CUSTOMER ORDER INFORMATION

Date: 1/21/2026 9:43:15 AM Bill Of Lad|ng . Page 1 of 1
SHIP FROM Bill of Lading Number:  06757463001123956

Name: E & E COMPANY LTD 3 :

City/State/Zip:  Woodland, CA 95776

PHONE: 530-669-5991 (402)06757163001123956

VENDOR: CARRIER NAME: OA Express
__ Responsible Aot No:

Name: Pet Food Distribution Center

#09205 Trailer number: U98180
Address: 4100 WILBUR AVE Seal number(s): 69894782
STE# 300, SCAC: OAEI

City/State/Zip: OAKLEY, CA 94561 Pro Number:

Clp#: Fos: []

Dept:
} THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Freight Charge Terms: (freight charges are prepaid

Address: unless marked otherwise)

Prepaid: X Collect: 3rd Party:

City/State/Zip: D Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

Feioking Listis Attschad Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM
F{‘C (O‘—J
PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
384625 565 13582.26 Y N
Grand Total 555 13582.26
ARRIER ORMATIO T
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodities requiring special or additional care ::r attention in hanqling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagig ;sml:o“::s;{:)soa':l;ﬁrg?&r:l;::ownh ordinary care. NMFC # CLASS
30 Pallet 1500.00 Pallet
555 ctns | 13582.26 Pet Accessories or Furniture 2071 300

30 555 15082.26 Grand Total

==

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount:
Fee Terms:

Collect: D

Prepaid: I:]
Customer check acceptable: D

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, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable .
regulations of the DOT. D By Driver By Driver/p

3 (21l

S

—

L] By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards: Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




e

Date: 1/26/2026 6:36:29 AM

oA

Name:
Address:
City/State/Zip:
PHONE:
VENDOR:

221 Hanson Way
Woodland, CA 95776
530-669-5981

SHIP FROM
E & E COMPANY LTD

Bill Of Lading

Page 1 of, 1

Bill of Lading Number:  06757163001125073
i

ol I

402)0675716300112507

CARRIER NAME: OA Express

Responsible Acct.No:

Name: Pet Food Distribution Center
#09205 Trailer number: U98180
Address: 4100 WILBUR AVE Seal number(s): 69894794
STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: Fos: []
Dept:
RD PAR = AR R 0O
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: X Collect: 3rd Party:
City/State/Zip: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing List is Attached Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
- - e = N S s . Y | VY I LS -V, & PM ____________PM
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO :
384660 152 2361.23 Y N
Grand Total 152 2361.23
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. Ci { quiring special or itional care or attention in_ handling or stowing must be so
QTY TYP E QTY TYPE (X) marked and packags;(: ass.:c:l:'r\‘s;{.e)s:{?l;;la:é;:&n;l?é\owlth ordinary care. N M FC # C LASS
18 Pallet 900.00 Pallet
152 2361.23 Pet Accessories or Furniture 2071 300
18 o152 3261.23 (MG Grand Total i

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

COD Amount:

Fee Terms:

Collect: D Prepaid: O
___ Customer check acceptable: D s

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been
between the carrier and shipper, if applicable, otherwise to the rates, classifications
been established by the carrier and are available to the shipper, on request, and to all applicable state

agreed upon in writing
and rules that have

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

SHIPPER SIGNATURE / DATE

condition for transportation according to the applicable
regulations of the DOT.

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

D By Driver

| |By Driver/pallets said to contain
] By Driver/Pieces

Shipper Signature
Trailer Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE
. Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper E By Shipper emergency response Information was made available and/or carrier has the DOT

emergency response guidebook or equivalent documentation in the vehicle.




3 @5

"I Date: 1/26/2026 6:36:28 AM

Bill

Name® E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991
VENDOR:
PTO

Name: Pet Food Distribution Center

#09205
Address: 4100 WILBUR AVE

STE# 300,
City/State/Zip: OAKLEY, CA 94561
CID#: FOB:
Dept:

—_— THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Of Lading Page 1 of 1

Bill of Lading Number:  06757163001125080
i

(AT

(402)06757163001125080

CARRIER NAME: OA Express
Responsible Acct.No:

Trailer number: U98180

Seal number(s): 69894794

SCAC: OAEI
Pro Number:

Freight Charge Terms: (freight charges are prepaid

Address: unless marked otherwise)
Prepaid: X Collect: 3rd Party:
City/StateiZip: O Master Bill of Lading: _with attached
SPECIAL lNSTRUCT‘ONS (Check bOX) under‘ying Bills of Ladmg
Packing List is Attached Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
e e N S PM Mt _PM]
OMER ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
384662 72 988.12 Y N '
Grand Total 72 oss.12 [ EEh e ,
B O iz : :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Ci i kﬂd. ,spe:ial or itional care or attention in hanqlingo!'stowing must be so
QTY | TYPE | QTY | TYPE ) S R NMFC# |CLASS
12 600.00 Pallet
988.12 Pet Accessories or Furniture 2071 300
12 158812 | Grand Total st
g S R

