Date: 8/31/2022 8:49:26 AM

Name: E & E COMPANY LTD

Addrass: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [ ]
PTO

Name: Wal-Mart Centerpoint - 6909 DC#: 6909

Div,
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page 1 of 2

Master Bill of Lading Number: 08757164000318749

CARRIER NAME: WAL-MART FLEET

Trailer numher: 154993

Seal number(s): 214913’

' SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepald: El Collect: 3rd Party: D

SPECIAL INSTRUCTIONS;
Load #; 62215035

X MASTER BILL OF LAﬁNGi WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING.

Driver Dépariure Time
AM
PM

Actual Driver Arrival Time
AM
P

' Appo'irlztment Time

per

_ CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRGLEONE) BOL# DCH# Suppliers
1059398302 42 171.1¢ ¥ N 106757164000318060 {7039A
28585625743 112 1354.40 Y N |06757164000318091 (7033R
3408524785 64 767.84 Y N [06757164000318107 |7026R
3558524938 40 449,76 ¥ N |06757164000318077 |7038R
3608525266 40 449.76 Y N |06757164000318145 |6026R
3825792070 144 1877.46 Y N |06757164000318152 [6009A
4008525080 116 1476.88 Y N |06757164000318190 [6012R
4525472546 182 2240.28 Y N |06757164000318176 |6021A
47585625389 28 357.20 Y N {06757164000318114 [6037R
5213488344 28 92,08 Y N |06757164000318084 |G035A
5973664181 51 374.02 Y N |06757164000318121 |6037A
5973664182 60 862,20 Y N [06757164000318183 (6037A
6575022874 321 3376.22 Y N |06757164000318169 |6026A
9529962726 237 3044.09 " Y N |06757164000318138 |7026A
T e | con Amunts
o Aaraocor daralorl Vel TG Property s speclioaly slof By The shippor o be rorprseadh Fee Terms: Collect: D Prepaid: I:l

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, subjact to Individually detarmined rates or contracts that hava been agreed upan In writing
hatwsan the oarrler and shipper, If applicable, otherwlse to the rales, cfassifieations and rules that have
been established by the canler and are avadlabla to iho shipper, on request, and to all applicable state
and fedaral regulations.

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

Shipper Signhature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cartify ihat tha above named materlals are properly

classiflag, packaged, marked and labelad, and are in proper E(] By Shipper
conditlen for yransporiation according to the applicable
regulations of the DOT. 3 By Driver

Total Pallet:35 WA—

6| Ey Shﬁopér
[ By Driveripallets sald to contaln
] By Drlver/Plecss

Carrier acknowledges receipt of packages and raquired placards, Carder corlifies
emargsnay response information was made available gndfor carrier has the DOT

5p gui(abuuk of equlvalent decumentation in the vehicle,

b 5Ly /> 2~

q/2/22

sl lv



Date: 9/6/2022 7:47:35 AM

“Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757164000318749

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpeint - 6909 DC#: 6909
Div.

Trailer number: 154933

Address: 3485 Wineville Rd Seal number(s): 2149136
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

16863.29

Name:
Address: Prepaid: D Collect: 3rd Party: I:I
MASTER BILL OF LANDING: Wi TTACHED
City/State/Zip: THA
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: A - At D Al T = 5 =

, ppointment Time ctual Driver Arrival Time river Departure Time

PM PM PM

_ CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commoditles requiring special or additicnal care or altention in handling or stowing must be sa
QTY | TYPE | QTY | TYPE | LBS X) O e Socton 2() o1 NWFG e gt o1 NMFC# |CLASS
1147 ctns 16080.00 Comforters, Bedspreads 49017 200
248 ctns 570.11 Sheet Set & Pillowcase 49390 Sub 4| 175
70 ctns 263.18 Shower curtain 49385 77.5

Grand Total

Where the vate Is dependent on value, shippars are raguired lo stated specifically in wrlting the agreed or
doclared value of the proparty as follows:
"The agreed or declared value of the properly Is spacificafiy stated by the shippar to be not exceeding

per

GOD Amount §
Fee Terms:

Collect: |:| Prepaid: D

Customer check acceptable: l: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 contracts that have been agreed upon In writing
hetween We carrler and shipper, If applicable, otherwise to the rates, classificalions and rules that have
heen established by the carrier and are avallablo to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall not make delivery of fhis shipment without payment of frelght and
&fl other lawful charges,

Shipper Signature

condiilon dor transporiation according to the applicable

regulations of the DOT. O By briver

Total Pallet:35

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerdity that the above named materlals are properly ., Carder acknowladges receipl of packages and required placards, Carrier cerlifies
classifiad, packaged, marked and |abelad, and are In proper By Shipper E By Shipper emergency response Information was made avallable andfor carrler has the DOT

[ By Driver/pallets said to contain
O By Driver/Pieces

emergency fesponse guidabook or equivalent documantatlon in the vahicle.




