debtor has listed your claim on Schedule F (E/F Part 2) as a General Unsecured claim in the
amount of $47,192.66. 1f you agree with this characterization and amount, you do not need to complete
and return this form. I you disagree, please complete and return this form accordingly.

Official Form 410
Proof of Claim ' 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed.

Identify the Claim NamelD: 13589951

1. Who is the current
creditor?

Blue Beacon International Inc.
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been m No
acquired from

someone else? D Yes. From whom?
3. Where should Where shouid notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and Blue B Int i 11 different)
payments to the ue Beacon International Inc.
creditor be sent? PO Box 856
Salina, KS 67402-0856 Name
Federal Rule of Number Street

Bankruptcy Procedure

(FRBR. 2
IED City State ZIP Code

Country
JAN 2 5 2019 Contact phone 7¢f!’ JpZL - f,l? O Contact phone
Contact email quLM &bl cbeecon.com Contact email

RIS CARSON CORSULTAATS

niform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim m No
amend one already
filed? D Yes.  Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if D No
anyone else has filed , LJ
a proof of claim for [¥] Yes. Who made the earlier filing? "D Deacon (sce attes J

this claim?

Official Form 410 Proof of Claim
eace || N LAIINIT IV IRFANORY 11O A0 O OE

1812378190108060958000088



Claim #212  Date Filed: 1/25/2019


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number
you use to identify the
debtor?

DNo

E Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: i & é D_

7. How much is the claim?

$ 2 3 37. 54 . Does this amount include interest or other charges?
O no \

Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Sestdited Pe(-A)'M/

9. Is all or part of the claim
secured?

REGEVED
JAN 2 5 2018

KURTZGAN CARSON CONSHTANTS O Fixed

No

D Yes. The claim is secured by a lien on property.

Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ 2337.s" ‘—/ (The sum of the secured and unsecured
- amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §

Annual Interest Rate (when case was filed) %

D Variable

10. Is this claim based on a
lease?

ENO

EI Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

MNO

D Yes. Identify the property:

Official Form 410

oo |11 11T £ LARRE G TOE PO L
page 2
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

QNo

O Yes. Check all that apply: Amount entitled to priority

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

D Up to $2,850* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

D Wages, salaries, or commissions (up to $12,850*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim @ no

pursuant to 11 U.S.C.

§ 503(b)(9)? D Yes. Indicate the amount of your claim arising from the value of any goods.received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation identifying which of the Debtors such
goods were shipped to and the date such goods were received by such Debtors, stating whether the value of
the goods asserted herein represents a combination of goods and services and, if applicable, the percentage
of alleged value related to services and related to goods, and attach any documentation identifying the
particular invoices for which the section 503(b)(9) claim is being asserted.
$

Sign Below
The person completing this  Check the appropniate box:

proof of claim must sign
and date it.
FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
35 @ D

{

JAN 25 2018

WIIHTZR4AN CARSON CORSHUATARTS

E | am the creditor.
D | am the creditor’s attomey or authorized agent.
D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed ondate 3 ,
MM / pD /
4 /L\\l\ /’f /l/’w‘ s

Sigrture
Print the name of the person who is completing and signing this claim:

Name' ~ ﬁkerlw, 7*U7V/L
" First name Middle name Last name
Title
Company —B) ue Bt— SConm :ﬁ—/arnq/ n\q,{‘ Zne
Identify the corporate servicer as the company if the authorized agent is a servicer,
Address S Crteue) ﬁ/d(_{
Number Street .
Sa/lins £ YL LT vJA
City State ZIP Code Country
Contact phone 2F5-L2 S22 0 Email Chathe 7€ blucdesca. e

.

Official Form 410

Proof of Claim
page 3
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B 10 (Official Form 10) (12/11)

UNITED STATES BANKRUPTCY COURT District of Delaware PROOF OF CLAIM
Name of Debtor: Case Number:
Welded Construction, LP 18-12378 KG
NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You
may file a request for payment of an administrative expense according to 11 U.S.C. § 503.
Name of Creditor (the person or other entity to whom the debtor owes money or property):
Blue Beacon International, Inc. dba Blue Beacon Truck Wash
COURT USE ONLY
Name and address where notices should be sent: 3 Check this box if this claim amends a
P.O. Box 856 previously filed claim.
Salina, KS 67402-0856
Court Claim Number:
(I known)

Telephone number: (7g5) 826.8270  *™2l  gavem@bluebeacon.com

Filed on:

Namie and address where payment should be sent (if different from above):

Telephone number: email:

3 Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

1. Amount of Claim as of Date Case Filed: $ 2.337.54

If all or part of the claim is secured, complete item 4.
If all or part of the claim is entitled to priority, complete item 5.

