]

| Of Lading

Page 1 of 2

Date: 9/23/2022 8:34:38 AM Master Bil

Master Bill of Lading Number: 06757164000321213

CARRIER NAME: WAL-MART FLEET

Trailer number: 125589
Seal number(s): 2149175

‘ SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zip:  Woodland, CA 95776

SID: FoB: [ ]
L ()

Name: Wal-Mart Centerpolnt - 6209 DC#: 6909

Div,
Address: 3485 Winevlile Rd
6209

City/State/ZIp:  Jurupa Valley, CA 91752
SIDi#: Fos: | |

SCAC: WALM
Pre Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:
Address: Prepald: I:l Collect: 3rd Party: |:|
ASTER BILL OF LANDING: I
City/State/Zip: M. FLAN WITH ATTACHED
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Load #: 62772837

Appolntment Time

por

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS {CIRCLEONE) BOL# DC# Supplieri
1874623373 266 2977.33 Y N |06757164000320971 |6016A
3308525444 120 174360 N |08757164000320095 [6019R
3474953021 70 1159.82 Y N |068757164000320033 (6025A
3558525003 132 1917.96 Y N |06757164000320964 |[7039R
3825792250 127 1907.59 Y N |06757164000321015 [6009A
4508525712 120 1743.60 Y N |06757164000320988 |6016R
4729443443 272 3212.77 Y N |06757164000321008 |6019A
7675402835 238 2846,89 Y N |06757164000320957 |7039A
9225162718 188 152601 | Y N [06757164000320940 |6069A
9375043027 119 1659.37 Y N [06757164000321022 [6035A

Grand Total 1652 | 2059494 ‘sigg T .
R S R _

HANDLING UNIT PACKAGE WEIGHT | H.M. Commodlllesrequlrlrggsmmgﬁglxar?uiﬁgﬁllnphlgﬂ?uﬁsinwlngmuslhe50 LTL ONLY
QTY [ TYPE | @TY | TYPE | LBS (X) g Sucion 1o NP o 4 NMFC# | CLASS
1206 | ctns 19562.79 Comforters, Bedspreads 49017 200
R el BT

’ ° shipperto ool excacdhg Fee Terms: Collect: |:| Prepald: |:|

Customer check acceptable:

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

RECEIVED, subject to individually detarmined ratas or conlracts thal have baan agreed upen in wriling
hatween the carriar and shippar, If applicable, otherwiss lo tha rates, classifications and rules that have
baen established by the carrler and are available lo the shfpper, an roquesl, and lo all applleabls stale

all other lawful charges.,

The carrler shall not make delivery of this shipment witheut payment of frelght and

Total Pallet:36 "—W [ By DriveriPiecss i

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

This is lo corlify that the above named materials are properly Carvler acknpwlgdgss receipt of packages and requlied plecards, Carriar cerlifies
classiflad, packaged, markad and labeled, and are In proper E By Shipper By Shipper amargancy e pemation was made avallable and/er carrler has tha DOT
condition for transporlation according to the applicabls emargangy gfuldgbook or eguivalent docmentation in the vehicle,
regulations of the DOT, O By Driver [ By Driver/pallets said to contain . , :

9-26-21

9/26/22




; Date; 9/23/2022 8:34:36 AM Master Bill Of Lading Page 2 of 2
;_3 SHIP FROM Master Bill of Lading Number: 06757164000321213
B Name: E & E COMPANY LTD
Address: 1680 Tide Court
Clty/State/Zip:  Woodland, CA 95776
- sID#: FoB: [_]
' B P TO CARRIER NAME: WAL-MART FLEET
- Namo: Wal-Mart Centerpolnt - 6909 DC#: 6909
Div,
Trailer number: 125589
Addross: 3485 Winaville Rd Seal number(s): 2149175
: 6909 SCAC: WALM
; Pro Number:
; Cily/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FRE!GHT CHARGES BILL TO: Froight Charge Terms:
Name:
Address: Prepald: [ | Collect: [X] ard Party: [
MASTER BILL OF LANDING: WITH ATTAGHED
City/State/Zip: X G
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: JPPIEw—— T Y——
Load #: 62772837 Appointment Tim:'aAM ctual Dilver Arrival Anhg river Departure m{;
PM PM FPM
ARR - OR A 0
HANDLING UNIT PACKAGE WE! COMMODITY DESCRIPTION LTL ONLY
GHT H.M. Commaodifles requiring epeclal or additional care or altenlin In handling or stowing must ke so
QTY | TYPE QTYy | TYPE LBS ) arkod ard packaged glzgs;(r:’aﬁ: rancportalon withordary o3 NMFC# | CLASS
448 cths 1032.15 Sheet Set & Plllowcase 49390 Sub 4| 175