Date: 9/68/2022 8:33:36 AM Bill Of Ladlng Page 1 of 1
BIll of Lading Number:  06757164000318145
Name: E & E COMPANY LTD
(UM LA
City/State/Zip: Woodland, CA 95776
SID#: | FOB: D {402306757164000318145
P TO CARRIER NAME: WAL-MART FLEET
Name: ‘Wal-Mait DC 6026R - Regular Location #: 6026R Trailer aumber: 154993
Address: 10813 HWY 00w Seal number(s): 2149136
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: '
Address: Freight Charge Terms: (freight charges aro prepaid
unless marked othetrwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62215035 (chack box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM
P

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count

SLIP
(CIRCLE ONE)

P
CUSTOMER ORDER INFORMATION

Additional Shipper Info

Number

449.76
448.76

3608525266 40 1
GRAND TOTAL 40

6026R

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION [.TL ONLY
WE | GHT H . M . Commodities reqdulrln spaaial c: additional care or attention In handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e e Section i) of NMFC o 390 1o €31 NMFC # | CLASS
40 ctns 449,76 Comforters, Bedspreads 49017 200
GRAND TOTAL
Where ihe rate is dependant on value, shippers are required 1o stated spaciiically in wilting the agreed or .
declared value of the proparty as foliows: I ficel by tho s N . COD Amount: $
"The agreed or declared value of the property Is specliically staled by Ihe shipper lo be nol exceedfing N
Fee Terms: Collect: [ ]  Prepaid: []
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).
RECEVED, subject to individualy determined rates or contracts thal have bean agreed upon in wiiting | The carrier shall not make delivery of this shipment witheut payment of freight and
batwasen the carrler and shipper, if applicable, otharwisa to the rates, classliications and rules that have all other lawful charges.
been astablished by the carrler and are availabla to the shipper, on reguest, and o all applicable stale
and federal regufations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named matsrials are properly Carrler acknowledges receipt of packages ang required placards. Carrler cerlifles
chassiflad, packaged, marked and labeled, and are in proper By Shipper X | By Shipper smergency sesponséa Information was mads avallabla andfor carrler has the DOT
condltion for transporiation according to the applicable . . amergency rasponsa guidebock or equivalent documentation In the vehicle,
regulations of the DOT. D By Driver By Driver/pallets said to contain | property deseribed above is received in good order, except as noted.
:l By Driver/Pieces

|
|
|
i
i
i




Date: 9/6/2022 8:34:13 AM Bill Of Lad ing Page 1 of 1
Bill of Lading Number: 08757164000318183
Name: E & E COMPANY LTD
}IIIIIHHIHIII\IIHIIIIIIIHIIIHI#IIII
City/State/Zip:  Woadland, CA 95776
SID#: FOR: L__l 2)06757164000318183
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location # 6037A Trailer number: 154093
Address: 2650 HWY 3095 South Seal number{s): 2149136
B037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pre Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TQ:
Name: '
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62215035 (check box) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

CUSTOMER ORDER INFORMATION

Must Deliver
By Date

PM P

5-Digit
Destination |PO Type{ Dept.
Number | Number | Number

Additional Shipper Info

862.20
862.20

5973664182 60 2
GRAND TOTAL 60

09/07/2022

CARRIER INFORMATION

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M, Commedities requiring special or additional cara or altantion In handling or stowing must be se
QTY | TYPE | QTY | TYPE x) e Secton 26} of NP 300 0™ NMFC # | CLASS
60 ctns 862.20 Comforters, Bedspreads 49017 200
GRAND TOTAL
\é\étzfa?z;ﬂ:l’sf :{]Tepgaglfélrﬁ;:%?ﬁllﬁg;vs:;lp:srr are re:ul:led ;Dls:lt:d;pau:callyl\n \:rilin;l] the BngBd or COD Amount: $
"Fhe agreed or declared value of the properiy |s spacifically stalad by the shipper te ba nol excaeding
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: I:l

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

RECEIVED, subject i Individually daterminad rates or contracts that have baen agreed upon in writing
between the carrier and shipper, If applicable, otherwise to tha rates, classifications and rules ihat have
been established by the carrler and are avallable to the shipper, on request, and io all applicable stale
and faderal regulations.