\’L

Ax\ﬁ”

R a‘/f

“Dain W
(26 -24

declared value of the property as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writin

*“The agreed or declared value of the property is specifically

g the agreed or

stated by the shipper to be not exceeding

COD Amount:

Fee Terms:

Collect: D Prepaid: D
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates

or contracts that have been agreed upon in writing

between the carrier and shipper, if applicable, oth:
been established by the carrier and are available
and federal regulations.

erwise to the rates, classifications and rules that have
to the shipper, on request, and to all applicable state

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper E

D By Driver

By Shipper
| |By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 1/26/2026 1:18:27 PM Bill Of Lading Page 1 of 1 [V
SHIP FROM Bill of Lading Number: 06757163001125257
!

T

Address: 221 Hanson Way \

City/State/Zip: Woodland, CA 95776
PHONE: 530-669-59 (402)067571 el

VENDOR: CARRIER NAME: OA Express

SHIPTO Responsible Acct.No:
Name: Pet Food Distribution Center
#09205 Trailer number: u98180
Address: 4100 WILBUR AVE Seal number(s): 69894801
STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: FOB: D

Dept.
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Address:
Prepaid: X Collect: 3rd Party:
City/State/Zlp: O “iaster Bil of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Packing Listls Attached Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER m@ PALLET/SLIP

384659 m 1768.94
Grand Total “ 1768.94 |

ADDITIONAL SHIPPER INFO

COMMODITY DESCRIPTION

i quiring special or {tional care or attention in handling of stowing must be so
marked and packaged as lo ensure safe transportation with ordinary care.
See Section 2(e) of NMFC Item 360

ccessories or Furniture

Grand Total

Where the rate is dependent on value, shippers areé required to stated specifically in writing the agreed or
declared value of the property as follows: coD Amount:

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding /
Fee Terms: Collect: D Prepaid: D

Customer check acceptable: D

per

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, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

Shipper Signature
ICKUP DATE

kagey and required placards. Carrier certif
s made availablg and/or carrier has the D
i ntation in the vehicle.

1.4

Trailer Loaded:  Freight Counted: CARBIER SIGNATUR
s
Carrigf acknowledges receipt of pa

- ——
By Shipper By Shipper emel -W’ He Information

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

regulations of the DOT. /
206G e

D By Driver [ | By Driver/pallets said to contain |
D By Driver/Pieces

e .




(OMEXPRESS ING.

To: oA LIE )/
From: w 0()

Date : JR AR 25
Container /Trailer # v ‘3 % f 80
Chassis # &

Chassis Brand

Driver Lr v

sagnatu:p AN W (,@( ate: l@bﬂ)( <
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Page 1 of 1

Date: 12/22/2025 10:30:13 AM Bill Of Lading .
Bill of Lading Number:

06%57163001113575

Name: E & E COMPANY LTD
(TN
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 (402)06757163001113575
VENDOR: CARRIER NAME: OA Express
Responsible Acct.No:
Name: Pet Food Distribution Center
#09205 Trailer number: u98180
‘Address: 4100 WILBUR AVE Seal number(s): 69894691
STE# 300, SCAC: OAEI
City/State/Zip: OAKLEY, CA 94561 Pro Number:
CID#: Fos: []
Dept:
| THIRD PARTY FREIGHT CHARGES BILL TO: S
Name: Freight Charge Terms: (frelghi‘ charges are prepaid
Address: unless marked otherwise)
Prepaid: X Collect: 3rd Party:
City/State/ZIp: ] Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

Packing List is Attached

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CARRIER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
383924 42 599.34 Y N
Grand Total 42 599.34

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commodites req(;:iriné; spekccal c;r adtlﬂillanal care 'or attention in hanql:‘ng or slowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 o NFC ham 360 NMFC # | CLASS
6 Pallet 300.00 Pallet
42 ctns 599.34 Pet Accessories or Furniture 2071 300
6 g 42 899.34 Grand Total
G Pllers
F. Edwor c’ S
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or COD Amount: |

declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

Collect: D

Fee Terms:

Prepaid: [:|
Customer check acceptable: D

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, subject to individually determined rates or contracts that have been agreed upon in wrifing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

The carrier shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

regulations of the DOT.

By Shipper By Shipper

By Driver/pallets said to contain

/2 /Z—l/JG‘D By priver - By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards
emergency response information was made available and/or ca‘
emergency response guidebook or equivalent documentation /




