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Date: 3/20/2026 3:03:51 PM Bill Of Lading _ Page 1 of 1
Bill of Lading Number:  06757163001147150
Name: E & E COMPANY LTD =
I
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 (402)06757163001147150
VENDOR: CARRIER NAME: OA Express
—ﬂ_ Responsible Acct.No:
Name: HORIZON LOGISTICS LLC
Trailer number: US1890
Address: 31800 Hayman St

Seal number(s): quqL/ Zq

SCAC: OAEI

City/State/Zip: Hayward, CA 94544

Pro Number:
CID#: FoB: [ [
Dept:

THIRD PARTY FREIGHT CHARGES BILL TO:

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

Prepaid: Collect: X 3rd Party:
City/State/Zip: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

Driver Departure Time
AM

/ PM

Actual Driver Arrival Time
AM
PM

Appointment Time

CUSTOMER ORDER NUMBER WEIGHT
HL-030926 1468 15468.21

Grand Total 15468.21 [ ()
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commaodities r:quinné; spekcial or additional care [ov attention iq handll;‘ng or stowing must be so
QTY | TYPE | QTY | TYPE X) o e B Section 21 o NMFC tom 380 NMFC # | CLASS
1393 ctns 14289.16 Comforters, Bedspreads Sub 3 - 2 but less than 4 49260-3 250
75 ctns 1179.05 Sleepwear,Underwear 49880 100
1468 15468.21 Grand Total :

; A
Ar‘ﬂlﬂﬁk - o i ,M
0\om fﬁ

®)

Where the rate is dependent on value, shippers are required to stateﬁpeciﬁcally in writing the;ﬁeed 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

Fee Terms: Collect: D Prepaid: E]
per 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 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

SHIPPER SIGNATURE / DATE 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
D By Driver i i} By Driver/pallets said to contain

emergency response guidebook or equivalent documentation in the vehicle.

By Driver/Pieces




Date: 3/17/2026 10:35:47 AM

Bill Of Lading . Page 1 of 1

Bill of Lading Number:, 06757163001145880
Name: E & E COMPANY LTD v .

IR
City/State/Zip:  Woodland, CA 95776
PHONE: 530-669-5991 (402)06757163001 145880
VENDOR: CARRIER NAME: OA Express

SIS Responsible Acct.No:
Name: HORIZON LOGISTICS LLC
Address: 31800 Hayman St Trailer number: U91890

Seal number(s): 69894940

City/State/Zip: Hayward, CA 94544 mlahi: Skl
CID: FOB: D Pro Number:

Dept:
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: Freight Charge Terms: (freight charges are prepaid

Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
City/State/Zip: I:I Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
HL-030926 1564 15608.72 Y N
Grand Total 16564 15608.72
ARRIER ORMATIO e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM. C dit g 1d spe)::ial %r (" ‘care?r i l:: hant_jlrl‘ng gr stowing must be so

QTY | TYPE | QTY | TYPE ) e o Bk Cion 210 of NMFG fom 360 NMFC #

1564 ctns 15608.72 Comforters, Bedspreads Sub 3 - 2 but less than 4 49260-3

1564 | T 15608.72 | Grand Total L i

c,"f/‘—
Srco { | " ‘6

g\gxle;egsar:‘ts ; ?epe r;;/?;\ljlswssl':\ippars are required to stated specifically in writing the agreed or coD Amount:

the property is specifically stated by the shipper

0

Customer check acceptable: I:I

t di
%y Fee Terms: Collect: D Prepaid: |:]

7

NOTE Liability Limitation for loss or damaée/in thi£ shipm::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 wiiting | 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper 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.

condition for transportation according to the gpplicabl

regulations of the DOT. i -
'3 /(f B DByDnver e

By Driver/pallets said to contain

By Driver/Pieces




Déte: 3/24/2026 8:10:10 AM

Bill Of Lading

“Page 1 of 1

SHIP FROM

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

Bill of Lading Number:  06757463001148409

I

(402)06757163001148409

VENDOR:

CARRIER NAME: OA Express
Responsible Acct.No:

Name: HORIZON LOGISTICS LLC
Aiddimast 31800 Hayman St Trailer number: U91890
S 4 Seal number(s): ng |+7 82,
— : I SCAC: OAEl " _
City/State/Zip:  Hayward, CA 94544 SER—
CID#: FoB: [] [
Dept:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: Freight Charge Terms: (freight charges are prepaid
Address: unless marked otherwise)
Prepaid: Collect: X 3rd Party:
CltylState/Zip: D Master Bill of Lading: with attached
SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
HL-030926 1544 17781.19 i N
Grand Total 1544 17781.19 ‘
N={={|== ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT HM Commeodities rkeqcuinng spekcnal or additional care ;)r attention Iq hanql;‘ng or stowing must be so

