Date: 10/6/2022 6:31:21 AM Master Bill Of Lading Page 1 of 3
S SHIP FROM W Master Bill of Lading Number; 06757164000322302
Name: E & E COMPANY LTD
Address: 1680 Tide Court
Clty/State/Zip:  Woodland, CA 95776
SiD#: For: []
P10 CARRIER NAME; WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6908
Div.
Traller number: 163468
Address: 3485 Winevllle Rd Seal number(s): _ 2149188
6909 ' SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SiDi#E: FCB:
R0 PAR i AR i O Frelght Charge Terms:
Name:
Address: Prepald: D Collect: 3rd Party; D
City/State/zZip: MASTER Bil.L OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILI.S OF LANDING
SPECIAL INSTRUCTIONS: - - -
Load # 63038490 Appointment Tims Actual Driver Arrival Time | Driver Departure Time
M -
B 2es @b
CUSTOMER ORDE INFORMATION
CUSTOMER CRDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE} BOL# DC# Supplier#
2024950702 5 57.16 Y N [06757164000322296 (3859
2858525821 84 1220.52 Y N 106767164000322012 {7033R
3408524860 60 871.80 Y N |06757164000322265 |7026R
3408524863 72 1046.88 Y N |06757164000322029 [7026R
3608525343 24 348.72 Y ‘N 106757164000322036 (6026R
4308525652 108 1669.24 Y N |06757164000322043 |6031R
4308525656 12 174.48 Y N |06757164000322050 (6031R
4458525583 72 1046.16 Y N [06757164000322067 6021R
4458525588 60 872.40 Y N 06757164000322074 6021 R
4509388583 20 63.80 Y N |08757164000322081 |7026A
4525472817 137 2236.87 Y N [06757164000322098 |6021A
4525472830 206 2094.35 | Y N 108757164000322104 [6021A
35214183651 1 5.95 Y N [06757164000322111 |6026A
5473664484 59 421.78 Y N (06757164000322128 (7033A
:h(;:%learreawsa;zt: ‘i]sf &Fp;:dfr::;l ;g ?:’?ﬁlﬁ:;ﬂi?lpze:s are r:::u!lrrd :o:l:.t:dl:pec;:lcallylin :rrll!ng the a;:leed or coD AITIOUI‘I ¢ $
"The agreed ar declared value of tha properly Is specifical stato: 2 5| 61 1¢ ba not exceedin
g propenyisa yeme w : Fee Terms: Collect: I:l Prepald: 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).
RECEIVELD, subject to individually determinad rates 6r sonracts that have been agresd upon n witing | The cartler shall nol make delivery of this shipment withaut payment of freight anc
between tha carrler and shipper, if applicable, otherwise to (he rales, classifications and rules that have all ether lawful charges,
been sstablished by the canler and are available to the shipper, on regusst, and to ali applicabls state :
and faderal regulations. Shipper Signgture
SHIPPER SIGNATURE / DATE Traller Loaded:  Froight Counted: CARRIER SIGNATURE / PICKUP DA/ E
This is Lo carlify that the above named malerials are property 3 Carrier a wladges raceipt of packages and required pfcards, Carrjsffertifios
classifled, packaged, marked and labsled, and are in proper By Shipper By Shipper amergedGy phsponse i was mada availabl he DOT
condition for fransportatian according to the applicable omergency fesponse guidebook or equlvalent docy 3
regulations of the BOT, [ By Driver 3 By Driver/paliets sald to contaln
Towl Palletts | PELF [ By DriverPleces I
4

/VE /72



Date: 10/6/2022 6:31:21 AM

Master Bill Of Lading Page 2 of 3

Master Bill of Lading Number: 067571 64000322302

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

SID#: FOR: D
CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart Centerpolnt - 6909 DG#: 6900
Dilv,

Traller number: 163468
Seal number(s): 2149188

Address: 3485 Winevllle Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RU PAR i Al 3 U Frelght Charge Terms:
Name:
Address: Prepaid: D Collect: IE 3rd Party: D
MASTER BILL OF LANDING: WITH
CItnytatalZip: ASTER OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appointment Time Actual Driver Arrival Time | Driver Depariure Time

Load #: 63038490

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE)} BOL# DC# Supplier#
5858098783 1 5.95 Y N |06757164000322135 (6031A
5913798683 20 63.80 N |06757164000322142 |6021A
5973664453 56 1500,32 Y N 1067567164000322159 [6037A
5973664455 5 18.92 Y N 106757164000322166 |6037A
5973664467 4 28.85 Y N 106757164000322173 [6037A
6266066322 15 59.88 Y N |06757164000322180 |6009A
6575023142 82 1426.80 Y N |06757164000322197 {8026A
6575023156 44 371.11 ¥ N |06757164000322203 [6026A
6724150429 2 22.02 Y N |06757164000322289 (3967
6874483584 157 2418.27 Y N [06757164000322210 |8031A
6874483595 43 862.14 Y N |06757164000322227 {6031A
7675173130 84 122042 Y N |06757164000322234 |6012A
9225162796 6 84.33 Y N |06757164000322241 |6069A
9529962980 54 1277.61 Y N |08757164000322272 [7026A
e Rl BT T
Fee Terms: Collect: D 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, subjeot to Individually detenmined rales or conlraats that hava been agresd upon inwrllng | The catrier shall not make delivery of this shipment without payment of frelght and

betwaan the carrler and shipper, If applioable, otherwise to tha rates, classificatlons and rules that have all other lawful charges,
bhaen astablished by tha cartier and are available to the shipper, on raquest, and to all applicable state
and fadaral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to cerllfy that the above named materfats are properly - Carriar ackp 0 recalpl of packages and required placardsZrmer ceriies
classified, packaged, marked and fabeled, and are In proper By Shipper E] By Shipper emargensyTaspogse Informalion was made avaliahle andfor gaffior has € D
oondlfion for transportation according lo the applicable ¥ tespghsa guideboeok or equivatent documentata¥in the veliffa,
tegulations of the DOT, [ By Driver 0 sy Driver/pallets sald to contaln //
By Driver/Plecas

Total Pallet48 ———ctyor 7/ | N —

Ld L] I v

/o622 : 10.(,,«&7'



‘Date: 10/6/2022 6:31:21 AM

Master Bill Of Lading

Page 3 of 3

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

Master Bill of Lading Number: 06757164000322302

SID#: FoB: [ ]
Name: Wal-Mart Centarpolnt - 6909 DC#: 6909

Dlv.

Address: 3485 Winevlile Rd

CARRIER NAME: WAL-MART FLEET

Trailer number: 163468
Seal number(s): 2149138

5909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

SCAC: WALM
Pro Numher:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Frelght Charge Terms:

Load #: 63038490

CUSTOMER ORDER INFO

Address: Prepald: D Collect; 3rd Party: D
M REBILLO ING: W
City/State/Zip; ASTER BILL OF LANDING TH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:
Appoelntment Time Actual Driver Arrival Time | Driver Departura Time

A

par

CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Suppliers#
9529862991 134 2336.41 Y N |06757164000322258 (70264
Grand Total 1627 23724.94 | _ o i e
AR RIER ORMATIO
HANDLING UNIT PACKAGE O oD IP LTL ONLY
WEIGHT H.M. Commediiles requlnrg speﬁﬂMaddIl}!HﬂEaEﬁﬂﬁEln h;[t!ﬂcn)utlr slowing must bo so
QTY | TYPE | QTY | TYPE | LBS (X) e Soston S} of M acor Wl rdrycae NMFC# |cCLASS
1217 ctns 22756.81 Comforters, Bedspreads 49017 200
353 ¢tns 768,75 Sheet Set & Pillowcase 49390 Sub 4| 175
57 ctns 199.38 Shower curtain 49385 77.5
1627 5 2372494 | Grand Total
dw;tgfeglg {‘Elgé:: ﬁ}sapgaoiir:ri[ yo: gféﬂg;”ssl:\lp:erls are r?:ul:"ed :ols:::ﬂd;peifllcally: vbvrilinf the agdrlaed or cop Amount $
b he pad or declarad valua ol 8 prope) s spoclfically slale G 5l o5 & ol exceedin
" oy sestonty vhesTe ’ Fee Terms: Collect: D Prepaid; D

Customer check acceptable; D

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

RECEIVED, sublect to individually determined rates or sontracts thal have basn agreed upon in writing
betwaen tha carrlar and shipper, If applicabls, olhsrwiso lo the rates, classificallons and rules that have
bean established by the carrlar and are available to the shipper, an raquesl, and lo all applicable state
and fedarat ragulations,

The carrler shall not make delivery of this shipment without paytment of fralght and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Frelght Gounted:

CARRIER SIGNATURE / PICKUP DATE

This I3 tor coitify thal the abave namod matestals are preparly
classlfied, packaged, maiked and labelsd, and ara In proper E By Shipper
condilion for transpuortation accarding to the applicable

ragutations of the DOT, 0 By Driver

By Shippar

Tatal Palletds ™ e/ L

O By Drivertpallets said to contain
[ By Driver/Ploces

Cander acknpyledges receipt of packages and required placards. G
rgSponse Informatlon was made avallable and/or oarrh
guidebook or aqulval

t documeniation |

10/6/22




Date; 10/6/2022 6:31;16 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zlp:  Woodland, CA 95778

Address: 1005 South H Street

6021R
City/State/ZIp:  Portervilte, CA 93257
ClD#:

Dept: 00022
THIRD PARTY FREIGHT CH

Name:

Wal-Mart DC 6021R - Regular

For: []

ARGES BILL TO:

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322074

MNP

2)66757164000322074

SID#: Fos: [] (
_ﬂﬂi_ CARRIER NAME: WAL-MART FLEET
Name: Location #:  6021R Traller number; 163468

Seal number(s): 2149188

SCAC: WALM
Pro Number:

CUSTOMER ORDER INFORMAT

Address: Freight Charge Terms: (frelght charges are prepaid
uniess marked otherwise}

Clty/State/Zlp: Prepald Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 63038450 (check box} underlying Bills of Lading

Actual Driver Arrival Time
AM

Appolntment Time
AM
Phd

ION

P |

Driver Departure Time
AM
P

CUSTOMER ORDER 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
4458525588 60 2 872.40 10/06/2022 6021R 0020 00022
GRAND TOTAL 1 80 2 | 87240 :

2 ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commeodlliss rﬂ;{m ssakd;al ?‘rad?iliurv::l z:zar?i 1or sgﬁglm i:}ur.;n;\;lllrl‘ng :{saluvﬁg?e must be s0
QTY TYPE QTY | TYPE (x) e e Section 2oy of NMFG N 300 T O NMFC# |CLASS
60 cins 872,40 Comforters, Bedspreads 48017 200

per

60 GRAND TOTAL
Where the rate Is dependent on value, shippers are required 1o stated speclfically in writing the agresd or .
declarad value of ihe property as fru‘llows: COD Amount: §
"The agreed or deckired value of the praperty is speciflcally sthied by the shippar to ba not oxceading
Fee Terms: Collect: []  Prepaid: []

Customer check acceptable:

[l

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

and faderal regulations,

REGEIVED, subject to Individually determined rates or contracts that have been agresd upon In wilting
betwsen the carrler and shipper, If applicabls, atherwise to the rates, classificatlons and rules that hava all other lawful charges,
been established by the carrler and are available to the shipper, on requesl, and to alf applicable state

The carrier shall not maks delivery of thls shipment without payment of frelght and

SHIPPER SIGNATURE / DATE Trailer Loadad:

This is to certify that the above named matetials are propsry
classifted, packaged, marked and laboted, and are In proper
sondilion for iransportation agcording to the appllcable
regwations of the DOT.