1652 20594,94 Grand Total
Where the rate is dependent on value, shippers are requived to stated specifically in wriling the agreed or
declared valua of the property as follows: COD Amount $
"The agreed of declared value of the property Is spatifically stated by the shipper to be net exceeding
Fee Terms: Collect: | |  Prepaid: [ |
per Customer check acceptable:

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

RECEIVED, subjoct to indivikiually determined rates or contracts that hava boan agreed upenin wriling | The carrfer shall not make deflvery of this shipmaent without payment of freight and

between the carrler and shipper, if applicable, olherwise lo the ratas, classilcations and rules that have all other lawful chatges,
been established by the carrier and are available lo tha shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Frelght Counted: CARRIER SIGNATURE f PICKUP DATE
This Is Lo cartify thal the above named materials are properly . Carrter ackriowledges regpip chages and required placards, Camier cerlifies
classHflad, packaged, marked and labeled, and are In preper E By Shipper El By Shipper amargency responsediformation yvas made avallable andfor cariler has the DOT
condltion for transpertation accorcling to tha applicable 5 . | amergency respongd quidebook,br equivalent documentatlon In the vehicla.
ragilations of the DOT. L1 By Driver O By Driver/pallsts sald to contain
Total Pallot:3s w O By Driver/Pieces @7‘__ Zé - Z .)

hY

A ===



It

|. Date: 9/23/2022 8:34.34 AM B|" Of Ladlng
Bill of Lading Number:

Page 1 of 1

06767164000320871

Name: E & E COMPANY LLTD
IR
City/State/Zip:  Woadland, GA 95776
SID#: FORB: D 02 06757164000320971
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6016A - ASM DIS Location #:  8016A Traller number: 125589
Address: 3920 Ih 35 Nerth Seal number(s)y: 2149175
6016A SCAC: WALM
City/State/Zlp:  New Braunfals, TX 78130 Pro Number:
CID#: FoB: []
Dept; 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached
Load #: 82772837 (check box} underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATICN

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

PM

1874623373 10/04/2022 0033 | 00022
GRAND TOTAL ; |
CARRIER INFORMATION
HANDLING UNIF PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies r:q:;irmdg speﬂalodradtlillinnal care ?r lallrsntlorr‘l in r;amI'I‘ng rg{n saiovﬂgsr;a musl ba 5o
QTY | TYPE | QTY [ TYPE X) e o Saction 2(s) of NMIG Hor 360 e NMFC # | CLASS
138 ctns | 2699.48 Comforters, Bedspreads 49017 200
128 ctns 277.85 49390 Sub 4| 175

Sheet Set & Pillowcase

266 2977.33

GRAND TOTAL

V¥here the rate s dependent on value, shippers are required to staled spaciflcally In wrliing the agreed or
daclared value of the preperly as lollows:
"The agreed or doclared value of the praperly is speciilcally stated by the shipper to be not axceading

par

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

NOTE Liability Limitation for loss or damage in this shipmen

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

RECEIVED, subject to individually deteimined rates or contracls thal hava been agread upon in writing
betwesn the carriar and shipper, If applicatle, otherwlse lo the rates, ctasslilcations and rules thal have
besn established by the carrler and are available to the shipper, oh request, and to all applicable stata
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loadec:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerilfy that the above hamed materials are properly
classHied, packaged, marked and labalad, and are In propar By Shipper I_).(_ By Shipper
condition for Iransportalion according to the applicable e
regulations of the DCT,

D By Drlver || By Driver/pallets sald to contain Prcpmy ; doscribad altave Js recefved in goad arder, axcept as nofed,
By Driver/Pieces

Carrier ledges receipt of | and raquired placards. Cander certiflos
amergency response Informallon was mada availabla andfor carrier has the DOT
gui or lent decumentation In the vehlde.




