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o SHIP FROM

Master Bill of Lading Number: 06757164000323538

CARRIER NAME: WAL-MART FLEET
Trailer number: 164947
Seal number(s): 2149192

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: I:] Collect: 3rd Party: D

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [|
PTO

Name: Wal-Mart Centerpoint - 6909 CHah WO

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:

SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

| Load #: 63241964

CUSTOMER ORDE

INFORMATION

Actual Driver Arrival Tim

1040 it

Appointment Time

[0:00 G-

Driver Departu r

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#

2558732278 1 12.73 Y N |06757164000323521 (8905
3408524887 6 87.18 Y N |06757164000323231 |7026R
3825792384 27 221.09 | Y N |06757164000323248 |6009A
3825792387 40 353.48 Y N |06757164000323361 |6009A
4509388619 1 5.94 Y N |06757164000323378 |7026A
4525472883 34 657.12 ¥ N |06757164000323255 (6021A
4525472887 27 323.27 Y N |06757164000323392 [6021A
4559388676 15 82.94 Y N |06757164000323408 [6012A
4729443602 88 133817 | Y N |06757164000323262 |6019A
4729443605 122 140033 | Y N |06757164000323415 [6019A
4758525498 4 53.72 Y N |06757164000323422 |6037R
4809389252 19 10450 | Y N |06757164000323279 |7033A
4809389254 17 93.50 ¥ N |06757164000323439 |7033A
5473664541 86 1356.36 | Y N |06757164000323286 |7033A
b Tag o ot e i e e S S A VG A R COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Eais Taris: Collect: D Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available {o the shipper, on request, and o all applicable state
and federal 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper By Shipper
[ By Driver

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

Total Pallet:41

X ipper

x| By Ship

[ By Driver/pallets said to contaln
| By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

A
10/07/22.

StV /c;/( ¥
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Déte: 10/13/2022 11:06:28 AM

Master Bill Of Lading

Page 2 of 3

Master Bill of Lading Number: 06757164000323538

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
SHIP'TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 B 19200
Div.
Trailer number: 164947
Address: 3485 Wineville Rd Soal numbers): _ 2140782
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . : z A T
Load #: 63241964 Appointment Tlmi\M ctual Driver Arriva :‘:\nﬁ river Departure I}Tl\i
PM PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
5473664544 50 642.07 06757164000323446 |7033A
5973664531 30 366.02 Y N 106757164000323293 |6037A
5973664534 57 898.46 Y N 106757164000323453 |6037A
6266066359 1 5.94 Y N |06757164000323309 |6009A
7175103072 58 713.75 X N 106757164000323316 |7036A
7175103076 43 1025.18 Y N  |06757164000323460 |7036A
7409049026 1 5.94 b N |06757164000323477 |6016A
7675173198 302 5776.71 Y N |06757164000323484 [6012A
7675402980 36 788.85 Y N |06757164000323323 |7039A
7675402988 56 476.10 b N |06757164000323491 |7039A
9074773421 46 883.70 Y N |06757164000323330 |6036A
9074773424 40 415.44 Y N |06757164000323507 |6036A
9225162862 43 409.15 Y N |06757164000323347 |6069A
9225162867 37 686.97 Y N |06757164000323514 |6069A

Where the rate is dependent on value, shippers are required to sialed specifically in wriling the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:l Prepaid: I:'

Customer check acceptable: I:I

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

o/07/22

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly N Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable " . . |emergency response guideboak or equivalent documentation in the vehicle.
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

: By Driver/Pieces ( ; ,;/—,-— W /ﬁ/ (?
Total Pallet:41 .—% O ho A /

7 (:) 7



“Date: 10/13/2022 11:06:28 AM Master Bill Of Lading

“Page 3 of 3

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

T Y - o il of Lading Number: 06757164000323538

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6909

Address: 3485 Wineville Rd

GlfiC] CARRIER NAME: WAL-MART FLEET

Trailer number: 164947
Seal number(s): 2149192

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |

6909 SCAC: WALM
Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Load #: 63241964

CUSTOMER ORDER INFO

Appointfnent Time

Freight Charge Terms:
Name:
Address: Prepaid: [_| Collect: 3rd Party: [ |
MASTE NDING: WITH ATTACHED
City/State/Zip: RALLOFLADING
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

AM
PM

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9529963047 33 318.89 Y N  |06757164000323354 |7026A
9529963052 72 940.45 Y N |06757164000323385 |7026A
Grand Total 1392 20443.95 ; '
ARRIER ORMATIO
HANDUINGUNIT | PRORAGE | WisiGlT | M. | commapm oot i s uossomumsrinos LT ONEY
QTY | TYPE | QTY | TYPE | LBS x) e Pk Saction 210 o NG o am0 NMFC # | CLASS
993 ctns 19351.90 Comforters, Bedspreads 49017 200
345 ctns 793.29 Sheet Set & Pillowcase 49390 Sub 4| 175
54 ctns 298.76 Shower curtain 49385 775
1392 20443.95 Grand Total
Helerkh it ol shenserlaio el pitub ity lents: | 2ol fnnunfs
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepald: D

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).

been established by the carrier and are available to the shipper, on request, and to all applicable slale
and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly =
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

Towl Palletd1 AL [J By Driver/Pieces ! @477?/”’\74/\ o / £ }7
. 7€

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

017/22
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Tate. [0/ 1912022 11.00.20 At

