" Date: 9/1/2022 11:49:19 AM

Master Bill Of Lading

Page 1 of 3

) . SHIP FROM
Name: E & E COMPANY LTD
Address:; 1680 Tide Court
City/State/Zip: Woodland, CA 95776

Master Bill of Lading Number: 06757164000318763

SiD#: FOB: ]:'

DC# 6909

Wal-Mart Genterpoint - 6909

CARRIER NAME: WAL-MART FLEET

City/State/Zlp:  Jurupa Valley, CA 91752
SiD#: FoB: | |

Div.
Trailer number: 136694
Address: 3485 Wineville Rd Seal number(s): 2149131
6909 SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TQ:

Freight Charge Terms;

CUSTOMER ORDER INFO

Name:
Address; Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: H ATTACHED
City/State/Zip: R tA T HE
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: v wn - -
Load # 62187969 Appolntment Time . Actual Driver Arrival T:ﬂh/er Driver Departure Tmﬁ

PM

per

CUTOMER ORBER NUMBER WEIGHT PALLET/SLIP ‘ ADDITIONAL SHIPPER INFO
. CTN LBS (CIRCLEONE) BOL# DG Suppliers

11093968445 1 . 5,95 Y N |06757164000318343 |8019A

2024950836 1 17.85 Y N 06757164000318558 [3859

2558732222 4 44.08 Y N |06757164000318565 8905

3408524777 52 567.12 Y N [06757164000318350 |7026R

3408524780 24 234.72 Y N |06757164000318367 |7026R

3608525262 80 924.32 Y N |06757164000318374 |6026R

4308525557 36 352.08 Y N |06757164000318381 (6031R

4458525500 64 684.48 Y N 06757164000318398 |6021R

4525472532 103 1267.85 Y N 06757164000318404 {6021A

4525472541 107 | 1881.60 Y N 06757164000318411 [6021A

4758525382 40 449.76 Y N 06757164000318428 16037R

4758525385 12 117.36 Y N |06757164000318435 |6037R

5214188469 1 5.95 % N |06757164000318442 |6026A

5973664168 103 1208.12 Y N 06757164000318459 |68037A
el BT

o e oo B o o e Fee Terms: Collect: I__—_] Prepaid: D

Customer check acceptable: EI

NOTE Liability Limitation for loss or damage In this shipment may be applicable. See 49 U.S.C, 14708{c){1}(A) and (B).

batween the cairler and shipper, If applfcable, olherwlse to the rates, classlfications and rules that have
baan eslablished by the carrier and are avaliabla {o the shipper, an raguest, and to ali applicable stale

RECEIVED, subjeot o Individually detarmined rates or contracts that hava been agroad upon Inwriting | The carrier shall not make deilvery of this shipment without paymen of Trelght and
all other lawiul chaiges.

condilion for lransportation according to the appllcable
regulations of the DOT,

Total Pallet;41 ;” ? L‘

[ ey briver

and fedaral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This i5 to cartify e} the above namad malerials are prapeny ¥ v Carvier acknowledges rece!plof pack ges and req Placards. Carrier cortifies
classified, packaged} marked and labaled, and are in proper E By Shipper By Shipper anergancy fespon

O By Driver/pallets sald to contaln
[m| By Driver/Pleces -

elnergancy raspon:

rmatlon was mada avallable andior carrler has the DOT
shook or equivalnt documetation In tha vehicls,

9/2/72.

04jod | W

Lk

pael



Date: 9/6/2022 7:50:43 AM

Master Bill Of Lading

Page 2 of 3

SHIP FROM

Master Bill of Lading Number: 06757164000318763

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#:
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6309 D_C#: 6909
Div. Traller number: 136694
Address: 3485 Winevllle Rd Seal number(s): _ 2149131
8909 8CAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:

CUSTOMER ORDER INFO

Name:
Address: Prepaid; Ij Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH AT ED
Clty/State/Zip: G: WITHATTACH
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: oo At D Aol T 5 eS———
. opointment Time clual Driver Arrival Time river Departure Time
PM PM PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE)} BOLit DC# Supplierd#
5973664175 46 411.02 Y N |06757164000318466 |6037A
6266066141 11 35.00 Y N |06757164000318473 (6009A
6266066147 8 33.06 Y N [06757164000318480 (6009A
6316066275 10 55.10 Y N |06757164000318497 |6069A
6574990613 4 72.97 Y N |06757164000318541 |3865
6575022868 338 405319 | Y N |06757164000318503 (6026A
7675402639 71 828.18 Y N |06757164000318510 |7030A
9529962711 188 200003 | Y N |06757164000318527 |7026A
9529962719 85 114952 | Y N |06757164000318534 |7026A
Grand Total 1648740 | —= =
] CARRIER INFORMATION

HANDLINGONIT | PACKASE | WEIGHT | M. | cometmsmpu o MODITY DESCRIPTION LT onLY
QrY | TYPE | QTY | TYPE | LBS X) e Setion 240 of WS 1 51 NMFC # | CLASS
1233 ctns 16052.48 Comforters, Bedspreads 49017 200
125 ctns 299.77 Shest Set & Pillowcase 49390 Sub 4! 175

Where 1he rate ls dependent on value, shippers are required to stated spedlfically in writing the agreed or
declared value of the properly as follows:
"Fhe agreed or declared value of the property Is specificaily slated by the shipper to be not axcending

per

COD Amount §
Fee Terms: Collect: D Prepaid: [:I
Customer check acceptable: I:]

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 te Individually determinad rates or contracls that have been agread upan In writing
hetwaan the cariier and shippet, if applicable, ofherwlse to the rates, classifications and rules that have
been established by the carrier and are availabte lo the shipper, on request, and to all applicable state
and federal regulations.

‘The carrier shall not make delivery of this shipment without payment of freight and
all other lawiul charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is fo certlfy thal the above named materals are properly
classified, packaged, marked and labeled, and are in proper m By Shipper
condition for transportation according to the applicable

regulations of the DOT. (W] By Driver

By Shipper

Total Pallst:41

[ By Driverfpaliets said to contain
O By Driver/Pieces

Carrler acknowledges recelpt of packages and required placards. Carrier certifies
emergency rasponse knformation was made avaflable and/or carrier has the DOT
omargancy response guldebock or equivalent documentstion in the vehicle,




Date: 9/6/2022 7:50:43 AM Master Bill Of Lading Page 3 of 3
Master Bill of Lading Number: 06757164600318763

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
‘ SID#: FoB: [ ]
g = T0 CARRIER NAME: WAL-MART FLEET
! Name: Wal-Mart Centerpoint - 6909 DCi#: 6909
j Div.
. Traller number: 136694
| Address: 3485 Wineville Rd Seal numbor(sy: 2149131
! 6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
| Address: Prepaid: [ | Collect: 3rd Party: [ |
I M ER BILL OF ING: WI
| City/State/Zip: ASTER BI LANDING: WITH ATTACHED
| (check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: Al D A T
. Appointment Time ctual Driver Anival Time | Driver Departure Time
Load #: 62187969 AM AM AM
PM PM PM
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I GHT H.M. Commadilies requiring speclal or addiiknal care o aflenlion In handling or stowing must be so
Qry [TYPE | a1y [TYPE | LBS | (0 T e ot NMFC# | CLASS
29 ctns 135.15 Shoewer curtain 49385 77.5
Grand Total -
:Im?arﬁeg]sarl?}:; fh?;r’?:er:ll;::?;lljlg\‘mi?'ppem are n:rqulred to slat:d speciflically in :riting the agrleed or coD Amount $
"The agreed or daclared valus of the proporty is specifically stated Y the shipper to be not exceeding
Fee Terms: Collect: I:] Prepaid: D
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, subjact to individually determined rates or contracts that have been agread upcrrin wilting | The carrier shall not make dellvery of this shipment without payment of frelght and
betwean the carrler and shipper, if applicable, otherwise lo the rates, classifications and rulas that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all epplicable state -
and federal regulations, Sh[pper Sjgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to carlify that the above named matarials are properiy . Carrier acknowledges recelpl of packages and required placards, Canfer cerlifias
classifled, packaged, marked and labeled, and ere in proper By Shipper By Shipper emergency response Information was made avallable andlor carrlsr has the DOT
condition for transportation accerding to the applicable i . . [emergency rasponse guidebook or equlvalent documantation in the vehicle.
regulations of tha DOT. 3 By Driver 1 By Driver/pallets said lo contain
Total Pallet:d1 [ By Driver/Piecss




Date: 9/6/2022 8:41:39 AM

Name: £ & ECOMPANY LTD
Address: 1680 Tide Court
CityfState/Zip:  Woodland, CA 95778

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318374

UMM

(402)06757164000318374

SID#: FoB: [7]
Name: Wal-Mart DC 6026R - Regular Locatlon #: 6026R

CARRIER NAME: WAL-MART FLEET
Traller number: 136694
Seal number(s); 2149131

Address: 10813 HWY 99w
B026R
City/State/Zip:  Red Biuff, CA 86080
CID#: FoB: [_]

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

SCAC: WALM
Pro Number:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X ard Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Depariure Time

AM AM

P

CUSTOMER ORDER WEIGHT 5-Digit Additional Shipper Info
NUMBER PKGS SLIP Dept. .
{CIRGLE ONE) Number
3608525262 80 2 924.32
GRAND TOTAL 80 2 924.32

CARRIER INFORMATICN

"The agreed or declared valus of the property s specifically staled by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGH T H.M. Ccmmodltlssdulﬂné; sp:kciar %r ad:l(l’llunal care forlallenliug i:} hanﬁi‘l'i]n“c;_r stowlng must be so
QTY | TYPE | QTY [ TYPE (X} g0 Seotion 29 oTNNFG Tam 3g0 o 21 NMFC # | CLASS
80 ctns 924.32 Comforters, Bedspreads 49017 200
GRAND TOTAL -
:il;gfeglga rﬁ‘: ; ﬁz.::;a:;;it ;l; :?[I:dg;’ss?:lppers are raquired fo staled specifically in wriling the agread or COD Amount: $

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, sublect lo ndividually detemnlned ratas or eeniracts that have basn agreed upon n wriling
batween the carrler and shipper, I applicable, otherwlse to the rates, classlficalions and rules that have
boen established by e carler and are avallable to the shipper, on request, and to alt applicabla state

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

and federal regulalions.