The carrier shall not make delivery 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 ta certify that the above named malerials are properly
classifted, packaged, marked and labeled, and are In proper By Shipper
conditien for transportatlon according to the applicable

regulations of the DOT. D By Driver

| X| By Shipper
. By Driver/pallets sald to contain Property desctibed above s received in geod order, except as noted.
I:l By Driver/Pieces

GCarrler acknewledges recelpt of packages and required placards. Carrier ceriiflas
emergency response information was mada available and/er carrier has the DOT
amergency response guldebook or equivalent documentation In the vehicle,

;
i




Date: 9/6/2022 8:34:45 AM

SHIP FROM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318190

Namne: E & E COMPANY L.TD

IR0 NAN A

City/State/Zlp:  Woodland, CA 95776

SID#: FOB: D (402)06757164000318190
[ - R C - :RIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 154993

Address: 3101 North Quincy Seal number(s): 2149136

8012R SCAC: WALM

City/State/Zip:  Plainview, TX 79072 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
uniess marked otherwise} *

City/State/ZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #; 62215035 (chack box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time

AM

Driver Depariure Time
AM

GUSTOMER ORDER # WEIGHT

NUMBER PKGS | Count

SLIP
{CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

PM

Additional Shipper Info

1476.88
1476.88

4008525080 116 3
GRAND TOTAL | 116

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodltias r;‘aqduiﬁng spskzia\ E:jr ﬂdn‘ililunal nﬂrs'?rtalinnliug IE ham_lt_lri1ng rdulrslowlng must be so
QTY | TYPE | QTY | TYPE ) B e Section 20 of NMFC Hom 300 NMFC # | CLASS
116 ctns 1476.88 Comforters, Bedspreads 49017 200
116 GRAND TOTAL

Where the rate |s dependent on valus, shippers are required to slated specliically In writing the agreed or
declared value of the properly as folows:
*The agreed or declared value of the property Is specifically stated by the shipper to be not 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 49 U.S.C. -

14706(c}(1){A) and (B).

RECEIVED, subject to Individually determined rates or contracls that have bean agreed upon In wrling
hetween the carrier and shipper, if applicable, othetwiss lo the rates, classificatlons and rules that have
been established by the carriar and are availabls to the-shlpper, on request, and to all applicabla state
and faderal regulations.

The carrier shall not make delivery of this shipment without payment of fraight and
all other fawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is {o certify that the above named materials are properly
classified, packaged, marked and |abeled, and are in propar By Shipper
condition for {ransportation according to the appllcable

regulalions of the DOT. D By Driver

. By Shipper
. By Driver/pallets said to contaln | property deseribed above Is received In good order, axcapt as noted.
|:| By Driver/Pieces

Carrier acknowledges recsipt of pack and | placards. Cairier certifies
emergency response Informatlon was madé avallable andfor carrier has lhe DOT
emergensy response guidebook or equivalent documentation in the vehicle.




Date: 9/6/2022 8:35:36 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  08757164000318084

Name: E & E COMPANY LTD
D
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D {402)08757164000318084
SHIP TO CARRIER NAME: WAL-MART FLEET
Mame: Wal-Mart DC 6035A-ASM DIS Location #: B6035A Trailer numbar: 154993
Address: 3220 Nevada Terrace Seal number(s): 2149136
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
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 #: 62215035 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM
Pl P

CUSTOMER ORDER # Plts | WEIGHT

NUMBER PKGS | Count SLIP
(CIRGLE ONE)

CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver
By Date

5-Digit 4-Digit | 5-Digit
Destination |PO Type | Dept.
Number | Number | Number

Additional Shipper Info

5213488344 28 1 02.08

GRAND TOTAL | 28 1 92,08

HANDLING UNIT PACKAGE

N | 09/12/2022

CARRIER INFORMATIO

B035A 0033 | 00020

COMMODITY DESCRIPTION LTL ONLY

WEIG H T H.M. Commodiles requiring special or addilional care or altention In handling or slowing must be so
QTY | TYPE | QTY | TYPE (X} O ocon H) o PG em 300 NMEG# | CLASS
28 ctns 92.08 Shower curtain 49385 77.5

