Date: 8/22/2022 11:54;:00 AM

Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757164000316851

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
sID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpolnt - 6561 DC#:
Div.
Trailer number: 143202
Address: 1600 Agua Mansa Road Seal number(ts): 2149008
SCAC: WALM
Pro Number:
City/State/Zip: Colton, CA 02324
SID#: FOB:
D PAS i ali 5 O Freight Charge Terms:
Name:
Address: Prepaid: D Collect: E 3rd Party: D
ASTER BILL ANDING:
City/State/Zip; MASTI ILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - . .
Load #: 98755423 Appeintment Time Driver Deparlure Tle

Acfual Driver Arriva
(1:5¢0

CARRIER INFORMATION

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Suppliers
2008524474 28 311.28 Y N |06757164000316745 |6009R
3208524702 44 477.12 Y N 106757164000316790 (6069R
3858524978 112 1368,32 Y N  |06757164000316769 (6036R
4758525365 40 474,56 Y N [06757164000316776 |6037R
5058998423 75 269.41 Y N 1068757164000316752 |6025A
7175102678 165 2157.92 Y N |06757164000316806 (7036A
9225162457 152 2067 46 Y N |06757164000316783 [6069A
Grand Total 616 7126.07

declared value of the property as follows:
"The agreed or declarad value of the property is spoclfically stated by the shipper to ba not exceeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedillag requiring speelal or additional cara or altention In handling or stowing must ba so
QTY TYPE QTY TYPE LBs (x) marked and packagt;d. asse :::I::s;l{:, ﬁf& lﬁ?csmntzﬁfsovdth ordinary care. NM FC # CLASS
492 cins 6726.92 Comforters, Bedspreads 49017 200
49 ctns 129.74 Sheet Set & Pillowcase 49300 Sub 4| 175
75 clns 269.41 Shower curtain 49385 77.5
616 : 7126.07 Grand Total PR
Where the rate Is dependeni on valug, shippers are required te slatod spoecifically in writing the agreéd or cop Amouﬁ t $

Prepaid: D

Fee Terms: Collect: D
Customer check acceptable;

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8,C. 14706{c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or cantracts that have baen agread upen in wriling
between the carrlar and shipper, If appllcable, otherwise to the rates, classifloations and rules that have
baen established by the carrier and ave availabls to the shipper, on requtest, and to all applicable slate
and lederal regulations.

The carrler shall not make dallvery of this shipment without payment of frelght and
all cther jawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerlify that the above named materials are proparly
classlited, packaged, marked and labelad, and are in preper m By Shipper
condifion for transportation accordlng to the applicable

regulations of the DOT. O By Driver

Total Pallet1s — AL~

By Shipper

Cariier acknowladges recelpt of packages and required placards. Carier certifies
amergency response Information was made avallabla andfor carriar has the DOT

8/23/22

T

[ By Driverfoallet dt i emergency response guldeboak or equivalent decumentallon In the vehicle.
y Uriver/pallels sald to contain
[ By Priver/Piecas .{ grz'g.,&}
/



Date: 8/22/2022 11:53:56 AM

Bill Of Lading

Page 1 of 1

Blll of Lédlng Number: 06757164000316783

Load #: 98755423

Name: E & E COMPANY LTD
U
CllyfState/Zip:  Woaodland, GA 95776
SIDE FOB: D 06757164000316783
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Traller number: 143202
Address: 1200 Matlock Drive Seal number(s): 2149008
6069A SCAC: WALM
City/State/Zip;  St. James, MO 65559 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: "Frelght Charge Terms: (fi‘eight charées are prepaid
unless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached

(chack box) ynderlying Bills of Lading

Actual Driver Arrival Time | Driver Departure Time
AM AM
P PM

Appolntment Time
AM

CUSTOMER ORDER WEIGHT

NUMBER PKGS |Count SLIP
{CIRCLE ONE}

CUSTOMER ORDER INFORMATION

5-Digit Additional Shipper Info

Dept.

" 2067.46
2067.46

02256162457 162 4
GRAND TOTAL | 152 |

B ols A i i Atk
CARRIER INFORMATION

22 ctns 53.24

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commedilias r:qélirinf spakciﬂl r;lir adtlilllnnai cara ft:)r‘athanllorl;l [E hanrlj‘lrllng glr glowlng must be so
QTY | TYPE | QTY | TYPE ) B e Section 7o} of NMFT lem 300 NMFC # | CLASS
130 ctns S 2014.22 Comforters, Bedspreads 49017 200
Sheet Set & Pillowcase 49390 Sub 4| 175

2067.46

152

GRAND TOTAL

L T -
‘Whera the rate ls depandent on value, shippers are raqulred to stated specifically i writing the agread or
daclared value of the properly as follows:
"The agreed or dectared valua of the property Is spaciically statad by the shipper to ke not exceading

per

COD Amount: §
Fee Terms: Collect; D Prepaid: |:|
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. + 14706(c)(1)(A} and {B).

