Date: 9/7/2022 10:12:68 AM

Master Bill Of Lading

Name: E 8 E COMPANY LTD

Address: 1680 Tide Court

City/State/ZIp:  Woodland, CA 95776

SID#: roB: [ ]
0

Name: Wal-Mart Centerpolnt - 6908 De#: 6009

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

Name:

Address:

Clty/State/Zip:

Page 1 of 2

Master Blll of Lading Number: 06757164000319449

CARRIER NAME: WAL-MART FLEET

Prepaid: I:l

Trailer number: 155145
Seal number(s): 2149110
SCAC: WALM

Pro Number:

Freight Charge Terms:

Collect: [)EI

3rd Party: |:|

SPECIAL INSTRUCTIONS:
Load #: 62361505

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED

{check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
. - AM
2:00 P

per

Customer check acceptable: I:|

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Supplieri#

2558732232 3 33.72 Y M |06757164000319425 |8805

2608731234 8 70.88 N  |06757164000319401 |7074

2658732204 2 23.36 Y N |06757164000319418 (7767

2908524515 32 430.08 Y N |06757164000319241 (600SR

2908524518 16 215.04 Y N |06757164000319258 |60029R

3558524953 16 239.84 Y N |06757164000319388 |7039R

3558524955 40 474.66 Y N |06757164000319395 |7039R

3825792111 101 1140.60 Y N |06757164000319227 (6009A

3825792118 121 1016.89 Y N |06757164000319234 [6009A

3908525087 98 1114.56 Y N  |06757164000319319 |6035R

39585256477 108 1485.68 Y N |06757164000319357 |7036R

4729443282 81 860.82 Y N |06757164000319272 |6019A

5213488372 10 55,10 Y N J06757164000319296 (GO35A

7175102806 94 923.52 Y N [06757164000319340 (7036A
BT | con Amaunts

Fee Terms: Collect: D Prepaid: D

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

REGEIVED, subject lo individually dot q rales or

and federal regulations.

ts that have been agread upon in wriling
betwean the carrler and shipper, if appllnabla otherwise fo the rales, classifizalons and rules that have
boen establishad by the carrier and are vallable 1o the shipper, on requaesl, and lo all applicable slate

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cartify that tha above named matarials are propary
classiflad, packaged, marked and labelad, and ara in proper
condition for transporiation actording to the applicable
regulatiens of the DOT,

Total Pallat:44 W

Trailer Loaded:

Freight Counted:

8y Shipper
O By Driver

[x] By shipper

O By Driver/pallets sadd to contaln e

O By Drlvar/Piaces

CARRIER SIGN

Carrier acnuMedges regejpt of pady ages and required placards, Carrier certilles
A P i carrier has the DOT

TURE / PICKUP DATE

0 a-avallahla and/

9/6/2z




Date: 9/7/2022 10:12:58 AM

Master Bill Of Lading

Page 2 of 2

SHIP FROM Master BIll of Lading Number: 06757164000319449
Name: E & E COMPANY LTD
Address: 1680 Tide Court
ClityiState/Zip:  Woodland, CA 95776
SiD#: FoB: [
i P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpolnt - 6908 DG#: 6909
Div,
Trailer number: 155145
Address: 3485 Winaville Rd Seal number(s): 2149110
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SiD#: FOB:
RD PAR R AR B O Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: IZ' 3rd Party: D
STER BILL OF LANDING:
City/State/Zlp: MAST! ING: WITH ATTAGHED
(check box) UKDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T D - o
Load # 62361505 Appointment Tlme;\ Actual Driver Arrival Time river Departure Tl,;nrj

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEQNE) BOL# DC# Supplier#
7409048829 40 12760 | Y N~ [06757164000319265 |6016A
7675402688 119 1459.32 N |08757164000319364 |7039A
7675402694 270 323605 | Y N [06757164000319371 {7039A
9074773137 69 827.30 Y N [06757164000319326 |6036A
9225162588 125 123044 | Y N [06757164000319333 |6069A
9375042878 142 1856.57 Y N 08757164000319289 |8035A
9375042890 67 820,22 Y N |06757164000319302 |6035A
Grand Total 17641.15 ik i

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE w COMMODITY DESCRIPTION LTL ONLY
EIG HT H.M. CommedHles raquiring speclal or addllional care or altantion in handling or stowlng musl be 6o
QTY | TYPE | QTY | TYPE | LBS (X) T Sucton 200 o NWFG romse T o™ NMFC # | CLASS
1189 ctns 16624.89 Comforters, Bedspreads 49017 200
319 | ocins 833.56 Sheet Set & Pillowcase 49390 Sub 4| 175
50 ctns 182.70 Shower curtain 49385 77.5
1558 | gL 17641.15 Grand Total
i

:E:;:aicll-‘s {Fg%ﬂfﬂp;?:%} 3: {??:ﬂml?ip:arls are rT:UTd :O:l:l:d ;pec:‘lllcally l[n \:riting: the ag;reed or COD Amount $ o

" rend or declared value of the proparly [s specifleally state o shipper Lo be not exceadin d
o properyE R ! Y w ? Fee Terms: Collect: I:l Prepald: |:|

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, subjact o individually determined rales or conlracls that have bsen agread upon in wriing
between ihe carer and shippor, If applicable, olherwise to the rales, classifications and rules that have
besn establishad by the carrier and aro availabls to the shipper, on requast, and to all applicable stale
and federal regulations.,

The catrler shall not make dalivary of this shipmant without payment of frelghl and
all other lawiul charges,

Shipper Signature

conditioh for transporiation according to the applicable
regulations of the DOT.

Total Pallet:d4 "W

O 8y Driver

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

This Is to certify that the above named materjale are proparly Carrler acknowlodges racejpt of packages and required placards. Carrier cerlifias

classiflad, packaged, marked and labeled, and are in proper 8y Shipper m By Shipper emergency respanse infay bal‘!i as made availablo and/or carrler has the DOT
emergficy reponse fuigebo

O By Drivet/pallets said ko contain
] By Driver/Pioces

egyivalent documentation I the vehicla,
9=0. 27

2/8/22



Date: 9/7/2022 10:12:51 AM

Bill Of Lading

Page 1 of 1

AM

CUSTOMER ORDER INFCRMATIQN

SHIP FROM Blll of Lading Number:  06757164000319425
Name: E & E COMPANY LTD
A
Clty/State/Zip:  Woadland, CA 95776
SID#: FOB: I:I {402)06757164000319425
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 155145
Address: 4900 North Ridgs Trall Seal number(s): 2149110
8905 SCAC: WALM
City/State/Zlp:  Davenport, FL 33897 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address; Freight Charge Terms: (freight charges are prepald
unless imarked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62361505 {check box) underlying Blils of Lading
Appolntment Time Actual Driver Arrival Time | Driver Departure Time

AM AM
P P

CUSTOMER ORDER WEIGHT | PALLET/ {Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count sLIP By Date |Destinatlon |PO Type | Dept.
(CIRCLE ONE) Number { Number | Number
2558732232 3 1 33,72 08/26/2022 08905 0020 00022
GRAND TOTAL 3 1 33.72

CARRIER INFORMATION

daclarad value of the properly as follows:

per

Where the rate is dependent an value, shippers are requlred to stated speclifically in wriling the agreed or

"The agreed ar declared value of the properly s specifically statad by the shipper lo be hol exceeding

COD Amount: §
Fee Terms:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilles q(;l]rlné; sga:lalzrad?ltl:::l :::rt;&r ;l(ﬁ:lllorrll Ig ham]illllngrg{ slowing musl bs so
Qry | TYPE | QTY | TYPE X) e o Saction 2(s) of WMFG o 388 - NMFC # | CLASS
1 Pallet 36.00 Pallet
3 cins 33.72 Comforters, Bedspreads 49017 200
1 3 68.72 |4 GRAND TOTAL

Collect: [ ] Prepaid: |:|

Customer check acceptable: |:|

NOTE Llabtlity 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, subjsst to Individually determined rates of centracts thal have been agreed upen In wriling
between the carder and shippar, if applicable, otharwlsa to the rales, classifications and rvles that have
bean established by the carter and aya avallable to he shipper, on request, and lo all epplicabla state

all olhar lawful charges.