BitrOf tading

T (o] ] |

I SHIP FROM

Bill of Lading Number: 06757164000323354

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
TR RAOA M
City/State/Zip:  Woodland, CA 95776
SID#: FOB: L__l (402)06757164000323354
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 164947
Address: 945 North State Road 138 Seal number(s): 2149192
7026A SCAC: WALM
City/State/Zip: ~ Grantsville, UT 84029 Pro Number:
CID#: Foe: []
Dept: 00022
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 #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

Customer check acceptable: |:|

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
9529963047 33 1 31889 | Y N |10/18/2022 | T7026A 0033 00022
GRAND TOTAL 33 1 318.89
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies requiring special ar ad?ilfﬂnal care or atlention in‘ han?\ing or stowing must be so
QTY | TYPE | QTY | TYPE ) e Sacton 2(0) of NMFC am 360 NMFC # | CLASS
26 ctns 297.68 Comforters, Bedspreads 49017 200
74 ctns 21.21 Sheet Set & Pillowcase 49390 Sub 4| 175
33 318.89 GRAND TOTAL
;i?;?;fa?sarﬁ}: ‘I)Sf ijh(‘aepg?gsé::l;r;%?hcl’;avsst:ippers are required to stated specifically in writing the agdreed or COD Amount: $
"The agreed or declared value of | roperly is specifically stated by the shipper to b t i
2 e ? : i Fee Terms: Collect: I____l Prepaid: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject io individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly z

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condition for transportation according to the applicable ” : i

regulations of the DOT. D By Driver By Driver/pallets said to contain
I: By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




~ Page 1 of 1

Date: 1071372022 T1:06:15AM — Bill Of Lading

Bill of Lading Number:

06757164000323422

(IR

(402)06757164000323422

CARRIER NAME: WAL-MART FLEET
Trailer number: 164947
Seal number(s): 2149192

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address; 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
P TO
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R
Address: 2650 HWY 395 South
6037R
City/State/Zip:  Hermiston, OR 97838
cip#: Fos: []
Dept: 00022
Name:
Address:

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

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTICNS: |:| Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4758525498 4 1 53.72 ¥ N | 10/20/2022 6037R 0020 00022
GRAND TOTAL 4 1 53.72

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H. M. Commoadilies requiring special or additional care or allention iq hanqling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and packag(;g asi:izgs;(r:) s:'f:‘kr‘aFn;T;nmat?é\ﬂmlh ardinary care. N MFC # C LASS

4 ctns 53.72 Comforters, Bedspreads 49017 200
4 53.72 GRAND TOTAL

:\;:t‘a;feldh\e;gﬁl: ; :j:ap:Pg::;;g:?;“gwssr:\ippers are required to slated specifically in writing the agreed or COD-Amount: $ =

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

- Fee Terms: Collect: El Prepaid: D

Customer check acceptable: L—_I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition far transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

|| By Driveripallets said to contain
I:I By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




CUSTOMER ORDER INFORMATION

Tate: 1071312022 T1.00. 12 Al B|iifof Lading —————pPage T Oof e
Bill of Lading Number: 06757164000323491
Name: E & E COMPANY LTD
IR WA
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000323491
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 164947
Address: 111 Distribution Way Seal number(s): 2149192
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Chargé 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 #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER # Pits | 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
7675402988 56 1 476.10 Y N | 10/26/2022 7039A 0033 00022
GRAND TOTAL 56 1 476.10
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional carnfnr allention ir! hec\vﬂ’i‘ng glr stowing must be so
QTY | TYPE | QTY | TYPE X) T Secton 2(0)of NMFC Hem 380 o NMFC # | CLASS
34 ctns 422.86 Comforters, Bedspreads 49017 200
22 ctns 53.24 Sheet Set & Pillowcase 49390 Sub 4| 175
56 476.10 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms: Collect: ]:| Prepaid: D
Customer check acceptable: ]: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 agresd upon in writing
between the carrier and shipper, if applicable, atherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal requlations,

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:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are In proper . By Shipper
condition for transportation according to the applicable

7 By Shipper

regulations of the DOT, D By Driver | By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guideboak or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 1071812022 11.06.06 &AM Bl Ufgl aiﬁ"’]g o 7I‘73§7§W1 —of 1
Bill of Lading Number:  06757164000323347
Name: E & E COMPANY LTD
\||!| A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 67571640003233

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 164947
Address: 1200 Matlock Drive Seal number(s): 2149192
6069A SCAC: WALM
City/State/Zip:  St. James, MO 85559 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 attached
Load #: 63241964 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
9225162862 43 1 409.15 Y N | 10/26/2022 6069A 0033 00022

409.15

GRAND TOTAL | 43 1

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional cara 'ur allention in hanql;\ng or slowing must be so
QTY | TYPE | QTY | TYPE x) e Sestion 2ie)of NNFC fom 360 NMFC # |CLASS
25 ctns 374.26 Comforters, Bedspreads 49017 200
18 ctns 34.89 Sheet Set & Pillowcase 49390 Sub 4 175
43 409.15 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

Collect: [] Prepaid: [ ]
Customer check acceptable: [: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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

X | By Shipper
D By Driver By Driver/pallets said to contain Property described above is received in good order, except as noted.
[] By orivertPieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.