QTY TYPE QTY TYPE (X) marked and pac agsg assegli:s;(ree)ﬁ%;aFncsxituer:ra‘llsc;Owu ordinary care, NMFC # CLASS
1200 ctns 12735.43 Comforters, Bedspreads Sub 3 - 2 but less than 4 49260-3 250
344 ctns 5045.76 Sleepwear,Underwear 49880 100
1544 17781.19 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: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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

regulations of the DOT. ZL/

By Shipper E

D By Driver

ozl T

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.

o

e
\

o 63/;5’



e

Name: E & E COMPANY LTD
Address: 221 Hanson Way

“|Ciy/StatelZip: Woodland, CA 95776
PHONE: 530-669-5991

Date: 3/19/2026 3:07:27 PM

Bill Of Lading

Page 1 of 1

Bill of Lading thber:

067571§3001147143

AR

(402) 067571 63001 1471 43

VENDOR:

Name: HORIZON LOGISTICS LLC

CARRIER NAME: OA Express
Responsible Acct.No:

Trailer number: U91890
Seal number(s):

69894782

Address: 31800 Hayman St
City/State/Zip: Hayward, CA 94544

P
Dept:

SCAC: OAEI

THIRD PARTY FREIGHT CHARGES BILL TO:

ro Number:

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

Prepaid: Collect: X 3rd Party:
CliylStateiZlp: D Master Bill of Lading: with attached

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

SPECIAL INSTRUCTIONS: (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
O R ORDER ORMATIO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
HL-030926 1518 19916.16 Y N
Grand Total 1518 19916.16 5
ARR - . -' A . ey
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT Commodities requiring special or additional care or attention iq handling or stowing must be so
QTY | TYPE | QTY | TYPE ok AN a2 Goction 21) o PG fomag0 NMFC # |CLASS
1518 ctns 19916.16 Comforters, Bedspreads Sub 3 - 2 but less than 4 49260-3
1518 19916.16 Grand Total
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreéd or coD Amount:

Fee Terms: Collect: |:| Prepaid: [ ]
Customer check acceptable: |:|

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, 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly P
classified, packaged, marked and labeled, and are in proper By Shipper Y‘ By Shipper
condition for transportation according to the applicable By Driver/p

regulations of the DOT.

e R

D By Driver

3/19 loc

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies

emergency response in tion was made available and/or carrier has the DOT
j hicle.

)

or equivalent doc tion in th

allets said to contain




,‘“‘l‘:,-

Page1 of 1

‘ Date: 3/25/2026 10:54:57 AM Bill Of Lading

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

Address: 31800 Hayman St
City/State/Zip: Hayward, CA 94544
CID#: Fos: []

Name:
Address:

P

City/State/Zip:

Dept:
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms: (freight charges are prepaid

L

(402)06757163001149178

Bill of Lading Number: 067571§3001149178

Trailer number: U91890
Seal number(s):

CARRIER NAME: OA Express

-_ Responsible Acct.No:
Name: HORIZON LOGISTICS LLC

SCAC: OAEI
Pro Number:

unless marked otherwise)

SPECIAL INSTRUCTIONS:

CUSTOMER ORDER NUMBER WEIGHT

CUSTOMER ORDER INFORMATION
PALLET/SLIP

Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time

ADDITIONAL SHIPPER INFO

Driver Departure Time
AM
PM

AM
PM

HL-030926 394 5922.27 Y

N

394 5922.27

Grand Total

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commaodities rkeq‘;.lirm‘? spe’::ial odr additional care 'or a!lenlio:‘\ in hand(lri‘ng or stowing must be so
QTY | TYPE | QTY | TYPE ) R e it NMFC # | CLASS
2 23.39 Comforters, Bedspreads Sub 3 - 2 but less than 4 49260-3 250
392 5898.88 Sleepwear,Underwear 49880 100
394 5922.27 Grand Total
1 1
\(;\(Ielllearfegfarlac}: (I)Sf ?:é);?:;;\rl‘;r;:zuﬁ:wss?ippers are required to stated specifically in writing the agreed or COD Amount:

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

per

Fee Terms:

Collect: [:]

Customer check acceptable: l:]

Prepaid: 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
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, k
. 2oL

e S

By Shipper E
EI By Driver

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

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.