Shipper Sighature
Freight Counted: CARRIER SIGNATURE / PICKUP DATE
Carriar acknowledges recelpt of packages and required placards. Carrier cartiflas
By Shipper R- By Shipper emargancy response Informallon was made avallable and/or carrler has the DOT
- guidebook or equivalant documentation in the vehicle.

D By Driver

] By Driver/Piaces

o ¥ L k
|| By Driver/pallsts sald to contain Properly described above Is recelved In good order, except as nofad.




Date: 10/6/2022 6:31:13 AM Bi" Of
Name: E & E COMPANY LTD
Address; 1880 Tide Court
Clty/State/Zip:  Woodland, CA 95776
SID#: Fo: []
Name; Wal-Mart DC 6031A-ASM DIS Location #  6031A
Address: 23701 West Southern Avenue

6031A

City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TQ:
Name;

l.ading

Page 1 of 1

Bill of Lading Numbei:

AR O

402)06767164000322135

06757164000322138

CARRIER NAME: WAL-MART FLEET
Traller number: 163468
Seal number(s): 2149188

SCAC: WALM
Pro Number:

P
CUSTOMER ORDER INFORMATION

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

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

SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached

Load #: 63038490 {check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time

Driver Depariure

AM
Piv

Time
AM
P

daclarad value of the properly as follows:
"The agresd or daciared value of the proparty Is specically stated by the shipper to be not sxoeading

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(GIRCLE ONE) Number | Number | Number
5858998783 1 1 5.85 Y | N |10/07/2022 | 6031A 0033 00020
GRAND TOTAL | 1 1 J 5.95 S Sl h
R
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Gommodilios r::al!julrin sps:;al %r adtliltiunal care F)rlallenllnn IR hamlilﬁlng nl:l‘ll slowing musl bo 50
QTY | TYPE | QTY | TYPE (X} e Suction 2()of NMEG o 00 0 1 *NMFC# |CLASS
1 ctns 5.95 Shower curtaln 49385 77.5
1 595 [ GRAND TOTAL
Where the rate Is dependent on valus, shippers are required o slated specifically In wrlting the agraed or COD Amount: $

Fee Terms; Collect: [ ]

Prepaid; [_]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage In this shipme

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

betwsan the carrler and shipper, If applicable, atherwise to tha rales, classlficalions and rulos that have
been established by the carrfor and are avallabls o the shipper, on raquest, and to all applicable slate
and fedaral regulations.

RECE{VED, subject to individually datermined rates o cantracts that hava been agroad upon In writiig

all ether lawful charges,

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

Shipper Sighature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted;

This Is to certify that tha abeve named matartals are propery
classliled, packaged, marked and labsled, and are v proper
candilion for transportation according ta the applicabls
ragulations of the DOT.

D By Driver |
[ ]

By Shipper E By Shipper

By Driver/palleis sald to contaln
By Driver/Pleces

er

Y response

CARRIER SIGNATURE / PICKUP DATE
Camier acknowledges recelpt of packages and required placards. Garrier certifles
emergency response information was made avallable andior carrier has the DOT
book or equivalent documentation In the vehlcle,
Property described above Is recelved In good order, except as nofad.




Date: 10/6/2022 6:31:06 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Address; 1680 Tide Court

City/State/ZIp:  Woodland, CA 95776

SID#: Fos: ]

‘En of Lading Number:  06757164000322012

RN

(402)06757164000322012

Location #:  7033R

Name: Wal-Mart DC 7033R-REGULAR

CARRIER NAME: WAL-MART FLEET
Trailer number: 163468
Seal number(s). 2149188

Address: 21345 Johnson R4,
7033R
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []

Dapt: (0022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zlp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with attached
Load #: 63038490 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
P

AM
P

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
2858525821 84 3 1220.52 10/06/2022 7033R 0020 00022
GRAND TOTAL | 84 | 3 | 122052 o ' y gl
S
BMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE l GHT H.M. Commodities r:;aqduirindg spel::;al %r ::':Iiuon:l care {ur lall:nﬁ:rl\ i;:nmaatlig‘naglrslcwingemust bo so
QTty | TYPE | QTY | TYPE {X) B Buction 200 af NVFG Toom S0 e A1 NMFC # |CLASS
84 ctns 1220.52 Comforiers, Bedspreads 49017 200

84 1220.52

i B

GRAND TOTAL

Where the rale Is dependant oh valus, shippers are raquired ta slated spacifically in writing the agreed or
declarad vatue of the properly as follows:
"The agreed or declared value of the proparty is speciically stated by the shippar to bs hot exceeding

per

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

NOTE Liabiiity Limitation for loss or damage in this shipme

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

RECEIVED, subjes! to Individually detstmined rales or contracts that have been agreat upon I wrillng
betwaan the carrar and shipper, If applicable, otherwiss to tha rales, clagsifications and rules that have
been established by the carrier and are available to the shipper, on requast, and to al applicable state

The carrler shall not make delivery of this shipmant without payment of frelght and
all ather lawful chargas.

and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This 1s o certlfy that tho above namod materlals are properly
classified, packaged, marked and labaled, and are In proper
condition for transportallon aceording o the applicable
regulations of the DOT.

By Shipper
D By Driver

m

By Shippar
By Driver/pallets safd to contaln
E By Driver/Places

Carrier acknowladges receipl of | and raguired placards. Camler cartliies
emergency response Infermation was made avallable andor carrer has the DOT
emargancy rasponise guidebook or equivalend documentatlon In the vehicls.
Properly described above Is received In good order, except as nofed,




Date: 10/6/2022 6;31:03 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757164000322104
402)

I

2)06757164000322104

CARRIER NAME: WAL-MART FLEET
Traller number: 163468
Seal number(s), 2149188

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

6021A
City/State/Zip:  Parterville, CA 93257
CID#: Foe: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

P
CUSTOMER ORDER INFORMATION

Address: Freight Charge Terms: (frelght charges are prepaid
uniess marked otherwlise)
Cliy/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: L—_I Master Bill of Lading: with attached
Load #: 63038490 {check box) underlying Bllls of Lading
Appointment Time Actual Driver Arrivai Time Driver Departure Time

AM
PM

AM AM

P

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit §-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination |PO Type | Dept,
. (GIRCLE ONE) Number | Number | Number
4525472830 206 2 2094.35 10/06/2022 | 6021A 0033 00022
GRAND TOTAL | 206 | 2 | 2094.35 : '
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Cbmmud}lie:ﬂr;q(;.ﬂﬂng s::lalx:‘r ad:lltlonal careror;;(enuonml{i hac,ﬁllilng :iratnwlng musl be B
QTY | TYPE | QTY | TYPE X} oo Swottan 2(n) of NV Tomaga o1 care NMFC # | CLASS
72 ctns 1725.43 Comforters, Bedspreads 49017 200
134 ctns 368,92 Sheet Set & Plilowcass 49390 Sub 4| 175
206 2094.35 | GRAND TOTAL

Where the rata Is dependent on value, shippers are required to stated spacifically In wrltihg the agreed or
declared value of lhe properly as follows:
"The agreed or declared value of the property Is specifically stated by the shipper o bo not exceeding

fper

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

RECEIVED, subject o Individually determined rates or conlracts thal have baon agreed upon In wiillng
hetwaen the cadler and shipper, IF applicable, otherwlss lo the rates, clagsiications and rules that have
boan established by the carrler and are avallable (o the shipper, on request, and to all applicable state
and federal regutatlions.

Tha carder shall not make dalivery of thls shipment withaut payment of freight and
ali othor lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials ara proparly R

classiiad, packaged, marked and labelad, and are In praper By Shipper E By Shipper
cohdition for fransportation actording (o the appllcable

regulations of the DOT, D By Driver

Carrfer acknowladges recelpt of packages and required placards. Carrler cerlifios
emergency response Informatjon was made avallable and/er carrier hag the DOT
amergency I I Ivalent doc wation In the vehlsle,

u

. .d Jii | K or q
| By Driver/pallets said to contain Proporly described above Is recaived in good order, except as noled.
By Driver/Piocos




Date: 10/6/2022 6:30:58 AM Bill Of Lading Page 1 of 1

[BIII of Lading Number:  06757164000322197

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I {402)06757164000322197
CARRIER NAME: WAL-MART FLEET

Name: Walk-Mart DC 6028A - ASM DIS Locatlon #:  8028A Traller number: 163488

Address: 10817 HWY oW Seal nymber({s); 2149188

6026A SCAC: WALM

City/State/Zlp:  Red Bluff, CA 96080 Pro Number:

CID#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

City/State/ip: Prepaid Callect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #; 63038490 {check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time

Driver Departure Time
AM AM
P =it

GRAND TOTAL | 82 2 ! 142680

HANDLING UNIT PACKAGE

CARRIER INFORMATION
COMMODITY DESCRIPTION

CUSTOMER ORDER WEIGHT Adlditional Shipper Info
NUMBER PKGS | Gount SLIP
(GIRCLE ONE) Number | Number
6575023142 82 2 142680 | Y 0033 00022

LTL ONLY

WE G H.M. Commodities requirng seclal ot addlllonal oare or altentlon In handling or stowing musl be s
Qry | TYPE | QTY | TYPE T D Suaton 30 o MFG om0 7Y 41 NMFC # | CLASS
72 ctns 1416.30 Comforters, Bedspreads 49017 200
10 ctns 10.50 Sheet Sst & Pillowcase 49390 Sub 4| 175

82 1426.80

GRAND TOTAL

Whare the rate s depandent on value, shippers are required to stated specifically In wiiting the agreed or
declared value of the properly as follows:
"The agresd or declarad value of the property Is specifically stated by the shipper te be nel exceeding

par

COD Amount: §

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

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

bean established by the carrler and are avaflable to the shippar, an request, and 1o all applicakle slale
and federal regulations.