RECEIVED, subject to individually determined rales or contracts that have been agread upon In wrilihg
between the cartfer and shipper, if applicabls, otherwise to 1he rales, classifizations and rules thal have
been establishad by the carder and are availabla to the shipper, on request, and lo all applicable state
and federal regulations.

The cardar sharl’ |:101 make dellvery of this shipment without paymsnf of frelght and
all other lawful chargas,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

¢classlfind, packaged, marked and [abeled, and are in proper
condition for transportation according lo the applicable
regulalions of the DOT,

This Is to certliy that the above named materlals are properly — ¥
E By Shipper _)i By Shippet

I:I By Driver || By Driveripaliets said to contain Property dosoribad abnva Is regaived In good order, excopt as noted,
By Driver/Pleces

Carier acknowledges recelpi of packages and required placards. Carrler cerliias
il uy rasponsa ion was made avallable and/or carrler has the BOT

k or equivalent documentation In the vehicle.

o



Date; 8/22/2022 11:63:53 AM

Bill Of Lading

Page 1 of 1

Blll of Ladlng Number:  06757164000316606

[T

(402)06757164000316808

CARRIER NAME: WAL-MART FLEET
Trailer number: 143202
Seal number{s): 2149008

Name: E & E COMPANY LTD
Addrass: 1680 Tide Court
City/State/ZIp:  Woodland, CA 95776
SID#; FoB: []
Nama: Wal-Mart DC 7036A - ASM DIS Location#. 7038A
Address: 2226 FM 3013 Suite 100

7036A
City/State/Zip:  Sealy, TX 77474
CIDH: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Nama:

SCAC: WALM
Pro Number:

Address! Freight Gharge Terms: {frelght charges are prepaid
unless marked otherwise)

City/State/Zip: Prepald Collect X 3rd Party

SPECIAL INSTRUGTIONS: ' D Master Bill of Lading: with attached

Load #: 98755423 (check box) underlylng Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

par

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count sLip By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
7175102678 165 2157.92 09/03/2022 7036A 0033 00022
GRAND TOTAL | 165 2157.92
) ORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commodifzs A‘fq‘;ﬂring spel::;nl c;r adn'iltlonal care ?r ‘?Ilomlor; hl; han(jiétng glr slowlng mus! ba 6o
QTY | TYPE | QFY | TYPE x) o oK. et Sostion 2ie of NFG Kem 30— 0 o NMFC # | CLASS
138 ctns 2081.42 Comforters, Bedspreads 49017 200
27 ctns 76.50 Sheet Set & Pillowcase 49390 Sub 4| 175
165 e e 2157.92 GRAND TOTAL
B vy || COD Amounts
"The agreod or daclared value of ihe prope| & apecllically sial € S er e NoL axceedin:
g PP ! v ? Fee Terms: Collect: [] Prepaid: D

Customer check acceptable: |:|

NOTE Llability Limitation for loss or damage in this shipme|

nt may be applicable. See 49 .8.C. - 14706(c}{1){A) and {B).

RECEIVED, subject to Indlvidually determined ratos or contracta that have bean agreed upon In wiiting
belwaen the cairler and shipper, If applicabls, oiharwlse fo lha rates, classiflcallons and sules that hava
beon established by tha carrler and are avallable to the shipper, on request, and o all applicable state

The catrler shall not make dellvery of this shipment without payment of frelght and
all other lawful charges.

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the above hamed materials are properfy
classliied, packaged, marked and labeled, and are In proper
conditlon for ransportation according to the applicsbls
regulations of the DOT.

By Shipper E |

I:I By Driver

By Shipper
|| By Driver/pallets sald to contain
] By Drivar/Pieces

Cariler acknowledges recelpt of packages and required placards. Carrler certifies
y responsa Inf lan was made avallable andlor carvler has the DOT

einargency response guidebook or equivalent decumentation I the vehlcla.

Property described above Is recelved In good order, except as nofed.