Shipper Signature

SHIFPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This s to certify that the above named materlals are properly N
classlited, packagad, marked and labeled, and are In proper By Shipper X | By Shipper
condiiion for kkansportation according te the applicable

regulations of the DOT. I:l By Driver

By Driver/pallets said tc contain Property described above is recelved in good order, except as notad,
By Driver/Pieces

Carrler ack iges racelpt of and required placards. Carrler corlifies
emargency response infermatlon was made avallable andfar casiier has the DOT
emergency respense guldsbook or equivalent documentation in the vehicle.




Date: 9/6/2022 8:42:06 AM

Bill Of Lading

Page 1 of 1

Bili of Lading Number:  06757164000318404

UV

{402)06757164000318404

CARRIER NAME: WAL-MART FLEET
Trailer number; 136694
Seal number(s): 2149131

Name: E & E COMPANY LTD
Address: 1680 Tide Court
Clty/State/Zip:  Woodiand, CA 95776
SID#; FoB: []
Name: Wal-Mart DC 8021A - ASM DIS Location #: 6021A
Address: 1005 South H Street

G6021A
Clty/State/Zlp:  Porterville, CA 93257
CID#: FoB: [ ]
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TC:

SCAC: WALM
Pro Number:

Name:

Address; Freight Charge Terms: (freight charges are prepaid
uniess marked otherwise)

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

SPECIAL INSTRUCTIONS: L—_l Master Bill of Lading: with attached

Load #: 62187969 (chack box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appoiniment Time Actual Driver Arrfval Time Driver Departure Time

AM
P

CUSTOMER ORDER # Plts WEIGHT Additional Shipper Info
NUMBER PKGS SLIpP
{CIRCLE ONE)
4525472532 103 1267.85
GRAND TOTAL 103 3 1267.85

"The agread or declared value of ihe properly is spacifically stated by the shippar ta be not exceading

per

ARRIER ORMATIO
HANDLING UNIT PACKAGE _ COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commndllis: r:;]dulﬂ:m spakclalstzjr adclgtlon:lljcare 'ur L?lt::llo:-'n;:! hantlzltllllng g_r stowing muei be so
QTY | TYPE | QTY | TYPE X) e Soction 200 of PG tern g0 Y <o NMFC# | CLASS
103 ctns 1267.85 Comforters, Bedspreads 49017 200
103 = : 1267.85 [ GRAND TOTAL =
m;fem .';I?jfclysf fr?ap;nr;i;grli ;2 :?;H:@I;ippers are required lo staled specifically In writing the agreed or COD Amount: $

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, subjeci te Individually dstermined rates or contracls that have been agread Lpon in wriling
between the canfer and shipper, If applicable, olherwise ta thae rates, classiflcations and rules that have
been established by the carrier and are avallabls lo the shipper, on request, and 1o all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is fo certify that the above named maleals are praperly N
classifiad, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
conditlon for transportation according to the applicable

regulations of the DOT, D By Driver

By Driver/pallets said to contain Property daserllved above Is recelvad in good order, except as nofed,
:| By Driver/Pieces

Carrier acknowledges receip! of packages and required placards, Carrler certifies
emergency response nformation was made avallable and/or carder has the DGT
€mergancy fesponso febook or equlvalent docur in the vehicle.




Date: 9/6/2022 8:42:31 AM Bill Of Lad"']g Page 1 of 1

Bill of Lading Number:  06757164000318411

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776 :

SID#: FOR: L__] {402)06757164000318411
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8021A - ASM DIS Location # B8021A Trailer number: 136694

Address: 1005 South H Street Seal number(s): 2149131

GOZ1A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

ClD#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #; 62187969 {check box) underlylng Bills of Lading

Appointrent Time Actual Driver Arrival Time | Driver Departure Time

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

AM
PM

AM
Piv

AM
P

1881.60 | Y
188160

4525472541 107
GRAND TOTAL | 107 3

WEIGHT

N | 09/04/2022

3
_ CARRIER INFORMATION )
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
H.M. Commodilles requiring spaclal or additional care or attention in handling or stowing must be sa

6021A 0033 | 00022

QTY | TYPE | QTY | TYPE ) T Saaton 10 of MEE Aoy Ty ot NMFC# |cCLASS
107 cins 1881.60 Comforters, Bedspreads 49017 200

1881.60

" GRAND TOTAL

Where the rate s dapandent on valus, shippers are required to stated specilically in writing tha agreed or
declared valure of the properly as follows:
"The agresd or declared value of the property |s speacifically staled by the shipper o be nol exceeding

par

COD Amount: §
Fee Terms: Collect: [_] Prepaid: [_]
Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.5.C. - 14706(c){1)(A} and (B).

RECEIVED, subjact to individually determined rates or contracts that have basn agread upon in wrlting
between the carrler and shippor, if applicable, otherwlse lo the rates, classlficallans and rules that have
bean established by the carrier and are avallable te fhe shipper, on raquast, and to all applicable stale
and federal regulations.

The carrler shall not make dellvery of this shipment withoul payment of frelght and
all other lawiul charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cedify that the above named malerials are propariy -
classified, packagad, marked and labeled, and are In proper By Shipper By Shipper
conditlon for ransporiation according lo the appllcable -

egtlations of tha DOT. D By Driver

By Driver/pallets said tc contain Properly deseribed above Is received In goad order, except as noted.
By Driver/Pieces

Carrler acknowledges recatpt of packages and required placerds. Garrler cerlifies
emergancy fesponse Informatlon was made avallable and/or carder has lhe DOT
emergency response guldebeok or equdvalent documaentation In the vehlcle.




Date: 9/6/2022 8:43:00 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318503

Name: E & ECOMPANY LTD
RSN
City/StatefZip.  Woodland, CA 95776 _
sID#: FOR: D {402)067571646003 18503

P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  6026A Traflor number: 136804
Address: 10817 HWY 99w Seal humber(s): 2149131

City/State/Zip:  Red Bluff, CA 95080
CID#; FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

GO26A SCAC: WALM
Pro Number;

WEIGHT

CUSTOMER ORDER
NUMBER PKGS | Count

SLIP
(GIRCLE ONE)

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM AM
P PM

5-Digit Additional Shipper Info
Dept.

Number

4053.19
4053.19

6575022868 338 8
GRAND TOTAL

00022

"The agread or declared value of the praperty Is specillcally statad by the shipper to ba not exceeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies rr:e?\rlndg sp:;ﬁal E:‘r adn'LIilunuI carn lt_)r aﬂeniiugali; han?lllng rglrslowlng mlisl be sa
QTY | TYPE | QTY | TYPE (X) P e Bection 20 af NP o . el sare NMFC # | CLASS
283 ctns 3905.21 Comforters, Bedspreads 49017 200
55 ctns 147.98 Sheet Set & Pillowcase 49390 Sub 4| 175
338 | 405319 | GRAND TOTAL - e
;\gtgfeglsaﬁt::; %?:rnr?::rlt ;:?;“g:v s;lz'nlppers are requirad {o stated specillcally in wiiting the agread or COD Amoun t: $

Fee Terms: Collect: [ ] Prepaid: [ |
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 deterrined rates or contracis that hava been agread upen In writing
between the cariler and shipper, If applicable, oiherwise to tha rales, classificatlons and rules that have
been established by the carrier and are availabla to the shipper, on request, and to all applicable siate

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

and faderal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

D By Driver

By Driver/pallets sald to contain Property d
:] By Driver/Pieces

This Is to cerlify that the above named materlals are properly i
classliied, packaged, marked and labeled, and are In proper By Shipper By Shipper

Caurler acknowledges raceipt of packages and required placards, Carler cortifles
emergency response Information was made avallable andfor carrier has tha DOT
©mergency rasponse glidebook or equivalent documentailon In the vehicla,

bod above Is reselved In good order, except as noted.