Where tha rate is depandant on valus, shippers are required to staled spacifically in writing the agreed or
daclared value of the property as follows:
*The agread or declared value of the property is spacifically stated by the shipper lo be nol exceeding

per

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.5.C. - 14706{c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have baen agreed upon in writing
belween the carriar and shipper, if applicable, othenwise to the rates, classlfications and rules that have
been established by the carrier and are avallable to tha shippar, an request, and fo all applicable stale

and federal regulallons.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to gertify that the above named materials are properly A
classifled, packaged, markad and labeled, and are in proper By Shipper By Shipper
condilion for transportation according lo tha applicable -

regulations of the DOT. D By Driver

By Driver/pallets sald to contain Property described abova Is recelved in good urder, exeapt as noted.
L__l By Driver/Pieces

Carrier acknowledges recelpt of packages and required placards. Casrler carlifies
emergency rasponse information was made available and/or cardier has the DOT
emergency response guldebook or equlvalant documentaticn In the vehlcle,




Date: 9/6/2022 8:36:10 AM

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 957786
SID#: FOB: D {402)06757164000318107
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location # 7028R  |yyailer number: 154993
Address: 917 North State Road 138 Seal number(s); 2149136
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []

Page 1 of 1

06757164000318107

Bill Of Lading

Bill of Lading Number:

CUSTOMER ORDER
NUMBER

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUGTIONS: D Master Bill of Lading: with attached
Load #: 62215035 {check box) underlying Bifls of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PKGS | Count

AM AM
P P

AM

P
CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver 4-Digit
SLIP By Date |Destination PO Type
(GIRGLE ONE) Number | Number

WEIGHT Additional Shipper Info

5-Digit
Dept.

Number

3408524785 64 2 767.84
GRAND TOTAL 64 2 767.84
HANDLING UNIT PACKAGE

WEIGHT | H:M.

09/06/2022

0020

00022

COMMODITY DESCRIPTION

Cotmmoditles requirng spaclsl or additional care or attention In handling or stowing musl be so

LTL ONLY

ary | TYPE | QTY | TYPE X e Sacton 0 o ANEC o b0 NMFC# | CLASS
64 ctns 767.84 Comforters, Bedspreads 48017 200

GRAND TOTAL

Whare the rate Is dependent on value, shippers are required lo staled spasifically in wrliing the agraed or

daclared value of the property as follows: COD Amount: $
"The agreed or declared value of the proparty 1s spacifically stated by the shipper o ba not exceading -
Fee Terms: Collect: [ |  Prepaid: [ ]
per Customer check acceptable: D

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

RECEIVED, subject ke Individually determined rates or contracls Lhal have been agreed upon in writing
befween the carrler and shipper, if applicable, olherwise o the rales, classifications and rules that have
been established by the cariler and ara availabla to the shipper, on raquest, and to all applicable state
and fedaral regulations.

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

Shipper Signature

Trailer Loaded:  Freight Counted:

By Siipper
|| By Driveripaliets said to contain

SHIPPER SIGNATURE / DATE
This Is to cerlify that the abova namad malerlals are property
classliied, packaged, marked and labeled, and are in proper By Shipper
condition for transportation according to the applicable

D By Driver

regulalions of the DOT.

D By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and raquired placards, Carrler cariifies
emergency rasponse information was made available andfor cariier has the DOT
emergency respanse guidebook or aguivatent documentation in tha vehicle.
Properly doscribed above Is racelved In good ordsr, except as noted,




Date: 9/6/2022 8:36:37 AM

SHIP FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zlp:  Woodland, CA 85776

SID#: FoB: []
SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318138

0

(402)06757164000318138

CARRIER NAME: WAL-MART FLEET

Load #: 82215035

Name: Wal-Mart DC 7026A - ASM DIS Location # 7026A Tralier number: 154993
Addross: 945 North State Road 138 Seal number(s): 2149138
7028A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FOB: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUGTIONS: D Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Appaintment Time
AM

Actual Driver Arrival Time Driver Departure Time
AM AM

P
CUSTOMER ORDER INFORMATION

PM PM

GRAND TOTAL | 237 3044.09

HANDLING UNIT PACKAGE

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Dellver 5-Digit 4-Digit 5-Digit Addifional Shipper Info
NUMBER PKGS | Count SLIP Destination {PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
9520962726 237 5 3044.09

CARRIER, INFORMATICN

7026A 0033 | 00022

COMMODITY DESCRIPTION LTL ONLY

WEI GHT H.M. Commodiliss requiring special or additional care or attention I handling or sfowlng musi be so
QTY TYPE QTY TYPE (x) marked and packag:g ?;sg;;::s;{:}ﬁf;ﬁg;mﬂgigawnh ordinary care. NM FC # c LASS
186 ctns 2933.81 Comfiorters, Bedspreads 49017 200
51 ctng 110.28 Sheet Set & Pillowcase 49390 Sub 47 175