Date: 8/22/2022 11:53:50 AM Bill Of Lading

Page 1 of 1

—Wﬁ_{am of Lading Number:  06757164000316769
Name: E & E COMPANY LTD

CUSTOMER ORDER # WEIGHT

NUMBER PKGS |Count SLIP
{CIRCLE ONE)

PALLET/ |Must Deliver
By Date

5-Digit

AW
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D 402) 06767 164000316769
—_ CARRIER NAME: WAL-MART FLEET
MName: WalMart DC 6036R-REGULAR  Location # 6036R Traller number: 143202
Address: 8660 South US Hwy 79 Seal number(s): 2149003
8036R SCAC: WALM
City/State/Zlp:  Palestine, TX 75603 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Frelght Charge Terms: (froight charges are propaid
unless marked otherwise}
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #:; 98755423 {check box) underlying Bills of Lading
Appvulnlmenl Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

P
CUSTOMER ORDER INFORMATION

Destination (PO Type

4-Digit | 5-Digit
Dept.

Number

Additional Shipper Info

Number
09/01/2022| &

3858524978 112 3 1368.32
GRAND TOTAL | 112 3 1368.32

ARRIER INFORMATION

Number

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commodllra: rr:cauiri:g sg:l:alat:’r :mli‘l’li::al rc::: g‘?;lenlloﬂ I:': ha‘:L'v'ill'Lngrdoll' :lawlcgg musl be so
QTY TYPE QTY TYPE (x) riaed ande gaa Siullonsg(uj of NMangl':v: ::]Enu sy cate. N MFC # CLASS
112 cins 1368.32 Comforters, Bedspraads 49017 200

112 o o GRAND TOTAL
Where the rate is dependent on value, shippars are required (o statad speciffcally In wrillng ihe agraed or .
declared va{}ua ?jl’ihle pl:pe;ly a? fﬁllOWs: : oal § by tho i . p COD Amount: $
"The agreed or declared value of the property |s specifically stated by tha shipper to be not excesding
Fee Terms: Collect: [ |  Prepaid: [
par Customer check acceptable: |:|

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

belween {he carrler and shipper, If applicabla, olharwise to the rales, classifications and rules thal hava all other lawful charges.
bean eslablished by the carifer and are available to the shipper, on request, and to all applicable state
and lederal regulations.

RECEIVED, subject to indlvidually determined rates or contracls that have been agread upon In wiiing | The cailer shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trallor Loaded:  Freight Countod:
Thls Is W0 narllf'y that the above named materials are properly

d, maiked and tabeled, and are In proper By Shipper By Shipper

condltion for transportalion according to the appticable
regulations of the DOT, D By Drlver By Drlver/pallets said to contaln
|:| By DrlvefPlecas

CARRIER SIGNATURE / PICKUF DATE

Carrier acknowladges recelpt of packages and requirad placards, Carier cartifies
emergency responsa Informatlon was made avallable and/or carrler has the DOT
emergency rasponse guldebook or equlvalent documentatien In the vehlcle,
Froperty described above Is recelved In good order, except as nofed.




Date: 8/22/2022 11:53:44 AM Bill Of Lading ' Page 1 of 1

P - ol T NN o Laiing Number:  06757164000316745
Name: E & E COMPANY LTD
WL

City/State/Zip:  Woodland, CA 95776
402)08757164000316745

SID#: FoB: []
—H_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Logation # 6009R Trailer number: 143202

Address: 1100 Nerth Irfs Street Seal number(s): 2149008
B009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: EOB: D
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Froight Charge Terms: {frefght charges are prepaid
unless marked otherwise)
City/State/ZIp: Prepald Collect X 3rd Party
SPEGIAL INSTRUGTIONS: ) n Master Bill of Lading: with attached
Load #; 28755423 (check box) underlying Bills of Lading
App:;intment Time Actual Driver Arrival Time Drlver Departure Time
AM AM AM
‘ - P PM P
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destinatlon |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2908524474 28 1 311.28 Y N [09/02/2022 | G6009R 0020 00022
GRAND TOTAL | 28 1 311.28 ‘ : i,
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commotllies r:q:lrlng sp;(cial:r ad(li.!llunal cararorizl,lanllog Ia han?ltl:.ngrslr slewing musl be so
QTty TYPE | QTY | TYPE Y T B0 Sostion o) of NMFC Hom 360 o NMFC # CLASS
28 ctns 311,28 Comforters, Bedspreads 49017 200
28 [Eiais B 31128 [ GRAND TOTAL

Whete the rale s dependent oh value, shippers are requlréd to stated spedfically In wilting Ihe agreed or c OD Amount: $

daclared valua of Ihe properly as follows:
*The agreed or declared value of the proparly is spechileally stated by the shipper to be not excesding

Fee Terms: Collect: [ ]  Prepaid: [ ]
per Customer check aceeptable: |:|

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 ta indlvidually determined rates or conlraots that have been agreed upn.n In writ‘ing The car;lar shall not make aell\;ew of this shipment without payment of frelght and

befwaen the cardar and shipper, If applicable, otherwlss le the rales, classiflcatlons and rules thal have all other lawful charges,

been established by the carrfer and are available lo the shipper, on request, and to all applicable state . .