Date: 107112022 110602 AN

BilT Of Cading

Page 1 of

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757164000323279

VAR

(402)06757164000323279

SHIP' TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 164947
Address: 21215 Johnson Rd. Seal number(s): 2149192
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
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 #: 63241964 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389252 19 1 104.50 Y N | 10/17/2022 | T7033A 0033 00020
GRAND TOTAL 19 1 104.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or attention in handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and chkaé:: ;2Iccl;I::s;:r:)seafli;:;'\éﬁ?er::usoﬁnuwuh ordinary care. NMFC # CLASS
19 ctns 104.50 Shower curtain 49385 77.5
19 104.50 GRAND TOTAL
\é\;':arfetuhia'ﬁ::.ij 'dh?;rn;:“m;r;:?;ﬁg;’vi!?ippers are required to stated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of th rty i ifically stated by the shi to b t exceedin:
g e property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid; D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agread upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

|

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

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as nofed.




Date. 1071312022 T1.05:55 AN BI" qu,La

ding ~—Page T of T

Bill of Lading Number:

06757164000323392

Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323392
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 164947
Address: 1005 South H Street Seal number(s): 2149192
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 attached
Load #: 63241964 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525472887 27 1 32327 | Y N |10/18/2022 | 6021A 0033 00022
GRAND TOTAL 27 1 323.27
=)= R OR A @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M . Commodilies requiring special or additional care or attantion in hamﬁ\lng or slowing musl be so
QTY TYPE QTY TYPE (x) marked and pa[:kagz: g.:::(;lcs:s;{:}soﬂff:‘:'aFncsﬁt\:r’t:l;J;Dwnh ordinary care. NM FC # c LASS
14 ctns 283.88 Comforters, Bedspreads 49017 200
13 ctns 39.39 Sheet Set & Pillowcase 49390 Sub 4| 175
27 323.27 GRAND TOTAL
\dﬁ'\g;far;?sarﬁt:i; ?@p;?:::é:g;?éﬁzbvs;:ippers are required to stated specifically in writing the agreed or COD Amount: $ 1
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: |:| Prepaid: I:l

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respense information was made available andfor carrier has the DOT
condition for transportation according to the applicable = 5 F . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies




Date. 10713/2022 11.05.48 AM

— Bill Of Lading

—Page 1T of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323408

DT

(402)06757164000323408

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 164947
Address: 3100 North I-27 Seal number(s): 2149192
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00020
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 #: 63241964 (check box) underlying Bills of Lading

PM
CUSTOMER OGRBER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559388676 15 1 82.94 Y N | 10/18/2022 6012A 0033 00020
GRAND TOTAL 15 1 82.94
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummudiuasrn:q;lrEn‘? spek.:ial ar ad?‘\(iunal carg furtallanl‘rn: i{‘\ hanqlri‘ng ;f slowing must be so
QTY | TYPE | QTY | TYPE (X) ke AN ko Suction 2(e] of RMFCHom 360 NMFC # | CLASS
15 ctns 82.94 Shower curtain 49385 5
15 82.94 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the properly Is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or conliracts thal have been agreed upan in writing
between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = 5
regulations of the DOT. D By Driver By Driver/p

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.




~—Date: 1011372022 11.0544 AM Bill Of Ladmg =

— Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757164000323293

CUSTOMER ORDER WEIGHT | PALLET/

P
CUSTOMER ORDER INFORMATION
Must Deliver |  5-Digit

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FORB: I:l (402)06757164000323293
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164947
Address: 2650 HWY 385 South Seal number(s): 2149192
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: |:| Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

4-Digit

Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
{CIRCLE ONE) Number | Number | Number
5973664531 30 1 366.02 Y N |10/19/2022 6037A 0033 00022

GRAND TOTAL 30 1 366.02

CARRIER INFORMATION

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuasl&aqmﬂng special or additional care or altention Wr: hamiilllng ;r slowing must be so
QTY | TYPE | QTY | TYPE x) e - NMFC# | CLASS
27 ctns 358.76 Comforters, Bedspreads 49017 200
3 ctns 7.26 Sheet Set & Pillowcase 49390 Sub 4| 175
30 366.02 GRAND TOTAL

COD Amount: §

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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 to certify that the above named materials are properly

classified, packaged, marked and labaled, and are in proper By Shipper By Shipper

condition for lransportation according to the applicable

D By Driver/P

regulations of the DOT. D By Driver . By Driver/pallets said to contain

ieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




—Date: 1011372022 11.05:37 AM

— Bill Of Lading

— Page 1T of

=

SHIP FROM

Bill of Lading Number:  06757164000323309

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323309
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 164947
Address: 1501 Maple Leaf Road Seal number(s): 2149192
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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:
Load #: 63241964

Ll

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

’ PM
CUSTOMER ORDER INFORMATION

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066359 1 1 5.94 Y N | 10/25/2022 6009A 0033 00020
GRAND TOTAL 1 1 5.94

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special or additional care or attention in han_m;'ng u‘r slowing musl be so
QTY | TYPE | QTY | TYPE (x) e Secton 200 of NMFG Ham ag0 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
Where th te is d dent | hi ired to stated ifically i iting th d
@ rate is depende value, are riting the agreed o
decfarreed value ofthepprup:rl;ZS ?Gﬂgwi:lppers re requre fo siaied spectically fnuriing 2 s COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding _
Fee Terms: Collect: I:l Prepaid: D

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 rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transporiation according to the applicable
regulations of the DOT.