3044.09

GRAND TOTAL

Where the rate is dependent on value, shippers are required fo stated spaciflcally in wilting the agreed or
declared value of the property as follows:
"The agreed or doclared valus of tha properly Is spacifically stated by the shipper to be not exceading

per

COD Amount: §
Fee Terms:

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

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

RECEIVED, subject to Individually determinad rates or conlrasts thal have been agreed upan in writing
between the carrler and shipper, if applicable, otherwise to lhe rates, classifications and rules that have
baen established by the carrier and are avallable to the shipper, oh request, and fo all applicable slale
and federal regulatlons,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the abova named materials are properly

classllied, packaged, marked and labeled, and are in propar By Shipper By Shipper
condlion for iransportation according to the applicable -
ragulations of the DOT. D By Driver

By Driver/paliets sald to contain | proparty descrived above is recefved i good order, except ag noted,
By Driver/Pieces

Carrler acknowledges recelpt of packages and required placards. Carrlar cerlifies
emergency respense nformatlon was made avallable andfor carrier has the DOT
amergency response guldebook or equivalent documantation In the vehicls.

1
1
]
!
I



Date: 9/6/2022 8:37:.08 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000318121
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 85776
SID#: FOR: L—_l (402)0675718400031812
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location # 6037A Trailer number: 154003
Address: 2650 HWY 3985 South Seal number(s): 2149138
6O3TA SCAC: WALM
City/Slate/Zip:  Hermiston, OR 97838 Pro Number:
CIDH: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
uniess marked otherwlise)
City/StatefZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 62215035 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departura Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

GRAND TOTAL | 51

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 3-Digit 4.Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
5973664181 51 09/07/2022 0033 00022

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Cummndiﬂas;ca;duiﬂng spekdala%r aﬂ:ﬂlinnal care ::rrllanlion iF hantjilri‘ngrgir stowing musl be so
QTY | TYPE | QTY | TYPE 0 T D e Sucilon 2(a) of NNFG om 360 NMFC # | CLASS
25 cins 29748 Comforters, Bedspreads 49017 200
26 cins 76.56 Sheet Set & Pillowcase 49390 Sub 4| 175
GRAND TOTAL
:‘:BE‘IJ&;?B Lhe ;Et:‘i; :jh?ap:‘r(?:;:rtt;g :?;llisw sshlpper:. ara rs:lt:uiil'lad ltolst:l:dl:pec::cally in \:riﬂng: the agﬂrleed or COD Amount: $
"The agreed or doclared value of the proparly is speciflcally state e shipper [o ba not excasdin
? propery B perlialy sRRE Ay e = ¢ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: M

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 contracts thal have been agread upon In writihg
between the carrlar and shipper, if applicable, olherwise lo the rates, diassifieallons and rules that have
haen established by the carrier and are avajlabla to te shipper, on requesl, and lo all applicable stata
and faderal regulations.

The carrler shall not make delivery 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 lo cerliiy that the above named materlals are pioperly v N
classified, packaged, marked and labeled, and ara in propar By Shipper X § By Shipper
conditlon for Iransportation according to the applicable e

regulations of the DOT,

D By Driver L | By Driver/pallets said o contain Property described above Is recelved I good order, except as noted,
By Driver/Pieces

Cayrrier acknowledges recelpl of packages and required placards. Carlar cerlifies
emergency respanse informalion was made avallable and/or carrier has tha DOT
amergency response guldebook or equivalent documentation in the vehlcle.




‘ Date: 9/6/2022 8:37:32 AM Bill Of Lad|ng
Bili of Lading Number:

Page 1 of 1

06757164000318060

Name: E & E COMPANY LTD
ORI LA
City/State/Zip:  Woodland, CA 95776
SID#k: FOB: D (402)06757164000318060
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location # 7039A Traller number: 154993
Address: 111 Distribution Way Seal humber(s); 2149136
7038A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Deapt: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
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 #: 62215035 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Deparfure Time
AM AM AM
P PM