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materlals are proporly | = Gariier asknuwledges mmipi of packages and requirad placards, Carrler carlifies
classifled, packaged, marked and labeled, and are In proper By Shipper E By Shipper gency respensa infomyation wes made avallabla andicr carrler has the DOT
condltion for fransportatlon aceording to the applleabla By Drivaripallet ol tal Y response guidebook or equivalent documentaticn In the vehlsle,
[vegulations of the DOT. D By Driver || By Drivar/pallets safi to contaln | property deseribed abiove Is recelved iir good order, except as noted,

By Driver/Pleces
L]




P
CUSTOMER ORDER INFORMATION

Date: 8/22/2022 11:53:41 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000316752
Name: E & E COMPANY LTD
AR
Clty/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l 2)06757164000316752
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6025A - ASM DIS l.ocation #: G0258A Traller number: 1453202
Address: 6140 3M Drivo Saal number(s): 2149008
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98755423 {check box) underlylng Biils of Lading
| Appointment Time Actual D'rlver Arrival Time | Driver Departure Time
AM AM AM
P i

par

CUSTOMER ORDER WEIGHT | PALLET/! |Must Deliver 5-Digit 4-Digit 5-Digit Additicnal Shipper Info
NUMBER PKGS |Count SLIP By Date |Destinatlon |PO Type | Dept,
(CIRCLE ONE) Number | Number | Number
5958998423 75 1 269.41 Y N | 09/11/2022 | 8025A 0033 00020
GRAND TOTAL | 75 | 1 | 269.41 |Gilladaife. i i
S :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilios rkeq:l’.llrindg spaﬂal l:'r additlonal care ;r atiandlon In handling or slowing must be so
QTY | TYPE | QTY | TYPE (X) g e Section 200 of NMES fom 360 o NMFC # | CLASS
75 cins 269.41 Shower curtain 49385 77.5
269.41 GRAND TOTAL
%E?;?el;!s GLFJ:% :LF’IJ;E:;:{“ ;r; %El;l.ltg;‘vssr:ﬂp:e:s ara rT:ullrled ::ist::!d;pac:‘flinally :n :rlllng: the ngdrlead or COD Amount: $
"The agread or declared value of the properly is speclfically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ |  Prepaid: [

Customer check acceptable: |:|

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 individuelly determined rales of contracls that have bean agraad upon In witling
between the carrler and shipper, If applicable, otherwise ta the rates, classlfications and rulas (hal have
baen established by the cairler and are available fo the shipper, on request, and to all applicable stale
and faderal regulations.

The cartler shall hot make dellvery of this shipment without payment of frelght and

all other lawful chargas.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Ia to certify that the above named materlals are properly
classifiad, packaged, marked and labeled, and are In proper By Shippar E By Shlpper
condltlon for transportation according lo the appllcable

regulations of the DOT. I:] By Driver || By Driver/pallets said to contain
By Driver/Piecas

Carrier ach

CARRIER SIGNATURE / PICKUP DATE

raceipl of

and roqulrod placerds, Cerrler cortifios

amargency response Information was made avallable andfor carilar has the DOT
emergency response guldebook or equivalent documentation In tha vehlcle.
Property described abova Is regelved in good order, excepf as nofed,




Date: 8/22/2022 11:53:47 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Couri
City/State/Zip: Woodland, CA 95776

Bill Of Lading
Bili of Lading Number; 06757164000316776

SID#: FoB: []

SHIP TO CARRIER NAME: WAL-MART FLEET

Page 1 of 1

[T

2)06767164000316776

CUSTOMER ORDER WEIGHT
NUMBER PKGS | Count SLIP

Name: Wal-Mart DC 8037R-REGULAR Location #; 6037R Trailer number: 143202
Address: 2650 HWY 395 Scuth Seal number(s): 2149008
6037R SCAC: WALM
City/State/Zlp:  Hermiston, OR 97838 Pro Number:
CID#: Fos: [_]
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98755423 {check box) undeflying Bills of Lading