Date: 9/23/2022 8:34:27 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

WI—Mart DC B069A-ASM LIS Locatlon #: 6069

Bill Of Lading

Page 1

of 1

Blll of Lading Number:  06757164000320040

A

(402)06757 164000320940

CARRIER NAME: WAL-MART FLEET

P
CUSTOMER ORDER INFORMATION

Name: Trailer number; 125589
Address: 1200 Matlock Drive Seal number(s): 2149175
GOBOA SCAC: WALM
City/State/Zip:  5t. James, MO 65559 Pro Number:
olla73 FoB: [
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collact X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Blll of Lading: with attached
Load #; 62772837 {check hox) underiying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

AM
Fiv P

AM

CARRIER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destinatlon [PQ Type| Dept.
(CIRGLE ONE) Number | Number | Number
9225162718 188 1526.01 10/13/2022 6069A 0033 00022
GRAND TOTAL | 188 1528.01

"The agreod or declared vatue of tha properly Is speciiically stated by the shippar to be not exceeding

pear

HANDLING UNIT PACKAGE . COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commoditles rksql;lldng sp::;al odr ad:!ilionalljn::rz ::r ta(lenllurll ilt'; hamli'?‘ng rglr slowing myst bs so
QTY | TYPE | QTY | TYPE X} D e Suction 2(0) of NMFC ham 380 NMFC# |CLASS
104 ctns 1323.77 Comforters, Bedspreads 42017 200
84 ctns 202.24 Sheet Set & Pillowcase 49380 35ub 4| 175
188 | 1526,01 & GRAND TOTAL
:\;iérls:ag\ ar;:l: clj %eep::\gsgti vn: :?é“zw:tllppam ara required to stated spacifically In wrlting the agreed or COD Amount: $

Fee Terms: Collect: [ ]

Customer check acceptable: |:|

Prepaid: [ ]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject o individually determinad rates or contracts that have been agraed upon In wriling
between the cartler and shipper, If applicabla, otharwlse to the rales, classificallons and rules that have
boen established by the carrier and are avallabla to the shippsr, on request, and Lo all applicabla stale
and fedoral regulations,

all other lawful charges,

The carrer shall not make dellvery of ihls shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE /

This is to catllfy that the above named malerlals ara prepedy

condition for transporlation aceording to the applicable
ragulations of the DOT.

El By Drlvar

classlfied, packaged, marked and labeled, and are in proper By Shipper E By Shipper

¥ response

Ganer acknowledgos receip of packages and required placards, Carrler cartifies
emergancy response Information was made avaliable and/or carrler has the DOT
s g ook or equivalent documentatfon in the vehlcle,

By Driver/pallels said to contain | proparty dessrlbed above is received In good order, exeap! as notod,

|: By Driver/Places

PICKUP DATE




s

' Date: 9/23/2022 8:34.21 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000321008

Name: E & E COMPANY LTD

W

City/State/Zip:  Woodland, CA 85776

SID#: FOB: l:] 402)06757164000321008
CARRIER NAME: WAL-MART FLEET

Name: WalkMart DC 60194 - ASM DIS Location #  6019A Traller number: 125589

Address: 7504 East Crossroads Boulevard Seal number(s): 2149175

6019A SCAC: WALM

City/State/ZIp:  Loveland, CO 80538 Pro Number:

Cib#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 62772837 {chack box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

P
CUSTOMER ORDER INFORMATION

P

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

AM
P

321277
3212.77

4729443443 272
GRAND TOTAL | 272 6

10/06/2022

CARRIER INFORMATIO

6019A 0033

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cermmadiios "r;qdulnné; ss&n;alﬂg ::&::tm;l;:m ;_:r ;il:nllo'r} Igglamli‘lrilngrg:' slow!!:g st be so
QTY | TYPE | QTY | TYPE X) B Bection 2(s) of KMFG fom 300 NMFC # | CLASS
212 ctns 3049.88 Comforters, Bedspreads 49017 200
60 ctns 162.89 Sheet Set & Pillowcase 49390 8Sub 4| 175