Pivl
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ (Must Deliver 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Desfination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059398302 42 1 17110 | Y | N | 09/12/2022| 703%A 0033 00020
GRAND TOTAL 42 1 171.10
CARRIER INFORM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commcidities r:;qdulrin‘? spe:lal;[r adﬁliiliunal care rur attenlion lr; handl'l1ng or stowing musi be so
QTY | TYPE | QTY | TYPE ) P e Sartion 25) ot NMFC Ham 30 1o NMFC# |CLASS
42 cins 171.10 Shower curtain 49385 77.5
42 GRAND TOTAL
g\;};le;; ldhs ;a:: (I;?h?;?:;ﬂ ;): :?Dltljlg:”il?lppers are required fo stated specifically in writing the agraad or COD Amount: $
"The agreed or declarad value of the properly is specifically stated by tha shipper to be nol axceeding
Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to Indlvidually determined rates or contracts that have bean agread upen inwrlting | The carrier shall not make delivery of this shipment without payment of freight and
between the carrler and shipper, if applleabls, otherwise to the ratas, classifications and rules that have all other lawful charges.
been established by the carrier and are available to 1he shipper, on request, and lo all applicable state
and federal regulaitons. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlily that the above named materials are properly R Carrler ledges recelpt of packages and requirad placards, Carrier certiflzs
classifted, packaged, marked and labeled, and are In proper By Shipper By Shipper emergency response information was made avallable and/or carrler has the DOT
condilien for transpartation according to the applicable ] . Bemergency rasg guldebook or equivalent documentation in the vehials.
regulations of the DOT. D By Driver . By Driver/pallets sald to contain Property described above Is recelved Iy goad order, excep! as nofed,
D By Driver/Pisces




Date: 9/6/2022 8:37:54 AM

Bill Of Lading

Page 1 of 1

_SHIPFROM________ ]

Bill of Ladlng Number:  06757164000318077

CUSTOMER ORDER
NUMBER

SLIP
{CIRCLE OME}

PKGS

Name: E & E COMPANY LTD
S S T
City/State/Zip:  Woodland, GA 95776
SID#: FOR: D (402)06757164000318077
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location # 7039R Trailer number: 154993
Address; 113 Distribution Way Seal number(s): 2149136
7039R SCAC: WALM
City/State/Zip: Beaver Dam, W] 53916 Pro Number:
CID#: Fos: [}
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: !
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62215035 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P/ PM

5-Digit
Dept.
Number

Additional Shipper Info

3558524938 40
GRAND TOTAL | 40

"The agreed or declared value of the property |s speclfically stated by the shipper to be not exceading

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commodities mlriuﬂg sp;(calal (:ir adriilliunal care ;r talle;nllu:: iR hanﬁl;ng nglr stowing must be se
QTY | TYPE | QTY | TYPE X e Sectton 2(e] of NMFC Nom 360 NMFC# | CLASS
40 ctns 449.76 Comforters, Bedspreads 49017 200
GRAND TOTAL
\é\;ll?;ree hhs arlr:::: :Iysf ‘Ijh?:rn:::ri yo: :zl)li:g:“ﬁjlzlppe:s are required to stated specifically In willing the agreed or COD Amount: $

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

Fee Terms:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 4% U.S.C. -

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

RECEIVED, subject to Individually delerminad ates or contracts that have been agraed upon In wiiting
batween the carrler and shipper, if applicable, otherwise to Ihe rates, class!fications and rules thal hava
been established by the carrler and ara available ko the shipper, en request, and to all applicabla stale

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

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cartify that the above named materlals are properly
classified, packaged, marked and labeled, and ara In proper By Shipper
condltlon for transpertation according te the applicable

reguiations of the DOT. D By Driver

By Shipper
. By Driver/pallets said to contain Property described ahove Is recelved In good order, except as noted.
|:| By Driver/Pieces

Carrler acknuwledges reuolpl of packages and raquired placards. Carrlar certifias
efr lon was made le andfor carrier has the DOT
umergsncy mspnnsa guldabook or aquivalent documentation in the vehicla,




Date: 9/6/2022 8:38:16 AM

Bill Of Ladlng

Page 1 of 1

SHIP FROM Bill of Lading Number:  08757164000318114

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOR: l:l (402)06757164000318114
CARRIER NAME: WAL-MART FLEET
Name: WakMart DC 6037R-REGULAR  Locatlon # 6037R  Mpaijr number: 154993
Address: 2650 HWY 395 South Seal number(s): 2149136
: 6037R SCAC: WALM
City/State/Zlp:  Hermiston, OR 97838 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
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 #: 62215035 {check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time Driver Departure Time
AM

M

Appointment Time

GRAND TOTAL | 28

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver Additional Shipper Info
NUMBER PKGS | Count SLIP
[CIRCLE ONE)
4758525389 28

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commodiles r:qdulring spekdalaxér adctiiliunal care fui'[alhanllo:; ]?I hamlilinngfglr stowling must be so
QTY | TYPE | QTY | TYPE X B Saction 200 of NFG Nam 360 " '™ NMFC# | CLASS
28 cins 357.20 Comforters, Bedspreads 49017 200

GRAND TOTAL

Whera tha rale Is dnpendent an valu, shippars are required to stated specifically [n writing the agreed or
declarad value of the property as follows:
"The agreed or decfared value of the propeity Is specifically stated by the shippor to be nol exceading

per

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 48 U.S.C. - 14706{c}{"1)(A) and (B).