Pid
CUSTOMER ORDER INFORMATICON

(CIRCLE ONE)

Actual Driver Arrival Time
AM
)

Driver Departure Time
AM
PM

Appointment Time
AM

Additional Shipper Info

5-Digit
Dept.
Number

4758525355 40 1 474.56
GRAND TOTAL | 40 1 474.56

00022

ARRIER INFORMATION

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommodities “r:mau\ﬂng spal:ial %radltilliunal cara fl:"allanllog I{: hamlillrljng :{ slowing must ba so
QTY [ TYPE | QTY | TYPE ) T e o e s ™ NMFC# |CLASS
40 ctns 474,56 Comforters, Bedspreads 49017 200
40 |% ' 474.56 GRAND TOTAL
:\;I;rlsar?e 2133 ﬁtglosf ?h?gg:::l ;r; :zl)ll.lrgtfslglppers are required lo stated specificatly In willing the agreed or COD Amount: $

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

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

NOTE Liability Limitatlon for loss or damage In this shipment may be applicable. See 49 U.8.C. - 14706(c){1}{A) and (B),

and federal regulations.

RECEIVED, subject to individually determined rates or contracls Ihat have been agreed upon Inwriting | The caner shall not make delivery of this shipment without payment of frelght and
batwaen the carrer and ahipper, if applicabla, olharwise to the rales, classifications and rulas that have
been established by the carrfor and ara avallable to the shippar, on raquast, and to all appllcable state

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded!

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This s to cartify that the above named matertals are properly
classliflad, packaged, marked and labaled, and are In proper By Shipper
candition for transporalon according to the applicable

I of the DOT. D By Driver

. Carrler acknewledges raceipt of packages and raquired placards, Carlar cartiios
E By Shipper emergency response Information was made avallable and/or carrler has the DOT
smarganay response guidsbook or equivalent documentation in the vehiale,
|__| By Driverfpallats said to contal | property descrived above Is recelved In oot order, except as noted,

By Driver/Pieces




‘Date: 8/22/2022 11:53:38 AM

SHIP FROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000316790

Namae: E & E COMPANY LTD
AT
Clty/State/Zip:  Woodland, CA 95776
SID#: FOB: D 2)06757164000316790
GARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6089R-REGULAR Location #: 606¢R Tralier number 143202
Address: 1106 Matlock Drive Seal numbaer(s): 21408008
B069R SCAC: WALM
City/State/Zip:  St, James, MO 65559 Pro Number:
CID#: FoB: [}
Dept: c0022
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 98755423 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

AM

CUSTCMER ORDER INFORMATION

Pi PM

CUSTOMER ORDER WEIGHT | PALLET! |Must Deliver 5-Dlgit 4-Digit 5-Diglt Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3208524702 44 1 47712 09/03/2022 | 6069R 0020 00022
GRAND TOTAL | 44 | 1 | 477.12 ‘_ : .

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

*The agreed or daclared value of the property Is spocifically stated by the shipper lo be not exceeding

per

WElGHT H-M- Commuodilies requiring speclal or additional care or aitantlon In handling or slewing must ba se
QTY | TYPE | QTY | TYPE X O B e Soction 203 of WG o Se Y o NMFC # [CLASS
44 ctns 477.12 Comforters, Bedspreads 49017 200
44 i 47712 bt 2 e GRAND TOTAL
docive valos f E’r?é’,‘i?é’ﬁé‘.i,? Ly, flppor ar oo o s sodlaln wrkng 0 agros o 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.8.C. + 14708(c}{1){A) and (B).

RECEIVED, subect to Individually determlined rates or contracts lhal have basn agreed tpoin In wrillng
betwean the carrier and shipper, If applicable, otherwlse fo (he rates, classifications and rules that have
been astabllshed by the carrler and are avallable to the shipper, on request, and to all applicable state

Tha canier shall not make delfivery of this shipment without payment of frelght and
all other lawful charges.

and federal regutations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:;

CARRIER SIGNATURE / PICKUF DATE

This Is to certify that the above named materials ara properly

condltion for iransporlation according to the applicable
regulations of the DOT.

[] By Dover

classiflad, packaged, marked and labaled, and are In proper By Shipper By Shippar
- 8y Driver/pallets said to contain | proparty o

D By Driver/Piaces

Canier acknowledges racelpt of packages and requlred placards. Cartlor certifies
y response Infi lon was made avallable and/or carrler has lhe DOT

smargency reaponsa guldeboak or equivalent documentation iy the velicle.

! above Is recelved in good order, except as noted.