@ Check this box if the claim includ

interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: _Services Performed

{See instruction #2)

3. Last four digits of any b 3a. Debt
by which creditor identifies debtor:

3 23 0

may have scheduled account as:

(See instruction #3a) (See instruction #3b)

3b. Uniform Claim Identifier (optional):

Amount of arrearage and other charges, as of the time case was filed,

4. Secured Claim (See instruction #4)
Check the appropriate box if the claim is secured by a lien on property or a right of

included in secured claim, if any:

setofT, attach required redacted documents, and provide the requested information. s

Natare of property or right of setoff: [JReal Estate OMotor Vehicle 3Other Basis for perfection:

Describe:

Value of Property: $ Amount of Secured Claim: s

.Annual Interest Rate % OFixed or IVariable Amount Unsecured: s 2,337.54
(when case was filed)

5. Amount of Claim Entitled to Prierity under 11 U.S.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box specifying

the priority and state the amount,

O Wages, salaries, or commissions (up to $11,725%)
earned within 180 days before the case was filed or the
debtor’s business ceased, whichever is eartier —

11 US.C. § 507 (a)(4).

O Domestic support obligations under 11
U.S.C. § 507 (a)}(1)(A) or (a)(1)(B).

O Taxes or penalties owed to governmental units —
11US.C. § 507 (a)(8).

0 Up to $2,600* of deposits toward
purchase, lease, or rental of property or
services for personal, family, or household
use~ 11 U.S.C. § 507 (aX7).

{3 Other — Specify $

applicable paragraph of
11 US.C. § 507 (a)(_)-

0 Contributions to an
employee benefit plan -
11U.8.C. § 507 (&)(5).

Amount entitled to priority:

*Amounts are subject to adjustment on 4/1/13 and every 3 years thereafier with respect to cases commenced on or afier the date of a«(iaurmem.

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction #6)




B 10 (Official Form 10) (12/11) . 2

7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, and security agreements. 1If the claim is secured, box 4 has been completed, and redacted copies of documents
providing evidence of perfection of a security interest are attached. (See instruction #7, and the definition of “redacted”.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING,

If the documents are not available, please explain:

8. Signature: (See instruction #8)

Check the appropriate box.
& 1am the creditor. O3 [ am the creditor’s authorized agent. 0 1 am the trustee, or the debtor, O3 I am a guarantor, surety, indorser, or other codebtor

(Attach copy of pewer of attorney, if any.)  or their authorized agent. (See Bankruptcy Rule 3005.)
. (See Bankruptcy Rule 3004.) )

1 declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name:  Charlie Tuttle
Title: CFO .
Company: _Blue Beacon Internafional, inc. F )‘n ‘ /1 {f —.?_—‘Z,O ¢ S

Address and telephone number (if different from notice address above): (Signatdre) (Date)

Telephone number: (785) 826-8270 email: davem@bluebeacon.com

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to S years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROO¥F OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor,
. exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number: - 4. Seconred Claim:

Fill in the federal judicial district in which the bankruptcy case was filed (for Check whether the claim is fully or partially secured. Skip this section if the claim
example, Central District of California), the debtor’s full name, and the case is entirely unsecured. (See Definitions.) 'If the claim is secured, check the box for
number. If the creditor received a notice of the case from the bankruptcy court, the nature and vatue of property that secures the claim, attach copies of lien

all of this information is at the top of the notice. documentation, and state, as of the date of the bankruptcy filing, the annual interest

rate (and whether it is fixed or variable), and the amount past due on the claim.
Creditor’s Name and Address:
Fill in the name of the person or entlty assertmg a claim and the name and S. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).

address of the person who should receive notices issued during the bankruptcy If any portion of the claim falls into any category shown, check the appropriate
case. A separate space is provided for the payment address if it differs from the | box(es) and state the amount entitled to priority. (See Definitions.) A claim may

notice address. The creditor has a continuing obligation to keep the court be partly priority and partly non-priority. For example, in some of" the categories,
informed of its current address. See Federal Rule of Bankruptcy Procedure the law limits the amount entitled to priority.
(FRBP) 2002(g). .
6. Credits:
1. Amount of Claim as of Date Case Filed: An authorized sngnature on this proof of claim serves as an acknowledgment that