RECEIVED, subject ie individually datermined rates or contracls that hava bean agraad upen In writing
between the carrler and shipper, If applicable, otherwlse lo the rates, classifications and rules that have
been establishad by the carrier and are avallable to 1he shipper, on request, and te all applicable stale

and faderal regulaiions,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is lo certliy thal the above named materlals are properly
classifled, packaged, marked and labslad, and are In proper By Shipper By Shipper
condltion for iransportallon according to the applicable =

D By Eriver

ragulations of the DOT.

. By Diiver/pallets sald to contain | property deseribed abovo is raceivad in good order, except as noted.
D By Driver/Pieces

Carrier acknowledges recelpt of packages and requirad placards. Cairier cettilles
emergency response Information was made avallable andfor carrier has tha DOT
amergency rasponse guldebock or equivalent documentation In the vehicle.




Date: 9/6/2022 8:38:47 AM Bill Of Lad;ng Page 1 of 1
Bill of Lading Number: 06757164000318152 !
Name: E & E COMPANY LTD : ‘;
T
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: I:l 402)06757164000318152
P TO CARRIER NAME: WAL-MART FLEET ;
Name: Wal-Mart DC 6002A - ASM DIS Location # 6009A Trailar number: 154903 ;
Address: 1501 Maple Leaf Road Seal number(s): 2149136 ,
BOOOA SCAC: WALM :
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#; FoB: [ ] |
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid :
unless marked otherwise) i
City/State/Zip: Prepaid Collect X 3rd Party '
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62215035 {check box) underlying Bllls of Lading
Appointment Timea Actual Driver Arrival Time Driver Departure Time
AM AM
PM PM

P
CUSTOMER ORDER INFORMATICN

CUSTOMER ORDER # WEIGHT | PALLET/ {Must Deliver | 5-Digit 4.-Digit igh Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
. (CIRCLE ONE) Number | Number | Number
3825792070 144 3 1877.46 09/12/2022 GO09A 0033 00022
GRAND TOTAL | 144 1877.46 - =t =

ARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedities rll'(et!iuging spakcxiizl c;lr adv‘illlon:I cara |.or ‘allnmlog |l,] hanrlligng r;-ir slowing musi be so
QTY | TYPE | QTY | TYPE (X} A e Buctlon 2o} of NMFG Harm 360 " NMFC# | CLASS
115 cins 1814.52 Comforters, Bedspreads 48017 200 ;
29 ctns 52.94 Sheet Set & Pillowcase 49350 Sub 4| 175

GRAND TOTAL

Where the rate Is dependent on value, shippers are required to siated specifically In writing the agreed or ,
daclared value of the property as follows: COD Amount: $
"Fhe agreed or declared value of the properly is specifically stated by the shipper io be not axceading

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 4% U.S.C. - 14706(c)(1){(A) and {B).

RECEIVED, subjzcl to Individually determined rates or conlrasts that have baen agraed upon Inwriting | The carrier shall not make dellvery of this shipment without payment of freight and

between the carrier and shipper, If applicable, otharwlse o the rales, classifications and rules that hava all other lawful charges. )
been established by the carrier and are avallable fo the shipper, on requast, and to all applicable state
and federal regulations. Shipper Signature !
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the abova named materials ara properly , Carrier acknowledges recelpt of packages and requlred placards. Carrier carlifias ;
dhassliied, packaged, marked and labeled, and are in propar By Shipper X | By Shipper emargency respanse Information was mada availabls andfor carrier has the DOT
condition for fransportation according to the applicable - . . . [ emergency response guldabook or equivalenl decumentation In the vehicle,
regulations of the DOT, D By Driver By Driveripallets said to contain | property described above is receivad In good order, except as noted,

:’ By Driver/Places




' Date: 9/6/2022 8:39:06 AM Bill Of Lading Page 1 of 1
_ Bill of Lading Number:  06757164000318176
Name: E & E COMPANY LTD
IRIATRTALA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000318176
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 154993
Address: 1005 South H Strest Seal number(s): 2149136
7 B021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #; 62215035 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM

P
CUSTOMER ORDER INFORMATION

WEIGHT | H:M.

