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1 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 2700
2 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 2700
3 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 2700
4 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 2125
5 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 2125
6 67699813 CASE REXONA CARTON APA 12X150ML MAIA | N/A N/A 1105 13455
7 67986133 CASE DOVE WOM APA 12x150ML MAQ TESLA N/A N/A 2125
8 67986133 CASE DOVE WOM APA 12x150ML MAQ TESLA N/A N/A 2125
9 67986133 CASE DOVE WOM APA 12x150ML MAQ TESLA N/A N/A 3000
10 67986133 CASE DOVE WOM APA 12x150ML MAQ TESLA N/A N/A 1935
11 67986133 CASE DOVE WOM APA 12x150ML MAQ TESLA N/A N/A 1917 11102
12 67986134 CASE DM APA 12x150ML MAQ TESLA N/A N/A 1765
13 67986134 CASE DM APA 12x150ML MAQ TESLA N/A N/A 1834 3599
14 62686299 DSP REXONA M CLIN INFRESH APA 150ML T M N/A N/A 10019 10019
15 69743577 DSP REXONA WOM CL. EXP. CLASS APA 150 T N/A N/A 38500 38500
16 69743579 DSP REXONA M CLIN SPORT APA 150ML T MX N/A N/A 4179 4179
17 69743581 DSP REXONA CLIN REFRESH APA 150ML T MX N/A N/A 16589 16589
18 69743582 DSP REXONA W CLIN ANTIBAC APA 150ML T N N/A N/A 11096 11096
19 69743583 DSP REXONA M CLIN CLEAN APA 150 ML T MX N/A N/A 207 207
20 69782518 DSP DOVE APA ORIGN CLN 150ML TESLA MX N/A N/A 20012 20012
21 69974229 DSP REXONA W CLIN EXTRDRY APA 150ML T N/A N/A 22626 22626
22 64394744 CART CAN DOVE TONO UNI 150ML FRESA MX N/A N/A 3068 3068
23 69743578 DSP REXONA M CLIN ANTIBAC APA 150 ML T N N/A N/A 660 660
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OBSERVACIONES:

TIPO DE TARIMA

CHEP//BLANCA

TOTAL DE PALLETS

22

TOTAL PIEZAS / CAJAS

155,112

FECHA Y HORA DE ENTREGA:

MAIRA CASTILLO

NOMBRE Y FIRMA DE AUDITOR DE RECIBO Y EMBARQUE