RECEIVED, aubject ta Individually datormined rales or contraots thal have been agreed uponin wiiling | The carrlar shall not make delivery of this shipment withaut payment of freight and
hatwean the carifer and shipper, if applicable, otherwise lo tha ratas, classifications and rules that have all othar lawiul charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This s to centify that the above nemed matetials are properly
classifled, packagad, marked and labsled, and are In proper By Shipper By Shipper
congillon for ransportation according to the applicable
regulalions of the DOT. D By Driver

By Driver/palets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carler

and requlred placards, Carrler corliles

lges recelpt of |

was made avallable and/or carrer has the DOT

amergency

emergency rasponse guldebook or equivalent documentstion In the vshicle.
Property described above is recelved in good order, except as noted,

e o



‘Date: 10/6/2022 6:30:55 AM

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

Name:

Bill Of Lading

Page 1 of 1

IEIII of Lading Number:  06757164000322227

NIy

(402)06757184000322227

SID#: FoB: []
Name: Wal-Mart DC 6031A-ASM DIS Location #: 8031A

Address: 23701 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: FoB: [ ]

00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Dept:

Name:

CARRIER NAME: WAL-MART FLEET
Traller number; 163468
Seal number(s). 2149188

SCAC: WALM
Pro Number:

CUSTOMER ORD

Address: Freight Charge Terms: (frelght charges are prepald
uniess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 83038490 {chack box) underlylng Bills of Lading
Appolntment Time Actual Driver Arrival Time |  Driver Departure Time

AM AM AM

P4 P P
ER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Dlgit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(GIRCLE GNE) Number | Number | Number
68874483595 43 1 862,14 Y N | 10/07/2022 | 6031A 0033 00022
GRAND TOTAL | 43 1 | 862.14 s | =

CARRIER [NFORMATION

*The agread or declared valus of the property Is specifically stated by the shlpper to be not excesding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodlliss"r?qdw'ﬁng spe;ial ndr ad(lilliunal carefnr(allanllolq I{: haﬂtiiliILrig do;’ iluwlnrg must ba so
QTY | TYPE | QTY | TYPE X e AP oe Soviton 20 of NNFGam Sap- Y 5T NMFC # | CLASS
24 ctns 835.20 Comforters, Bedspreads 49017 200
19 cins 26.04 Sheet Set & Pillowcase 49390 Sub 4| 175
43 862.14 GRAND TOTAL
g\;r;?;; ‘dh?r arﬁll:‘ljsf mpg::i;er}tl;g s\r%ﬁg;'g:lppers are raqulrad to stated specifloally In wriling the agresd or COD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to Indlvidually delerminad rates or contracts ihal have heen agreed upan in writing
batween the carrter and shipper, If appilcable, otherwise to the.rates, classilications and rulas that have
baen established by the carrler and are avallablo ta the shinper, on request, and to all applicabla state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

This Is to certify that the sbove named materials are propory

condltlon for transpartation acsording to the applicable
regutalions of the DOT.

D By Driver

classifiad, packaged, marked and labeled, and are In proper By Shipper E By Shlpper
By Driver/pallets said to colaln | propardy described above is receved in good order, excapt as noted,
l: By Driver/Picces

CARRIER SIGNATURE / PICKUP DATE

Cairiar ack letdges recelpl of pach and recuired placards, Carrler certifios
smergancy responss Information was made avallable anc/or carier has the DOT
emargency response guidebook or equivalent documentation in the vehldle,




THIRD PARTY FREIGHT CHARGES BILL TQ:

Name:

Date: 10/6/2022 6:30:48 AM Bill Of Lad ing Page 1 of 1

‘En of Lading Number:  06767184000322166

Name: E & E COMPANY LTD

AR

City/State/ZIp:  Woodland, CA 95778 ‘ |

SiDt FoB: [] (402)06757164000322166
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8037A-ASM DIS Location #:  6037A Trafler number: 163468

Address; 2650 HWY 396 South Seal number(s). 2149188

8037A SCAC: WALM

CltyfState/Zip:  Hermlston, OR 97838 Pro Number:

CID#: FoB: []

Dept: 00022

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

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

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

Load #: 63038490 {check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATICN

Actual Driver Arrival Time
AM
PM

Appaintment Time
AM

Driver Daparture Time
AN
P

CUSTOMER ORDER WEIGHT | PALLET/ |Must Dellver &5-Dlgit 4-Digit Additional Shipper info
NUMBER SLIP By Date | Destination [PO Type
(CIRCLE ONE} Number | Number
5973664455 1 18.92 Y N [10/10/2022| 6037A 0033
GRAND TOTAL | 5 1 18.92 : T s

CARRIER INFORMATION

“The agreed of deslared valua of the propenly |s specifically stated by the shipper to ba not axcoeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M, Cemmudities raquirng speclal or addltional care or altenlion in handling or stowing mwst be so
QTY TYPE QTY TYPE (x) marked and packaggg gse gig:s;{:, f:f?‘ ;‘r‘aFncs;:ler:t‘!;:'ruwlth ordinary care. NMF [ # CL, AS S
5 ctns 18,92 Camforters, Bedspreads 49017 200
5 18.92 GRAND TOTAL
g\;l;?;:}e TSarl?:lg(iasf ::Ih?;;:;'l:;}tl ;2 :?:ll.:g;”il?lppars are requirad to stated specifically in wriling the agreed or cab Amoun t $

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

NOTE Liability Limitation for loss or damage in this shipme

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

REGEIVED, subject ta individually detarmined rates or contracls that have been agreed upon In witing
between the carrler and shipper, If applicabla, atherwise to the rales, classifications and rules that hava
beeh astablished by the carrler and are available to the shippar, on request, and to all applicable stale
and federal regulations.

The carrler shall n61 make delivery of this shipment withett payment of frelght and
all other lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is ta certify that the above named materials are properly
classifled, packaged, marked and labeled, and are In proper
condition for transportation aceording to the applicakla
regulations of the DOT.

By Shipper E By Shipper

D By Dilver
By Orlver/Pi

(]

| | By Driver/paliets sald to contain

Carrler acknowledges raceipt of packages and requirad placards, Carrler cerlifias.
gency reaponse ink was made ble andfor carrter has the DOT

stnergency response guldebook or equivalent documentation in the vehicle.

Property described above Is received In good order, excopt as notad,

eces




Date: 10/6/2022 6:30:46 AM

Name: E & E COMPANY LTD

Bill Of Lading

Page 1 of 1
Bl of Lading Number:  06757164000522043

CUSTCMER ORD

o
Cliy/State/Zip:  Woodland, CA 95776 il
SID#: FOB: D {402)06757164000322043
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031R-REGULAR  Locatlon# 6031R Trallor number: 163468
Address: 23701 West Southern Avenue Seal number(s): 2149188
6031R SCAC: WALM
Clty/StatefZIp:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00022
Name;
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load #: 63038490 (¢heck box) undetlylng Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Depariure Time
AM AM AM

PM P

PM
ER INFCRMATICN

CARRIER IN

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
4308525652 108 3 156924 | Y N |10/09/2022  6031R 0020 00022
GRAND TOTAL | 108 | 3 | 1569.24 o v Sl R

FORMATION

"The agread of declared value of the property Is specifically stated by the shipper to be hol excseding

per

HANDLING UNIT PACKAGE COMMOQDITY DESCRIPTION LTi. ONLY
WEI GHT H.M. Commadities r:q;lr\:dg 5:::laal l:; adclilh‘onal care ?r‘altuntlou{};ﬂaﬂlrllngrgr stowing must ba so
QTY | TYPE | QTY | TYPE (X) g o Section 260 of NMEC Hem 300 0" & NMFC # | CLASS
108 ctns 1569.24 Comforters, Bedspreads 49017 200
108 1669,24 GRAND TOTAL
m;; 1[1113 ar'%tea‘l)sr ?;zapgrr\;i;;tl ;2 Svafa;“g‘:vzlglppars are requirad to staled specifically In wilting the agreed or COD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to Indivkiually detarmined rates or contracts thal have been agread upon in whillng
batween the carrler and shipper, If applicabla, otharwlse 1o tha ratas, classlfications and nyles that have
beon established by lhe carvler and are avallable lo the shipper, on request, and to all applicable state
and federal regulations.

Tha carder shall not make delivery of this shipment without payment of frelght and
all other lawful chaiges,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o certify thal the above named materials ara properly
classiiied, packaged, marked and labeled, and are in propar By Shipper
condition for transportation according to the applicable

regulations of tha DOT, D By Drlver

By Shipper

. By Driver/pallets sald to contaln Properiy descriied above Is received in good order, exoept as noted.
[ ] By BrvenPisces

Canlier scknowledges racolpt of packages and required placards, Carler cariflos
amergancy response Information was mads avallable and/or carrler has the DOT
emergency response guidabook ar squivatent documentation In the vehlcla,




Date: 10/6/2022 6:30:39 AM Bill Of Lading Page 1 of 1

SHIP FROM _ _

Bill of Lading Number:  06757164000322180

Pid
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
WL
City/State/ZIp:  Woodland, CA 95776
SID#: FOB: |:| 2)06757164000322180
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 68009A - ASM DIS Location #:  6009A Traller number: 163468
Address: 1501 Maple Leaf Road Seal number(s); 2149188
6009A SCAC: WALM
Clty/State/Zip:  Mount Pleasant, |A 562641 Pro Number:
CID#: FoB: []
Dept: 00020
Nama:
Address: Freight Charge Terms: (frelght charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
l.oad #: 63038490 (check box) underlying Bills of Lading
. Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CARRIER INFORMATION

CUSTOMER CRDER WEIGHT | PALLET/ |Must Deliver | 5-Diglt 5-Digit Additional Shipper info
NUMBER PKGS | Count SLIP By Date | Dostination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6266066322 15 1 59.88 Y N [10/13/2022 6009A 0033 00020
GRAND TOTAL | 15 59.88 ki

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Comrnndill::';?q;irln? sp:;lang adn(iltlunal!'cana ;:liausnllun“ I{; hamlillrl1nsr3=' slowlng musl ba so
QTY | TYPE | QTY | TYPE X e Soction 20) o NFC Hem 360, NMFC# |CLASS
15 ctns 59.88 Shower curtain 49385 77.5

15 50.88 |haniiat

GRAND TOTAL

Whare the rate Is depandent on value, shippers aro requlred to stated spaclfically in willlng the agreed or
daclared value of the property as follows:
*The agread or declarad value of the properly ks specifically stated by (he shipper to ba not axceeding

per

COD Amount: §

Customer check acceptable: |:|

Fee Terms: GCollect: [ |  Propaid: []

NOTE Liability Limitation for loss or damage in this shipment may be applicable, See 49 U.5.C. - 14708(c)(1}{A} and (B).