272 321277

GRAND TOTAL

Where the rate Is dependent on valua, shippers are requited o stated specifically In writing the agrsed or
declared value of the property as follows:
"Tha agraed o declared value of the property is specifically stated by tha shipper to be not exceeding

par

COD Amount: §

Fee Terms: Collect: D
Customer check acceptable: |:|

Prepaid: [ ]

NOTE Liabillty Limitation for loss or damage in this shipme

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

RECEIVED, subjact to Individually detarmined rates cr contracts thal have boan egraed upan In wriling
between the carrler and shipper, If applicable, otherwisa lo the ratas, classificalions and rules that have
bean established by the carrier and are available lo the shipper, on request, and lo ail applicable state
and federal ragulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUF DATE

This Is to certify that the above named malerials are propery
classified, packaged, marked and labeled, and are in propsr By Shipper
condition for transportation according to the applicable

regulaions of the DOT, D By Driver

By Shipper
|| By Driver/pallets sald to contein
| | By Driver/Pieces

was made

response ir

Carrler acknowledges recelpt of packages and required placards. Carrior certifies
Hable andfor cariler has the DOT
emargency rnsponse guidshaok or equivalent documentation in the veblcls.
Properly described above is recefved tn good order, exeopd as notad,




Date; 9/23/2022 §:34:18 AM

Bill Of Lading

Page 1 of 1

SHIP FROM
E & E COMPANY LTD
1680 Tide Court

Woodland, GA 95776

Name:
Addrass:
City/State/Zip:
SID#

FoB: [ ]

Bill of Lading Number:  06757164000321022

[

(402)06757164000321022

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DG 6035A-ASM DIS Location #: 8036A Traller number: 125589
Address: 3220 Nevada Terrace Seal number(s): 2149175
6035A SCAC: WALM
Clty/State/Zlp:  Ottawa, KS 66067 Pro Nymber:
CID#: FoB: []
Dept; 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPEGIAL INSTRLICTIONS: O Master Bill of Lading: with attached
l.oad #: 62772837 {check box} underlylng Bills of Lading
Appolntment Time Actual Driver Arrival TIme Driver Daparture Time

PM
CUSTOMER ORDER INFORMATION

AM
M

AM AM

GRAND TOTAL | 119 3 | 155937

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043027 119 3 15569.37 10/07/2022 00022

por

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cemmadilas mulﬂndg speflal u[jrad?lllonal care ?r tﬁ_lllsnllarr'n Iﬂ ham|11|'i1ng r&[ slowing must ba so
QTY | TYPE | QTY | TYPE (X) e Saction 21) o KWFG o 360 NMFC # |CLASS
82 ctns 1498.60 Comforters, Bedspreads 49017 200
37 cins 60.77 Sheet Set & Pillowcase 49380 Sub 4| 175
119 1559.37 |3 GRAND TOTAL .
%E;se?g ;ﬁ:: i?:; g];p;a;i;%ll ;1: {?h;lljlg‘w ssi:llpplsrls are rx::ul:led ltols:a:d:‘pec::cally :n \:rillng: the ag:ed or coD Amount: $
"The agreed or declared value of the propetly ls specillcally state @ shipper to ba not exceedin
? e ’ v ? Fee Terms: Collect: I:] Prepaid: [_]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage In this shipme

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

RECEIVED, subject to Individually determinad rates or contraots thal have baen agreed upen In wrillng
betwean e carrler and shipper, il applicabla, otherwise to tha rates, classifications and rules (hat have
bean eslablished by the carrler and ara available to the shipper, cn requast, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded;

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is 1o cerllfy that the above namad materlals are prepardy
classified, packaged, marked and labeled, and are In proper By Shipper
conditlon for transportatlon according lo the applicable

regulalions of the DOT. D By Drlver

By Shipper
By Driver/pallets sald to contaln | property described above fs received in good order, axcapf as nofed.
By Driver/Places