By Shipper Z
EI By Driver

By Shipper
By Driver/pallets said to contain

[ ] By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency respense guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 1071312022 11:05:34 AM m— BilT Of Lading Page 1 of 1
Bill of Lading Number:  06757164000323323
Name: E & E COMPANY LTD
[N
City/State/Zip:  Woodland, CA 95776 )
SID#: FOB: D (402)06757164000323323
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 164947
Address: 111 Distribution Way Seal number(s): 2149192
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 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 attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
WEIGHT | PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER 4-Digit 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date Destination [PO Type Dept.
(CIRCLE ONE) Number | Number | Number
7675402980 36 1 788.85 Y N | 10/25/2022 7039A 0033 00022

GRAND TOTAL 36 1 788.85

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raqduiring sp;::ia! ::jr adfitiona\ care Ior(a!lenliu: ia ham:llI;‘ng ;lr slowing musl be so
QTY | TYPE | QTY | TYPE X) P e Section 2(e)of NNFG Nlom 360 NMFC # | CLASS
36 ctns 788.85 Comforters, Bedspreads 49017 200
36 788.85 GRAND TOTAL
gi:\;arree?sarﬁt:ci’sl ::Ithsp:::&:;;?cl’i‘.:s;’é}?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

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 ta individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that hava all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable stale i
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable | 3 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | pyoperty described above is received in good order, except as noted.

By Driver/Pieces




~ Date: 10713/2022 11:05:28 AM _ Bill Of Lading _____ fPage t of 1T

SHIP'FROM Bill of Lading Number:  06757164000323507

PM
CUSTOMER QRDER INFORMATION

WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit
Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

CUSTOMER ORDER
NUMBER PKGS

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323507
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 164947
Address: 8660 South US Hwy 79 Seal number(s): 2149192
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

9074773424 40 1 41544 | Y | N [10/25/2022 | 6036A 0033 | 00022

GRAND TOTAL | 40 1 415.44

S —

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies fksq:iring Spe:ial or additional care 'ur|atlenlior; iE hanqttri.ng zr stowing must be so
QTY | TYPE | QY | TYPE *x) R e s NMFC# | CLASS
35 ctns 403.34 Comforters, Bedspreads 49017 200
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
40 415.44 GRAND TOTAL
\é\;;:?:etdh:arﬁl: le ?h?sp:;:&;::?;;ih?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically stated by the shipper o be not exceeding .
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
belwsan the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable state

| By Driver/Pieces

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

This is to certify that the above named materials are properly VA ; Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X BY Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportalion according to the applicable = . . . | emergency response guidebook er equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.




— Date; T0/13/2022 11.05:24 AM — BillOf Ladlng

Page 1 of 1

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

SID#: Foe: []

Bill of Lading Number: 06757164000323460

i

402)06757164000323460

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 164947
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149192
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plits | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

AM
PM

7175103076 43 1 102518 | Y | N [10/27/2022 | 7036A 0033 | 00022

GRAND TOTAL 43 1 1025.18

CARRIER INFORMATION

per

Customer check acceptable:

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care & laltaming ir: han@llg\ng or stowing must be so
QTY TYPE QTY TYPE (x) marked and package:u Zi;t:{g:s;(r;s:'gmrnaFrgp;;:e;taogom ordinary care. NMFC # C LASS

28 ctns 988.88 Comforters, Bedspreads 49017 200
15 ctns 36.30 Sheet Set & Pillowcase 49390 Sub 4| 175
43 1025.18 GRAND TOTAL

\é\;l;?ar?;dhsarﬁjl: Ls[ Fh?sa:;:ﬁ;g%?é:‘:z;’vsshippers are ra:ui:led to stated specifically in writing the agreed or COD Amount: $

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

’ A ’ Fee Terms: Collect: [ ]  Prepaid: [ ]

|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

candition for transportation according to the applicable

regulations of the DOT. L—_] By Driver | | By Driver/pallets said to contain
By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT

emergency response guidebook ar equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 107 15/2022 11.05:16 AN BilT OT { aﬁ[ngfﬂ —__ Page T of 1

SHIP FROM

Bill of Lading Number: (06757164000323255

Name: E & E COMPANY LTD
A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] 402)06757164000323255
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A- ASM DIS  Location # 6021A  |Trailer number: 164947
Address: 1005 South H Street Seal number(s): 2149192
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

CUSTOMER ORDER # Pits WEIGHT

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

p
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

PM

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

Driver Departure Time

Additional Shipper Info

AM
PM

4525472883 34 1 657.12 | Y N | 10/17/2022 | 6021A 0033 00022

GRAND TOTAL 34 1 657.12

CARRIER INFORMATION

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodiuasrq(ecgﬂﬂ'n‘? sp:k:ial c‘;r ad?\tinnal care :rtallenlm: IF ham_ilingrgirslnwiggamusl be so
QTY | TYPE | QTY | TYPE X) e e Suction 2(a) of NMFC lam 360 NMFC # | CLASS
34 ctns 657.12 Comforters, Bedspreads 49017 200
34 657.12 GRAND TOTAL

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipmen

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

been established by the carrier and are avallable to the shipper, an request, and to all applicable state
and federal regulations.

RECEIVED, subject ta individually determined rates or contracts that have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have all other lawful charges.

Shipper Signature

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

This is to cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. D By Driver By Driver/pallets said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Dae: torarzuzz oz Am — BIll Of Lading — Page T of 1
SellPHRCN Bill of Lading Number: ~ 06757164000323248

Name: E & E COMPANY LTD
IO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323248
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 164947
Address: 1501 Maple Leaf Road Seal number(s): 2149192
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
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63241964 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792384 27 1 221.09 Y N | 10/25/2022 6009A 0033 00022
GRAND TOTAL 27 1 221.09

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. CummudiUss:q:iriﬂg special or adt;litional :ara‘nrlailanlior:ai:! hant'ill;‘ng gr stowing must be so
Qv [ TYPE | QT [ TYPE 00 e e e i NMFC# | CLASS
19 ctns 196.85 Comforters, Bedspreads 49017 200
8 cins 24.24 Sheet Set & Pillowcase 49390 Sub 4| 175
27 221.09 GRAND TOTAL
Where the rate is dependent on value, shippers are raquired fo stated specifically in writing the agreed ar COD Amount: $

declared value of the property as follows:
"The agreed or declared value of the properly is specifically stated by lhe shipper lo be not exceeding

Fee Terms: Collect: |:| Prepaid: D
per 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).