RECEIVED, subject to Individually determined rates or contracts that have heen agrasd upoi In writing
hetween the carrler and shipper, If applicabls, olharwise to the rates, classificallons and rules thal have
been established by the carrler and are avallable to the shipper, on requsal end o all applicable state
and federal regulations.

all other |awful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This I to certify thal the above named materials are properly 1
classified, packaged, marked and labeled, and ara In proper By Shipper ¥ 1 By Shipper
condition for transportation according to the applicable P

sequtations of o DOT, I:I By Drlver || By Driver/pallots sald to contain
| | By Drivsr/Piaces

11ah!

gency response Infi tlon was made

CARRIER SIGNATURE / PICKUP DATE

Garrier acknow|edges recelpt of packages and required placards. Garrier certifles

andlor carrler has the DOT

emargency respanse guidsbook or equivalent docurmentation In the vehicle.
Property described above Is recelved in good order, exvept as noled.




Bill Of Lading Page 1 of 1

Bill of Ladlng Number:  06757164000322111

Date: 10/6/2022 6:30:36 AM

Name: E & E COMPANY LTD
CRRLDATIn
Clty/State/Zlp:  Woodland, CA 95776
Sl FOB: |:| {402)06757164000322111
CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart DC 6026A - ASM DIS Location #: 6026A Traller number: 163468
Address: 10817 HWY oW Seal number(s); 2149188
6026A SCAC: WALM
Cliy/State/Zip:  Red BIuff, CA 96080 Pra Number:
CID#: Foe: []
Dept: 00020
Name:
Address: . Freight Charge Terms: (freight charges are prepaid
unlfess marked otherwise)
City/State/ZIp: Prepald Colleot X 3rd Party
SPECIAL INSTRUGTIONS: |:| Master Bill of Lading: with atiached
Load #: 63038490 (check bax) undetlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

PM
GUSTOMER ORDER INFORMATION

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

5214188651 1 1 5.95 Y N [ 10/06/2022 6026A 0033
GRAND TOTAL 1 1 5.95 [ % i

5-Digit Additional Shipper Info
Dept.
Number

00020

Ly

CARRIER INFORMATION

COMMODITY DESCRIPTION LTL ONLY

HANDLING UNIT PACKAGE

WEIGHT H.M. Commodiss requiring spaclal or addltonal care or altanllon In handling or stowing rmust ba so
QTY TYPE QTY TYPE {x) marked and packaggs gi ‘l)u'i;nls;‘r:, ?ff; ;ﬁggﬁyﬁtﬂb with ordlnexy care. NM F c # C L AS s
1 cins 5.95 Shower curtain 49385 775

1 5.95 GRAND TOTAL
Whoerae tha rate Is dependent on value, shippars are requlred ta slated spacifically In writing the agreed of .
daclarad value of the properly as fﬁlluws: COD Amount: §
"The agreed or daclared valus of the property I3 specifically stated by the shipper to ba not axceeding .
Fee Terms: Collect: [ |  Prepaid: []
par Customer check acceptable; |:|

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

RECEIVED, subfect to Individually determined rates or coniracts that have been agreed upcn in wriling | The carrler shall not make defivery of this shipment without payment of frelght and

belween the carrer and shippar, If applicabla, otherwiza to the rales, classticallons and rules that have ail other lawful charges.
beeh establishad by the carrier and are avallable to the shippar, on request, and lo all applicablo stale
and federal regulations. Shippgr Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above namad materlals are propetiy Cartier acknowledges receipt of packages and requlred placards, Garrier carlifias
classiifad, packaged, marked and labeled, and are In proper 8y Shipper X | By 8hipper emergency responsa information was made available and/or carrier has the DOT
condition for transportallon ascording to tha applicable . I 4 | | Emergency respanse guidebock or equivalent documantatlon In the vehlcle.
ragulations of the DOT. D By Drivar By Driveripallols sald to contain | propariy described above is raceived in guod order, mxcept as netsd,

By Drliver/Piscas




* Date:; 10/6/2022 6:30:30 AM

Bill Of Lading

Page 1 of 1

PM
CUSTOMER ORDER INFORMATION

Blll of Lading Number:  06757164000322142
Name: E & E COMPANY LTD
U ALRIO
Clty/State/Zip:  Woodiand, CA 95776
siDg: FOB: D }06757164000322142
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location # B8021A Trailer number: 163468
Address: 1006 South H Streat Seal number(s): 2149188
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020 ’
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/ZIp: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63038430 (check hox) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Tima
AM AM AM
P P

"The agreed or declarad valle of the praperly |s speclfically stated by the shipper to be not axceeding

per

Fee Terms:

Collect: |:|
Customer check acceptable: |:|

Prepaid: [ ]

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
5913798683 20 1 63.80 Y N | 10/08/2022 6021A 0033 00020
GRAND TOTAL | 20 | 1 63.80 e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cummodltiasr:?lgﬂrindg spalzlaal tzlradlt:lilional cara fnrlallonliuu i|'1 handlliingr;ivsbwing must ba o
QTY | TYPE | QTY | TYPE {X) e e Section 2(a) of NVFG Ham 360 o NMFC # | CLASS
20 ctns 63.80 Shower curtain 49385 77.5
20 63.80 GRAND TOTAL
;\;2‘:?@?53 rﬂgclasf ‘dhcg::?:m ;.v: ;?A::g:”zrzlppars are requited 1o stated spacifically In wrlting the agreed or COD Amount: $

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

+ 14706(c)(1)(A) and {B),

RECEIVED, subject o Individually determined rates or contracts that have besn agreed upon In wrillhg
betwaan the carrier and shippar, If applicable, olherwise to the rates, classHficalions and ruies that have

boen established by the canler and aro avallable {o the shipper, on request, and to all applicabla state
and federal regulations.

The carrier shall not make dellvery ol this shipment withoeut payment of frelght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

This is ta cartify thal the above named materlals are proparly ™3
cassified, packaged, marked and labeled, and are in propar By Shipper X | By Shipper
candltion for iranspartation according to the appllcable =

regulations of the DOT,

By Driver/P|

D By Drlver L By Driver/pallels said to contain

fecas

CARRIER SIGNATURE / PICKUP DATE

amergency r "l

Carrior acknowletiges recelpt of packages and required placards, Carrler corlifias

amergency response Informatlon was made avallable andfor carrier has the DOT
X i t decumontation In the vehlcle,

Properiy dascribed above fs recelved in good arder, except as hoted.




' ’ Date: 10/6/2022 6:30:27 AM Bi

ill Of Lading

Page 1 of 1

Blli of Lading Number: 06757164000322173

CUSTOMER ORDER WEIGHT | PALLET/

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D 402)06767164000322173
CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 6037A-ASM DIS Location #: 6037A Traller number: 163488

Address: 2650 HWY 395 South Seal number(s): 2149188

6037A SCAC: WALM

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

CIDH: FoB: [

Dept. 00022

Nama:

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 #: 63038490 (check hox) underlylng Bllls of Lading

Appolintment Time Actual Driver Arrival Time Driver Departure Time

P4
CUSTOMER ORDER INFORMATION

Must Deliver
By Date

AM
P

AM

§-Digit 4-Digit Additional Shipper Info
Destination |PO Type

Number | Number

5973664467 4 1 28.85

10/07/2022

6037A

GRAND TOTAL 4 1 28.85

ARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Commedilles reguiring special or addifonal care er allention in handling or stowing must ba 50
QTY TYPE QTY TYPE {x) marked and packag:: ?a ;?Ig:s;{; soarl‘?J gﬂ:némrl,:u;:omth ordinary care. NM FC # C L AS S
4 ctns 28.85 Comforters, Bedspreads 49017 200

28.85

Where the rate ls dependein an value, shippers are requlred (o stated spacifically In writing the agreed ar
declarad value of the properly as follows:
“The agreed or declared valua of the praperty is specifically stated by lha shipper to be not exceading

per

GRAND TOTAL

COD Amount: §
Fee Terms: Collect: I:] Prepaid: |:|
Customer check acceptable; l:]

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

RECEIVED, subjsct to individually determined rates or contracts that hava been agresd upon I writing
hetween the carrier and shipper, if applicable, otherwlse to the rates, classlfizations and rulas that have
heen establishad by the carmler and are available to the shipper, on retuest, and 1o all applicable stala
and federal regulallons,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This |s to cerlify that the above named materials are proparly
classlfied, packaged, marked and labefed, and are In proper By Shipper
condilan for franspaortation according to the applicable

regulalions of the DOT. D By Driver

By Shipper
|| By Driver/p

|| By Driver/Pieces

Cairler ack ledges recalpt of p and requlred placards. Carrier cortifles
emergency respoense Informatlon was made avallable andfor carrier hag the DOT
. |emargency response guldeboak or equivalent documentation in the vehicle,
allats sald to contain | property deseribed above is received in good arder, except as nofad,




'Date: 10/6/2022 6:30:21 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322258

Name: E & E COMPANY LTD
e
Clty/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000322288
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 163468
Address: 945 North State Road 138 Seal number(s); 2149188
7026A SCAC: WALM
City/State/Zip: ~ Grantsvllle, UT 84029 Pro Number:
CloH: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: {freight charges are prepald
tinless marked otherwlise)
CityfState/Zip: Prepald Coliect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bili of Lading: with attached
Load #: 63038490 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Depariure Time
AM AM AM
i PM

P
CUSTOMER ORDER INFORMATION

GRAND TOTAL

HANDLING UNIT PACKAGE

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
{CIRCLE ONE} Number Number
09529962991 134 3 2336.41 10/07/2022 7026A 00022

CARRIER INFORMATION

commeodiles requiring spacial or addilionat care of allenlien In handling or stowing must be so

COMMODITY DESCRIPTION LTL ONLY

WE|GHT H.Ml G a3 (o ensuré sate sparlation wih ordinal areg.
QTy | TYPE | QTY | TYPE (X) marked and packages o8 0 onc e el e e s60 NMFC# |CLASS
103 ctns 2272.75 Comforters, Bedspreads 49017 200
31 cins 63.66 Sheet Set & Pillowcase 49390 Sup 4| 175

2338.41

134

i

GRAND TOTAL

Whare the rate |s dapendent on value, shippars are required to stated specitically In wlling tha agreed or
declared valua of the property as follows:
“The agresd or declared valus of the propetty |s spaciiically statod hy the shipper lo be not exceeding

par

COD Amount: §
Fee Terms: Collect: [] Prepaid: []
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 Indlvidually determined rates or confracta thet have besn agreed upen In wrillng
bhatween the carrler and shipper, It applicable, otherwise to the ratas, classlfications and rules Lhat have
been sstablishad by the carvier and are availakle {o the shipper, on request, and lo all applicable state

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

and federal ragulations.

Shipper Signature

SHIPPER SIGNATURE f DATE Traller Loaded!:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cartify that the abova named materlals are properly

condilion far transportation according to the applicable
regulations of the DOT.

D By Driver

classified, packagad, marked and labeled, and are In proper By Shipper X | By Shippsr
By Driver/pallets sald to contaln | property described above Is recalved in good order, exospt as noted.

D By Driver/Places

Carrler ach ledges raceipt of packages and reguired placards, Carrler cerlifles
simargency rasponse Information was made avaliabla and’er carrier has the DOT
smergancy respense guldebook or equivalant docurmentalion in the vohlnle.




Date: 10/6/2022 6:30:16 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD '

Address: 1680 Tide Court
City/State/Zlp;  Woodland, CA 95776
S(D#: FoB: []

SHIP TO

Bill of Lading Number:  06757164000322296

RN

(402)06757164000322296

CARRIER NAME: WAL-MART FLEET

Name: g\éaslgMart CLT1 Troutman NC - FC Location #: 3859 ‘Traller number: 163468
Address: 386 Murdock R Seal number(s). 2149188
3859 SCAG: WALM
City/State/Zip:  Troutman, NC 28166 Pro Number:
CID#: For: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: —
Address: Frelght Charge Terms: {freight charges are prepald
unless marked otherwise)
City/State/Zip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Mastor Bill of Lading: with attached
Load #:; 63038490 (check box) unclerlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

"The agresd or declared value of the propery |s specifically staled by the shipper o be not exceeding

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination
(GIRCLE ONE} Number | Number
2024950702 5 1 57.16 10/07/2022 | 03858
GRAND TOTAL 5 1 57.16
CARRIER INFORMATIO|
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commorlties nr?q‘;.l\rlng apaflal t:lr ad:l(i’llonal care for lalhrantiurtn Ig haa:ijlllinu do;' slowing must be 50
QTY | TYPE | QTY | TYPE {x) e Sustion 2() of NHIFC e 360 " NMFC # | CLASS
1 Pallet 36.00 Pallet
5 ctns 57.16 Comforters, Bedspreads 49017 200
1 5 GRAND TOTAL
(\;Vei;?;feﬁs ;Efciffldhaep:pud:enxtl :g :?éll.:g:”zr:\lppers are required to stated specifically In writing the agreed or COD Amount: $

Fee Terms: Collect: [ ] Prepaid: I:I
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 detarmined rates or contracts that have boan agreed uper In writing
between the carrler and shipper, If applicable, otherwise fo Ihe rates, classificallons and rules that have
baen established by the carrler and are available to the shippar, on raquest, and lo all applicable state
and federal regulations.

The carrlar shall not make dellvery of this shipment without payment of frelght and
all other lawfu! charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted;

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal the above named materlals are propeily
classliled, packaged, marked and laheled, and are in proper
gondition for lransportation according to the applleable
regulations of the DOT.

By Shipper E

I_—_| By Driver

By Shipper
|| By Driver/pallets said to contain
By Driver/Pleces

Carler acknowledges receipt of packages and required placards. Carrier carlifias
emargancy responss information was made avallable andfcer carrler has the DOT
emergency responss guidebook or equivalent documantalion In the vehlola.
Property desertbed above Is recelved In good ordor, except as noted.




.

Page 1 of 1

Date: 10/6/2022 6:30:13 AM Bill Of Lading
Bill of Lading Number:

06757164000322289

Name: E & E COMPANY LTD
W
Clty/State/Zlp:  Woodland, CA 95778
SID% FOB: EI 402)06757164000322289
CARRIER NAME: WAL-MART FLEET
Name: \;\éeflsl}Mart Monroe Dotcom DG - location #: 39867 Traller number: 163468
Address: 850 Gateway Blvd. Seal number(s): 2149188
3967 SCAC: WALM
Clty/Stale/Zip:  Monroe, OH 45050 Pro Number:
CIDi#: Fos: []
Dept; 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: ———
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63038490 (check box) underlying Bills of Lading
Appointment Time Actual Driver Artival Time | Driver Departure Time
AWM AM AM
CUSTOMER ORDER INFORMATICN
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.
{GIRCLE ONE} Number | Number | Number
6724150429 2 1 22,02 Y | N [10/06/2022| 03967 0020 | 00022
GRAND TOTAL 2 1 22.02

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Gommedillss requlring spacial or addilional care or attention in kandling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sacion 21)of NUFG Hora 380 7 NMFC # | CLASS
1 Paliet 35.00 Pallet
2 ctns 22.02 Comforters, Bedspreads 49017 200

1 2 GRAND TOTAL
:\;};f;?ews i:ﬂll .Ijsf &ipg:f;enrtl ;2 Sv?(l,lljlg‘.ﬂil?lppers are regulrad to stated speclfically In willing the agreed or coD Amount: $
"The agreed or daclared value of the property la speclfically stated by tha shipper lo be nel exceeding

Fee Terms: Collect: I:] Prepaid: |:]

Customer check acceptable: |:|

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

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

RECEIVED, subject to indivdually determined ratas or conlracls that have baan agreed upen In wriling
batween the carder and shipper, If applicable, otherwlsa to tha ratas, classifications and rules that have
been establishad by the caiar and are available le tha shippar, on request, and to all applicable state
arg} federal ragutatlons,

fhe cairier shalk not make delivery of this shipment without payiment of frelght and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materlals ere properly

classifled, packaged, marked and labeled, and are In proper By Shlpper E BV Shipper ¥ IeSponsa ir was made avallable and/or carrler has the DOT
condition for fransporiation according lo the applicable . Y rasponsa gukdebook or equivalent documentation In ihe vehicls,
raguiations of the DOT, D By Driver || By Driver/pallets said to contain | property described above Is recelved in good order, excspt as noted.

| By Driver/Pi

Gairler acknow‘ledges recelpl of packages and required placards. Garrler certifles

18Cos




‘Date; 10/6/2022 6:30:07 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322036
Name: E & E COMPANY LTD
RN
Clty/State/Zip:  Woodland, CA 95776 |
SIDH: FOR: |:| {402)06757164000322036
CARRIER NAME: WAL-MART FLEET
Nama: Wal-Mart DG 6028R - Regular Location #:  6026R Traller number: 163468
Address: 10813 HWY 99W Seal number(s): 2149188
6026R SCAC: WALM
City/Stale/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS; D Master Bill of Lading: with attached
Load #: 63038490 (check box) underlying Blils of Lading
Appointment Thne Actual Driver Arrival Tima Driver Daparture Time

AM AM AM

P
CUSTOMER ORDER INFORMATION

P

P

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destinatlon |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3608525343 24 1 34872 10/09/202 6026R 0020 00022
GRANDTOTAL | 24 | 1 | 34872 Wl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r;:;q‘;mln{? spxlalﬂodr ::tliillongl care :r taﬂlﬁnliul: Ia ha‘l:;:llling zir"llnwlr';gﬁ musi be'so
QTY | TYPE | QTY | TYPE X T B P e Section 200 of KMFC fom 500 NMFC# | CLASS
24 cins 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL

Whare the rate 1s depandent on value, shippers are required to stated specifically in writing the agreed o
daclared valua of the property as follows:
"The agreed or daciarad vajue of the propety |s specifically stated by the shipper lo be not exceeding

per

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

NOTE Liability Limitation for loss or damage in this shipme

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

REGEIVED, sublact to Individually detarmined rales or contracta that have boen agreed upon In wiiting
belween the carrier and shipper, if applicabla, olherwlse to the rates, classlficallons and rules thal hova
been astabllshed by the canfler and are availahle to the shipper, on requesl, and to all applicable stale
and federal regulations.

Tha carrler shall not tmake dellvery of this shipmant without payment of frelglit and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materlals ara propeily

condltion for franspotiation according lo the applicable
regulations of the POT.

D By Drlver

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
. By Driver/pallots said to contaln | property deseribed above s reselved In good order, expept as nofed,

[] By Driver/Plsces

Carrier acknowledges recelpl of packages and required placards, Carrler carlillas
amergency response information waa made avallable andfor canier has e DOT
emergency response guidebook or equivalent decumentation In the vebicls.




Date: 10/6/2022 6:30:04 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number:  06757164000322203

UL

Glty/State/Zip:  Woodland, CA 85776

SIDE: FOB: I:] (402)06757164000322203
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DG 6026A - ASM DIS lLocation #:  6026A Traller number: 163468

Address: 10817 HWY 90w Seal number(s): 2149188

GO26A SCAC: WALM

City/State/Zip:  Red Bluff, CA 96080 Pro Number:

CIDi#: FoB: []

Dept: 00022

Name:

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

CityfState/Zip: Prepaid Collect X 3rd Party

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

Load #: 63038490 {check box) underlying Bllls of Lading

CUSTOMER ORDER INFORMATION

Driver Departura Tima
AM
P

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Additional Shipper Info

3711 | Y[ N
371,11 [

GRAND TOTAL. | 44 1

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Diglt 4-Digit | 5-Digit
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
8575023156 44 1 6026A 0033 00022

CARRIER INFORMATION

A

LTL ONLY

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION
WEIGHT H.M. Commadilies ﬁulﬂnﬂg sg:ﬂalgad?ﬂiunal care for Lt:kltrz:;itlorg[] ha;\vrlitlil.'ng gir 5luwi:gﬁmusl be 50
QTY | TYPE | QTY | TYPE X} e O tion 2] NG fom 380 NMFC # | CLASS
29 ctns 345.69 Comforters, Bedspreads 49017 200
15 ctns 25.42 Sheet Set & Pillowcase 49380 Sub 4| 175

371.11

44

GRAND TOTAL

Whore the rate ls depondent on value, shippars are requited to stated specifically in wrlting the agraed or

declared value of the propetty as follows:
*The agreed ot declared value of the properly s specifically stated by the shipper to ba not exceeding

per

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

NOTE Liability Limitation for loss or dan’iage in this shipme

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

RECEINVED, subject to individually determined rates or contracts thal have been agreed upon In writing
betwesn lhe carder and shipper, If applicable, otherwisa to the ratas, classifications and rules lhaf have
baen established by the carler ang are availabls te the shipper, on request, and to all applicable slate
and foderal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

Thiz is tu cartlfy that the above named malsrlats are propery

condlflon for transporlallon according to the applicabla
regutations of the DOT,

[:l By Driver

clagsifiod, packaged, marked and labeled, and are in proper By Shipper % By Shipper
By Drlverfpallets said to contain | proparty described above Is recelved In good arder, exvept as rofed.

[ ] By DriverPicces

Cairiar acknowledges iecelpt of packages and required placards. Cartier cartifies
emergency response Information was made available andfor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehlgle.