State the total amount owed to the creditor on the date of the bankruptcy filing. when calculating the amount of the claim, the creditor gave the debtor credit for
Follow the instructions concerning whether to complete items 4 and 5. Check any payments received toward the debt.

the box if interest or other charges are included in the claim.
7. Documents:

2. Basis for Claim: ) Attach redacted copies of any documents that show the debt exists and a lien’

State the type of debt or how it was incurred. Examples include goods sold, secures the debt. You must also attach copies of documents that evidence perfection
money loaned, services performed, personal injury/wrongful death, car loan, of any security interest. You may also attach a summary in addition to the

mortgage note, and credit card. If the claim is based on delivering health care documents themselves. FRBP 3001(c) and (d). Ifthe claim is based on delivering
goods or services, limit the disclosure of the goods or services so as to avoid health care goods or services, limit disclosing confidential health care information.
embarrassment or the disclosure of confidential health care information. You Do not send original documents, as attachments may be destroyed after scanning,
may be required to provide additional disclosure if an interested party objects to

the claim, 8. Date and Signature:

The individual completing this proof of clanm must sign and date it. FRBP 9011,
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
State only the last four digits of the debtor’s account or other number used by the | local rules specifying what constitutes a signature. If you sign this form, you

creditor to identify the debtor. declare under penalty of perjury that the information provided is true and correct to

the best of your knowledge, information, and reasonable belief. Your signature is
3a. Debtor May Have Scheduled Account As: also a certification that the claim meets the requirements of FRBP 9011(b).
Report a change in the creditor’s name, a transferred claim, or any other ) Whether the claim is filed electronically or in person, if your name is on the
information that clarifies a difference between this proof of claim and the claim signature line, you are responsible for the declaration. Print the name and title, if
as scheduled by the debtor. ) any, of the creditor or other person authorized to file this claim. State the filer’s

address and telephone number if it differs from the address given on the top of the
3b. Uniform Claim Identifier: form for purposes of receiving notices. If the claim is filed by an authorized agent,
If you use a uniform claim identifier, you may report it here. A uniform claim attach a complete copy of any power of attorney, and provide both the name of the
identifier is an optional 24-character identifier that certain large creditors use to individual filing the claim and the name of the agent. If the authorized agent is a

facilitate electronic payment in chapter 13 cases. servicer, identify the corporate servicer as the company. Criminal penalties apply
o ' . for making a false statement on a proof of claim.




Blue Baamm International, Inc

Bl l!iix 8“

Birect Line to Acennntlnn mmmm (ma 825-0004

Effective October 1, 2018
Price Increase

0113230 see billing insert

Welded Construction ‘ for more information
PO Box 470

Perrysburg, OH 43552 Open Fall 2018!

Blue Beacon of Nashvilie, TN

1-24, Exit 62

Across from TA
Featuring Undercarriage Rinse

#%* INVOICE SUMMARY ***
Invoice Number 2680129
Invoice Date . 08-31-2018
Due Date t09-30-2018
Ticket Count : i3
Original Ticket Total | $1,098.84
Ticket Adjustments | $.00
Invoice Discount (See Page 2) 389
Late Payment Fee $9.
Credits $.00
Current Charges . $1,108.81
Past Due as of: (()§ a7- 22(}18 $690.68
Total Due $1,799.49

Account No: 0113230
Name: WELDED CONSTRUCTION
Reconciling This Invoice #2680129

Amount Due This Invoice  $1,799.49
Payment Due Date - 09-30-2018
Your Adjustments

Amount Being Paid

Check Number e
{Or Reference# if paying by Electronic Transfer)

T S s - Please pay the amount due shown above, or provide
. ‘ detail by ticket explaining why you are paying a
different amount. (See Table at Left)