Address:

Date: 9/6/2022 8:44:13 AM Bill Of Lading Page 1 of 1
FBHI of Lading Number:  08757164000318459
Name: E & E COMPANY LTD
IR R
City/State/Zlp:  Woodland, CA 95776
FOB: D (402)06757164000378459

SID#:
Name: Wal-Mart DC 6037A-ASM DIS Location #; 6037A

Address: 2650 HWY 395 South Seal number{s): 2149131
B037A SCAC: WALM

Cliy/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: FoB: ]

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

CARRIER NAME: WAL-MART FLEET
Trailer number; 136894

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

City/State/Zip:

Prepaid

Collect

X

3rd Party

SPECIAL INSTRUCTIONS:

CUSTOMER ORDER INFORMATION

L]

Master Bill of Lading: with attached

Pi

Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departura Time
AM AM AM

PM

PM

HANDLING UNIT

PACKAGE

H.M.

RIER INFORMATICN
COMMOQDITY DESCRIPTION

CUSTOMER QRDER WEIGHT | PALLET/ |MustDeliver| 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type{ Dept.
(CIRCLE ONE) Number Number
5973664168 103 3 1206.12 09/05/2022 | B0O37A 00022
GRAND TOTAL | 103 | 3 [ 1206.12 - '

LTL ONLY

WE IG HT . Commedilies mquring spacaia\enr ::d;ll:nsal cara oBr ?‘;Ire:gliunﬂlnnl:.'n‘r:fdllng or stowlng must be so
QTY | TYPE | QTY | TYPE (X} T Seoton 551 o NMFS o g Ay 3 NMFG # | CLASS
103 ctns 1208.12 Comforters, Bedspreads 49017 200

1206.12

GRAND TOTAL

Where the rate ks depandent on value, shippers are required to slated specifically In writing the agreed or
daclared value of the property as follows:
"The agreed or declared value of the property Is specifically stated by the shipper lo be not excaading

par

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. - 14706(c)(T){A) and (B).

RECEIVED, subject to Individually datermined rates or contracts that have besh agrasd upon I writing
botween the carrier and shipper, if applicabla, otharwlse lo the retes, classifications and rulas that have
brean eslablished by tha carrier and are aveflable {o the shipper, on request, and to all applicable state
and faderal requiations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is to certify that the above named materials ara propetly
classified, packaged, marked and labeled, and are in propar
conditlon for transportallon according to the applicabla
regulations of the DOT.

Traller Loaded:

Freight Counted:

By Shipper

By Driver

u

By Shipper
By Driver/pallets said 1o contain
By Driver/Piecas

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges recalpt of packages and raquired plasards. Garrlar cerlifias
emergancy response information was made avallable andfor carder has the DOT
emergency response guidebook or equivalent documentallon In the vehlcle,
Property described above Is received In good orter, sxcept as nated,




Date: 9/6/2022 8:44:34 AM

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

Name:
Address:

City/State/Zip:

Name: Wal-Mart DC 6037R-REGULAR
Address: 2650 HWY 395 South
6037R
City/State/Zip:  Hermiston, OR 97838
CID#:

FoB: [ ]

Location # 6037R

For: []

Dept: 00022
THIRD PARTY FRE!IGHT CHARGES BILL TO:;

Bill Of Lading

Page 1 of 1

Il

Bill of Lading Number:

06757164000318428

UMACHLA

(402)06757164000318423

CARRIER NAME: WAL-MART FLEET
Trailer number; 136694
Seal number(s): 2149131

Pro Number:

SCAC: WALM

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 62187969

CUSTOMER ORDER #
NUMBER PKGS

WEIGHT

SLIP

(CIRCLE ONE)

]

{check box)

Master Bill of Lading: with attached
underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time

Driver Departure Time

Additional Shipper Info

AM
Pit

4758525382 40 1

449.78

GRAND TOTAL

449.76

HANDLING UNIT PACKAGE

COMMODITY DESCRIPTION

LTL ONLY

WEl G HT H.M. Commodities requiring special or additlonal cara or attention In handling or slowing must be so
QTY TYPE QTY TYP E (X) marked and packag:g ;sa .t:nli g:s;(r:)s:fl; w(?ﬁsv'l:tgnwﬁh ordinary care. NMFC # CLASS
40 ctns 449.76 Comforters, Bedspreads 49017 200

declared value of the proparty as follows:

per

Where the rate is dependent on value, shippers ara required o stated spacifically in writing the agreed or

"The agreed or declared value of the praperty |s specifically stated by the shipper lo be not oxceading

GRAND TOTAL

Fee Terms:

COD Amount: §

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).

and federal regulations.

RECEIVED, subject to Individually determined rates or conlracts that have been agread upon In writing
betwaen the carcler and shipper, If appllcable, ctherwisa to (he rates, classificalicns and rules that have
been establlshed by the carrier and are avallable to tha shipper, on request, and lo all applicable state

The carrier shall not make delivery of this shipment wilhout payment of freight and
all other Jawful charges.

Shipper Signature

SHIPPER SIGNATURE f DATE

This s lo cartify that the above named maierials are properly
classlfled, packaged, marked and labeled, and ara in proper
condition for transportatlon according to the appiicable
regulatiens of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

By Shipper

| | By Driveripaliels said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt of packages and required placards. Carder certifies
emergency responsa information was made available andfor carrier has the DOT
emergency respense gufdebocek or equivalent documentalion In the vehidle.
Properly described above Is recelved In goad order, except as noted.




SHIP FROM
Name:; E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776

SID#: FoB: [_]
SHIP TO

Date: 9/6/2022 8:44:54 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number:  087571684000318558

I

(402)067571

MR

84000318558

[cARRIER NAME:

WAL-MART FLEET

Name: g\éaélélvlart CLT1 Troutman NC - FC Location #: 3859 Trailer number: 136694
Address: 386 Murdock Rd Seal number(s): 2149131
3850 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Gharge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Colleet X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62187969 {check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT

NUMBER PKGS

SLIP
(CIRCLE ONE)

Count

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM

Driver Daparture Time
AM

5-Digit
Dept.
Number

Additional Shipper Info

Number

2024950636 1 0 17.85
GRAND TOTAL 1 0 17.85

CARRIER INFORMATICN

0020

00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M., Commetities r;:agjulr\ndg spaclal tzr arddltional care rureultanllcm ir; handling gr stowing must ba so
QTY | TYPE | QTY | TYPE ) e Section 2(0 of NMFG e g0 " NMFC# |CLASS

1 ctns 17.85 Comforters, Bedspreads 49017 200

1 B = 17.85 GRAND TOTAL
g\:}l::la;:ews ;Et::; ?@p;?:::; ;2 :?;“g\’ﬂ ssr:Ippsrs are requirad to stated spechically in wrlling the agreed or cobp Amount: $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceading

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.5.C. - 14708(c)}(1}{A) and (B).

RECEIVED, subject ta Individually detarmined rates or coniracts that have been agread upon In writing
betwaen the carrler and shipper, if applicable, olherwlse lo tha rales, classifications and rules that have
been establlshed by the carrler and are avallable to the shipper, on raquest, and le all applicable slate

The carrier shall not ma
all other lawiul charges,

and federal ragulations,

ke delivery of thls shipment without payrnent of frelghl and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This Is to certify thal ihe above named materials are properly

classlfled, packaged, marked and labeled, and are In proper By Shipper By Shipper

condition for transportation acterding to the applicable
regulations of the DOT. D By Driver

By Driver/pallats said to contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipt of packages and regulred placards. Cairier carlilas
emergency respensa Informalion was made available andfor carier has the DOT
amergancy respense guldeboek or equivalent decumentation in the vehicle,
Property deseribed above Is recelved In good order, except as noted,




Date: 9/6/2022 8:45:14 AM

Bill Of Lading

Bill of Lading Number:

Page 1 of 1

06757164000318343

Narme: E & E COMPANY LTD

AN NN
City/State/Zip:  Woodland, CA 95776 _
SID#: _ FOB: D (402)06757164000318343

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6C19A Trailar number: 136694
Address: 7504 East Crossroads Boulevard Seal number(s): 2149131
6019A SCAC: WALM
City/State/Zip:  Loveland, CQ 80538 Pro Number:
CID#: Foe: [] '
Dept: 00020 i

THIRD PARTY FREIGHT CHARGES BIiLL TO: :
Name:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)}
]
City/State/Zip: Prepaid Collect X 3rd Party i
SPECIAL INSTRUCTIONS: L__I Master Bill of Lading: with attached
i
Load #: 62187969 {check box) underlying Bills of Lading :

Appointment Time Actual Driver Arrival Time

Driver Departure Time 1r
\
|

AM AM AM

PM PM PM
CUSTOMER QRDER INFORMATION |

PALLET/ [Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

CUSTOMER ORDER WEIGHT

NUMBER

Count

1109398445 1 1
GRAND TOTAL 1 1

5.95
5.95

09/10/2022

B T

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE |G H T H.M. Commedities requiring special or additional care or altentlen in handling or stowing musl ba so i
QTY | TYPE | QTY | TYPE (X) T e Socton 200 o MG fam a0 ™ NMFC # | CLASS
1 cins 5.95 Shower curtain 49385 775
1 : | 595 BE GRAND TOTAL : =
gitz;?s;ﬂ:(Lsf:ih:?;a:;;:rlt;g%ﬁéﬁgvssr;lppe:s are rtli:ul::.id to s!:l:d :pec::caliy In :frlllng ihe agdrleed or COD Amount: $
"The agreed or declared value of the property Is specHically staled by the shipper to be not exeseding
Fee Terms: Collect: [ |  Prepaid: [ ]

per Customer check acceptable: [:l
NOTE Liability Limitatton for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706{c){1)}{A) and (B},

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

RECEIVED, sublact to Indlvidually determined rates or contracls that bave been agreed upon In wrlting
all cther lawful charges,

between he carrler and shipper, If applicable, otherwlse e the rates, classiflcations and rules that have
been eslablished by the carrer and are available te the shipper, on requast, and lo all applicable stata

and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:

Freight Counted:

This is to certify that the above nemed materlals are properdy
dlassifled, packaged, marked and labslod, and ara In proper
condilion for transporiation according to the applicable
regulatiens of the DOT.