The carder shafl ﬁut make dellvery of this shipment without payment of frérght and

Shipper Signature

SHIPPER SIGNATURE / DATE

This i3 to certify that the above namad matenals aio properly
classifled, packaged, marked and labaled, and are In proper
candition for transportation according to the applicable
regulatiens of the DOT.

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

[X] By Shipper

|| By Driver/Fiacas

Carrlar ackr

emergency

CARRIER SIGNATURE / PICKUP DATE
iges recelft of packages and requlred placards. Garrier ceriflos
8MBrgency response [nformatlnn was made available andfor carrier has the DOT
By Ol I " or equlvalent dogumsntation in tha vehicls,

y Driver/pallets sald to contaln | property described ahove is reasfved in rood order, except as nofed,




Date: 8/7/2022 10:12:48 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Blll of Lading Number:  06757164000310227

Namme: E & E COMPANY LTD
I
Clty/State/Zip:  Woodland, CA 95776
SiD#: FOB: D 402)06757164000319227
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS  Locafion #:  600BA Traller number: 155145
Address: 1601 Maple Loaf Road Seal number{s): 2149110
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unfess marked otherwise)
City/State/ZIp; Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load # 62361505 {check box) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time | Driver Departure Time
AM AM
P

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET! |MustDellver | 5-Digit
NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

4-Digit Additional Shipper Info
Destination |PO Type | Dept.
Number [ Number

Number

114060 | Y 09/18/20

1140.60

3825792111 101 3
GRAND TOTAL | 101 3

CARRIER INFORMATIO

6009A

22 0033

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r;:qdu\rlmdg s::‘::lalﬂ%r a:fgl:;n::]za;eﬂ fn;: ;Ez:Uuﬂal{:D}:’a:‘?llri]ngrg{niluvﬂ:?e musl ba so
QTY | TYPE | QTY | TYPE x) a0 Soction 2is) of NMFG liam 360 e NMFC # | CLASS
76 ctns 1068.32 Comforters, Bedspreads | 40017 200
25 ctns 72.28 Sheet Set & Plllowcase 49390 Sub 4| 175
101 1140.60 GRAND TOTAL
g;:ﬂ;;r:ﬂws éﬂi:%fh?zag;‘;\ﬁ ;: %ﬁ:faé“g‘.”ir:\lp;:ezs are re::ul:d t‘otsl:l:d l:pm;?ually:n bwritinfﬁ the ag:ed or COD Amount: $
"The agreed or declared valua of tha properly is specifically stated by the shipper to be not exceadin:
? PPy ? Foe 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 lo Indhidually determined rales or coniracts that hava been agrasd upon in writing
hetwaen the carter and shipper, if applicable, otherwise 1o tho rates, classifications and rules that have
beeh established by the carrler and are availabla to the shippet, oh request, and lo all applicable slate
and federal ragulations.

The carrier shall not make dellvery of this shipment without payment of frelght and
all ether lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy thal the above nened matarlals are propsriy

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

classiiled, packaged, marked and fabeled, and are in proper By Shipper E By Shipper
D By Drlver | _| By Driverfpallets sald to contain | property described aliove Is raceived in good order, except as notad,
By Driver/Pieces

Cayrler acknowledges racelpt of packages and vequlred placards. Carrier cerifles
emergency response informatlon was made avallable andfor carrler has the DOT
amergency rasponas guldabook or equivalent documentation In tha vehlcle.




Date; 9/7/2022 10:12:46 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  08757164000319395

Name: E & E COMPANY LTD

W

City/State/Zip:  Woodland, CA 95778 | " HI Illl"u I‘l

SID#: FOB: D {402)067567164000319396

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R Trailer number: 155145
Address: 113 Distrlbution Way Seal number(s): 2149110
7039R SCAC: WALM

City/State/Zip:  Beaver Dam, W| 53916 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: D Master Bill of Lading: with altached

Load #: 62361505 {chock box) underlying Bills of Lading

Appolntment Time Actual Driver Arrival Time | Driver Departure Time

P
CUSTCMER CRDER INFORMATION

AM
PM

AM
P

AM

T

GRAND TOTAL | 40 1 47456 [

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558524955 40 1 474.56 Y N

09/18/2022 | T039R 0020 | 00022

S

f J i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEl GHT H.M. Cormmodillea “r:a;adurl:\g sg:::ale%r adtl!‘i’iinna‘lacale 1uer 1?&l‘lanlIcARE:;':l’l1a:;rlitli!:1g :;Ir slnwin? musl be 50
QTY | TYPE | QTY | TYPE oy T e Saction o) of NMFC Ham 360 NMFC# | CLASS
40 cths 474.56 Comfotters, Bedspreads 49017 200

474.56

40 :
AT aEn Y

ST iy
Where the rate is dependant on value, shippers are raquired 1o slaled specifically In wilting the agreed or
daclared valus of the praperty as follows:
"The agread or declared valua of the properly Is speciilcally stated by the shippar to be not exceeding

P

par

GRAND TOTAL

COD Amount: §
Fee Terms:

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

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

RECEIVED, subject te Indlvidually determined ratas or contracis that have been agread upon in writing
between the carrler and shipper, If applicable, olherwise to tha rates, classiilcations and rules that hava

bean establlshed by the carrier and are avallable to lhe shippar, oh request, and to all applicable stato
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials ara properly N
classified, packaged, marked and labslad, and aro In proper By Shipper E By Shipper
condltion for transporiation according to the applicable
regulatiens of the DOT.

D By Driver - By Driver/pallcts said to contaln | property described above Is recoivad In good order, except as noted.
By Dilver/Piaces

Carrler ach ledges recelpt of pach and required placards, Carrier certifies
emergency response informatlon was made avallable andfor carrler has the DCT
emergency response guldebook or equivalent documentatien In the vehlcla,




Date: 9/7/2022 10:12:42 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

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

Blll of Lading Number:  06757164000319388

[N

(402)0675716400031938

SID#: Fos: []

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7038R-REGULAR l.ocation #: 7038R Trailer number: 155145
Address: 113 Distribution Way Seal number{s), 2148110
7038R SCAC: WALM
City/State/Zlp:  Beaver Dam, W 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {freight charges are prepaid
uniess marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #; 62361505 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

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

Aclual Driver Arrival Time Driver Departure Time
AM AM
P PM

Appointment Time
AM

09/18/20

3558524953 16 1 239,84
GRAND TOTAL 16 1 239.84

CARRIER IN

0020 | 00022

22| T7039R

FORMATION

HANDLIN UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Tommadilles r;:g.llrlng spknlal !:; adltilliunal care fr)rlaila|1llar;’aia ha;\’:i‘l'l‘ng dolr stowlng musl be so
QTY | TYPE | QTY | TYPE (X) T P20 Guckion 210 of NWFG fom 360 NMFC # |CLASS
16 cins 239.84 Comforters, Bedspreads 40017 200

16 239.84

GRAND TOTAL

Whera the rate is dependent on value, shippers are required to staled spaclfically in writing the agreed or
daclarad value of the properly as follows:
"The agreed or daclared value of the property Is speclfically slated by the shippsr to be nol exceading

per

COD Amount: §$
Fee Terms: Collect: [] Prepald: []
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 te Individually determined rales or contracts that have bean agread upon Ih wrlting
belwean the carrler and shipper, if applicabla, olherwlse to the rales, classiftcatlons and rules that have
been ostablished by the catrler and are avallable to the shipper, on request, end to all applicable stale
and laderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE { DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This i to cartify that the above named materlals are properly

conditlon for transportation according Lo the applicable
regulatiens of the DOT.

[] 8y oriver

classifiad, packaged, marked and labeled, and are In proper By Shipper E By Shipper
|| By Driver/pallets sald to contaln | property described atiove Is rovelved In good order, except as noted,

[ By Oriver/Pleces

Carriar acknowledges recelpt of packages and raquired placards, Carrler certiftes
emergency response informatlon was mada availabla andfer carrler has the DOT
emeigency rasponse gyidebook or equivalent documentalion in the veblcle,




1

Date: 9/7/2022 10:12:36 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757164000319258

Name; E & E COMPANY LTD

WL

City/State/Zip:  Woodland, CA B577¢

SID#: FOR: D 402)06757164000319258
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6008R - Regutar Location #: G009R Traller number: 156145

Address: 1100 North Irls Stroet Seal number(s): 2149110

6009R SCAC: WALM

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

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

MName:

Address: Freight Charge Terms: (frefght charges are prepald
unless marked otherwise)

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

SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached

Load #: 62361505 {check box) undetlying Bills of Lading

Appeintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET! |Must Dsliver 4A-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination [PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
2908524518 16 1 | 215.04 Y N | 09/18/2022 6009R 0020 | 00022
GRAND TOTAL | 16 1 | 216.04

CARRIER INFORMATION

"The agread or declared valua of the properly Is spacifically stated by the shipper la be not exceeding

poar

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commaodities requiing spaclal or addifional cara of allenlien In handiing or slowing musi be sa
QTY TYPE QTY TYP E (x) marked and packag:: ;sa :::‘nI ::a;(r:] s.:}f'i mn;ﬁ::mlgw:owllh ordinary cara, NM F C # c L AS S
16 ctns 215.04 Comforters, Bedspreads 49017 200
16 216,04 GRAND TOTAL
\é\éi;?:egls E:'Iz:t: E; :ﬁiapgpod;er:t‘ ;l; :?;ﬁgwsshlpprs are required to stated spedifically In willing 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 49 U.S.C. + 14706(c){1){A} and (B).

RECEIVED, subjact to Individually determined rales of conltracls thal have bean agreed upen In wrillng
between ihe carrlar and shipper, If applicable, otherwise lo the rates, clagsifications and rules that have
bean astablished by the eariler and ara available 1o the shipper, on requast, and to all applicable stala

Tha carrier shall not make delivery of this shipmenl.wllhuut paymant of fralght and
all other lawiul charges.

and fedaral regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Fraight Counted:

CARRIER SIGNATURE / PICKUP DATE

class|fied, packaged, marked and labelad, and are In proper
conditlon for transportation according to the applicable
ragulations of the DOT.

D By Driver

This Is ta certify that the above hamed matatlals are propsry V3

By Shipper X | By Shipper
By DJ’FVGI’I'pB"BtS sald to corntain Property descrfbed above is raamv‘,d In good order, except as noted.
By Driver/Plecas

CGarrler acknowledges receipt of packages and ragulred placards. Carrier certifles
emergency response lnformailon was mads availahla and/er carrer has the DOT
emorgshey In tha vehicle,




[

Page 1 of 1

Date: 9/7/2022 10:12:33 AM Bill Of Lading
[Bilf of Lading Number: 06757164000319357

Name: E & E COMPANY LTD

Address: 1880 Tide Court

City/State/Zlp:  Woodland, CA 96778

SID#: FoB: []

AR

{402)06757184000319357

—Iﬂ_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR Location #:  7036R Trailer numbef: 155145

Address: 2226 FM 3013 Sulte 110 Seal number{s): 2149110
7036R SCAC: WALM
CityfState/Zip:  Sealy, TX 77474 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/Zlp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load #: 62361505 (check box) undeilying Bills of Lading
Appointment Time Actual Driver Arrival Timse Driver Daparture Time

P
CUSTOMER ORDER INFORMATION

AM AM
P P M

AM

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additicnal Shipper Info
NUMBER PKGS | Count sSLIP By Date |Destination (PO Type [ Dept.
(GIRGLE ONE) Number | Number | Number
3958525477 108 3 1485,68 09/19/2022 7036R
GRAND TOTAL | 108 3 1485.68

CRRIER INFORMATION

Where the rate is depandsni on valua, shippers are required fo statad spaclfically In writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the praperly is spocifically stated by the shipper to ba not exceading

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI] G HT H B M. Commodilies rkzc!;llrlng spu:;al odr ad:lillonal :;nr:; f:r l?itgntlol-; iﬂ ha‘rr[l‘f]nq zlr slowInF musi ba so
QTY | TYPE | QTY | TYPE X G Boctlon 3(o) of NMFC om 360 NMFC # | CLASS
108 ctns 1485.68 Comforters, Bedspreads 49017 200
108 1485.68 GRAND TOTAL

COD Amount; $

Fee Terms: Coliect: []  Prepaid: []
Customer check acceptable; |:|

NOTE Liability Limitation for loss or damage In this shlpmen

t may be applicable. See 49 U.S.C. - 14708(c){(1}{A) and {B).

RECEIVED, subjact to individually determined rates or contracts that have been agreed upon In wrillng
betwean the cardar and shipper, if applicable, otherwlse fo {he rales, classilcations and rules that have
baen established by the cariler and are avallable (o the shipper, on requast, and to all applicable state
and fedoral ragulations.

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

Shipper Slgnature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This 1s to certlfy that the above namad matorials are propery val

classhied, packaged, marked.and labelad, and are In proper By Shipper X | By Shipper
condition for transportation according to the applicable -

reguiations of the DOT., D By Driver

[ ] By Driver/P|

|| By Driver/pallets said to contain | property described above is received i good order, excopt as noled,

Ganler acknowladges recelpt of packages and requlred placards, Caper cerlifies
emergency response Informalion was made available and!or carcer has the DOT
y respanse guldebook or tation in the vehicla.

iscas




Date: 9/7/2022 10:12:26 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Blll of Lading Number:  067571640003192656

Name: E & E COMPANY LTD
W]
City/State/Zip:  Woodland, CA 95776 I |||| I“
sID# EOB: |:| 2)06757 164000319265
SHIP TO CARRIER NAME; WAL-MART FLEET
Name: WalkMart DC 6016A - ASM DIS Locatlon #:  8016A Trailer number: 155145
Address: 3920 1h 35 North Seal number(s): 2149110
6016A SCAC: WALM
City/State/Zlp:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: [ ]
Dept: 00020
Name:
Addrass: Freight Charge Terms: (freight charges are prapald
thless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62361505 {check box} underlying Bllls of Lading
Appointment Time Actual Driver Arrival Time | Driver Dopartura Time

AM
P

AM AM

PM
CUSTOMER ORDER INFORMATION

Pid

CUSTOMER ORDPER 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
7409048829 40 1 127.60 Y N | 09/14/2022| 6016A 0033 00020
GRAND TOTAL 4G 1 127.60 {2

CARRIER INFORMAT

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoaditios ﬂn(eq;lring sp;(c;alat:‘r ad:lihunal care f%r tr;ntamiu; I|t1I hanrli‘l:]nq slr“:wgggamusl be so
Qry | TYPE | QTY | TYPE X e oo Bostion 210) I KMFG iam 360 NMFC # | CLASS
40 ctns 127.60 Shower curtain 49385 77.5

40 127,60

GRAND TOTAL

Where the rate Is dapendant on valua, shippers ara required 1o stated specifically In wiiting the agresd or

daclared value of the properly as follows:
"The agreed o declared value of the properly ks specifically statad by the shipper fo be nol exceeding

par

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 subjact to Individually determined rates or contracts that have been agreed upon In writing
t the carviar and shippar, if applicabla, otharwlse to the rates, classifications and rules lhat have

Tho carar shall not make dellvary of this shipment without payment of frelght and
all other lawful charges.

been established by the carrler and are avallable to the shippsr, on raquest and to all applicable state .
and federal regulations, Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is 1o certify ihat the above namad raterlals are properly Carrier acknowledges recelpt of packages and requlred placards, Carrler certifies
classhied, packaged, marked and labaled, and are In proper By Shipper E By Shipper emergency response Informatlon was made available andjor carrler has the DOT
candlllon for tranapartatlon according to the applicakle i d . |emergeney gui d itation In the vahicle.
regulations of the DOT. D By Drlver || By Driver/pallets sald to contain | property descrtbed above Is rece.lvad in good order; except as nofed,

By Driver/Pieces




Date: 9/7/2022 10;12:23 AM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000319241

Load #: 62361505

I
City/State/Zlp:  Wooadland, CA 95778
SID#: FOB: D 067571640003192
SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #  6008R Traller number: 155148
Address: 1100 North Iris Streat Seal number(s): 2149110

6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#; Fos: []
Dept: 00022

THIRD PFARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid

uniess marked otherwise)

Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

(chack box) underlying Bills of Lading

Actual Driver Arrival Time Driver Depariure Time
AM AM

Appointmant Time
AM

P
CUSTOMER ORDER INFORMATION

Pht Pid

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
{CIRGLE ONE) Number | Number | Number
2908524515 32 1 430.08 09/18/2022 [ 6009R 0020 00022
GRAND TOTAL 32 1 430.08
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G H T H.M. Commadilias rr:qéﬂr[n{? speclal e?’r additional cara ;Jr lal!anlion IR ham|11lllinu du'r slewing must be so
QTY | TYPE | QTY | TYPE X T e Saston 2) of NMPC o360 NMFC# |CLASS
32 ctns 430.08 Comforters, Bedspreads 49017 200
32 el e 430.08 | GRAND TOTAL
g\%ﬁ?sa{f‘fg Lsf &eﬂp;ﬁ:ﬂ;gg?éﬁghi?lpierf are rT:u\rllsd tlotst:t:d zpec:llcauy. In \:rltln? the ag;’sed or COD Amount: $
"The agreed o declared value of the properly Is spocifically elated by the shipper te be nel exceedin
°e Poe Ry BepeT * ’ Feo Torms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability LImitati'on for loss or damage in this shipment may be applicable. See 49 U.5.C,

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

RECEIVED, subject to individually determined rales cr conlraats that have been agreed upen In wriling
belween the carrer and shipper, If appllcakle, otherwisa lo the ratas, dassiications and rules that have
been established by the cartlar and ara available to the shipper, on request, and to all applicable state
and federal ragulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is \a certlfy that the above named materlals are proparly
classified, packaged, marked and labeled, and are In proper
condifion for transportatlon according lo the applicable
regufalions of the DOT,

By Shipper
[_] sy oriver

[X]

By Shipper
By Drlver/pallels sald to contaln

By Driver/Pleces

Carrler ack tges recalpt of p and required placards. Carrier certifles
AMErgency respanse Infurrnatlun was made avallable andor carrier has the DOT
amergency gui k or aqulval tation in the vehldls,

Properly desoribed above s recefved i good arder, oxcopt as nofed.




Date: 8/7/2022 10:12:17 AM

Bill Of Lading

Page 1 of 1

PM
CUSTOMER ORDER INFORMATION

BIll of Lading Number:  06757164000319401
Name: E & E COMPANY LTD
TG
City/State/ZIp:  Woodland, CA 95776
QID#: FOB: D 402)06757164000319401
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC - 7074 Location #7074 Traller number: 155145
Address: 26537 S Walton Dr Seal number(s): 2149110
7o74 SCAC: WALM
City/State/Zip:  Elwood, Il 60421 Pro Number:
CID#: Foe: []
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: ‘ |:| Master Bill of Lading: with attached
Load #; 62361505 {check box) underlylng Bllls of Lading
Appolntment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

“GRAND TOTAL 8 1 70.88

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP Destination (PO Type | Dept.
{CIRGLE ONE}) Number | Number | Number
2608731234 B 1 70,88 N | 09/19/2022 07074 00022

0020

"The agreed or daclared valua of the property is spaclfically stated by the shipper to b not exceading

per

ARR » R iy O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL. ONLY
WEIGHT H.M. Commadities r:q‘;lirlng spakr.lal %r ad(tilibonal oafe :rlaltan(ionmlir;ﬂhamling g{ slowing mus! ba so
QTY | TYPE | QTY | TYPE x) T B Suation (e} of MG tam apa 01 €dre NMFC# | CLASS
1 Pallet 35,00 Pallet
6 cins 70.88 Comiorters, Bedspreads 48017 200
1 6 105.88 GRAND TOTAL
x::%?s;ﬁlgzsi mp:?::;tt;g:?&:g;"s;:mpars aie raqulred fo staled spacifically in writing the agroed or €OD Amount: $

Fee Terms: Collect: [[]  Prepald: [ ]

Cusfomer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1.5.C. - 14706(c){1}{A) and {B).

RECEIVED, subjact to Individually determined rales of conlraots thal have baan agresd upon In writing
between the carder and shipper, If applicable, otherwlse lo the rates, classiiicatlons and rulas that have
been established by the carrier and are avaitable lo the shipper, on request, and to all applicable slate
and lederal regutations.

The earrler shall not make delivery of this shipment without payment of freight end
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Trailer Loaded:
This is o certify that the above named materlals ara propaily
classifled, packaged, marked and labaled, and are In preper By Shipper By Shipper
candition for transportallon-according to the applicable
regulations of the DOT. D By Driver

I:] By Driver/P

Camler acknowledgoes racelpt of packages and required placards, Carrer cetifies
mergency response Information was made avallable andfor carsier has the DCT
emargency response guldebook or equivalent documentatlon In the vehicle,

. By Driver/pallets safd to contaln Property described above Is recelved In good order, except as noted,

ieces




Dafe: 9/7/2022 10:12:14 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757164000319296

LT
Cly/State/Zip:  Woodland, CA 956776 ”I ll ]l ||| III
SIDH: FOB: D | (402)08757164000319296
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8035A-ASM DIS Location #: 6036A Traller number: 155145
Address: 3220 Nevada Terrace Seal number(s), 2149110
6036A SCAC: WALM '
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (frefght charges are prepaid
unless marked otherwise)
Clty/StatelZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62361505 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Daparture Time
AM AM AM
P P

PM
CUSTCMER ORDER INFORMATION

GRAND TOTAL | 10 1 56,10

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count sLIP By Date |Destination |PO Type | Dept.
(CIRCLE CNE) Number | Number | Number
5213488372 10 1 55.10 09/18/2022 0033 00020

=
CARRIER INFORMATI
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M, Commadifies r:q;iring ep;(clal t;r ad?l‘iunal caje 4[“13“3;\['02 I“ ma:df#ngrg{nﬂnwégge must b so
QTY | TYPE | QTY | TYPE x) e R0 Seo Gaction 2ie) of NMFC lam 360 e NMFC# |CLASS
10 cins 55.10 Shower curtain 49385 77.5

10 55.10

GRAND TOTAL

Whare tha raie Is dependent on valua, shippers are requirad lo stated speciflcally in wriling the agread or

declared valua of the property as follows:
"The agreed o declared value of the propesly Is specifically stated by tha shipper te be not exceeding

per

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

NOTE Lliability 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 fo Individunlly determined ratas or contracts that have baen agreed upen In wrlllng
between the carder and shippar, i applicable, otherwlse 1o the ratas, classifications and rules that have
been esteblished by tha cardarand are avallable to the shipper, on request, and to all epplicabla slate
and lederal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the abovenamet materials are properly

By Shipper

Carrier acknowledges recelpt of packages and required plasards, Carrlor certifies
emergency rasponse information was made available and/or carder has the DOT

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

classifled, packaged, marked and labeled, and are In proper By Shippar

D By Driver

u

By Driver/pallets sald to contain

E By Drivar/Places

emergency raspanse guidebook or squivalent dogumentallon In the vahlcle,
Froperiy described above is recelved in good order, except as nofad.




Date: 9/7/2022 10:12:08 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Ladlng Number: 06757164000319289

Name: E & E GOMPANY LTD
Wil
LA
s|D#: FOB: [:] 0675?16400031928
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart BC 6035A-ASM DIS Locatlon #: B035A Trallar number: 155148
Address: 3220 Nevada Terrace Seal number(s): 2149110
G035A SCAC: WALM
Clty/State/ZIp:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
Name;
Address; Freight Charge Terms: (frefght charges are prepaid
unless marked otherwise)

City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' ] Master Bill of Lading: with altached
Load #: 62361505 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM

P

CUSTOMER ORDER INFORMATION

PM

CARRIER iNFORMATION

CUSTOMER ORDER # Pits WEIGHT | PALLET! [Must Deliver 5-Digit Additicnal Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(GIRCLE ONE) Number
9375042878 142 4 1856.57 09/18/2022 00022
GRAND TOTAL | 142 1856.57

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommoditlas ﬁr:aq‘;:\rln‘g‘; spa:ial %r ad(‘!‘l,ﬁ:::lrc::: f%r ‘altanUurtn In‘? han g{n:lnwlng must ba so
QTY | TYPE | QTY | TYPE X B e Soctlon 2(0) of NMFC o 380, NMFC# |CLASS
17 ctns 1796.07 Comforters, Bedspreads 49017 200
25 ctns 80.50 Sheet Set & Pillowcase 49390 Sub 4| 176

142 1856.57

GRAND TOTAL

Whera the rate Is dependent on value, shlppers are requirad to statad specifically In wrlting the agread cr
declared value of the property as follows:
"The agreed or declared valus of the praperty Is speciflzally staled by the shipper t be not excesding

per

COD Amount: §

Fee Terms: Collect: [} Prepaid: D

Customer check acceptable: |:|

NOTE Liability leitatlon'for loss or damage in this shipment may be applicable. See 49 U.8.C.

- 14706(c)(1)(A) and (B).

RECEIVED, sublec! 1o Individually determined rates or conlracts lhat have been agread upon In wrking
helween the carrlar and shipper, If applicable, otherwlse to he rates, classifiications and rules that have

The carfler shall not make delivery of this shlbment without payment of frelght and

all other lawiul charges.

heen established by the carrler and are available to tha shipper, on raquest, and lo all applicable state
and federal regulatlons.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:
This Is to cerlify that the above named materlals are properly = ’
classiled, packaged, marked and labsled, and are in proper By Shipper X | By Shipper
condillon for transportation according to the appllcable -
regulations of the DOT. D By Driver ||

By Driver/P

leces

CARRIER SIGNATURE / PICKUP DATE

CGarrler acknowledges reselpt of packages and required placards, Cariler cortiflos

emergency response informatlon was made avallablp and/or carrler has the DOT
rasponse guidebook or equivalant documenitation In the vehicle.

By Drivet/pallels sald to contain | property describred above Is recelved in good arder,

exceptf as noted.




Date: 9/7/2022 10:12:05 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#; Fos: []

Bill of Lading Number: 06767164000319302

R

(402)06757164000319302

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8035A-ASM DIS Location #: 6035A Trailer number: 155145
Address: 3220 Nevada Terrace Seal number(s): 2149110
6O35A SCAC: WALM
Clty/State/Zip:  Ottawa, KS 66067 Pro Number:
tolla FoB: [
Dept: 00022
Name:
Address: Freight Charge Terms: {frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
l.oad # 62361505 (check box) undeslying Bils of Lading
Appolntrent Time Actual Driver Arrival Time Driver Daparture Time

AM AM
PM P}

AM

R INFORMATION

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP Destination |PO Type | Dept.
(CIRGLE ONE} Number | Number | Number
9375042890 67 820.22 N ]09/18/2022| B035A 0033 00022
GRAND TOTAL 87 820.22 ) :
' CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss rl:qdulrindu spaclal of attdillnnal cara or aitenlion In haa?‘l'tng r:;;' sﬁlwﬂggﬁmust ba so
QTY TYPE QTY | TYPE X) meked an Beessemlonz(e)ofNMFcllom P NMFC # CLASS
38 ctns 745,70 Comforters, Bedspreads 49017 200
29 ctns 74.52 Shest Set & Pillowcase 49390 Sub 4, 175
67 GRAND TOTAL
%Ele:e 313 a;l?}:tlf %}'BS:;;QF;E st?ﬁllljlgw ihlp;::arls are n::qu Zo l::ltdt:pec:cally:n :vrllln? the ag:ad or COD Amount: $
"The agreed or declared value of the property Is apaciiically sia a shipper o be not exceedin:
’ propertylsspoctlonly sise By e ! 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. + 14708(c)(1)(A) and (B}.

RECEIYED, subjed to Indlvidually determined ralas or conlracta that have been agreed upan In wriling
bty the carder and shipper, If applicabls, atherwlse to the ratas, classificatlons and rules that have
been established by the carrier and ave avallable to the shipper, on reguest, and lo all appilcabla state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerify thal tha above named materlals are propery =
classifled, packaged, marked and labeled, and are In proper . By Shipper X
condltion for ransportation according to the applicable

ragulations of the DOT. D By Driver

By Shipper

-

|_{ By Driver/pallets sald to contain | property e
j By Drlver/Places

Carrler acknowladgss racelpt of packages and required placards. Carrler cartiflas
¥ Fesponse i was made avallable andior carrler has lhe DOT

amargency reaponse guldebook or equivalent documentation In the vehicie,

} ahove Is ived In good order, except as noied,




Date: 9/7/2022 10:11:58 AM

Bill Of Lading

Page 1 of 1

# WEIGHT | PALLET/

PKGS |Count SLIP
(CIRCLE ONE)

CUSTOMER ORDER
NUMBER

Bill of Lading Number:  06757164000319371

Name: E & E COMPANY LTD

L

City/State/Zlp:  Woodland, CA 95776

SID#: FOB: I:I (402)06767164000319371

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7030A Trailer number: 156145
Address: 111 Distribution Way Seal number{s): 2149110
7039A SCAC: WALM

City/State/Zlp:  Beaver Dam, W1 53916 Pro Number:

CIDH#: FoB: [

Dept: 00022

Name:

Address: Freight Charge Terms: (frefght charges are prepald
unless marked othorwise)

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

SPECIAL INSTRUCTIONS: ' |:| Master Bill of Lading: with attached

l.oad #: 62361505 (check box} underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Must Deliver
By Date

Actual Driver Arrival Time Driver Depariure Time
AM AM
PN P

Appointment Time
AM

Additional Shipper Info

3236.05
3236.05

7875402694 270
GRAND TOTAL | 270

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies rrkaalljumng sg;::lnl alz; ad;!illonal care fm"allnrn.lnlq I:'tlul"l‘am'kng 3{ slowing musl be so
Q1Y | TYPE | QTY | TYPE x) e Saction 20 of NMFC Rom 360 NMFC# | CLASS
206 ctns 3068.15 Comforters, Bedspreads 46017 200
64 ctns 167.90 Sheet Set & Pilllowcase 49390 Sub4| 175

270 3236.05

GRAND TOTAL

Whera the rate is dependent on valus, shippers are required to stated specificaliy In wiliing the agread or
daclared value of the property as lollows:
"The agreed or declared valua of the property s spaifically stated by the shipper to be not exceadlng

por

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 4% U.S.C. : 14708(c)}{1){A) and (B).

RECEIVED, subject fo individually determined rates or contracts that iave been agreed upon In witling
belween the carrier and shipper, If applicable, otherwise to the rales, classificatlons and rules that have
been established by the carrer and are avallable to the shipper, on request, and te all applisable state
and federal regutations.

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

Shipper Signature

condtion for transpoation according to the applicable
regulations of the DOT.

D By Driver

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

This is to certlfy that the above named waterlals are proparly F Cartler acknowiedgss recelpt uf packages and required placards, Carrier cartifies

classlfied, packaped, marked and labaled, and aro In proper By Shipper X | By Shipper sMerg n was made.avallable and/or carrier has the DOT
- amangency respunsa guldebuuk of equivalent documentation in the vehlcle.

| | By Driver/pallets said to contatn | property described above Is recelved in good order, except as noted,
By Driver/Pieces




Date: 9/7/2022 10:12.55 AM

Bill Of Lading

Page 1 of 1

SHIP FROM ,

Bill of'LadIng Number: 06757164000319418

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count SLIP
(GIRGLE ONE)

CUSTOMER ORDER INFORMATION

Nama: E & E COMPANY LTD
M A
ooz oot on 677 1 LA
siD#: FOB: D {402)06757164000319418
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Reglonal DC - 7767 Location #: 7767 Trallet number: 155145
Address: 15101 N Beach St Soal number(s): 2148110
7767 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: {frefght charges are prepaid
unless marked otherwise)
Clty/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62361505 (check box) underlying Bills of Ladlng
Appelntment Time Actual Drlver Arrival Time Driver Departure Time
AM AM
PM

Additional Shipper info

2658732204 2 1 23.36
GRAND TOTAL 2 1 23.36

2 cins 23.36

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
_ WE'GHT H.M. Cummod\ur:s r:q:lﬂng spskl;lal t:iradutilli:n:llj:::ra f::ar l:‘a_it:nlll(;‘r} iE r;as‘%lrling rglr stowing muslba 5o
QTY | TYPE | QTY | TYPE (x) B o Saction 20 of NNFC fom 380 NMFC# |CLASS
1 Pallet 35.00 Pallet
Comforters, Bedspreads 49017 200

2 [ | 58.36

5

GRAND TOTAL

Whera the raie ls dependent on valuae, shippers are requlred to stated spaciiically In wriing the agreed or
daclared value of the proparly as lollows:
"The agread or declared value of the prapery 1s specifically statar by the shipper to be not axceading

per

COD Amount: §

Fee Terms; Collect: []
Customer check acceptable:

Prepaid: [}

|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subjact to individually determined rates or contracls that have bean agraed upon In writing
halween the carrler and shippsr, If applicable, otherwise o Ihe rates, clasaificalions and rules Ihal have
loan established by the carxler and are avallable ta the shippsr, on request, and fo all applicable state
and federal regulations,

all other lawful charges,

The carrler shall not make dellvety of this shipment without payment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadad:

Freight Counted:

CARRIER SIGNATURE /P

This Is to cerify that the above named mateilals are propery

condllion for transportation asoording to the appllicable
reguiations of the DOT.

D By Driver

classillad, packaged, marked and labeled, and are in proper | | X | By Shipper X | By Shipper
Y Shipp
By Driver/pallets sald to contaln | property o

By Driver/Pieces

Garrler ack iges recalpt of

ICKUP DATE

and requlred placards. Cardar ceriifies

emargency response infarmation was made avallable and/or carrler has the DOT
hook lent docuimentation In the vehicle,

gency reaponse guld or aqul
bed above fs recelved In

good order, excep! as noled,




Date: 9/7/2022 10:11:55 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woadland, CA 95776

SID#: Fos: []

Bill of Lading Number:  06757164000319319

T

(402)06767164000319319

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035R-REGULAR  Locatlon# 6035R Traller number: 165145
Address: 3270 Nevada Terrace ' Seal number(s); 2149110
6035R SCAC: WALM

City/State/Zlp:  Ottawa, KS 66067 Pro Number:

CID#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Freight Charge Terms: (freighf charges are prepaid
unless marked otherwise}

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

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

Load #; 62361505 {check box} underlylng Bills of Lading
Appolniment Time Actual Driver Arrlval Time | Driver Depariure Time

P
CUSTOMER ORDER INFORMATION

AM
PM P

AM

CUSTOMER ORDER WEIGHT Additional Shipper Info
NUMBER PKGS |Count SLIP
(CIRCLE ONE}
3908525087 96 2 | 111456 | Y
GRAND TOTAL 1114.56

CARRIER INFORMATION

"The agreed or daclared valua of the property s speclfically statad by tha shipper to ke not exceadlng

per

HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities r:q;\ring upekcia!e;r adt(iilln:al care lur'athranliurtl IE ha;l:llling dolr slowing must ba s0
QTY | TYPE | QTY | TYPE X BB Goe Suction 2(e) of NIFG am 960 T NMFC# |CLASS
96 ctns 111456 | Comforters, Bedspreads 48017 200
96 GRAND TOTAL
ggf;?a?:arﬁt:ff :'.Iheep;:f;snrlt ;: s\fﬁl’“g‘,”:i:ﬂppers are raquired fo state.d spacifically In writing the agreed of COD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined ratas or contracts that have been agrasd upon In writing
hetween the carrler and shippar, If applicable, otharwlse to lhe ratss, classlficatlons and rules that have
been astablished by the cartler and are avallable to the shippar, on request, and to all applicable state

The carrler shall nel make delivery of this shipmenl without payment of frelght and
all other lawful charges.

regulations of the DOT.

D By Driver

and federal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traiier Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This s to cartlfy that the above namad materials ara proporty Carder ges raceipt of p. ges and raqulred placards. Carier cerlifles
classified, packaged, marked and [abelad, and ara In proper By Shipper W By Shipper emergency response Information was made availabla andior carrer has the DOT
condltlon for transporiation aceording to the appllcabls - emergency response guidebook or equivalent decumentation In the vshicle.

- By Driver/pallets said to contain | property doseribad above Is received In good order, exoept as noted.
By Driver/Pleces




Date: $/7/2022 10:12:39 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:  06757164000319272

Name: E & E COMPANY LTD
IR
Clty/State/Zip:  Woodland, GA 95776
siD#: FOB: D 2)0675716400031927

P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 601%A - ASM DIS Location #: 8019A Traller number: 155145
Address: 7504 East Crossreads Boulevard Saal number(s): 2149110

60194 SCAC: WALM

CUSTCMER ORDER WEIGHT

NUMBER PKGS | Count SLIP
(CIRCLE OHE)

By Date

City/State/ZIp:  Loveland, CO 80638 Pro Number:
ClD#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)

City/State/ZIp: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Ladlng: with attached
Load #: 62361505 (check box) underlying Bills of Lading

Appcintment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION
PALLET/ !Must Deliver

PM

Pl

Additional Shipper Info

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

4729443289 81 2 860.82
GRAND TOTAL | 81 2 860.82

09/17/2022

CARRIER INFORMATION

6019A | 0033

Where the rate [s dependent on valus, shippers are raqulred to stated spacifically In-writing the agreed or
declared value of the property as follows:
"Tha agreed or declared value of the praperly [s specifically slated by the shipper ta be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilles w;lrindg spal::im%radgliliunal care ;)r taﬂeniln[r: IR ham'iillllno g[rs!owlng must be so
QTY | TYPE | QTY | TYPE X o Gos Saction 218 ol NNFC T 360 NMFC # | CLASS
67 ctns 820.74 Comforters, Bedspreads 49017 200
14 cins 40.08 Sheet Set & Pillowcase 49390 Sub 4| 175
81 S 860,82 GRAND TOTAL

COD Amount: §

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

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

RECEIVED, sublect to individually datermined rates or contracts that have been agresd upen in writing
hetween tha carrlar and shipper, If applicable, otherwlse to the rales, classifications and rules thal have
been established by the caitler and are available te the shipper, oh requeal, and to all applicable state
and faderal regulations,

The cartier shall not make delivery of this shipment without paymént of freight and
all other [awful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

condltlon for lransportation accerding to the applicable

This Is to cerilfy that the above hamead materlals are properly j
olassified, packeged, marked and labeled, and are In preper By Shipper E By Shipper
regulations of the DOT.

D By Driver By Driver/pallets sald to contaln | property desoribed above is received in good order, except as nofed.
E By Driver/Pieces

Carrier ack dedges recalpt of | and reglred placards. Carrler cerlifies
emergency response Information was made available andfer carrier has the DOT
amargency rasponse guldebook or equivalent documentallon in the vehicle.




Date: 8/7/2022 10:12:29 AM

SHIP FROM ]

Bill Of Lading

Page 1 of 1

Bill of Lading Number: (08757164000319333

Name: E & E COMPANY LTD

I

City/State/Zip:  Wooadland, CA 96776

SIDi: FoB: [ ] 757164000319333
_ﬁ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 155145

Address: 1200 Matlock Drive Seal number(s): 2149110

G6069A SCAC: WALM

City/State/Zlp:  St, James, MO 65559 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unfess marked otherwise}
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62361505 {check box) underlying Bills of Lading
Appolntment Time Actual Drlver Arrlval Time | Driver Daparture Time

AM AM

Phi
CUSTOMER ORDER INFORMATION

P

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additienal Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(GIRCLE ONE) Number | Number | Number
9225162588 125 3 1230.44 09/24/2022 B6069A 0033 00022
GRAND TOTAL 123044 , "
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Comrnndllla 'gz;q:i:ng sgaclalﬂ%r ::?:i::sallar?‘e rm lauamior; I;: ha‘rmri'ng :ir IlowI:gemusl ba so
QTY | TYPE | QTY | TYPE ] B Soetion 2ie)of NMFG o 360 NMFC# | CLASS
82 ctns " 1133.00 Comforters, Bedspreads 49017 200
43 ctns - 97.44 Sheet Set & Pillowcase 49390 Sub 4| 175

1230.44

125 B

GRAND TOTAL

Whare the raie |s dependent on value, shippers are required to stated speclfically In wilting the agreed or
daclared value of the properly as follows:
"The agreed or declared valua of the propeity |s spacifically statad by the shipper to ba nol excaading

par

COD Amount: §

Fee Terms: Collect: D
Customer check acceptable: D

Prepaid: [ ]

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 rates or contracts that have baen agreed upan In writihg
betwean the carrier and shipper, if applicabla, otharwiss le the rates, classiications and rules that have
boeen establishad by the carrler and are available lc the shipper, cn requast, and to all appllcable state
and federal regulations.

all other [awfuf charges,

The carrlet shall hot make delivary of this shipmant without payment of frelght and

Shipper Signature

conditlon for transportalion according to the applicable
regulations of lhe DOT.

D By Driver

|| By Driver/pallats sald to contaln
By Drlver/Piecas

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

This Is fa cortily ihat the above hamed materlals are properly N o Ganler acknowledges recelpt of packagas and requived placards, Cartler certifios

classified, packaged, marked and |abeled, and are In preper By Shigper X | By Shipper \ergency response Informatlan was made available ancd/or cardar has the DOT
- amergancy response guldabook or squivalent dosumentatlon In the vehicle.

Properly descrlbed above s recolved in good order, except as noted.




Date: 9/7/2022 10:12:20 AM

Bill Of La

ding Page 1 of 1

CUSTOMER ORDE

Bill of Lading Number:  06757164000319326
Name: E & E COMPANY LTD
LD
City/State/Zlp:  Woodland, CA 95776 | “l"l I” II’ |”l|m
SID#: FOR: D (402)06757164000319326
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trafler number: 155145
Address: 8660 South US Mwy 79 Seal number(sy. 2148110
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Frelght Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 62361505 {chack box) underlying Bills of Lading
Appolintment Time Actual Driver Arrival Time Drlvar Daparture Time
AM AM AM
PM P

R INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9074773137 69 827.30 09/17/2022 | 6036A 0033 00022
GRAND TOTAL | 69 827.30 i

CARRIER INFORMATION

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadiiles m;lr\n‘? spskcllal c;r adlllllinnal care 1or ;!lenllo': I“ r:‘a:"lddtl'ing rs;‘ slowing musl be so
QTY | TYPE | QTY | TYPE X) T e ae Section 2(0)of RMFG Hom 380 NMFC# |CLASS

62 ctns 810.36 Comforters, Bed spreads 49017 200
7 ctns 16.94 Sheet Set & Pillowcase 49390 Sub4| 175
69 : GRAND TOTAL

\é\[%a;ree tl;]sﬂElt:flsf g‘:sel:gat;i;%tl ;ra\ %f?énﬁgwihlp:e:s are ri::ullr:ad 1otst:t:dt:pacr\lf:cal\y:n :H’“lng the agdr:aad or COD Amount: $

"The a ed ar declared valus cf the prope; 9 specilically stata Gt 8l ar to be not exceadin,

o propely o speclisly seiod by oS ? Fee Terms: Collect: [ |  Propaid: []

Customer check acceptable: I:l

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 detarmined rates or contraols that hava been agroed ugon In wiiting
batween the carrlar and shipper, if appllcabte, otherwlse to the rates, classificalions and rules lhat hava
been established by the carderand are avallable ta the shipper, on requast, end te all appliaable stale
and federal rogulations.

The carler shall nol make delivery of this shipment without payment of frelght and
all other lawidul charges,

Shipper Signature

SHIPPER SIGNATURE { DATE Traller Loadad:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the above named malerlals ara propery M

classiflad, packaged, markad and labelad, and are In proper By Shipper E By Shipper
conditlon for fransportation according to the applicable

regulations of the DOT, |:| By Driver

|| By Driver/paliets sald to contaln | propery o
[ | By Drivet/Pieces

Carrler cknowledges receipt of packages and required placards, Carrier carlifies
erargency response information was made avallabla andier carrler has the DOT
emargency responsa guldabook of equivalant documentation In the vehicle,

¢f above Is recelved In good order, excepl as noted.




L

Date: 9/7/2022 10:12:12 AM B | || Of Lad|ng Page 1 of 1
BIN of Lading Number:  06757164000319340
Name: E & E COMPANY LTD
LR TNAAAT
CityfState/Zlp:  Woodland, CA 95776
SID#: FOB: D {402)06757164000319340
CARRIER NAME: WAL-MART FLEET
Narne: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Traller number: 155145
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149110
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fog: [
Dept: 00022
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unfess marked otherwise)
City/State/Zip: Propald Collect X 3rd Party
[SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 62361505 {check box} underlying Bills of Lading
Appointment' Time Actual Driver Arrival Time Drlver Departure Tima
AM AM AM
PM P

CUSTOMER ORD

ER INFORMATION

923.52

GRAND TOTAL | 94

CARRIER |N

CUSTOMER ORDER WEIGHT | PALLET! |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Dafe Dept.
[CIRGLE ONE} Number | Number
7175102806 94 923.52 0033 00022

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commeditias rkeataulﬁng spa:lar %r adtlillinnal cara 'ar‘altnnllon}ala hanr]i‘llgng mﬂ;‘ slowing must ba so
QTY | TYPE | QTY | TYPE X e A e Soction Zia} of NMFC N 360 o NMFC # | CLASS
72 ctns 865.94 Comforters, Bedspreads 49017 200
22 cins 57.58 Sheet Set & Pillowcase 49390 Sub 4| 175
94 923.52 GRAND TOTAL

Where the rate s dependent on value, shippars ara required ta stated speclfically in writing the agread or
declared value of the property as follows:
"The agreed or declared valua of the property Is spaclically stated by tha shipper to be not excaeding

per

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

RECEIVED, subject to individually determined rales or canlracts that have been agresd upon in wrlting
between the carrler and shipper, If applicable, otherwise lo the rales, classlfications and rulas that have
heen established by the carrler and are avallable to the shipper, on request, and to all appllcable state

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

and federal regulations.

Shlpper Signature

SHIPPER SIG:NATURE [ DATE Trailer Loaded:

Freight Coun.t‘ed:

CARRIER SIGNATURE 1 PICKUP DATE

This Is to certlfy that the above named materials are proparly

canditlon far transportation according to the appllcable
regulations of the DOT.

D By Driver

<lassified, puckaged, marked and labeled, and are In proper By Shippar E By Shipper
oy

|| By Driver/pallets sald to contain | property desertbad above Is racetved n good order, except as noted.
By Driver/Ploces

Garrier dges receipt of | and required placards, Carrler carliflas
emergency response Informatlon was made avallable and/or cairier has the DOT
it or equivalent documantallon In the vehlcle.




Date: 9/7/2022 10:12:03 AM Bill Of Lading Page 1 of 1
Blll of Lading Number:  06757164000319364
Name: E & E COMPANY LTD
[ (g
City/State/Zip:  Woodland, CA 85776 "" Hl II[ ”Ill lI[
SID#: : . FOB: D {402)06757164000319364
SHIPTO _ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 7039A-ASM DIS Location #: 7039A Traller number: 155145
Address: 111 Distribution Way Seal number(s): 2149110
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53218 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
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 # 62361505 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
GUSTOMER ORDER INFORMATION

CUSTOMER ORDER * # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Dlgit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PC Type | Dept.
{CIRCLE ONE) Number | Number | Number
7675402688 119 | 3 | 145932 09/18/2022 | 7039A | 0033 | 00022
GRAND TOTAL | 119 | 3 | 1450.32

e
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commuodilies "ricg.ilrlng Epﬂgd (;rad:lltlonal care |Kt:)r tallan'h::: Ia ham'lllng 'glrnslowggir;amusl be so
QTY | TYPE | QTY | TYPE (X) e D Svation 2(6] of KMFG Hom 360 " NMFC # | CLASS
83 ctns 1358.56 Comforters, Bedspreads 49017 200
38 ctns 100.76 Sheet Set & Pillowcase 49380 Sub 4| 175

119 1459.32

GRAND TOTAL

Where the rate la dependen on value, shippers are radulred to slated spacifically In writing the agreed or
lared value of the property as follows;
*The agraed or declared valua of the properly Is spacifically slated by the shipper to be not exceeding

par

COD Amount: §

Fee Terms;

Customer check acceptable: D

Collect: |:| Prepaid: [ ]

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

RECEIVED, aubject t individually datermined rates or contracis lhat have been agraed upon In writing
betwesan the cartler and shipper, If applicabla, olherwise to the rates, classifications and rulas thal have
hean established by the caitlet and are avallable to the shippor, on request, and lo all applicable slate

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

all other lawful charges,

and federal regulations, Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is ta cartify that the above named materlals are properly ) Garrler acknowladgea racelpl of packages and required placards, Garrler certifles
clngsifiad, packaged, marked and labelad, and are In proper E By Shipper E By Shipper or responss | lloh was made avallabla andfor carder has the DOT
condltion for transportation according fo the applicable genoy response guidebook or equlvalent documentation In the vehicle,
regulations of the DOT. D By Driver || By Driver/pallets said to contain Pmparty described abova Is regaivad In good order, oxcapt as notsd,

By Driver/Pleces




Date: 9/7/2022 10:11:562 AM

Bill Of Lading

Page 1 of 1

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type
(CIRGLE ONE) Number | Number

Bill of Lading Number: 06757164000319234
Name: E & E COMPANY LTD
AL
City/State/Zlp:  Woodland, CA 95776 _
SID#: FOB: I:l (402)06757164000319234
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  B009A Trailar number: 155145
Address: 1601 Maple Leaf Road Seal number(s): 2149110
6008A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: Fos: []
Dept: 00022 .
Nameo:
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 Lacling: with attached
Load #: 62361505 (check box) underlying Bills of Lading
Appointment Time | Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

Additional Shipper Info

3825792118 121 | 3 1015.89

09/1
GRAND TOTAL | 121 3 | 101589 '

8/2022

003

CARRIER INFORMATION

3

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commediilas T:auirlng Epahcia' ud: adclinltlunal carg g‘allanllolq IG ha‘r::itl'!'w :;‘ stowing musl be so
QTY | TYPE | QTY | TYPE x) T e Suction 2(e) of NMFC lem 340~ NMFC # | CLASS
67 cing 870.33 Comforters, Bedspreads 49017 200
54 ctns 145.56 Sheet Set & Pillowcase 49390 Sub 4| 176

121 1015.89

Wheta the rate |3 dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the praperty as follows:
*The agreed or daclarad value of the proparty la speciflzally stated by the shippar to be not excaading

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

RECEIVED, subject o Individually determlned rates or sontracts that have keon agreed upon In wrillng
betwesn Ihe carder and shippet, If appllcable, olherwise to he rates, clagsificatlons and rules that have
heen established by the carrer and are available to the shipper, on raquesl, and lo &ll applicable slale
and federal regulations.

Thae carrler shall not make dellvery of this shipment without payment of freight and

all other lawiul chatges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This Is 1o cetliy ihat the above named malerlals ara properly —
lassilied, packaged, marked and labeled, and are In proper By Shipper X | By Shipper
condltlon for transportalion according to the applicable -

regufations of the DOT. D By Driver

| | By Driver/palisis sald to contaln
By Driver/Pieces

y rosponsa Inf

CARRIER SIGNATURE / PICKUP DATE
Carriar acknowledges recelpt of packages and requlred placards. Carrier certifles
was made avallable andlor carrier has the DOT
emergency response guidebook or squivalent documentation In the vebicle,
Properly described above Is received In good order, excepd as noled,