ACCOUNT STAT 'O THIS OICE: PAST DUE (AS OF 09-07-2018)
Invoice Invoice Due Invoice Last Amount Balance
Number Date Date Amount | Payment Paid Dug | Status
2633770 | 06-30-2018 | 07-31-2018 $1,758.95 | 08-20-2018 $1,758.95 $.00 | Paid - .
2656901 | 07-31-2018 | 08-31-2018 $690.68 $.00 $690.68 | Not Paid - Due on 08-31-2018
TICKET DETAIL FROM: 08-01-2018 THRU 08-31-2018 1 ‘
TICKET TICKET TRUCK WASH TRACTOR TRAILER  DRIVERS SERVICE SRV TOT
DATE NUMBER CITY ST NUMBER NUMBER NAME PO DESCRIPTION QTY AMT DUE
08-31-2018 F65690108 ! Late Fes For Inv 2656901 1 997 9.97
08-02-2018 071166072 Bentleyville PA 0834 NA JASON MXP2018-01  SpecEq St Trk Flat 1 4950
: SANDER¥ Engine Wash Conventiona! 1 9.00
RainX Comp St Trk Lg 1 1000
Undercarriage Rinse 1 6.00
Min@5.00 Mud/OthRem SW- 6 3000
Booma/Attachments by Bid T 2500
TAX 777 13727
08-19-2018 071167359 Bentleyville PA 231403 NONE DAVID 201801 Pickup / Van 1 1600
RIFFLE Engine Wash - Misc 1 5.00
RainX Complete Pckup/Auto 1 5.50
Undercarriage Rinse 1 6.00
TAX 195 34.45
08-29-2018 071168216 Bentleyville PA  30-3001 33-1001 ROBERT 201801 Conventional Only 1 4300
DUNCAN Engine Wash Conventional 1 9.00
RainX Complete Tractor i 8.50
TAX 363 64.13
08-27-2018 071167981 Bentleyville PA 30-3018 1158 TODD 62254 Conventional With 1 3600
STORACE Flat Trlr 1 2350
CitruShine Ail Tractor 1 1000
Engine Wash Conventional 1 9.00
RainX Complete Tractor 1 850
Underearriage Rinse 1 6.00
Add'] Tractor Axle 1 2.00
Add'l Trailer Axle 1 2.00
582 10282

(0113230) Welded Constraction

TAX

Page 2 of 4



TICKET
DATE

TICKET
NUMBER

TRUCK WASH

CITY

08-13-2018 071166504 Bentleyville

08-03-2018

08-29-2018

08-13-2018

08-19-2018

08-12-2018

08-06-2018

050222591

071168177

071166941

071167367

071166869

071166404

Stony Ridge

Bentleyville

Benileyville

Bentleyvilie

Bentleyville

Bentleyville

(0113230) Welded Construction

ST
PA

OH

PA

PA

PA

PA

PA

TRACTOR TRAILER
NUMBER NUMBER
30-3021 1180

303015 304002

725484 NA

754986 NONE

PICKUP  NONE

PICKUP NONE

R50156 NONE

DRIVERS

NAME PO
MICHAEL  2016-22
SEMEWAK

DARRIN 2018-50
GROOMS

KEN 2016-22
DWOREK

SCOTT 201818
JENKINS

DON 2018-01
KRUG
DON 2018-01
KRUG

DAVID 62254
KIRK

SERVICE
DESCRIPTION
Conventional With

Flat Trir

CitruShine All Tractor
Engine Wash Conventional
RainX Complete Tractor
Undemﬁuge Rinse

No Sleeper $2.00 Discount
Add'l Tractor Axle

IAdd1 Trailer Axle

TAX :

{Conventional With

iFlat Telr

[Engine Wash Conventional
[RainX Complete Tractor
‘Undercarriage Ringe

‘Add'l Tractor Axle

iAdd'l Trailer Axle

TAX )

{Pickup/ Van

:RainX Complete Pokup/Auto
[ Undercarriage Rinse

;TAX !

i Pickup / Van
‘Engine Wash - Misc
RainX Complete Pokup/Auto
i Undercarriage Rinse
TAX

: Pickup / Van
| RainX:Complete Pckup/Auto
X

i Piokup / Van

| RainX Complete Pckup/Auto
Undercarriage Rinse

{ TAX ;