Date: 10/6/2022 6:29:58 AM Page 1 of 1

Bill Of Lading

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: _

Bill of Lading Number:  06757164000322159
Name: E & E COMPANY LTD
(AR
City/State/Zip:  Woodland, GA 95776 ;
SID#: FOB: [:l (402)06767164000322159
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailler number: 163468
Address: 2650 HWY 395 South Seal number(s): 2149188
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97835 Pro Number:
CID#: FoB: [

Name:
Address: Freight Charge Terms: (freighf charges are prepald
unless marked otherwise)
Clty/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load # 63038490 (check box) underlying Bills of Lading
Appolntment Tlme Actual Driver Arrival Time Driver Departura Time

P
CUSTOMER ORDER INFORMATION

AM AM
P P

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
5973664453 56 150032 | Y 10/10/2022 0033

6037A 00022

GRAND TOTAL | 356 2 | 1500.32

CARRIER INFORMATION.

"Fha agresed or declared value of the property Ia spoclfically stated by the shipper le be not exceeding

por

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEl GHT H.M. Gommudiflas requidag spedlal or additional care or alleniion In handling or stowing must be sa
QTY | TYPE | QTY | TYPE x) e e Scton 2) ot WP o300 NMFC# |CLASS
56 ctns 1600.32 Comforters, Bedspreads 49017 200
56 |5 1500.32 GRAND TOTAL
g:ré'a;ews ;1%!: ‘Iz %eapglr":i::rii ;: sv?cl.ll.:ghii?lppers are requirad to staled speclfically In writing the agraad or c 0D Amount: $

Fee Terms: Collest: [ ]  Prepaid: []
Customer check acceptable: |:|

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

RECEIVED, subject ta Individually determined rates or contracts that have been agread upon In writing
betwaen the carrler and shipper, If applicabla, otharwise to the rales, dlassificallons and rulas thal have
bean establlshed by the canler and are available to the shippar, on reques, and to &l applicable state

Tha carrler shall nol make dellvery of this shipment without payment of frelght and
all other lawful charges.

and fedaral regulations,

Shipper Sighature

regulations of the DOT.

D By Driver

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

This Is to cerllfy that the above named materials are propery VR X Carrier scknowladges receipt of packages and regulred placards, Carrler ceriflas
classified, packaged, marked and labefed, and are In proper By Shipper X | By Bhipper amergency respensa information was made avallable and/for carrier has lne DOT
conditien for franspontallon aceerding o tha appilcable v rasponss guidebook or equivalent documentation in the vehidle.

By Driver/palists sald to contain | property describved above Is received in good order, exeept as noted,
By Driver/Pisces




Date: 10/6/2022 6:29:55 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322210

Name: E & E COMPANY LTD
WL
Cly/State/Zip:  Woodland, CA 96776 1l | |
SID#: EOB: D {402)087671 64000322210
Q CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A Traller number; 163468
Address: 23701 West Southern Avenue Seal number{s): 2149188
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
cID#: FoB: [ ]
Depf: 00022
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwlse)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63038490 (check box) underlying Bills of Lading.

Appolntment Time Actual Driver Arrival Time Driver Depariure Tima

AM AM AM

P
CUSTOMER ORDER INFORMATION

PM P i

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
68744835684 157 3 241827 | Y N | 10/08/2022 6031A 0033 00022
L_GRAND TOTAL | 157 | 3 | 2418.27 e e [ sl v
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilles r:q;iring apeﬂalo;ad(lilliunal car: ;Jr':lusnliug l“ haatiill'llng 3:- slowing must be sa
atry | TYPE | QTY | TYPE (X) T o K oo o) of NMFC Hom 360 NMFC# |CLASS
99 ctns 234715 Comforters, Bedspreads 49017 200
58 cins 69.12 Sheet Set & Pillowcase 49380 Sub 4| 175
157 2416.27 GRAND TOTAL

Where the rale s depandant on value, shippers ara raquirad to statad speolfically in writihg the agread or
daclared value of the properly as follows:
*The agreed or declared value of the propetty I spacifically staled by the shipper to be nol exceeding

par

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

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

RECEIVED, subject ta Individualty determined rates or confracts thal have besn agreed upon In wrlling
betwesn the carrisr and shipper, if appiicable, otherwlse Lo the ralss, dassifications and rules that have
bean asiablished by the catier and are avallable to the shipper, on request, and to all applicable slate
and faderal regulations.

The carrier shall not make dellvery of this shipment without paymeant of frelght 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 materlals ara properly

sandition for fransportation accarding lo the applicable
regulations of the DOT.

D By Driver

classifled, packaged, marked and labaled, and are In preper By Shipper X | By Shipper
By Driver/pallsts sald to comtain | property desaribad above is received fn good ordey, excop! as noted.
:| By Drlver/Pleces

Carrler acknowladges recelpt of packages and required placards. Carrier cerlifies
Brmergency response information was imade avallable andfor carrier has the DOT
amargency response guldebook or equivalent documentation in the vehide,




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

Date: 10/6/2022 6:31:09 AM Bill Of Lading Page 1 of 1

Biit of Lading Number:  08757164000322067

JURAHTAM

sl FOB: I:I {402)06757164000322067
CARRIER NAME: WAL-MART FLEET

Namag: Wal-Mart DC 6021R - Regular Location#: 6021R Trallor number: 163468

Address: 1005 South H Street Seal number(s): 2149188

6021R SCAC: WALM

CitnylalefZip: Porterville, CA 93257 Pro Number:

Clb#: Fos: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address: Frelght Charge Terms: ffreight charges aro prepaid
uniess marked otherwise)

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

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

Load # 63038490 {check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time

AM

CUSTOMER ORDER # Plts
NUMBER PKGS [Count

WEIGHT

SLIP
(CIRCLE ONE)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time

Additional Shipper Info

AM
PM

4458525583 72 2 1046.16
GRAND TOTAL 72 2 1046.16

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H. M. Gommadilies r'?cg.um? spe'::IBI r: ad:iillrmal care rur tall:;ntiu::ﬂl;ia ha‘n:vﬁll:ng g;‘ stowlng must be so
QTY | TYPE | QTY | TYPE ) oo Soction 2) o WG fom gt o o NMFC # | CLASS
72 ctns 1046.16 Comforters, Bedspreads 49017 200

72

1046.16

WD

Where the rate Is dependent on value, shippers are required to stated spedlfically In wrlting the agieed or
destarad value of the properly as follows:
"The agreed or declarad valua of the properly Is specifically staled by the shipper o ba not exceeding

per

GRAND TOTAL

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

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

RECEIVED, subject to Individually determined rates or contracts thal have bsen agread ugon fn writing
balween the carrler and shipper, If applicable, ctherwise o the ratas, classifications and rules that have
bean established by the carrler and are available Io tha shippar, on request, and to all applicable state
and federal regulations.

The carrler shall not make delivery of this shipment withaut payment of frelght and
all othor lawful charges,

Shipper Signature

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

This s to cartify that the above named materials are praperly
classified, packaged, marked and labelad, and are In praper By Shipper % By Shipper
conditlon lor transportatlon according to the applicable )

regulations of ihe DOT, I:] By Drlver || By Driver/pallets said to contain
By Driver/Plecas

Cairier acknowlodges recaipt of packages and required placards. Carrer carliffes
emergency response information was made avallabls and/er carrier has the DOT
emargonoy responae guidebook or aquivalent documantalion I the vehlgle.
Properly described above Is recofvad in good order, except as nefed,




Date: 10/6/2022 6:31:00 AM

Bill Of Lading

Page 1 of 1

Bill of Ladlng Number:  08767164000322272

Name: E & E COMPANY LTD

IO

Clty/State/Zip:  Woodland, CA 95776

5ID#: FOB: D 06757184000322272
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7026A - ASM DIS Location #; 7026A Traller number: 163458

Address: 945 Noith State Road 138 Seal number(s): 2149188

7026A SCAC: WALM

City/State/Zip:  Grantsville, UT 84029 Pro Number:

ci: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TC:

Name:

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

City/Statel/ZIp: Prepald Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad

Load #; 63038490 (check box) underlying Bllls of Lading

Appointment Time Actual Driver Arrival Time Driver Daparture Time

AM AM

AM

WEIGHT

CUSTOMER ORDER

PM
CUSTOMER CRDER INFCRMATION
PALLET/ [Must Dellver

Pid P

4-Digit | 5-Digit Additional Shipper Info

GRAND TOTAL | 54 1277.61

CARRIER IN

NUMBER PKGS | Count SLIP By Date | Destinatlon PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9529962980 54 127761 | Y N | 10/09/2022 0033 00022

FORMATION

por

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M, Cnmmcdwl[a:ff:}julﬂ;\g spe:lal %r aﬂﬁl,lionalcale 10[ ‘allanllos I“ ha:’tiilll!‘ng g{ slowing must be so
QTY | TYPE | QTY | TYPE 0 O o e Suction Zie) of NMFG Hem 388 T NMFC# |CLASS
44 ctns 1253.41 Comforters, Bedspreads 49017 200
10 ctns 24.20 Sheet Set & Plllowcase 49390 Sub 4| 175
127761 i GRAND TOTAL.
\é\;EIe;; 1(}13{1&:? ;:ihleéngg‘;j:%tl ;‘Jz S:E_:ﬁlll,:;wsshlp:erls are r:]ul:-led tolst:t:d :pec:‘flically:n :vrlllng: the agdrleed of cop Amount: $
"The agreed ot declared value S proge i3 apecllically stalei tha 8 er 10 be not exceadin;
ag SRy R speely SRy R b ’ 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.8.C. - 14706(c){(1}{A) and (B),

RECEIVED, subject to Indlvidually determined rates of conlracts that have baen agresd upon in willlng
betwaen the carrer and ghipper, if applicable, otherwlss (¢ the rales, classifications and rules that have
hean established by the carrler and are available lo the shipper, cn roquost, and to all applicable slate

The carrer shall not make dellvery of this shipment without paymant of freight and
all othar lawful charges.

and igderal regulations.

Shipper Sighature

SHIPPER SIGNATURE / DATE Trallor Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above nemed matesials ara properly

conditien for transportation according to the applicable
regulatiens of the DOT.

D By Driver °

classified, packaged, marked and labaled, and are in proper By Shippar E By Shlpper
|__] By Drivor/pallets sald to contain | proparty described above Is recelvad in good order, except as rofed,
|| By Drlver/Pleces

Camler acknowiedges recelpt of packages and raquired placards, Carrfor certifies
amergency response informalion was made avallable andfor canler has lhe DOT
emeargency response guldebook o equivalent dacumentation In the vehicle,




Date: 10/6/2022 6:30:52 AM

Bill Of ading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD
1680 Tide Court
Woodland, CA 95776

Gity/Stato/Zip:
SID#:

Bill of Lading Number:

06757164000322241

LI

08757164000322241

Il

Wal-Mart DC 6069A-ASM DIS Location#: B069A

CARRIER NAME:
Traller number: 163468
Seal number(s); 2149188

WAL-MART FLEET

Addross: 1200 Matlock Drive
60G9A
City/State/Zip:  St. Jamas, MO 85559
CID#: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pr¢ Number:

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/ZIp: Prepakd Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63038480 {check box) underlying Bills of Lading
Appalntment Time Actual Driver Arrival Time | Oriver Depariure Time

CUSTOMER ORDER WEIGHT

P
RINFORMATION
PALLET/ |Must Deliver

AM
P

AM
P

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

9225162796 6 1 84.33 Y N | 10/16/2022 6069A 0033 00022

GRAND TOTAL 5] 1 84.33 :; ; !
CARRIER INFORIVIATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommoiilles ?qdulrfndg sp;(clal t:lr ::Atiitional care I_orlailunlln'r; i|l1‘ hamliilri.ng :Irsiuwing must ba so

QTy | TYPE | QTY | TYPE , X R Gan Section 24s) of NWFGHom 300 o 10 NMFC# |CLASS

8 ctns 84.33 Comforters, Bedspreads 48017 200

6 i 84.33 GRAND TOTAL

bt

Whara the rate Is dapendent on value, shippers ate required to stated specifically in writing the agreed or
declared value of the praperly as follows:
"The agreed or daclared value of e property Is specifically staled by the shipper ta 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 datarmined rates of contracis thal have baen agread upon In wrlting
between |he carrer and shipper, Iif applicablp, otherwlse Io the rales, classilications and rules thal have
boonh establishad by the carrler and are avaitable lo the shipper, on raquest, and to all applicable state
and federal regulations.

Tha carrler shall not make delivery of this shipment withaut payment of frelght and
all olhar lawiul charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 10 cettify that the above named materlals are propetly
classiled, packaged, marked and labeted, and are in proper By Shipper E By Shipper

cendition for {ranspariation according to the applicable
regulations of the DOT,

D By Driver || By Drlver/pallets sakl to contaln | ayoperty described above is recelved In good ordar, axcept as noted,
| _] By Dilver/Pleces

Cartler acknowledges receipt of packages and required placards, Carrier cortifias
emergency rasponse information was made avallable endfor carrier has the DOT
emargency response guldeboeok or eguivalent documentation in ihe vehicle,




Date: 10/6/2022 6:30:42 AM

Bill Of Lading

Page 1 of 1

I—BI[I of Lading Number:  06757164000322266

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:

Name: E & E COMPANY LTD
JULALR A RO
City/Stato/Zlp:  Woodland, CA 95776
SID#: FoB: I:l (402)06757 164000322265
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026R - REGULAR  Location# 7026R Trailer number: 163468
Address: 217 North State Road 138 Seal number(s); 2149188
7026R SCAC: WALM
City/State/Zlp:  Grantsville, UT 84029 Pro Number:
Clo#: ro: []

Name:

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

Clty/State/ZIp: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad

Load #: 63038490 {check box) underlying Bllls of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
Pl

GRAND TOTAL | €0 2 871.80

= R ORMATIO

CUSTOMER ORDER WEIGHT | PALLET/ (Must Dellver 5-Digit 4-Digit | 5-Digit Additlonal Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type [ Dept.
(CIRCLE GNE) Number | Number | Number
3408524860 60 2 871.80 Y N | 10/09/2022 | 7026R 0020 00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H.M. Commediffes requiring spaclal of addifional care or allanllon In handling or slowing asust be so
QTY | TYPE | QTY | TYPE X) O Seaton 2) of WP s 30 00" NMFC # | CLASS
60 ctns 871.80 Comforters, Bedspreads 48017 200

daclarad value of the properly as follows:
"The agreed or declared value of the property I speclically stated by the shipper e ba nol excsading

871.80 [ GRAND TOTAL

Whera tha rele Is dependent on valia, shippars ara required to stated speciiically In wilting the agreed or
y e K 9 the 2 COD Amount: $

Fee Terms: Collect: D
par Customer check acceptable: L—__l

Prepafd: [

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

« 14706(c){1){A) and (B).

boen established by the cartler and ara avallabla te the shipper, on requast, and to all applicable state
and federal regulations.

RECEIVED, subject to Individually datermined rates or contracts that hava been agraed upon inwriting | The carifer shall not make delivery of this shipment without payment of frelght and
betwean the carrlar and shippar, If applicabls, olherwlsa lo the rates, classilizations and rules lhat have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted:

This Is to coriify that the above named materials are properly —

classifled, packaged, marked and labelad, and are In proper By Shipper X| By Shipper

condltlon for transportation according to the applicable -

ragulalions of the DOT. D By Driver | | By Driver/pallets said to contaln
] By Drivet/Pleces

CARRIER SIGNATURE / PICKUP DATE
Carrler acknowledges receipt of packages and required placards. Garrlor certifies
emergency responsa Informatlon was made avallable and/or carrisr has the DOT
emergency response guidebook or equivalent dacumentation I the vehicle.
Properly described above Is recelvad In good ordar, exgept as noted,




Date: 10/6/2022 6:30:33 AM Bill Of Lading Page 1 of 1
Bilf of Lading Number: . (6757164000322234

"l

Nama: E & E COMPANY LTD
WA
City/State/Zlp:  Woodland, CA 95776
SID: FOB: D B757164000322234
_ﬂi‘_ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASMDIS Loocation #:  6012A Trallar number: 1683468
Address: 3100 North |-27 Seal number(sy. 2149188
B012A SCAC: WALM
City/State/Zip:  Plalnview, TX 79072 Pro Number:
CID#: FoB: []
Dept: Doo22
Name:
Address: Fraight Charge Terms: (frefght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
load #: 63038480 (check box} undetlying Bills of Lading
Appaintment Time Actual Driver Arrival Time |  Driver Depariure Time
AM AM AM
PM P

PM
CUSTOMER ORDER INFORMATION
PALLET! |Must Deliver

CUSTOMER ORDER WEIGHT

5-Digit Additional Shipper Info

NUMBER SLIP By Date Dept,
(CIRGLE ONE) Number | Number
7675173130 84 2 1220,42 10/08/2022 0033 00022

GRAND TOTAL | 84 2 | 122042

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commedilles raquiring spsclal or additonal care-or attantion In handiing or stowing musl be so
QTY TYPE QTY TYP E (X) marked and pam‘gg: gt: ::i::\ls;i(r‘; s:ff?‘ ;ﬁn;q::i;!‘l‘nsnomlh erdinary care, NM FC # CL AS s
73 cins 1183.80 Comforters, Bedspreads ' 49017 200
11 ctns 26.62 Sheet Set & Pillowcase 49390 Sub 4| 175

84 1220.42 GRAND TOTAL
Whare the rate ls dapendent on value, shippers are required to stated specifically In wilting the agreed or .
declared vaclfua ?’the prdopelny as follows: ol toal by u COD Amount: $
"The agreed or declared value of the property Is speslfically stated by the shipper lo be nol excaeding X
Fee Terms: Collect: [ |  Prepaid: [ ]
per Customer check acceptable: D

NOTE Lliability 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 #ates or contracls thei have been agroad upon in wiiting | The cartler shall not make delivery of thls shipment without payment of freight and

batween the carrler and shipper, if applicabla, otherwise to the retes, classlficalions and rules thal have all other lawful charges,
been established by the carrer and are avallable to the shipper, on request, and to all applicable state .
and fedaral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This I8 to certify thal the above hamed materials are properiy | — Garier racalpt of pach and requlred placards. Carrler carilfles
classified, packaged, marked and labeled, and ara In proper By Shipper X | By Shipper smergency respanse Information was made avallable and/er carder has the DOT
condition for fransportation according to the appllcable - B Joall emargency response guldebook or equivalent documentallon In the vehigle.
regulations of ihe DOT. D By Drlvar || By Priver/pallels sald to contaln | property described above is received in good order, oxcept as nofad,

| | By Driver/Pisces




Date: 10/6/2022 8:30:24 AM Bi" Of Lad|ng Page 1 of 1
SHIP FROM . Ml Bill of Lading Number:  06757164000322008
Name: E & E COMPANY LTD
RN
Clty/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000322008
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Traller number: 163468
Address: 1005 South H Strest Seal number(s); 2149188
BOZ1A SCAC: WALM
City!Stateile: Portarville, CA 93257 Pro Number:
CID#: FoB: [}
Dept: ooo22
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:’ Freight Charge Terms; (frelght charges are prepald
uniess marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 683038430 {check box) underlylng Bllls of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER QORDER INFORMATICON

P P

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
4526472817 137 3 223687 | Y N [10/08/2022 G0Z21A 0033 00022
GRAND TOTAL | 137 3 | 2236.87 ke e e e Dl B L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadillos rr':xq(;llnng sp:’f;al :’r w':lillonslljnara ?r ;i!a:tlorr'l’aiﬂ ham[lilll‘ng r;[r slewing must be se
QTY | TYPE | QTY | TYPE X e B Gac Seation 2(0) of NMIC fiom 360~ NMFC # | CLASS
105 etns 2144.18 Comforters, Bedspreads 49017 200
32 cins 92.69 Sheet Set & Pillowcase 49390 Sub 4 176

"The agreed or declared valua of the property s spacifically stated by the shipper te be net axceading

par

137 GRAND TOTAL
Whore the rate Is dependent on valus, shippers are required to stated specifically In writing the agreed or .
daclared value of lhe properly as follows: COD Amount: $

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

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

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

RECEIVED, subjact to individually determined rates or conlracts that have besn agreed upon in writing
batwaen the garrler and shippar, If applicable, otherwlse (o the rates, classificalions and rules (hat have
bean established by the carier and are available lo the shipper, on request, and to all applicakle stats

The carier shall not make delivary of this shipment without payment ef freight and
all othor lawifuf charges.

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Leadad:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to cerify that the above hamed materlals ara propeily — Carrlar ach iges recelpt of pack and required piacards. Carrler carlifles
classifled, packaged, marked and labeled, and are In proper By Shipper X | By Shipper MErgency response informallon was made available andior carrler has the DOT
condition for ransportation according to the applicaklo - Dri 1 dt smergency rasponss guidebook ar equivalent docimentation In tha vehlcle.
regulaticns of the DOT. D By Driver | By Driver/paliets sald to contaln Praperly described abova is received in good order, except as noted.

] By Driver/Fieces




Date; 10/6/2022 6:30:18 AM

Name: E & E COMPANY LTD

Address; 1680 Tide Court
Cliy/State/Zlp;  Woodland, CA 95776

SiD#: FoB: []

Bill Of Lading

Page 1 of 1

A

[BIII of Lading Number:  06757164000322081

LM

402)06757164000322081

CARRIER NAME: WAL-

Traller number: 163468

MART FLEET

Seal number(s). 2149188

Name: Wal-Mart DC 7026A - ASM DHS Location #:  7026A
Address: 945 North State Road 138
7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []

Deapt: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:!
Name:

SCAC: WALM
Pro Number:

AM

P
CUSTOMER ORDER INFORMATION

Address; Freight Charge Terms: {frelght charges are prepaid
unless marked otherwiso)
City/StatefZip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63038490 (check box) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time | Driver Daparture Time

AM
P

"The agreed or declared value of the proparly la spscifically stated by the shipper to be not exceeding

par

Fee Terms:

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type
{CIRCLE ONE} |. Number | Number
4509388583 20 1 63.80 10/07/2022 0033
GRANDTOTAL | 20 | 1 | 63.80 ol R
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities ?q;\rlng spe:lal ?; ad?ltlonal caie ::rit::anllnrr: I:': ha:ﬁl}l‘ng gir slowing must be so
QTY | TYPE | QTY | TYPE X T e Fae Seation 2(0) o NMFC Rom 360 T NMFC # | CLASS
20 ctns 63.80 Shower curtain 49385 77.5
20 63.80 (i GRAND TOTAL
gzl;:ﬂ?s E{:(I;?hagjgg;ipe:rll;gs\f?ol;ll::”ss?lppers are required 1o stated spacifically In willing the agreed or cOD Amount: $

Collect: []  Prepaid: [}

Cusfomer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.8.C. - 14708(c)(1)(A} and (B).

RECEIVED, subject to Individually datarmined ratos oF contracts that have beon agreed upen In wriling
hatwaen tha carrler and shipper, if applicable, otharwlse to the rates, classifications and rules that have
been established by the carder and are available to the shippar, on raquest, and to all applicable state
and federal ragulations.

all other lawiul chargas,

The cartler shall not make delivery of this shipment wihout payment of frelght and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadsd;

Freight Counted;

This Is to certlfy that the above named materlals ara propeily

condltion for {ransporlation accordlng to the applisasle
regulations of the DOT.

D By Dilver

ciassied, packaged, marked and labslad, and are In proper By Shipper X | By Shipper
By Driver/pallets sait to contaln

I: By Driver/Ploces

CARRIER SIGNATURE / PICKUP DATE
Camler acknowledges recelpt of packages and required placards, Canler certifies
amergency response information was made avallable andfor carrler has the DOT
agnargency reaponse guldabook ar equivalant documentatlon in the vehicle,
Proparly desciibed above Is recejved In good order, excoept as noted.




Date: 10/6/2022 6:30:10 AM Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD

Blil of Lading Number: 06757164000322050

ML

City/State/Zip:  Woodland, CA 85778 |||| ”lll"lil

SID#: FOB: D 2)06757 164000322050

GARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6031R-REGULAR  Location#: 6031R Trailor number: 163468

Address: 23701 West Southern Avenue Seal number(s); 2149188

B8031R ' SCAC: WALM

CltyfState/Zip:  Buckeye, AZ 85328 Pro Number:

cib#: Foe: []

Dept: 00022 .

Name:

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

City/StatefZIp: Prepaid Collect X 3rd Party

SPECIAL INSTRUGTIONS: D Master Bill of Lading: with attached

Load # 63038490 {check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT

NUMEBER PKGS |Count

SLIP
(CIRCLE ONE)

P
CUSTOMER ORDER INFORMATION

PALLET! [Must Deliver
By Date -

Appolntment Time
AM

4-Digit
Destination |PO Type
Number

5-Digit
Dept.
Number

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
P

Additional Shipper Info

4308525656 12 1 174.48
GRAND TOTAL 12 1 174.48

10/07/2022

0020

00022

CARRIER INFORMATION

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | GHT H.M, Commadities requiing special or addilonal care or altention In handiing or slawing must be so
QTY TYPE QTY TYPE {x) marked and packaggg gs' ggg:s;ltr:'s:fl% m?égar:“aﬁ:snnmm crdinary cere, N MF C # CL AS 8
12 ctns 174.48 Comforters, Bedspreads 49017 200
7 | TR 174.48 GRAND TOTAL
:E:c?:sm{:?}: é?_ ?h?:‘?;;:é:l;s:?é“axs?lpper: ara rT:uI:Isd lto :::d ;pa::}:ically:::rlﬂnf the ag:ad ar COD Amount: $
"The agreed or declarod value of the property [s spacifleally stal y lha shipper to ba hot exceeding
Fee Terms; Collect: []  Prepaid: []

Customer check acceptable: El

NOTE Liablllty 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 agread upon in writing
helwean the carrler and shipper, If applicable, otharwise to the rates, classifications and rulas that have
besn established by the camler and are avaliahle to the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

regulations of {he DOT. D By Drlver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This Is to certlfy that the above named materlals are properly r—

classiled, packagod, marked and labeled, and are In proper By Shipper X | By Shipper
candition for ransportatlon according to the applicable By Driverfp

By Driver/Pieces

gul

allets sald to contaln

CARRIER SIGNATURE / PICKUP DATE

Cautier acknowledges recelpt of packages and required placards, Carrler cerlifies
emergency rasponse lnformatlon was made available andfor carrar has the DOT
k or aqulvalent dosumentation In (he vehicle,
Prope.rfy ; doscribed above Is recefved in good order, except as noted.




Date: 10/6/2022 6:30:01 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322128

e

(402)06757164000322128

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zlp:  Woodland, CA 95776

SID#: FoB: []
Name, Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: 21215 Johnson Rd.

CARRIER NAME: WAL-MART FLEET
Traller number: 163468
Seal number{s). 2149188

City/State/Zlp:  Apple Valley, CA 92307

7033A SCAC: WALM
Pro Number:

CUSTOMER ORDER WEIGHT

NUMBER PKGS |Count SLIP
(CIRCLE ONE)

Clo#: Fos: []
Dapt: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (frefght charges are prepald
uniess marked otherwise)

City/State/Zip: Prapaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63038490 (check box) underlying Bills of Lading

Appointment Time Aclual Driver Arrival Time | Driver Depariure Time

AM AM AM

CUSTOMER ORDER INFORMATION

P PM

5-Digit Additional Shipper Info
Dept.

Number

42178 | Y
421.78

5473664484 5% | 1
GRAND TOTAL | 59 1

00022

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM. Commodilles ';‘sq‘;!lrlng spegz%radfiﬂg:::"u:ra ;Jr tElllenllu; ai?l haniillll.lnyrglrsldwlmr; musl be s¢
QTY | TYPE | QTY | TYPE x e o P Surtlon 3(n) of NMFG iom 380 NMFC # | CLASS
26 ctns 361,10 Comforters, Bedspreads 49017 200
33 ctns 60.68 Sheet Sot & Pillowcase 49300 Sub 4| 175

GRAND TOTAL

Where tha rate is depshdent on value, shippers are raquired to stated specifically In writng tha agreed or
declared value of the proparty as follows:
"The agreed or declared value of the property is specifleally staled by the shipper to ba nol exceeding

per

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

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

RECEIVED, subject to Individually determined rales cr confrasts that have baon agreed upon Ih wiiting
Dbelween the carrier and shipper, If applicable, otherwisa lo the rales, classilications and rules that have
Dbash astablished by the carrfer and are avallable to tha shipper, on request, and to all appliceble state

and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Trailer Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the abova named matetlals are propsry e N
classlied, packaged, marked and labelsd, and are In proper By Shipper X | By Shipper
condition for Iransportation according to the applicabla

regulations of the DOT. D By Driver

LI

By Driver/pallets sald to contaln | property dascrfbad above s recelved it good erder, except as nofad.
By Driver/Pieces

Catiler acknowledges receipt of packages and required placards, Carder cerifles
amergency response Informalion was made avallabla andfor cartier has the DOT
amergency response guidebook or aquivalent documentation In the vehicla,

i
|




Date: 10/6/2022 6:29:52 AM

SHIP FROM .

Name; E & E COMPANY LTD

Address: 1880 Tide Court

Clty/State/Zip:  Woodland, CA 95778

SID#: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

I

2)0675716400032202

06767164000322029

SHIP TO C

CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 7026R - REGULAR  Locaflon# 7026R Traller number: 163468
Address: 917 North State Road 138 Seal number(s). 2149188
7026R SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 Pro Number:
CID#: FoB: []
Dept: 00022
Mame:
Address: Frelght Charge Terms: (freight charges are prepald
uniess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached
Load #: 63038490 {check box} undertylng Bills of Lading

Actual Driver Arrlval Time
AM

Driver Deparura Time
AM

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

P i

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept
(CIRGLE ONE} Number | Number | Number
3408524863 72 1046.88 10/07/2022 7026R 0020 00022
GRAND TOTAL | 72 1046.88 . ' ‘
_ R INFORMAT
HANDLING UNIT PACKAGE . COMMODITY DESCRIPTICN LTL ONLY
WE | GHT H.M. Commudlli's‘:mmq;ld:dg upa‘::;alazr ad?(i’tlnnal care rnr lsilmnlhnl;a ha‘r’\:llll'!lng Isr"alovd:u mus be 80
QTYy | TYPE | QTY | TYPE ) o e ae Svotlon 205 of NMFC tam agt NMFGC# | CLASS
72 ctns 1046.88 Comfiorters, Bedspreads 49017 200

1046.88

GRAND TOTAL

Where the rate |s depandent on valua, shippers are required to stated spaclifically In wilting the agreed or
daclared value of the propeity as follows:
"The agreed o declared valus of the property Is spacifically stated by tho shippar to be not exceading

per

COD Amount: §

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

NOTE Liability Limitatfon for loss or damage in this shipme

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

RECEIVED, subjact to Individually determined rates or contracts that have been agread upon In writing
between the carrler and shipper, If appllcable, otherwise to the rates, classificatlons and rules thal have
been established by the carrer and are avallable to tha shipper, on requesl and (o all applicablo state
and federal regulations,

Tha cariier shall not maﬁe dallvery of this shipmant without payment of frelght and
all othar lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Frelght Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materlals are properly
classiflad, packaged, marked and labaled, and are In proper
condition for ransportation according to the applicable
regulations of the DOT.

[ ] By Diiver

|

. — —
By Shipper X | By Shipper
By Driver/pallels said to contain | properiy described above Is received in good order, except as nofed.
By Driver/Plecas

Cartlar acky racalpt of | and required placards, Carrler sertifles
@mergency response Information was made avallabls andser carler has tha DOT
emergency response guidebook o equivalent documantatlon In the vehlsla,