CUSTOMER ORDER # WEIGHT | PALLET! ;Must Deliver | 5-Digit 4-Digit | 5-Digit Addittenal Shipper Info
NUMBER PKGS | Count SLIP Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Mumber
4525472546 182 5 2240.28 6021A 0033 00022
GRAND TOTAL | 182 | 5 | 2240.28 =

‘ . ARRIER INFORMATION .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

Gommedities requiring special or addiional care or allention in handling or stowing musi be so

QTY | TYPE | QTY | TYPE 0 s Soclon 2] of NWFG e g0 ™™ NMFC # | CLASS
148 ctns 2168.76 Comforters, Bedspreads 49017 200
34 cins 71.52 Sheet Set & Pillowcase 49390 8Sub 4| 175

182 2240.28

Where the rate Is dependent on value, shippers are required lo slated spesiflcally In wilting the agreed or
declarad value of the praperty as folfows:
""The agread or declared value of the properly is specifically stated by the shippar te ba not axeaading

per

GRAND TOTAL

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

NOQTE 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 Indlvidually determined ates or contrasts that have been agreed upon In wiiling
betwaen the carrier and shipper, if applicable, otharwise to tha raies, class/fications and rules that have
been established by ihe carrler and are available to tha shipper, on requaest, and to all applicabla state
and faderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This ts to certify that the above named materals are propsily
classifled, packaged, marked and labeled, and are in proper By Shipper
condition for transportation accerding ta the applicable

regulations of the DOT. I:I By Driver

By Shipper
|1 By Driverfp

I__—| By Driver/Pleces

Carrler acknowledges recelpt of packages and required placards. Cartler certifias
emergency respense informatlon was made available and/or carrier has the DGT
. | amergency response guldebook or eguivalent documentation in the vehicle.
aliets said to contain Proparly described phove Is recefved In good order, except as noted.




Date: 9/6/2022 8:39:32 AM

Bill OF Lading

Page 1 of 1

Bill of Lading Number:  06757164000318169
Name: E & E COMPANY LTD
e
Cily/State/Zip:  Woodland, CA 95776 | '
SID#: FOB: D {402)06757164000318169
CARRIER NAME: WALMART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #:  8026A Trailer number: 154993
Address: 10817 HWY 20w Seal number(s): 2149136
B026A SCAC: WALM
Clty/State/Zip: Red BIuff, CA 86080 Pro Number:
CID#: FoB: []
Depf: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frefght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62215035 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departura Time
AM AM AM
P P

Pt
CUSTOMER ORDER INFORMATION

3376.22

GRAND TOTAL | 321

CUSTOMER ORDER # Plts WEIGHT 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP Dapt.
(CIRCLE ONE) Number
6575022874 321 6 3376.22 00022

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummud\ﬂes:q;\tlng spsga\ %r ﬂdxaljliuna! nsrercrtaltamiun ir'} hangltlvi‘ngruolrslowlng must ba so
QTY | TYPE | QTY | TYPE (X} e e Soction 2(o] ofNMFG hem 3a0 NMFC# | CLASS
213 cins 3127 .41 Comforters, Bedspreads 49017 200
108 ctns 248.81 Sheet Set & Pillowcase 49390 Sub 4| 175
321 | | sae GRAND TOTAL 0

Whera tha rate (s dependent on value, shippers are required o slated specifically in wrlting the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is spacifically slatad by the shippar o be not axceading

per

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14708(c){1}(A) and (B).

RECGEIVED, subject to individually determined rates or contracts ihat have been agreed upon in wrltg
hetween the carrier and shipper, if applicable, otherwise to the rales, class/fications and rules that have
been establlshed by the carrler and ara availablo lo the shipper, on request, and to all applicabla state

The carrler shall not make delivery of ihis shipment without payment of frelght and
all other lawiul charges.

Shipper Signature

and fedaral regulations.

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that ihe above named materials ara propeny
classified, packaged, marked and labeled, and are in propar By Shipper By Shipper
condiflon for transportation according to the applicable .

regulatlons of the DOT. I:] By Driver

|:, By Driver/P

By Driver/paliets said 1o contaln | property described above Is recetved in good order, excapl ag potad,

Carrier dges racaipt of and required placards. Garrler certlfies
emergency response Information was made avallable and/or carrer has the DOT
emargency rasponse guidebook or aquivalant documenlation In the vehicle.

ieces