. SpecEq St Trk Flat

| CitruShine Wheel-Pwr Unit

: Eniging Wash Conventional

: RainX Comp St Trk Flt

. Undercarriage Rinse

| Min@3.25 Mud/OthRem 2W
i Min@6.50 Mud/OthRem 8W
PTAX

...‘_-_..‘._.._‘_....._%

[

————

VW e 00—

DUE

100.70

95.01

29.15

3445

29.15

130.12

Page 3 of 4




TICKET  TICKET  TRUCK WASH
DATE NUMBER CITY
08-06-2018 071166403 Bentleyville

08-25-2018 071167824 Bentleyville

(0113230) Welded Construction

ST
PA

PA

TRACTOR
NUMBER
WR951065

WR951065

TRAILER
NUMBER
NONE

NA

DRIVERS

NAME PO
KYLE 62254
TRUMBLE

KYLE 62254 :
TRUMBLE )

SERVICE

DESCRIPTION

SpecEq St Trk Flat
CitniShine All Tractor
Engine Wash Conventional
RainX Comp St Trk Lg
Undercarriage Rinse
Min@5:00 Mud/OthRem SW
Add1 Tractor Axle
Booms/Attachments by Bid
TAX

i .
SpecEq St Tek Flat

CitruShine All Tractor
Engine Wesh Conventional
RainX Comp St Trk Fit
{Undercarriage Rinse
Min@2.25 Mud/OthRem 1W
Min@6.00 Mud/OthRem TW
|Add'l Tractor Axle
Booms/Attachments by Bid
1"l'AX

e

3

Q
e 2

ot DD AL e e

SRV
AMT
49.50
10.00

9.00
10.00

25.00
200
35.00
879

49.50
10,00
9.00

6.00
6.75
48.00
2.00
15.00
9.26

TOT
DUE

155.29

163.51

Page 4 of 4



Effective October 1, 2018
Price Increase

0113230 ! see billing insert

Welded Construction ' for more information
PO Box 470 : o

Perrysburg, OH 43552 , NOW OPEN!

Blue Beacon of Nashville, TN

1-24, Exit 62

Across from TA
Featuring Undercarriage Rinse

dedke INVOIC]%, SUMMARY dkk
Invoice Number 2703469
Invoice Date : 09-30-2018
Due Date ‘ - 10-31-2018
Ticket Count 9
Original Ticket Total ' $929.91
Ticket Adjustments $.00
Invoice Discount (See Page 2) %
Late Payment Fee ° $16.
Credits $.00
Current Charges - $946.39
Past Due as of: }S() 4 $1,108.81
Total Due j $2,055.20

T Pleake defichtiels ardtehinwih mittinee

mm men me wmhas Account No: 0113230

Name: WELDED CONSTRUC’ﬁON
Reconciling This Invoice #2703469

1 Amount 1 Reossn_
i Amount Due This Invoice  $2,055.20
Payment Due Date 10-31-2018
Your Adjustments
Amount Being Paid
Check Number

(Or Referencet if paying by Electronic Transfer)

Please pay the amount due shown above, or provide
detail by ticket explaining why you are paying a
different amount. (See Table at Left.)




ACCOUNT STATUS P 0 THIS INVOICE: PAST DUE (AS QL%I:M)
Invoice Invoice Due Invoice Last Amount ~ Balance
Number Date Date Amount [ Payment Paid Due | Status
2656901 | 07-31-2018 | 08-31-2018 $690.68 | 09-17-2018 $690.68 $.00 | Paid
2680129 | 08-31-2018 | 09-30-2018 $1,108.81 $.00 $1,108.81 | Not Paid - Due on 09-30-2018
TICKET DETAIL FROM: 09-01-2018 THRU 09-30-2018
TICKET TICKET TRUCK WASH TRACTOR TRAILER  DRIVERS SERVICE SRV TOT
DATE NUMBER CITY ST NUMBER NUMBER NAME PO DESCRIPTION QTY AMT DUE
09-30-2018 F68012909 Late Fee For Inv 2680129 1 1648 16.48
09-03-2018 071168674 Bentleyville PA 231403 NONE DAVID 201801 Pickup / Van 1 1600
RIFFLE Engine Wash - Misc 1 5.00
RainX Complete Pekup/Auto 1 5.50
Undercarriage Rinse 1 6.00
Min@5.50 Mud/OthRem 6W 4 2200
TAX 327 5177
09-16-2018 042108206 Carliste PA 303011 34742 GREG 80988- Conventional With 1 4000
ADAMSO Flat Trlr 1 2550
Engine Wash Conventional 1 1000
RainX Complete Tractor 1 9.50
Undercarriage Rinse 1 6.00
Nao Sleeper $2.00 Discount 1 200
TAX 53 94.34
09-16-2018 042246700 Carliste PA  30-3012 29427 DESMOND 80988 Conventiona! With 1 40.00
MARCUM Flat Trir 12550
Engine Wash Conventional 1 1000
RainX Complete Tractor 1 9.50
Undercarriage Rinse 1 6.00
Add'l Tractor Axle 1 2,00
Add'l Trailer Axle 1 200
TAX 570 10070
09-04-2018 050109609 Stony Ridge OH 3015 4002 DARRIN 2018-50 Conventional With 1 3600
GROOMS . Flat Trlr 1 2350
CitruShine All Tractor 1 10.00
Engine Wash Conventional 1 9.00
RainX Complete Tractor 1 8.50
Underoarriage Rinse 1 6.00
‘Add'l Tractor Axle 1 2.00
Add'! Trailer Axle 1 2.00
TAX 6.55 103.55
(0113230) Welded Construction Page 2 of 3