I_—_l By Driver

By Shipper By Shippet
- By Driver/pallets said to contain

[ ] By privertPieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpt of packages and required placards, Carrler cerdifles
amergehcy respenss [nformation was made availabte and/or carrler has the DOT
amergency response guikdebook or equivalent decumantation in the vehicle.
Property dascribed abova Is recelvad In good order, except as nolsd.




Date: 9/6/2022 8:45;32 AM

Name: E & E COMPANY LTD

Address:; 1680 Tide Court

City/State/Zip.  Woodland, CA 95776

SIDi: Fos: [

Name: Wal-Mart DC 7026R - REGULAR  Location # 7026R
Address: 917 North State Road 138

7026R
City/State/Zip:  Grantsville, UT 84029
CIDH: Fos: []
Dept: opoz22

Bill Of Lading

THIRD PARTY FREIGHT CHARGES BILL TO: i
Name:

Page 1 of 1

Bill of Lading Number:  06757164000318367

DR

(402)06757164000318367

CARRIER NAME; WAL-MART FLEET
Trailer number: 136694
Seal number(s): 2149131

SCAC: WALM
Pro Number:

CUSTOMER ORDER # WEIGHT

Addrass: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Diiver Arrival Time Driver Departure Time
AM AM AM

CUSTOMER ORDER INFORMATIO
PALLET/ |Must Deliver

PM

P PM

5-Digit 4-Diglt | 5-Digit Additional Shipper Info

GRAND TOTAL | 24 1 234.72

NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3408524780 24 1 234.72 09/05/2022 | 7026R 0020

00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commoditias Hr;%uginé; sp:;;a\ﬂ:‘:’r a:t‘i(i’ﬂ:nal can:ﬁor L?uenﬁunlall?nham?llli?g r:;]r slowing must be g0
QTY | TYPE | QTY | TYPE ) e Seotion 2i) of KU Tom 300 Y 2™ NMFC# | CLASS
24 ctns 234.72 Comforters, Bedspreads 48017 200

GRAND TOTAL

declared value of the preparty as follows:
"The agreed or declarad value of the properly Is specifically stated by the shipper ta ba not sxcasding

per

Where the rate Is dependent on value, shippers are required to stated specificslly In wrlllng the agreed or

COD Amount: §
Fee Terms:

Collect: [ |  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).

batween the carrfer and shipper, If applicable, otherwise lo the rates, classifications and rulas that have
baen established by the carrler and are available to the shipper, on request, and 1o all applicable stale
and fedaral requlaticns.

RECEIVED, subject te Individually determined rates or contracts that have been agreed upon In writing

The carrier shall nat make delivery of this shipment without payment of freight and
all other Jawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thils s 1o cerlify that the above named materials ate properly

condilion for fransportation according lo the applicable
regulations of the DOT.

D By Driver

classifled, packaged, marked and labaled, and are in proper By Shipper X | By Shipper
By Driver/palles sald to contain Properiy described above fs 1
By Driver/Pisces

Garrler acknowledges racelpt of packages and required placerds. Garer cerliies
emergendcy respanse Information was made avallable and/or carder has the DOT
emergency rasponsa guidebook or aquivalent documentallcn in the vehicla,

! in good oriler, except as noted,




Date: 9/6/2022 8:46:08 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/StatefZIp:  Woodland, CA 95776

siD# FoB: [ ]

Bill of Lading Number:  06757164000318367

(A

(402)06757164000318367

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026R - REGULAR  Location #: 7028R Trailer number: 136694
Address: 917 North State Road 138 Seal number(s): 2149134
7028R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepald
unless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: L—_l Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

A AM AM
P P M

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 | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408524780 24 1 23472 | Y | N |09/05/2022( 7026R 0020 00022

GRANDTOTAL | 24 | 1 [ 23472 |

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commodities requiring spacial or addltional care or aftention in handling or stowing must be so
QTY TYPE QTY TYP E (x} marked and pnckagg: é;i ;:I::s;{:’,:ﬂ’i?‘ ;ﬁ\g?;nﬁ!”n;wim erdinary care. NM F C # C L AS S
24 cins 234.72 Comforters, Bedspreads 49017 200

Where lhe rate Is dapendent on valua, shippars ara requirad to stated specificaliy In writing the agread or
declared value of the property as fellows:
"The agread or declatred value of the property Is specliically stated by the shipper to ba not exceeding

par

GRAND TOTAL

COD Amount; §
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 Individually determinad ratas or centracts that have baen agreed upon In writing
betwaen the earrler and shipper, [f applicable, otherwlse to the rates, classifications and rules that have
been established by the carrler and are avallable ko the shipper, on request, and to all applicable slate

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

and federal regutatlons,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cartify that the above named materlals are proparly
classlfled, packaged, marked and [abeled, and are in preper By Shipper
condition for transpartation according to the applicable
regulaticns of the DOT,

E By Shipper

D By Driver || By Driver/pallets said o contain Property described above Is recelved In good order, except as nofed.
By Driver/Pleces

Carrler acknowledgas receipt of packages and required placards. Carrler certifies
emergency response information was made avallable and/or cairler has the DOT
emargancy rasponse guidsbook or equivalent documentation n the vehicle,




Name; E & E COMPANY LTD

Date: 9/6/2022 8:46:35 AM Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757164000318565

IR ACAnNL
City/State/Zip:  Woodland, CA 95776
siD#: FOB: D (402)06757164000318565
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location # 8905 Tratler number: 136694
Address: 4900 North Ridge Trail Seal number(s), 2149131
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
CID#: FoB: []
Dept: 00022 ‘
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Appointment Time

AM

Actual Driver Arrival Time

Driver Departure Time
AM
P

AM
Pivi

par

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info '
NUMBER PKGS | Count SLIP Destination (PO Fype | Dept.
(CIRCLE ONE) Number | Number | Number
2558732222 4 0 44.08 Y N | 09/19/2022 08905 0020 00022
GRAND TOTAL | 4 0 | 4408 == == == -
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommedilos quulrlndg spa'::\a[ (:ir adgl)liunﬂl care fcnr aliention Ir} ha:,vi:ﬂ}l‘ng glr slowing must be so
QTY | TYPE | QTY | TYPE X e Soction 20 of MG lom 30 NMFC # |CLASS
4 cins 44.08 Comforters, Bedspreads 49017 200
s B GRAND TOTAL
mt?;?eglgaﬁee Iosr %?Sgpegrtl;:sv%“ﬁ;vss?lwem are required to stated specillcally in writing the agreed or COD Amount: $
“The agread or declared value of the property |s specifically stated by iha shippar to ke not exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 4% U.5.C. - 14706(c)(1)(A) and (B}.

RECEIVED, subjeet to Individually determined rates or contracts thal have been agreed upan in wriling
batwaan the carrler and shipper, i applicatle, otherwise to the ratas, classifications and rulas that have
baen astablished by the carrsr and are avaflable to the shipper, on request, and lc all applicable stale

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerilfy that the above named materlals are properly

conditlon for transportation according to the applicable ==
regulations of the DOT. D By Driver -

classified, packaged, marked and labeled, and are [n proper By Shipper X| By Shipper
By Driver/pallets said to contain

|| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledgoes recelpt of packages and requlied placards. Carrier certifies

emergency response Informatlon was made available andfor carrier has the DOT
responsa guldeb

k or equivalent documentatlon In the vahlcla,

Properly descrived abave Is recelved in good order, except as noted.