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing

betwaan the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies

This is to certify that the above named materials are properly 1 .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accarding to the applicable = emergency response guidebook or equivalent documentation in the vehicle.

regulations of the DOT i By Driver/pallets said to contain | property described above is received in good order, except as noted.
g By Driver L_|

[ ] By Driver/Pieces




—Date: 101512022 110509 AV

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757164000323316
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000323316

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 164947
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149192
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 attached
Load #: 63241964 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

p
CUSTOMER ORDER'INFORMATION

PM PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
7175103072 58 1 713.75 Y N | 10/26/2022 7036A 0033 00022
GRAND TOTAL 58 1 713.75 _ i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or adfitioﬁa\ cala'nr allention \‘v: haa::;ng er slowing musl be so
QY | TYPE | QTY | TYPE ) R GRS NMFC# | CLASS
34 ctns 655.67 Comforters, Bedspreads 49017 200
24 cins 58.08 Sheet Set & Pillowcase 49390 Sub 4| 175
58 713.75 GRAND TOTAL
\é\g:?;sawi;a;: :f ldr:aap:?s;:rll;gg?éﬁﬁj;l?ippers are required to st:t:d specifically in writing the agreed or COD AmOUl‘lt: $
"Th ed or declared value of the property is specifically state the shipper to be not exceedin
e pereE ' ’ " ’ 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 rates or conlracts thal have been agreed upon in writing
betweean the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state

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

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT,

By Shipper
|| By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said fo contain Property described above is received in good order, except as noted.




SHIP TO

Name: Wal-Mart Regional DC - 8905 Location #: 8905
Address: 4900 North Ridge Trail

8905
City/State/Zip:  Davenport, FL 33897
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Date: 1071312022 110504 AM . Bill OF Lading - Page 1T of 1
Bill of Lading Number: 06757164000323521
Name: E & E COMPANY LTD
ISR A
City/State/Zip:  Woodland, CA 95776
S Fos: [] (402)06757164000323521

CARRIER NAME: WAL-MART FLEET
Trailer number; 164947

Seal number(s): 2149192

SCAC: WALM

Pro Number:

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 #: 63241964 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PV

p
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2558732278 1 1 12.73 ¥ N | 10/31/2022 08905 0020 00022
GRAND TOTAL 1 1 12.73 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndil.las::quiﬂng spek:ial or addilional care rurtallanlfu: i{u han\?ll:‘ng o slowing musl be so
QTY | TYPE | QTY | TYPE (X) T D e Sectlon 2(s) of NMFC tam 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
1 ctns 12.73 Comforters, Bedspreads 49017 200
1 1 47.73 GRAND TOTAL
g\;:clzarfaldhsar;l: :‘)Sf ldhe::;;\S;:é:g:?oll‘.:gzvs;hippers are required lo stated specifically in writing the agreed or COD Amount: $
"Th d or declared val f the rly | ifically stated by the shipper lo be not exceedi
e agreed or declared value of the property is specifically stated by the shipper eeding P Teitiis: Collect: D Prepaid: D

Customer check acceptable: ]:l

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 raies or coniracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available to the shipper, on request, and o all applicable state
and federal 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in propar
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

A

=

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

Carrier acknowledges receipt of p and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as noted.




T.05.01 AM

“Date: 10/13/2022

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: 21215 Johnsen Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

ing Page 1 of 1

Bill of Lading Number: 06757164000323286

AL AT

(402)06757164000323286

CARRIER NAME: WAL-MART FLEET
Trailer number: 164847
Seal number(s): 2149192

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63241964

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM PM
ER INFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473664541 86 2 1356.36 | Y N | 10/17/2022 7033A 0033 00022
GRAND TOTAL 86 2 1356.36
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commcdiljssrr:q:iring spekc;al cg ad?ilienal carainr altention \r! ham;ll;ng ;:- stowing must be so
QTY | TYPE | QTY | TYPE (X) e Section 2(6) of NMFG llem 380~ NMFC # | CLASS
68 ctns 1337.46 Comforters, Bedspreads 49017 200
18 ctns 18.90 Sheet Set & Pillowcase 49390 Sub 4| 175
86 1356.36 GRAND TOTAL
:;I::Isa{?e?sarﬂl: ésf ::lheeps;‘:::rll::;?;ﬁ:hssl?ippers are requirled to sl:l:d spec;ﬁcallyin \:’riting the agcrleed or COD Amount: $
"The agreed or declared value of the property is specifically state the shipper to be nol exceedin
’ pepey R yes ’ Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal have
been established by lhe carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper E
I:I By Driver

L]

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency respense guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date; 1071312022 110455 A Biil m = —— Page I of T =

SHIP FROM

IR

(402)06757164000323484

Bill of Lading Number: 06757164000323484

CARRIER NAME: WAL-MART FLEET
Trailer number: 164947
Seal number(s): 2149192

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27

6012A
City/State/Zip:  Plainview, TX 79072
CID#: Fos: [ ]
Dept: 00022

THIRD' PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plis | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.

Number | Number [ Number

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 #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

Additional Shipper Info

7675173198 302 7 5776.71 | Y | N |10/18/20

22| 6012A 0033 00022

GRAND TOTAL | 302 7 5776.71

Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding

per

COD Amount: §

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummodthesnr(eq;mndg Spﬂ:lﬂl x:jr ad:lll\unal care ’nrlallenlsog |;1' han%lrs‘ng :r slnwm? musl be so
QTY | TYPE | QTY | TYPE (X) ek e Section 2(s) of NWFC om 360 NMFC # | CLASS
250 ctns 5634.40 Comforters, Bedspreads 49017 200
52 ctns 142.31 Sheet Set & Pillowcase 49390 Sub 4| 175
302 ‘| 5776.71 GRAND TOTAL

Fee Terms: Collect: []

Prepaid: [_]

Customer check acceptable: r_-|

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 lo individually determinad rates or contracts that have been agreed upon in writing
between the carrler and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
regulations of the DOT. I:l By Driver - By Driver/pallets said to contain
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
amergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




—oUate. 10/ Tal2022 110851 AV —— Biil Uﬁﬁ : — Page 1

or |1

SHIP FRON Bill of Lading Number:  06757164000323330

unless marked otherwise)

City/State/Zip: Prepaid Collect X

Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
SIDH: FOB-: D (402)06757164000323330
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 164947
Address: 8660 South US Hwy 79 Seal number(s): 2149192
6036A SCAC: WALM
City/State/Zip: ~ Palestine, TX 75803 Pro Nutiiber:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

SPECIAL INSTRUCTIONS:
Load #: 63241964

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

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically staled by the shipper to be not exceeding

per

COD Amount: §

CUSTOMER ORDER # Pits 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
9074773421 46 2 883.70 ¥ N | 10/24/2022 6036A 0033 00022
GRAND TOTAL 46 2 883.70 :
o By 1
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring sps:ia\ :;r adrli;nunar cara ;:vr al!en!ioﬂ i? hanfll”i\ng g_rslcrwing musl be so
QTY [ TYPE | QTY [ TYPE ) T D S ) o WP NMFC# | CLASS
46 ctns 883.70 Comforters, Bedspreads 49017 200
46 883.70 GRAND TOTAL

Fee Terms: Collect: D

Prepaid: [ ]

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

and federal regulations.

The carrier shall nol 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 /

This is ta certify that the above named materials are properly _
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for ransportalion according to the applicable

regulations of the DOT. D By Driver - By Driver/pallets said to contain
By Driver/Pieces

PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
emergency response information was made available and/or carrier has the DOT
emargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date? TUr3IZUZZ TTUeTTY AM Bl Uf Ladlng

—Page 1 of 1

SHIP FRGM

[N

(402067571

Bill of Lading Number: (06757164000323385

I

64000323385

CARRIER NAME:

Trailer number: 164947
Seal number(s): 2149192

WAL-MART FLEET

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138

7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022

THIRD' PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

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

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

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

Load #: 63241964 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Pits 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
0033 00022

GRAND TOTAL 72 1 940.45

9529963052 72 1 94045 | Y | N |10/19/2022 | 7026A

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE I G HT H .M- Commodities requiring special or additional care or allenlion ip handling or stowing musl ba sa
QTY TYPE QTY TYPE (x) marked and packag:c: ;s'le“gr[\‘s;[r:ls:}n:‘;irg?&nr:l;:é\owim ordinary care. NMFC # CLASS

34 ctns 850.60 Comforters, Bedspreads 49017 200

38 ctns 89.85 Sheet Set & Pillowcase 49390 Sub 4| 175

72 940.45 GRAND TOTAL
g\g:iagreat;:arﬁ:ee :)s; ?heepg?:::rl‘;r;:?’;ll.::Lvil:wippers are required to staled specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding -

Fee Terms: Collect: I:I Prepaid: D
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

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

[] ey Driverp

By Driver/pallets said to contain

ieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




—Date: T0/13/2022 T1.06:09 AM

Bill Of Lading

= Fage 1 of 1

Bill of Lading Number:  06757164000323439
Name: E & E COMPANY LTD
NN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757164000323439
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 164947
Address: 21215 Johnson Rd. Seal number(s): 2149192
7033A SCAC: WALM
City/State/Zip: ~ Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00020
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 #: 63241964 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/ (Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
4809389254 17 1 93.50 Y N [10/18/2022 | 7033A 0033 00020
GRANDTOTAL | 17 | 1 | 9350 | e R T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring special or additional care 'urlatlenlion iq han?:ng nlr stowing musl be so
QTY TYPE QTY TYPE {x) marked and package:il :suét:.ls:s;‘:r:)seafi":‘?g[;:xar::u?“nﬁnnwE ordinary care. N MFC # CLASS
17 ctns 93.50 Shower curtain 49385 77.5
17 93.50 GRAND TOTAL
:‘\.2;?;;?3;;!: :;.; :!haep;\::enrtl;z:?clm:;vssl?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed ar declared value of the property is specifically stated by the shipper lo be not exceeding
Fee Terms: Collect: [ ] Prepaid: [|

Customer check acceptable: I:I

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually detarmined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and o all applicable state
and federal regulations.

The carrier shall nat 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 to certify that the abave named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
|:| By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/ar carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 107 T5/2022 11,0558 AM Bifi Lﬁiﬁ Page 1T of 1
SHIP FROM Bill of Lading Number:  06757164000323262
Name: E & E COMPANY LTD
IMER M
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323262
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 164947
Address: 7504 East Crossroads Boulevard Seal number(s): 2149192
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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: D Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

AM
P

AM AM

PM

P
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729443602 88 2 133817 | Y N | 10/24/2022 6019A 0033 00022
GRAND TOTAL | 88 | 2 | 1338.17 s o PaE
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring spakcial r:jr adt'iitiunal care;:ra!.lenllnn i:: ha;\vliitlli‘ng glr stowing must ba so
Qry [ TYPE | QTY [ TYPE ) T e om0 of eS80 NMFC # |CLASS
74 ctns 1323.47 Comforters, Bedspreads 49017 200
14 ctns 14.70 Sheet Set & Pillowcase 49390 Sub 4| 175
88 1338.17 GRAND TOTAL
\é\;:t‘e:ﬂldhieir:f: :;5'_ ﬂ?;a:;er:r‘l;gs:%ﬁsjgppers are required to sla!d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ PR ’ 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable siate
and federal 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper z
D By Driver

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

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

Destination [PO Type | Dept.
Number | Number [ Number

Additional Shipper Info

GRAND TOTAL 1 1 5.94

7409049026 1 1 5.94 Y | N [10/22/2022| 6016A 0033 | 00020

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M . Commodities rec:juiﬁng spacial esr au'cllil.lonal care ;Jr attention in handling or slowing musl be so
Qty | TYPE | QTY | TYPE X) e Section 2e) f NMFC am 360 NMFC # |CLASS

1 cins 5.94 Shower curtain 49385 7.5
1 5.94 GRAND TOTAL

g\;r:‘earfe;hsarﬁlg :_)5! ?h?:g:::rt[;::?;:gwsslzippars are required to stated specifically in writing the agreed or COD Amount: $

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

The carrier shall nﬁt make delivery of this shipment without payment of freight and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly G
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable

regulations of the DOT. I:l By Driver - By Driver/pallets said to contain
L | By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges recelipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.

Tate Tor 572022 110551 At BTfFGf Laaing ———————— 7P‘a:79E —of—1 S ——
Bill of Lading Number: 06757164000323477
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757164000323477
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASMDIS ~ Location # 6016A  |Trailer number: 164947
Address: 3920 Ih 35 North Seal number(s): 2149192
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM




—Date. (o7 1812022 1 .00 1 AN Bill Lﬁﬁﬁ - fage r of +

Bill of Lading Number:  06757164000323514

Load #: 63241964

Name: E & E COMPANY LTD
LR ERNAWTN
City/State/Zip: Woodland, CA 95776
SIDE: FOB: I:] (402)06757164000323514
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 164947
Address: 1200 Matlock Drive Seal number(s): 2149192
6069A SCAC: WALM
City/State/Zip:  St, James, MO 65559 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 attached

(check box) underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

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

NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225162867 37 1 686.97 Y N | 10/27/2022 6069A 0033 00022

GRAND TOTAL 37 1 686.97

“CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
3 WEIGHT H.M. Commadilies requiring special or adrljli,liunal cara ?rlallenllon I? han_dl;ngrg‘r slowing musl be so
QTY | TYPE | QTY | TYPE ) e Section 2(0) of NNFC Ham 360 NMFC # |CLASS

28 ctns 659.70 Comforters, Bedspreads 49017 200
9 ctns 2721 Sheet Set & Pillowcase 49390 Sub 4| 175
37 : ; 686.97 GRAND TOTAL

%27;1215{?:%jsrf%p:;}j::‘rlt;g%?ﬁl:gw?ip:ers are re:ui;ed ltnlst:tad :pec::callyin \:riting the agdreed or COD Amount: $

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

? PR ’ ! e ’ Fee Terms: Collect: D Prepaid: D

Customer check acceptable: I: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).

been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

RECEIVED, subjact to individually detarmined rates or contracts that have been agreed upan in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above hamed materials are properly r—— "
. By Shipper X | By Shipper

classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

—
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.




—— ——

~Tate —Tor 372022 T 105 ST AN B"l Ot Lac“ng
P FRO Bill of Léding Number:
Name: E & E COMPANY LTD
W
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D 402)06757164000323361

06757164000323361

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 164947
Address: 1501 Maple Leaf Road Seal number(s): 2149192
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment T'ime Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792387 40 1 353.48 Y N |10/26/2022 | 6009A 0033 00022
GRAND TOTAL 40 1 353.48 | v Bl i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummud]ljss:qu\‘ﬁng sp;(cial %r adrliillonai care 't)rlallenﬂug i“ r:‘a&\,tl‘ltf'i‘ngrglr stowing must be so
QTY | TYPE | QTY | TYPE x) P e Section 2(s) of KNFC Hem 380 1 NMFC # | CLASS
25 ctns 317.18 Comforters, Bedspreads 49017 200
15 ctns 36.30 Sheet Set & Pillowcase 49390 Sub 4| 175
40 353.48 GRAND TOTAL
%:T;eg‘i{:: %sf &Tsp::;;;:é;;g?éﬁshssl?(p:ers are re:uill'Ied inlsl:t:d sps::l:aﬂy in vbvriling the ag:eed or COD Amount: $
"Thi ed or declared value of the property is specifically state the shipper to be not exceedin
. peRE R ' v h Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly :
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable :
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergancy response guidebook or equivalent documentation in the vehicle.

allets said to contain | property described above is received in good order, except as noted.
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SHIP FROM Bill of Lading Number:  06757164000323453

Name: E & E COMPANY LTD
R ERA
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000323453
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 164947
Address: 2650 HWY 395 South Seal number(s): 2149192
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

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

5973664534 57 2 898.46 Y N | 10/20/2022 6037A 0033 00022
GRAND TOTAL | 57 | 2 | 898.46 T DRI

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commadilies r:q;iring spa:\'a\ udr ad\;lllinns\ care ;:r|ailenl.iu: in hanf:;‘ng ::' stowing must be so
QTY | TYPE | QTY | TYPE (X) B Section 2(0) ol NMFC llem 360 NMFC # | CLASS
51 ctns 883.94 Comforters, Bedspreads 49017 200
6 ctns 14.52 Sheet Set & Pillowcase 49390 Sub 4| 175
57 i 898.46 ' GRAND TOTAL
\g\éll?;reezwsarﬁ:iusf;:I:epﬁp::%t‘:gg?é“g,v;tglppers are required to sl:(ed specifically in writing the ag:!ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin!
. SRR — & ’ Fee Terms: Collect: |:| Prepaid: I:I
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shippar, on request, and to all applicable state .
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly — 3 Carrler acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
candition for transportation according to the applicable - § . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date 1011512022105 15AM BitrOf Ladingif —Page—t—of—1— —
P FRO Bill of Lading Number:  06757164000323231
Name: E & E COMPANY LTD
IR
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)0675716400032323
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: 164947
Address: 917 North State Road 138 Seal number(s): 2149192
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 attached
Load #: 63241964 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER #* Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3408524887 6 1 87.18 Y N | 10/18/2022 7026R 0020 00022
GRANDTOTAL | 6 | 1 | 87.18 Pl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commodilies requiring special or additional :araiur attenlion ini ha‘r’:ciiI:'ng 3;’ stowing must be so
QTYy | TYPE | QTY | TYPE x) P ae Secton 2(6) of NMFC fom 360 NMFC# |CLASS
6 ctns 87.18 Comforters, Bedspreads 49017 200
6 87.18 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between lhe carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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

Shi_pper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This Is to certify that the above named malerials are properly g
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. D By Driver .

By Driver/pallets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described ahove is received in good order, except as noted.
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SHIP FROM

Bill of Lading Number:

06757164000323446

Name: E & E COMPANY LTD
RN RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000323446
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 164947
Address: 21215 Johnson Rd. Seal number(s): 2149192
7033A SCAC: WALM
City/State/zZip:  Apple Valley, CA 92307 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 attached
Load #: 63241964 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding

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.
(CIRCLE ONE) Number Number | Number
5473664544 50 1 642.07 Y N | 10/18/2022 7033A 0033 00022
GRAND TOTAL | 50 1 642.07 ol SR St | N i
CARRIER INFORMATIO!
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndmasrr:q;‘\rindg spe:‘l!al odr ad?luanal carefrla\lanllorr: 1“ hentiltlling g_{ stowing must be so
QTY [ TYPE | QTY [ TYPE *) T e Seion s o e S NMFC # [CLASS
31 ctns 622.12 Comforters, Bedspreads 49017 200
19 ctns 19.95 Sheet Set & Pillowcase 49390 Sub 4| 175
50 642.07 GRAND TOTAL

COD Amount: §
Fee Terms:

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

and federal regulations.

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 to cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper
D By Driver

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

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed,
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Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000323415

VAR

(402)06757164000323415

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 164947
Address: 7504 East Crossroads Boulevard Seal number(s): 2149192
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 63241964 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATIGN

Actual Driver Arrival Time
AM
PM

Appdiﬁtment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Pits | 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
4729443605 122 2, 140033 | Y N [ 10/25/2022 6019A 0033 00022
GRAND TOTAL | 122 | 2 | 1400.33 o s ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummndilles:q;iring spa:;al %raddil\onal cara r‘altemi:uR i[]l ham;llgi“nq :;slowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Saction 2(9) of NMFG Hom 360 NMFC # |CLASS
63 ctns 1257.55 Comforters, Bedspreads ' 49017 200
59 cins 142.78 Sheet Set & Pillowcase 49390 Sub 4| 175
122 1400.33 GRAND TOTAL
:\Li;?;?eﬁs{?: (:;:f S"Iaepa::é:l}l:gs:?éll.:g{fs?ippers are requ\rled to st:t:d specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
: S ) ) ’ Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable . 3
regulations of the DOT, D By Driver By Driver/p

[ ] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

allets said to contain Property described above is received in good order, except as noted.
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eV N i of Lading Number:  06757164000323378

Name: E & E COMPANY LTD
RN i
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757164000323378
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7028A Trailer number: 164947
Address: 945 North State Road 138 Seal number(s): 2149192
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63241964

Master Bill of Lading: with attached

O

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4509388619 1 1 5.94 Y N |10/19/2022 | T7026A 0033 00020
GRAND TOTAL | 1 1 5.94 : :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. [of il iring special or ; care farlal!anllun in hzndlri:\g u‘rluwing musl be s0
QTY | TYPE | QTY | TYPE (X) e Dok Socton 2(0) of NMFG Ham 360 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
gwg;&laarfeglsar‘aut: :]sr gg;lr_\:::éy?gs\:?cl’lﬁgwssl?ippm are required to stated specifically in writing the agreed or cop Amount: $
"The agreed or declared valug of the properly is specifically stated by the shipper to be not exceedin,
e propery s ey e T R ) Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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 s to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candilion for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.