TICKET
DATE

TICKET
NUMBER

TRUCK WASH
CITY

09-18-2018 050225916 Stony Ridge

09-24-2018

09-16-2018

09-01-2018

09-29-2018

050111182

042108188

071168494

071170487

Stony Ridge

Carlisle

Bentleyville

Bentleyville

(0113230) Welded Construction

ST
OH

OH

PA

PA

PA

TRACTOR TRAILER

NUMBER
3015

3015

303019

PICKUP

WRO51065

NUMBER
3004

4002

30-4009

NA

NA

DRIVERS
NAME PO

DARRIN  2018-50

GROOMS

DARRIN  2018-50
GROOMS

CHAD 80988
COBLE

DON 201801
TRUG :

KYLE 62254
TRUMBLE

SERVICE
DESCRIPTION
Conventional With

Plat Trir

CitruShine All Trsctor
Engine Wash Conventional
RainX Complete Tractor
Undercasriage Rinse

No Sleeper $2.00 Discount
Add'l Tractor Axle

Add'l Trailer Axle

TAX

Conventional With

Flat Trir

CitruShine All Tractor
Engine Wash Conventional
RainX Complete Tractor
Undercarriage Rinse

No Sleeper $2.00 Discount
Add'] Tractor Axle

TAX

Conventional With

Flat Trir

CitruShine All Tractor
Engine Wash Conventional
RainX Complete. Tractor
Undercarriage Rinse
Min@4.75 Mud/OthRem 5W
TAX

Pickup / Van

RainX Complete Pckup/Auto
Min@6.50 Mud/OthRem 8W
TAX

TroBdy StTek Flat DAx
CitruShine All Tractor
Engine Wash Conventional
RainX Comp St Trk Fit
Undercarriage Rinse
Min@5.50 Mud/OthRem 6W
Add'l Tractor Axle .
Booms/Attachments by Bid
TAX .

SRS

O b

SRV

36.00
23.50
10.00
9.00
8.50
6.00
-2.00
2.00
2.00
641

36.00
23.50
10.00

9.00

6.00
-2.00

" 628

40.00
25.50
10.00
10.00
9.50
6.00
4275
8.63

16.00

. 5.50

26.00
285

40.00
10:00
9.00

6.00
60.50
2.00
25.00
9.63

TOT
DUE

101.41

99.28

152.38

170.13
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Effective October 1, 2018
Price Increase

0113230 see billing insert

Welded Construction : for more information
PO Box 470 ‘

Perrysburg, OH 43552 NOW OPEMN!

: Blue Beacon of Nashville, TN

|-24, Exit 62

Across from TA

Featuring Undercarriage Rinse

*** INVOICE SUMMARY ***
Invoice Number 2726970
Invoice Date 10-31-2018
Due Date 11-30-2018
Ticket Count 3
Original Ticket Total $251.91
Ticket Adjustments $.00
Invoice Discount (See Page 2) gog
Late Payment Fee $30.4
Credits $.00
Current Charges $282.34
Past Due as of: ]s]e;gzgc@lii $2,055.20
Total Due $2,337.54

Account No: 0113230
Name: WELDED CONSTRUCTION

: m‘“’“c'mﬁ .\ Reconciling This Invoice #2726970
{_ TDoket# |~ Amount 1 Resson " | X . ‘
: - : Amount Due This Invoice $2,337.54

Payment Due Date _ 11-30-2018
Your Adjustments
Amount Being Paid
Check Number
{Or Reference# if paying py Electronic Transfer)

L " Please pay the amount due shown above, or provide
- ’ ; detail by ticket explaining why you are paying a

different amount. (See Table at Left.)