Date: 9/6/2022 8:47:06 AM

Bill Of Lading

Page 1 of 1

ill of Lading Number:  06757164000318398

IR

{402)06757164000318398

B

—

CARRIER NAME: WAL-MART FLEET
Trailer number: 136694
Seal number(s): 2149131

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: For: []
Name: Wal-Mart DC 6021R - Regular Location #: 8021R
Address; 1005 South H Street
B8021R
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

SCAC: WALM
Pro Number:

Address: Frelght 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 attachad
Load #: 62187969 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM

CUSTOMER ORDER WEIGHT

P
CUSTOMER ORDER INFORMATION

PM P

5-Digit Additional Shipper Info

684.48

GRAND TOTAL

NUMBER PKGS SLIP Dept.
(GIRGLE ONE) Number | Number
4458525500 64 2 684.48 0020 00022

CARRIER INFORMATION

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

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H.M. Commedities :qduirré) spac\ale?]_r Bu‘:litlonal care rurlﬁllenlk:; ir} hﬂml':l'zng nlil'r stowlng must be 5o
QTY | TYPE | QTY | TYPE X) T e Setton St o1 N g™ oG NMFC # | CLASS
64 ctns 684.48 Comforters, Bedspreads 49017 200
64 = 684.48 GRAND TOTAL = - =
Z\gc]:?afe 213 arﬁjt:‘i; %:p:&d;:rtl ;2 :?;Hz‘."ssl?lppers ara required to statad specifically in wrlling the agreed 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 48 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually defermined rates or contracts that have baan agraed upen in wiling
betwean the cawrler and shipper, If applicabls, otherwlse to tha rates, classificatlons and rules that have
been established by the carrer and are available to the shipper, on request, and to all applicabls slate
and federal regulations.

The carrler shall not make dellvary of this shipment without paymant of freight and
ali other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cortlfy that the above named malerials are properly
classifled, packaged, marked and labeled, and are in proper
condlifon for iransportation acrording to the applicable
regulations of the DOT.

By Shipper E By Shipper

D By Driver

[ |

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

Carriar acknowledges recelpt of packages and required placards, Carrler certiflos
amergency rasponse informallen was made avallable andfor carrier has the DOT
emergency response guldebook or equivalant documentation in the vehlcle.
Property deseribed above Is recaived I good order, excopt as noted,




Date: 9/6/2022 8:47:38 AM

SHIP FROM _

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318442

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count

SLIP
{CIRGLE ONE)

AM

PM
CUSTOMER ORDER INFORMATION

AM
P
5.Diglt

Dept.
Number

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: £0B: D {402)06757164000318442
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Locaticn # G0ZBA Traller number: 136894
Address: 10817 HWY 99w Seal number{s): 2149131
B026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept; 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
urfess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #; 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

Additional Shipper Info

AM
P

5214188469 1 1 5.95
GRAND TOTAL 1 1 5,95

CARRIER INFORMA

00020

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IG HT H. M . Commetllies rmjulr\ndg spa,:;lal E:jr ad:;iliunal cara ’ur ‘altsnllorrg:lhhamiill'ing r;ir stowlng must be sc
QTY | TYPE | QTY | TYPE Xy P e Suction 200} of AW fom 380 NMFC# |CLASS
1 ctns 5.95 Shower curtain 49385 775

GRAND TOTAL

Where the rate Is dependent on value, shippers are required to stated spacifically In wriling the agread or
declarad value of the property as foflows;
"The agreed or declared value of the property is specifically slated by the shipper tc be not excaeding

per

COD Amount: §

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, subjest to individually determined rales or conlracts that have been agreed upon In wiliing
between the carrier and shipper, if applicable, otherwlse to the rales, classifications and rules thal have
hoen astablishad by the carrer and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted:

This Is to cerify that the above named malerlals are proparly

classliled, packaged, marked and labelad, and are In proper By Shipper By Shipper

conditlon for transportatlon aceording te the applicable

condilon for ransprta : I:l By Driver By Driverfpaliats said fo contaln
By DriverfPieces

CARRIER SIGNATURE / PICKUP DATE
Carilar acknowfedges receipt of packages and required ptasards, Carrler certifies
emergency respense Information was rvade avallable and/or carrier has the DOT
emergency response guidebool or equivalent documeniation In the vehlcle,
Property described above Is recelved In good order, excap! as noted,




Date: 9/6/2022 8:47:58 AM

Bill Of Lading

Page 1 of 1

N - Y I . o -.ciing Numbor: | 06757 164000318480

WEIGHT

CUSTOMER ORDER
NUMBER PKGS | Count

SLIP
(CIRCLE ONE}

Name: E & E COMPANY LTD

LI

City/State/Zip:  Woodland, CA 95776

SID&: . FOR: D (402)06757164000318480
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 136694

Address: 1501 Maple Leaf Road Seal number(s): 2149131

6009A SCAC: WALM

City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:

CID#: FoB: ||

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: EI Master Bill of Lading: with altached

Load #: 62187969 (check box) underiying Bills of Lading

Appointment Time Aclual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

PALLET/ {Must Deliver
By Date

AM
P

AM
P

AM

4-Digit Additienal Shipper Info
Destination {PO Type
Number | Number

6266066147 6 1 33.06
GRAND TOTAL 33.06

PACKAGE

HANDLING UNIT
WEIGHT
QTY TYPE QTty TYPE X

09/11/2022

H.M. Commodilies requiring speclal or eddilional care or allention in handling or stowing must bs so
marked and packagad as {0 ensure safe kranspoitalion with erdinary care.

0033

LTL ONLY
NMFC# | CLASS

COMMODITY DESCRIPTION

Sze Sectlon 2{e) of NMFC Item 380

6 ctns 33.06

Shower curtain

49385 775

GRAND TOTAL

Where the rata is dapandent an value, shippers are required to stated speclfically In wriling the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property [s specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms: Collect: D Prepaid: [ ]
Customer check acceptable: r__l

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 conlracts Ihat have hean agraed upon In wiillng
between the canier and shipper, If applicable, otherwise to the rales, cdlassificalions and rules that have
been establlshed by the carrler and ara available to the shipper, on request, and to all applicable state

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

condition for kansporiation accerding to the applicabla
regulations of the DOT.

and fadaral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traiter Loaded:  Freight Counted: CARRIER SIGNATURE | PICKUP DATE
This Is ic certify that the abeve named matertals ara properly Carrler acknowledges racefpl of pach and required placards, Carrier certifles

classified, packaged, marked and labeled, and are in propar By Shipper -)i' By Shippei‘
. ’ or

D By Driver .| By Driver/pallsts sald to contain Property described above is received In good order, axcept as hoted,
By Driver/Pieces

emergency response ]nformaiinn was mada avallable and/or cariter has the DOT
i 1t documentaticn in the vehicle.

1Y response g




Name: E & E COMPANY L.TD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Locatlon #:  6009A

Name: Wal-Mart DC 6009A - ASM DIS

Date: 9/6/2022 8:48:19 AM Bill Of Lading

Page 1 of 1

|

I

I

Bill of Lading Number:  06757164000318480

I

{402)08757164000318480

Traller number: 136694

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Address: 1501 Maple Leafl Road Seal number(s): 2149131
6009A SCAC: WALM
Clty/State/Zip:  Mount Pleasant, 1A 52641 Pre Number:
CID#: FoB: [ ]
Dept: 00020
R0 PAR = AD = &)
Name:
Address: Freight Charge Terms: {freight charges are prepaid
uniess marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Biils of Lading

Appointiment Time
AM
P

Actual Driver Arrival Time

Driver Departure Time
AM AM
Piv PM

GRAND TOTAL 6 1 33.06

09/11/2022

CUSTOMER QORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type Dept.
(CIRCLE ONE} Number | Number | Number
6266066147 6 1 33.08 00020

dectarad value of the proparty as follows:
"The agread or declared value of the property is spacllically statec by the shippar to be not exceading

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT NN Commoditles rr':!qdulring spskzjaial (;r adtlﬁlionaf carg forlatlentlon llt'; hanfillti?g :.;Ir stowling must be so
QTY | TYPE | QTY | TYPE ) e Seoton ey of WG e g e car. NMFC # | CLASS
6 ctns 33.08 Shewer curtain 49385 77.5
8 B | 308 B GRAND TOTAL =
Where the rate |s dependent on value, shippers are required fo stated spacifically in wilting the agreed or COD Amoun t: $

Fee Terms:

Collect: [ |  Prepaid: [ ]
Customer check acceptable: I:I

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 Indlvidually determined rales or conlracts lhal have baan agreed upon in wiling
belween the carrler and shipper, If applicable, ctherwlsa to the rales, classfflcations and rules that have
been astablished by the carder and are avallable to the shipper, on reques!, and lo alf appllcabla slate
and federal regulatfons,

all cther lawful charges,

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

Shipper Signature

By Driver/Pieces

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

This Is 1o carlify that the above hamed matexlals are property . Careler acknowledges receipt of packages and raquired placards. Carrier cerlifies
classlfiad, packaged, marked and labeled, and are in proper By Shipper By Shipper e ¥ respanse Informalion was made available andl/or carrier has the DOT
condiifon for transporiation according to the applicable N | . . in | ETErgENcY response guidebook or equivalant documentation In the vehlcle,
regulations of the DOT. l:' By Driver . By Driver/pallets said fo contain Property described abova Is recefved In good order, excapt as Hoted.,




CUSTOMER ORD

CUSTOMER ORDER WEIGHT

NUMBER PKGS

SLIP
{CIRCLE ONE)

Count

Date: 9/6/2022 8:48:50 AM Bill Of Lading Page 1 of 1
Mﬁ_ Bill of Lading Number:  06757164000318350
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SIDi: FOR: D {402}06757164000318350
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #  7026R Traller number: 136694
Address: 817 North State Road 138 Seal number(s): 2149131
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: [_]
Dept: 00022
Name:
Address: Fraight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 (check hox) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
Py PM

PALLET/ |Must Deliver
By Date

PM
ER INFORMATION

4-Digit
Destination |PO Type
Number | Number

5-Digit
Dept.
Number

Additional Shipper Info

567.12
567.12

3408524777 52 1
GRAND TOTAL 52 1

- CARRIER IN

(09/04/2022

00022

0020

FORMATIO

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] GHT H.M. Commodllies ﬂrz]duglr?dg s;sfal Ecg a:(lilijliunal care rur(atl:gﬂ:;alanhe“n,}illéng glr stowing must ba so
QTY | TYPE | QTY | TYPE ) e B e Sociion 2o} of NMFC fom 360 NMFC # | CLASS
52 cins b67.12 Comforters, Bedspreads 49017 200
52 GRAND TOTAL
!igféfemﬂ:ff ﬁ]egsp:;:rtl ;2 :zl];;;,mssl?lppars are raquired to si:l:dl:pec;ncally fn :vritlng the ag;eed or COD Amount: $
"The agreed or declared value of the property Is specliically staled by the shipper to be not exceeding
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

nt may he applicable. See 48 U.S.C. - 14706{c)(1){A) and (B).

RECEIVED, sublect to Individually datermined rates or contracts that have been agreed upon In writing
between the carrier and shipper, if applicable, olherwlse ta tha rates, classifications and rulas that have
baen established by the carrler and are avallable to the shippar, on request, and te all applicable state

The carrier shall noi make delivery of this shipment without payment of freight and
all other lawful charges.,

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Coun

ted: CARRIER SIGNATURE f PICKUP DATE

This is lo cortify that the above namad malerlals are properly
classified, packaged, marked and kabeled, and are In proper By Shipper
condition for lransportation according to tha applicable

regulatlons of the DOT. D By Driver

By Shipper
| | By Driveripallets said to contaln | Broperdy o
D By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards. Carrler corlifies
emergency response information was made avallable and/or carrier has the DOT
emergency rasponse guldebook or equivatent documentatlon In the vehicle,

d above /s recelved in good order, except as noted.




Date: 9/6/2022 8:49:08 AM

Bill Of Lading

Page 1 of 1 -

Bill of Lading Number:  06757164000318407

U

(402)08757164000318497

CARRIER NAME: WAL-MART FLEET
Trailer number: 136694
Seal number(s): 2149131

Name: E & E COMPANY LLTD
Address: 1680 Tide Court
City/State/Zlp:  Woodland, CA 95776
SID#: Fos: []
Name: Wai-Mart DG 6068A-ASM DIS Location # 6069A
Address: 1200 Matlock Drive
G062A
Clty/State/Zip:  St. James, MO 65559
CID#; Foe: []

00020
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

SCAC: WALM
Pro Number:

AM
Pii

AM

CUSTOMER ORDER INFORMATION

Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

ARRIER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digi Additional Shipper Info
NUMBER PKGS | Count SLIP Destination |PO Type | Dept.
(CIRGLE QNE) Number Number
6316066275 10 1 55.10 N | 09/17/2022 B6069A 00020
GRAND TOTAL 55.10

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

por

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Commoditias :;}mnnf spaflal ?‘r ad:l{uonal cara 'or #llﬁﬂﬂnn i!n hB"dllli]"g 3[: slowlng must be so
QTY | TYPE | QTY | TYPE (X) B e Sectlan 2(a) of NNFG em 30+ Y 24 NMFC # |CLASS
10 ctns 55.10 Shower curtain 49385 77.5
10 = = | 5510 [ GRAND TOTAL - =
\é'\glz:ae 213 arlezlt: (I;_ tdht;p;nmflpegrlt ;: ;?;ll:gwsshlppars are required to stated specifically in wrlling the agreed or COD Amount: $

Fee Terms: Collect: D
Customer check acceptable: El

Prepaid: [_|

NOTE Liability Limitation for loss or damage In this shipment may be applicable, See 49 U.S.C. »

14708(c)(1)(A) and (B).

RECEIVED, subjeet to Individually deermined rales or coniracts that have been agreed upan inwiiting
between the carr]ar and shipper, If applicable, ofherwlse to the rales, classifications and rules that have
been established by the carrier and are available fo the shipper, on request, and 1o all applicable state

all ather 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:

Frelght Counted:

This Is lo certify that the above named matarials are proparly
classified, packaged, marked and labsfed, and are in propar
condition for transportation according to tha applicable
regulations of the DOT,

By Shipper

By Shipper
I:l By Driver . By Driver/p

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelpl of packages and requlred placards. Carrier certifies
emergency response nformation was made avallable andfor carrler has the DOT
emargency response guidebook or equivalent documeniaiion in the vehlcle.
Proparty described above Is received in good order, except as noted,




Date: 9/6/2022 8:49:44 AM

_ﬂm_{am of Lading Number: 06757164000318497
E & E COMPANY LTD , : :

Bill Of Lading

Name:
TN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000318497
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location # B6069A Trailer number 136694
Address: 1200 Matlock Drive Seal number(s): 2149131
B069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 Pro Number:
CID#: Fos: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO: '

Page 1 of 1

CUSTOMER ORDER

WEIGHT

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

City/State/Zip; Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 (check box} underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver

PM PM

4-Diglt | 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number { Number | Number
6316066275 10 1 55.10 09/17/2022 0033 00020

GRAND TOTAL 10

55.10

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Commodities ?(s:dung spelz.'\n\ c:‘rad:ioltlonal cars Frlailsn{lo::;g I1an?llll1ng n?{ stowing musl ba so
QTY | TYPE | QTY | TYPE X) o S Bactlon 202 of MG Hom 380 NMFC # | GLASS
10 ctns 55.10 Shower curtain 49385 775

GRAND TOTAL

Whera the rate Is dependent on value, shippers are requlred to stated specifically [n wiling the agreed or
declared value of the propery as follows:
*The agreed or declared valua of the proparly Is speclically stated by the shipper to he nol exceading

par

COD Amount: §
Fee Terms: Collect: [ ] Prepaid: |:|
Customer check accepiable: I:i

NOTE Liability Limitation for ioss or damage in this shipme

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

RECEIVED, subject to Individually determined rales or contracts that have been agread upon In wiling
betwaen the carler and shippar, If applicable, otherwise to the rates, classificallons and rules that have
baen astablished by the carrier and ara avallable to the shippsr, on requast, and to all applicable slate

The carriar shall not make delivery of this shipment without payment of freight and
ail other lawful charges,

and federal regulallons.

Shipper Signature

Trailer Loaded:

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE

This [s to cerlify that the above named matedals are proparly
classifiad, packagad, marked and labeled, and are in proper
condition for transporiatlon aceording to the applicable
regulatiens of the DOT.

Freight Counted:

By Shipper
[] By etver

X]

|| By Driver/pallets sald to contain FProperty described abave Is racelved fn good order, except as nolod.

L_|

Carrier acknowledges recelpt of packages and raquired placards. Carrier cartifias
amergency response lnformation was made available and/or carrier has the DOT

By Shipper
emergency response guidebook or equlvalent decumantation in the vehtele,

By Driver/Pisces




Date: 9/6/2022 8:50:08 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318534

CUSTOMER ORD

CUSTOMER ORDER WEIGHT

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776 |
sID% FOB: D (402)08757164000318534
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location # 7026A Trailer number: 136694
Address: 845 North State Road 138 Seal number{s); 2149131
T026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: Foe: []
Dept: 00022
Nama:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bili of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrlval Time | Driver Depariure Time
AM AM
PM P

§5-Digit Additional Shipper Info

NUMBER PKGS SLIP Dapt.
(GIRCLE ONE) Number | Number | Number
95209962719 85 3 1149,52 7026A 0033 | 00022
GRAND TOTAL 85 3 1149.52 - '

CARRIER INFORMATION

doclared value of the proparty as follmws:
"The agreed or declared value of the property |s speclfically slated by the shipper tc ba not excesdlng

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commodities i;(st{iu\rlné; spaﬂa\ ;:‘r ad&‘ililonal carg rnrallenllon IH ham;.lilli1ng ng_: stowing musl ba s0
QTY | TYPE | QTY | TYPE %) e a0 Sestion 2(s)of NNFC am 380 o 1® NMFC# |CLASS
85 ctns 1149.52 Comforters, Bedspreads 40017 200
85 [ =] 114952 GRAND TOTAL
Where the rate Is dependent on value, shippers are required 1o stated spacifically In wilting the agreed or ¢OD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 1 A706(c)(1)(A) and (B).

REGEIVED, subject to Individually determined rates or contracts thal have been agreed upon in wilting
between the carrier and shipper, If applicable, otherwlse te tha rales, classifications and rules that hava
been established by the carrler and are available te the shipper, on request, and 1o all applicable stala
and faderal regulatlons,

The carrier shall not make delivery of this shipment without payment of frelght and
ali other lawfut charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named matedlals are propetly -
classifiad, packaged, marked and [abaled, and are in propar By Shipper ,Y By Shipper
condition for ransportation according lo Lhe applicable -

regulations of the DOT. D By Driver

| | By Driver/pallets saki to contain Property described above s recelved In good order, except as nofed,
] By Driver/Pieces

Carrler ack ledges recelpt of ¢ and required placards, Carrler cerlifles
emergency response informatlon was mads avallable gnd/or carrler has the DOT
emergency response guldebook or equivalent dacumentatien in the vehicle.




Date: 9/6/2022 8:50:26 AM Bill Of Lading'
i Bill of Lading Number:

Name:’ E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zlp: Woodland, CA 95776
SIDdk
PTC
Name: Wal-Mart DFW6 Fort Worth - FC
3865
Address: 14700 Blue Mound Rd
3865
City/State/Zip:  Fort Worth, TX 76052
CID#:

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Page 1 of 1

06757164000318541

IR NRAT

{402)06757164000318541

CARRIER NAME: WAL-MART FLEET
Trailer number: 136694

FoB: []

Location #: 3865

Seal number(s): 2149131

SCAC: WALM
Pro Number:

FoB: [

Name:

Address: Freight Charge Terms: (freight charges are prepaid
uniess marked othorwise}

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with atfached

Load #: 62187969 (check box) undgrlying Bills of L.ading

Actual Driver Arrival Time
AM

Driver Dapariure Time
AM

Appointment Time
AM
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
6574990613 0 7297 09/09/2022 03865 0020 00022
GRAND TOTAL 0 | 7297 ' : -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION ' LTL ONLY
WE IGHT H.M, Commedities r;fqduiliné; Spﬂkl;\iﬂl our adtllnltlonal care ;r iallanllon i? handiing er stowing rmust be so
QTY | TYPE | QTY | TYPE x D B s 24o) ot NG i papy 1 ordnry care. NMFC# | CLASS
4 ctns 72.97 Comferters, Bedspreads 49017 200
e = o = GRAND TOTAL -
gﬁg?;;glsaﬁ::; ?hip:nmfi:::l;g:ﬁ“ghsslglppam ara required to stated spacifically in writing the agread or COD Amount: $

"The agreed or dedlarad value of the property is specifically staled by Ihe shipper to be not axceading

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

Fee Terms:

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

and fadaral regulations.

RECEIVED, subjact to Indlvidually detarmined rates or conlracts that have been agreed upon in wilting
between the carrlar and shipper, if applicable, otherwlss to the raies, classifications and rules that have
been established by the carrer and are available to the shipper, on request, and to all applicable state

The carrfer shall not make delivery of this shipment withowt payment of frelght and
all other lawifut charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

This Is to certify that tha above named malerials ara propery
classified, packaged, marked and labeled, and are In propar
conditlon for transportation according to the applicable
regulations of the DOT.

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges receipl of pack and 1 placards. Caiier cerliflos
emargency respanse Informatlon was made avallable and/or carier has the DOT
emergency response guidebeok or equivalent documentaticn in the vehicla,
Property d fahove s r o in good order, except as noled.

By Shipper

By Shipper

I::I By Driver || By Driverpaliets said to contain

[ ] By DrivertPieces




* Date: 9/6/2022 8:52:53 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: - Fos: [

Wal-Mart DC 6037R-REGULAR  Logation # B037R

Name:

Bill O Lading

Page 1 of 1

Bili of Lading Number: 06757164000318435

AT

i

02)06757164000318435

CARRIER NAME: WAL-MART FLEET
Trailer number: 136694

Address: 2650 HWY 395 South Seal number(s): 2149131
BO37R SCAC: WALM

City/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address; Freight Charge Terms: {freight charges are prepaid
unfess marked otherwise)

CityfStale/7Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 82187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Deparlure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

P PM

GRAND TOTAL 12 1 117.36

CUSTOMER ORDER Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination [PO Type
(CIRCLE ONE) Number | Number
4758525385 12 1 117.36 6037R 0020

09/06/2022

ORMATIO

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M, Commadilss raqulring speclal or additional tare or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) T Soeton Bt it iy . NMFC# |CLASS
12 cins 117.36 Comforters, Bedspreads 49017 200
12 = = 11736 Eo GRAND TOTAL : -
g\;l;i.;rfs :}15;"::]!::]9; E:'I’:eap::[::)aer:ri ;z %r?éll.rlg;v sslglppeils are requilrled IulsLal:d ipachF:Jually in ;vrllln:] the agr‘asd or coDp Amount: $
"The agreed or declared value of the property Is specilically stated by the shipper to be nol exceed| Ny
Fee Terms: Collect: [ | Prepaid: D

Customer check acceptabie; I:I

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

RECEIVED, subject to indlvidually defermined rates or coniracts that hava been agreed upon in wiiting
batween the carrler and shipper, If appligable, otherwise to the rates, olassifizalions and rulas that have
baan established by the carrior and are avallable to the shipper, on request, and to all applicable state
and federal regulations,

The carrier shall not make delivery of this shipment without payment of freight and
&all other lawiul chaiges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Count

This Is to certify ihat the above named materials are prapearly

classified, packaged, marked and labeled, and are In proper By Shipper By Shipper
condition for fransportafion according te the applicable 4
regulailons of the DOT. D By Driver .

By Driver/Pi

By Driver/pallets said to contaln Proparty describod above Is racelved in geod order, excepl as notod,

ed: CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledgas receipt of pack and required placards. Carrier carliies
emergency response Information was made avallable ander carrler has the DoT
emargency response guidebook or equivalent documentation in the vehicle.

eces




Page 1 of 1

06757164000318466

Name:

Dept:

Name:

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Date: 9/6/2022 8:53:26 AM Bill Of Lading
_ﬂm_ Blll of Lading Number:
E & E COMPANY LTD -

BT
City/State/Zip:  Woodland, CA 95776
SID#: ros: [] {

Name: Wal-Mart DC B037A-ASM DIS Location #:  6037A Trafler number: 136694

Address: 2650 HWY 395 South Seal number{s): 2149131
6037A SCAC: WaALM

City/State/Zip:  Hermiston, OR 97838 Pro Number:

CID#: Fos: []

I

402)06757164000318466
CARRIER NAME: WAL-MART FLEET

AM

Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with aftachad
Load #: 62187969 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

AM

P
CUSTOMER ORDER INFORMATICN

P

CUSTOMER ORDER Pits | WEIGHT | PALLET/ |MustDeliver | 5-DIgit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept. :
(CIRCLE ONE) Number | Number | Number

PM

5973664175 46 1 41102 [ Y | N [09/06/2022| 6037A 0033 00022
GRAND TOTAL | 46 1 411.02 - :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Compodiiias qdulriné; spektingzr adntiliiunal cara ::r:atleminrtl I?I ham_i[l'i'ngrg;'s(owlng must ba so

QTY | TYPE | QTY | TYPE {x) e Section 2(0) of NHIFG om0 Y o1 NMFC # | CLASS
28 ctns 381.18 Comforters, Bedspreads 48017 200
18 clns 29.86 Sheet Set & Pillowcase 49300 Sub 4| 175
6 | = WY - GRAND TOTAL

declarad value of the property as follows:

per

Where the rate is dependant on value, shippers are required Iz stated spaciflcally In writhg the agreed or

"The agreed or declared value of the properiy s spacifically slated by the shippar to ba not exceeding

COD Amount: §
Fee Terms: Collect: ]  Prepaid: [ ]
Customer check acceptable: I:I

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

RECEIVED, subjeet to Indlvidually determined rates or contracts Ihat have bean agreed upon in writing
helween the canter and shipper, If applicable, olherwise ta the rales, classiicalions and rules that hava
been establishad by the carrier and are avallable to the shipper, en 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 fadaral regulations, Shipper Signaturg
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materlals are properly , Carrier acknowledges receipt of packages and required placards. Carler cerlifias
classified, packaged, ked and labeled, and are In pioper By Shipper By Shipper emergenay response Information was made avallabla andicr carfler has the DOT
condition for transportatien according to the applicabla y By Dii . - | emergency response guidebeok or aqulvalent documentation in the vahicle.
requiations of the DOT. D By Driver | | By Diiveripallets saic to contain Properly described above /s recelved in good order, except as nofed.

By Driver/Pieces




Date: 9/6/2022 8:53:49 AM

Bill Of Lading

Page 1 of 1

Name; E & E COMPANY L.TD

Address: . 1680 Tide Court

City/StatefZip:  Woodiand, CA 95776

SID#: . FOB D

Bill of Lading Num_ber: 06757164000318381

WL

(402)06757164000318381

Location #: 6031R

Wal-Mart DC 6031R-REGULAR

Name:

Trailer number: 136694
Seal number(s): 2149131

CARRIER NAME: WAL-MART FLEET

Address: 23701 West Southarn Avenue
B031R
Cily/State/Zip:  Buckeye, AZ 85328
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

8CAC: WALM
Pro Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62187969 {check box) underlying Bllls of Lading
Appointment Time Actual Driver Arrival Time Driver Depariure Time

AM AM
PM P

GRAND TOTAL | 38 1 352.08

CARRIER

CUSTOMER ORDER WEIGHT Additional Shipper Info
NUMBER SLIP Dept.
(CIRCLE ONE) Number
4308525557 36 1 352.08 00022

Where the rale is dependent on value, shippers are requirad to staled spacifically In writing the agread cr
declared vahia of the property as follows:
"The agreed or declared value of the properly is spectfically staled by the shipper to be not excaeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M. Commeditles rkz:;]dulndg spe:iale%r adtliilinnal cara ‘ur ;t]lantlgn Ipl hanc_iILi‘ng :Ir stowing must be se
QTY | TYPE | QTY | TYPE (X) B Goa Suctlon 2] of NMFG o gy 17272 NMFC# |CLASS
36 ctns 352,08 Comforters, Bedspreads 49017 200
36 b = 352,08 - GRAND TOTAL =

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

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

RECEIVED, subject to Individually determined rales or contracts that have been agread upon in writing
belween tha carrler and shipper, If applicable, otherwlse lo the rates, dassilications and rules that have
been established by tha carrler and are available to the shipper, on request, and fo all applicable state
and federal regulations.

Tre carrler shall not make delivery of this shipment without payment of frelghl and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is fo certify thal the above named materials are praparly

classified, packaged, marked and labeled, and are in proper By Shippar By Shipper
candifion for transportatlon according to the applicabie

regulations of the DOT. D By Drlver

By Driver/pallets said to contai Properly descrilved above is recelvad In goad order, except as nofed,
j By Driver/Pisces

Carrler acknowledges receipt of packages and required placards. Garrier cerlifies
emargency respanse informatlon was made avallable andfor carder has ihe DOT
emergency response gildebook or equivatent documentatlon In the vehicle.




Date: 9/6/2022 8:54:15 AM ‘ B Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318510

Name: E & E COMPANY LTD
INLILLAR AR
City/State/Zip:  Woodland, CA 95776 fHITH
Sibs#: FOR: D {402)06757164000318510
_ﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location # 7039A Trailer numbear 136694
Address: 111 Distribution Way Seal number(s): 2149131
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53918 Pro Number:
CID#: FoB: []
Dept: 00022
RD PAR R AR B O
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)
Cily/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62187969 (check box) underlying Bills of Lading
Appeintment Time Actual Driver Arrival Time Driver Daparture Time
AM AM AM
PM P

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination [PO Type | Dept.
(CIRCGLE ONE) Number | Number | Number

7675402639 71 2 828.18
GRAND TOTAL 71 | 2 828.18

09/11/2022

7039A 0033

ARRIER INFORMATION

00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rk:;qduiring special c:jrad?itlonnl caral?ralwnli;r'lala handling;j»ir stowing musl ba so
QTY | TYPE | QTY | TYPE x) B Betton 3 of NP o a1 nery care. NMFC# |CLASS
59 ctns 799.14 Comforters, Bedspreads 49017 200
12 ctns 29.04 Sheet Set & Pillowcase 49390 Sub 4| 175

Where Ihe rate Is dependenl on value, shippars are required lo staled specifically In wrillng the agresd or
declared value of the property as follows:
"The agraed or declared value of tha properly Is speciiically stated by the shipper lo be not exceeding

per

GRAND TOTAL

COD Amount: §

Fee Terms: Collect: I:l Prepaid: D
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 {o Individually determined rales or conlracts that have bean agreed upon in writing
between the carrler and shipper, if applicable, otherwisa to the rates, elassificalions and rulss that have
been eslabilshed by the carrler and are avallable to the shipper, on requast, and Lo all applicable state

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

ail other lawful charges,

classifled, packaged, marked and labeled, and are In proper By Shipper By Shipper
condltion for transportation according to Ihe applicable
regulations of the DOT. D By Driver

and federal regutations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerlify ihal the above namsd materials are properly Carrler ack U 1gs-=l m‘mslpl 9[ packages and required placards. Carver cerliflos

amergency resp

was made available andfor carrier has the DOT

emergency resp

| | By Driveripallets =aid to contain Property descr
By DriverfPieces

onse guldebook or equlvalant documentation In the vehicla,
thad above Is received In good order, except as noted.




Date: 9/6/2022 8:54:15 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  (06757164000318510

Narne: E & E COMPANY LTD

(D QUMMM

City/State/Zip:  Woodland, CA 95776

sID#: FOB: I:l {402)06757164000318510
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7030A-ASM DIS Location #:  7038A Trailer number: 136694

Address: 111 Distribution Way Seal number(s): 2149131

7038A SCAC: WALM

City/State/Zip:  Beaver Dam, WI 53918 Pro Number:

CID#: Fos: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 62187969 {check hox) underlying Bills of Lading

Appointment Time Agctual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM
Dy

CUSTOMER ORDER # WEIGHT * Additional Shipper Info
NUMBER PKGS SLIP
{CIRCLE ONE)
7675402639 71 2 828.18 2022
GRAND TOTAL | 71 2 [ 828.18 =

CARRIER INFORMATI

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE' G HT H.M. Gummcdlllgs Laqdulrin(‘gu spako{al ndr ad(liﬂ.iunal caro fl:: i.::lll.anliorrz i{] hﬂnrlllI'I‘ng ':Ir stowing musl be so
QTY | TYPE | QTY | TYPE X 5% Ruction 2(o) of NMFC am 360 - o1 NMFC# |CLASS
59 ctns 799.14 Comforters, Bedspreads 49017 200
12 ctns ©29.04 Sheet Set & Pillowcase 49390 Sub 4| 175

- 1 2

GRAND TOTAL

Where fe rata Is dependent on value, shippers are raquired lo stated specillcally in wriling the agreed or
daclared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not excaeding

par

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.5.C. - 14706(c}{(1)(A) and (B).

REGEIVED, subject to Individually detarmined rates or confracts that have baen agreed upon In writing
between tha carrler and shipper, If applicable, otherwise lo the rates, classiflcallons and rules thal have
been established by the carrier and are avallable to the shipper, on requast, and to all applizable state
and faderal regulations.

The carrier shall not make delivery of this shipment without payment of fieight ang
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certlfy that the abova named materlals are properly

candilion fer transportation according to the applicabla
regulations of the DOT,

D By Driver

dlassified, packaged, marked and labeled, and are In proper By Shinpor By Shipper
. By Driver/pallets said to contain | properyy described above fs receivad good ordar, except as noted,

I:I By Driver/Pieces

Carrler acknowledges recelpt of packages and required placards. Carrler certifies
emergency respoenss Information was made avallable andior carrier has the DOT
amergency respoense guidsbook or equivalent decumentatlon |n the vehicle.




Date: 5/6/2022 8:54:35 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

LR

(402)06757164000318527

06757164000318527

CARRIER NAME: WAL-MART FLEET
Trailer number: 136694
Seal humber(s): 2149131

Name: E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zip:  Woodland, CA 95776
SiD#: For: []
0
Name: Wai-Mart DG 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: [
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: (froight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 62187969 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER
NUMBER

SLIP
(CIRCLE ONE}

AM AM
Piv PM

Additional Shipper Info

Dept.
Number

9528962711 188
GRAND TOTAL

00022

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT ¥l Cnmmndil\a:rﬁf}dui;'l:dg sgjfal %r:sd:iillgnal :::;B;afuarlalteriliorll I:‘lhhanl.itliiingrslralcv:ln nusi be 5o

QrTy TYPE QTY TYPE 06 " P e Sen[:iupf;(e) Of NMFO ltom a80 T NMFGC # CLASS
148 cths 1997.14 Comforters, Bedspreads 49017 200
40 cins 92.89 Sheet Set & Pillowcase 49390 Sub 4| 175
188 [ 1 200003 GRAND TOTAL

gir;le;; 213;'?] {J:f 'dge;p::md;;}tt;g ;E“z‘,ﬂssf:lp:erls are nlequrred :o sf:.-d:paa::uaﬂy in wrlllng: the ag:ed or COD Amount: $

"The agreed or declared value of the proporty Is spedificaily state Y the shippar to be not exceedin

¢ propety s speleall " ? 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, subjact {o individually determined rates or contrasts thet have been agrasd upon in wilting
batwesn the carrler and shipper, If applicable, otherwisa to the rates, classificalions and rulas Ihat have
been eslablished by the carrler and are availabie to the shipper, an requast, and te all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cortify that the above named matorials ate properly

<condltion for ransportation according to the applicabla
ragulations of the DOT.

D By Driver

clagsiffed, packaged, marked and labeled, and ars In proper By Shipper X | By Shipper
By Driver/pallets said to contain Properly described above Is received I good order, except as noted.

:l By Driver/Pieces

Carrler acknowledges recelpt of packages and roguired placards. Carrlor cerlilies
emergency response Informalion was made available and/or carrier has lhe DOT
amergency response guidebook or equlvaler documentation I the vehicle,