Gartler acknowledges recsipt of packages and requlred placards. Carrier certifles
emergency respanse Infermation was made avallable end/or carrler has the DOT
emergency rasponse guldebook ar equivalent documentation In the vahicls,




1

ding Page 1 of 1

1 Date: 9/23/2022 8:34:13 AM B||| Of La
Bill of Lading Numbesr:

06757164000320988

CUSTOMER ORDE

Name: E & E COMPANY LTD
T
T
SID#: FOR: I:I {402)06767164000320988
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016R - Regular Location #: B016R Traller number: 125589
Address: 3930 Ih 35 North Seal number(s): 2149175
6016R SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
uniess marked otherwise)
Cliy/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' |:| Master Bill of Lading: with attached
Load #: 62772837 (chack box) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time Driver Departure Time

AM AM
PM P

AM

PM
R INFORMATION

Additional Shipper Info

GRAND TOTAL | 120 1743.60

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 5-Dlgit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number Number
4508525712 120 1743.60 10/04/2022 00022

CARRIER INFORMATION

8016R

i

%

sl

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE| G HT H.M. Commodilies ,;?:‘;JMH,? ap:kclah:{ adnt!oltlunal care ;!r tmlanliorrtl Iir; hanfllling rgir slowing must be so
QrYy | TYPE | QTY | TYPE Xx) e Sootlan 2(0) ot NMFG Hom 368 NMFC # |CLASS
120 ctns 1743.60 Comforters, Bedspreads 48017 200
120 3 1743.60 GRAND TOTAL
%Elaar?egl: a:?:‘l:? ﬂ\?gaodlf%'l ;gﬁéﬁg;ﬂgﬂp:ar: ara relu:ul:lad ituisl::dl:pecl\]f:cauy In ;vrlﬂnc_: the ag:ed or COD Amount: $
"The agreed or declared valua of the property ls spaciiically stated by tha shippar to be not axceeding
Fee Terms: Coltect: []  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, subjoct to Individually delermined rates or contracls Uhat have beon agroed upon In wiiting
between Ihe carrler and shipper, if applicable, olharwlse to the rates, ¢lassificalions and rules thal hava
been established by the carrier and are avallable to the shippar, on request, and to all epplicable state

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

and fadoral regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo certify that tha above ramed materials ara properly T Carrler acknowledges recaipl of packages and requlrsd placards. Carrier cartifles
classillad, packaged, marked and labalad, and are In proper By Shipper X | By Shipper emergency response information was made avallable andfor carder has the DOT
condltion for {ransportatlon according to the spplicable i emergency respensa guldebook of equivalent documentalien In tha vehicle.
rogulatians of the DOT. I:l By Driver By Driver/pallets sald to contain | proparty descritved aliove fs recelved In good order, excepf as noted.

By Driver/Places




1

Date: 9/23/2022 8:34:09 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Biil of Lading Number: 06757164000320964
Name: E & E COMPANY LTD
AT
Clty/State/Zlp:  Woodland, CA 86776 || H |I" |||”u |||I I |l|
SID#: FOB: L_.| (402)06757164000320964
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR  Location#: 7039R Traller number: 125589
Address: 113 Distribution Way Seal number(s): 2149175
7039R SCAC: WALM
City/State/Zlp:  Beaver Dam, W| 53916 Pro Numbar:
CID#: Foe: [
Dept: 00022
Name:
Address: Frelght 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 #; 62772837 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P P

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 35-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRGLE ONE} Number | Number | Number

daclared valua of the praperty as follows:
"The agreed or declared value of the property Is spaciiically statad by Whe shippar fo be pot excesding

per

3558525003 132 4 1917.06 10/04/2022 00022
GRAND TOTAL | 132 4 11917.96 e i 7
K e v
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] GHT H.M. Commoditles &a:#l:lndg spel;::slc:lratfilti’llm'mlljr.tarsr?a foer ;:::tlor: ia hacvnliilrlinqglrnskwdng must ba so
QTY | TYPE | QTY | TYPE ) A o Saction 2(s) of NG Hom 300 NMFC# | CLASS
132 cins 1917.96 Comforters, Bedspreads 49017 200
132 i ’{% "_ 2| 1917.96 GRAND TOTAL
Whors the rate Is dependant on valua, shippars are raquived ta slated spocifically In witing the agread ot 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 indlvidually determined rates or contraels that have been agreed upon In writing
batween the canler and shipper, If applicabla, otherwlse 1o the rates, classificallons and rules hat have
bean establishad by the carrier and are avallable Lo tha shippar, on raquesl, and lo all applicabls stala
and federal regulations.

The canter shall not make dellvery of thls shipmert without payment of frelght and
all other iawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE

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

This Is to carlify that the above named materlals are propedy i —
classiied, packaged, marked and labeted, and are In proper By Shipper X | By Shipper
condHlon for fransportation according to tha applicable - By Driver

regulations of the DOT. D By Criver |_| By Driver/p

|| By Driver/Pipcos

Carmier acknowledges recelpt of packages and required placards, Cariler cerlifles
amergency rasponss inf was made avallable and/or carrier has the BOT
emergency rasponse guldebook or equivalent documentation In the vehlcle,
allets sald to contain | property described above is recolvad in good order, oxcept as noted.

v



Date: 9/23/2022 8:34:30 AM

Bill Of L.ading

Page 1 of 1

SHIP FROM

CUSTOMER ORDER # WEIGHT | PALLET!

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

Bill of Lading Number: 06757164000320057
Name: E & E COMPANY LTD
Il I MR
City/State/Zlp:  Woodland, CA 95776
SID#: FOB: I:l 06757164000320957
P TO CARRIER NAME: WA|-MART FLEET
Name: Wal-Mart DC 7039A-A8SM DIS Location #: 7039A Traller number: 125589
Address: 111 Distribution Way Seal number(s); 2149175
7039A SCAC: WALM
|city/State/Zip:  Beaver Dam, Wl 53918 Pro Number:
ciD#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collest X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load #: 62772837 (check box) undetlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

Must Deliver
By Date

AM AM
PM P

AM

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

5-Digit
Dept.
Number

Additional Shipper Info

2846.89
2846.89

7675402835 238
GRAND TOTAL | 238

10/04/2022

ARRIER INFORMATIO

7039A | 0033

00022

"The agread or declared value of the property Is spacifically stated by the shippoer to be not excesding

par

HANDLING UNIT PACKAGE ‘ COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilles T:ﬁulring spa:ial ndr adc[lllm:Ltf,‘; Ferlallamlu: Iﬂ ha:t‘ijlll]q"grgf slowing must bs so
QTY | TYPE | QTY | TYPE (X} B ek oo Suction 2(a) of KMFC Ham 360 " NMFC# | CLASS
130 | cins 2606.36 Comforters, Bedspreads 49017 200
108 oins 240.53 Sheet Set & Pillowcase 40390 Sub 4| 176
238 I§ ¥ i 2846.89 GRAND TOTAL
:\;réia;fetdhs ;ﬂ:g:i:ep;::;er}ll :g :afaolllil:wsshlppars are required to stated speclfically In wrlting the agreed or COD Amount: $

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

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

REGEIVED, subject to Individually determined rates or coniracts that have been agraed upan in writing
hatween the cairies and shipper, if applicable, otherwise to the rates, classiitcations and rles thal have
beon established by the carrler and are avallabls to the shipper, en requast, and o all applicable stete

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

and fedaral ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUF DATE
This is to certlfy thal the above named materials are properly Mo ] Carler acknowladges raceipt of pack and required placards. Carrier certifles
vlassified, packaged, marked and Iabale:ih and are In proper . By Shipper ﬁ By Shipper amergency response Informallon was made avallable andlor cardar has the DOT
condition for transp ling to the appllcabl . emergency k or atlon In the vahicls.
regulations of the DOT. D By Drlver || By Driverfpallets sald to contain | properiy dascribed aliove Is received in good ordor, ax:;;pf as noled,

By Driver/Pleces




n

Date: 9/23/2022 8:34:24 AM

Bill Of Lading

Page 1 of 1

SHIP FROM _

Bill of Lading Number: 06757164000321015

Name: E & E COMPANY LTD
Address: 1680 Tide Court |I|‘| ||”‘ "I THHII |
Clty/State/ZIp:  Woodland, CA 95776 [ Ill" "I”l""l" “l III
sID#: FOB: I:I {402)06757164000321015
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Traller number: 125589
Address: 1501 Maple Leaf Road Seal number(s), 2149175
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 62641 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Ereight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Colleet X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #; 62772837 {check box) underlying Bills of Lading
Appointmont Time Actual Driver Arrival Time | Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM P 1/

CUSTOMER ORDER WEIGHT | PALLET/ (Must Deliver 4-Digit Additlonal Shipper Info ‘
NUMBER PKGS |Count SLIP By Date [Destination PO Type
(GIRGLE ONE) Number
3825792250 127 1907.59 10/07/2022 0033
GRAND TOTAL. | 127 1907.59

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Commaditlss r;:at;rlrlng s::lgal ?’r adﬂuonal cara for ?mn‘lgxrg:wa"?&"gr&r slowing muel be so
QTY | TYPE | QTY | TYPE X T A Pk e Svalan 2() of NMFG e 380 NMFC # | CLASS
98 otns 1819.72 Comforters, Bedspreads 49017 200
29 ctns 87.87 Sheet Set & Pillowcase 49390 Sub 4| 175

1207.59

GRAND TOTAL

&%)

Whera the rate |s dependent on value, shippers are required lc stated specifically in writing the agread cr
declarad valua of the properly as follows:
"The agreed or declared value of the property s speciically staled by the shipper fo be not axceading

par

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

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

RECEIVED, subjec! to Individualty determined ralas or contracts that have been agreed upon In wrlting
bebween the carrier and shipper, if applisabla, otherwlse lo the rates, classificatlons and rules that have
baan established by the carvler and are avaiabla lo the shippet, on request, and to all applicable slate
and laderal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE

Traller Loaded:  Freight Counted:

CARRIER SIGNATURE I PICKUP DATE

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

D By Driver
L

This is to certify that the above namad materials are properly
dlasslflad, packaged, marked and labeled, and ara In proper By Shipper X | By Shipper
GENUY g L
By Driver/pallets sald to contain [ propeny described above is raceived in good order, except as nefed,
By Driver/Places

Carrer ack iges racelpt of ¥ and required placards. Cerrer certiles
emergency response informatlon was made avaliabla andfor ¢arrer has the DOT
guldebook or aquivalent documentation In the vehlcle,

i
|




"

Date: 0/23/2022 8:34:15 AM

Bill Of Lading

Page 1 of 1

) SHIP FROM Bil! of Lading Number:  06757164000320995

Name: E & E COMPANY LTD
Address: 1680 Tide Court 'II]" Il . I
oo W oh s (AR
SiD#: FOB: D {402)06757164000320995

P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 8018R Trailor number: 125589
Address: 7506 East Crossroads Boulevard Seal number(s); 2149175

Clty/State/Zip;  Laveland, CO 80538

6019R SCAG: WALM
Pro Number:

CID#: FoB: [ ]
Dapt: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (frelght charges are prepald
uniess marked otherwise)
Clty/State/Zlp: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached
Load #: 62772837 (check box) underlying Bills of Lading
Appolntment Time Actual Driver Arrival Time Driver Depariure Time

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET! |Must Deliver
NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

AM AM
PM PM

AM

5-Digit Additional Shipper Info
Destination (PO Type

Number | Number | Number

1743.60
1743.60

3308525444 120 3
GRAND TOTAL | 120 3

10/06/2022

CARRIER INFORMATION

6019R

"Tha agread or doclared value of ihe proparty s specifically stated by the shipper to ba not exceeding

par

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Corrmadias ,?:‘;M:E spe:lal‘::’r ::l'illiunal care or :llﬁ:lloﬁgﬂnmamang Ir:;Irnsﬂtmwlpg;r; mustbs sa
QTY | TYPE | QTY | TYPE _ &) e et e Goation 2) of RWIFG Hem 340 oo NMFC# |CLASS
120 cins 1743.80 Comforters, Bedspreads 49017 200
120 1743.60 ; GRAND TOTAL
\é:réfar?eicll-ns arlli,lt: :; :;?J,:?::e:‘ril ;g :?nl:lll:hssr:‘lppm are required to stated specifically in wiiting the egreed or CcOD Amount: $

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

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

RECEIVED, subjact to Individually detarmined rates or caniracts that have been agreed upon In withg
betwaen 1he carrier and shippar, If appilcable, ofherwlsa to the rates, classilicallons and tules that have
been astabllshed by tha carrier and are avallable to the shipper, on regusst, and lo all applicabla state

and federal regulations,

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Ffeight Counted:

CARRIER SIGNATURE / PIGKUP DATE

Thia |a to certify that the above named materlals ara properfy ™
classified, packaged, marked and labelad, and ars In proper By Shipper X | By Shipper
condltion for lranspoitation according to the applicable

regulations of the DOT. D By Driver

By Driverfpallets sald to comain | property described abiove Is recelved in good ordor, except as noted,
By Driver/Pleces

Carrier acknowledges recelpt of packages and required placards. Carmier certilles
emergency response informatlon was made avallable and/or cartler has the DOT
emergency response guldabook or equivalent documentation in the vehicle,




Date: 9/23/2022 8:34:05 AM

Bill Of Lading

Page 1 of 1

) SHIP FROM ]

Blll of Lading Number:

06757164000320933

Name: E & E COMPANY LTD
IOTARA
City/State/Zlp:  Woodland, CA 95776 i III ”HII‘I m
SID#: FOB: D {402)08757164000320933
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 80254 - ASM DIS Location #: 6026A Trailer number: 126589
Address: 6140 3M Drive Seal number(s): 2149175
6025A SCAC: WALM
City/State/Zip:  Menomonle, W 54751 Pro Number:
CID#; FoB: []
Dept; 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise}
City/State/Zip: Prepald Colloct X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with aliached
Load #: 62772837 {check box) underlying Bills of Ladlng
Appeintment Time Actual Griver Arrival Time Driver Departure Time
AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM P

ARRIER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Dsliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination |PO Type] Dept.
{CIRCLE ONE} Number |Number | Number
3474953021 70 1159.82 10/11/2022 | ©6025A 0033 00022
GRAND TOTAL 70 1159.82

HANDLING UNIT

PACKAGE

COMMODITY DESCRIPTION LTL ONLY

WE | GHT H.M. Commodilies requiring speclal ot additional care or altention In hendling or slowing must be s¢
QTY TYPE QTY TYPE {X) marked and packsg:g ;: :;I::s;l‘lr:)ﬁl% mr::splo;:er::ﬁ;anowilh ordinary ceare, NMFC # CL ASS
70 ctns 1159.82 Comforters, Bedspreads 49017 200

1150.82

ki et

GRAND TOTAL

Where the rate Is dependent on valua, shippars are requirad to siated specfically I writing the agreed or

declared value of the properly as follows:
"Tho agread or daclared value of the proporty Is specifically statd by the shipper to ba not exceeding

per

COD Amount: §

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

NOTE Llability Limitation for loss or damage In this shipme

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

REGEIVED, subject to Individuslly determined rates o contracls that nave bean agreed upon In wilting
belwean the carrier and shipper, If applicable, olherwlse to the rates, classifications and rules lhat hava

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

and faderal ragulations,

boan established by the carler and are avallable to the skipper, on request, and lo all applisable state

Shipper Signature

SHIPPER SIGNATURE / DATE

This s to cerlify that the above named materlals are proparly
classifled, packaged, marked and labeled, and are In proper
condlllon for transportation acsording to the applieable
regulations of the DOT,

Traller Loaded:

Freight Counted:

By Shipper
[] &y criver

Y By Shipper
—

By Driver/pallets said ta contain
[ ] By Driver/Pleces

CARRIER SIGNATURE / PICKUP DATE
Canier acknowledges receipt of packages and tequired placards, Cartler cartifies
emergency response information was made available and/or carrler has the DGT
smergenoy responsa guidebook or equivalent documentation In the vehlcla.
Property described above fs recelved in good order, except a8 noted,