[0 THIS

ACCOUNT STATUS PRIOR OICE: PAST DUE (AS OF 11-07-2018)
Invoice Invoice Due Invoice Last Amount Balance
Number Date Date Amount | Payment Paid Due | Status
2680129 | 08-31-2018 | 09-30-2018 $1,108.81 $.00 $1,108.81 | Not Paid - Due on 09-30-2018
2703469 | 09-30-2018 | 10-31-2018 $946.39 $.00 $946.39 | Not Paid - Due on 10-31-2018
TICKET DETAIL FROM: 10-01-2018 THRU 10-31-2018
TICKET TICKET TRUCK WASH TRACTOR TRAILER  DRIVERS SERVICE SRV TOT
DATE NUMBER CITY ST NUMBER NUMBER NAME PO DESCRIPTION QTY AMT DUE
10-31-2018  F6B012910 Late Fee For Inv 2680129 1 1648 16438
10-31-2018 F70346910 Late Fee For Inv 2703469 1 1395 13.95
10-08-2018 071171309 Bentleyville PA 272001 NONE DAYNE 201622 SpecEq St Trk Tanker 1 5500
SEDITZ Engine Wash Conventional 1 9.00
RainX Comp St Trk Lg 1 1000
Undercarriage Rinse 1 6.50
Brush St Truck Tanker 1 8.00
TAX 531 9381
10-13-2018 071171721 Bentleyville PA  30-3018 1150 TODD 2016-22 Conventional With 1 3700
STORACE Flat Trir 1 2450
Engine Wash Conventional 1 9.00
RainX Complete Tractor 1 8.50
Undercarriage Rinse 1 6.50
Single Axle $2.00 Disc 1 -2.00
Min@5.43 Mud/OthRem 6W 5 2715
TAX 664 11729
10-21-2018 071172385 Bentleyville PA PICKUP NONE DON 201801 Pickup / Van 1 17.50
. KRUG Engine Wash Conventional 1 9.00
RainX Complete Pckup/Auto 1 5.50
Undercarriage Rinse 1 6.50
TAX 231 40381

{0113230) Welded Construction
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Jan. h. 2UTV 1U:b]AM Welded Construction, LP No. 2935 P

Fleet Charge Authorization

Blue Beacon Truck Washes
PO Box 856 « Salina, KS 67402-0856

EACOM °

: . Phone 785-826-8250 « FAX 785-822-3786 ReWEITITI
TRUCK WASHES . E-mall:chgapp@Biusbeacan.com ’

Company Name: Woelded Construction

Phone: 4198743548 Fax: _410-874-4883 E-mait: _SWeaver@weldedcom

Person to Contact: Steven Weaver 419-874-6812
Phone; Ext:

Street Address: 26933 Eckel Road Perryshurg OH 43851

: ’ City State Zip

Maiting Address: POB 470 Perryshurg OH 43552

City Stats  ZIp

CREDIT AGREEMENT AND DISCLOSURE .
Customer agrees [o the foflowing: Payment |5 dueg on the I8 n day of the month following purchase. Lals payment fees
on past due balances are computed at parfodie rates of 1.5% per month (APR af 18%). In the event of defeult, cusiomer agrees to pay
all costs of collection including a reasonable atornoy’s fee,

.....

All cradil gales are magie subject o the Kansas Uniform Congumer Credit Code. Cuslomer consents and agraos that any or all of the
terms of Lhis agreement may be chenged alter nolice is given in wiiting In two bllling cycles prior lo the effactiva dale of the change.
Pemiasion is hereby grantad by the applisant for Blue Beacon to invesligate afl stalemenls contained herein and further authorizes any

of our craditors lo releaae infarmation in regard to our finantial status.
NOTICE
1. Do not sign this agreement before you read il.

Offico Use Only  Dale Inifidle

2. Youare enliled to a copy of this agreement. Rex'd e
Procass ————
Opsnad —
FORM BB-129 Rev 100307
Authorized By STEVEN WEAVER Tite_TRANS PoRTAT YoM  MANAGE L~

FLEASE PRINT
Aulhorized Signature X /‘2/- - Date //I 5 / 7o)

PLEASE I1GN:




