Date: 10/26/2022 11:.06.00 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
L)
Name: Wal-Mart Centerpoint - 6909 RS Ao
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

fading Page T of 2

T 1T T N 125 te Bl of Lading Number: 06757164000325587

CARRIER NAME: WAL-MART FLEET

Trailer number: 165755
Seal number(s): 2149129
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: |Z| 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 63602176

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

OMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3258525309 120 1548.00 Y N |06757164000325549 |6025R
4559388741 18 57.42 Y N 106757164000325495 |6012A
4609388789 9 49.50 Y N 106757164000325518 |7036A
5058998758 11 60.50 Y N |06757164000325464 |6025A
5958998771 14 51.59 Y N 106757164000325532 |6025A
5973664637 27 268.32 Y N 106757164000325488 |6037A
6575023304 3 33.42 Y N |06757164000325471 (6026A
6724150471 14 78.79 Y N |06757164000325570 |3967
6808529935 57 464.05 Y N 06757164000325556 (7853
6968621391 128 1014.74 Y N 06757164000325563 (9200
7175103171 664 14447.58 Y N |06757164000325525 |7036A
7675173307 360 3971.70 Y N 06757164000325501 |6012A
Y N
Grand Total 1418 22045.61

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

per

COD Amount $
Fee Terms:

Collect: I:' Prepaid: D

Customer check acceptable:

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

—

By Shipper
O By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

emergency response information.was made available and/or carrier has the DOT
enyﬁespnnse guid or equivalent documentation in the vehicle.
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Date: 10/26/2022 11:06:09 AM £Z Ol £
- T e N 1<t Bill of Lading Number: 06757164000325587

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FOB: I:'

P10 CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 165755

Address: 3485 Winevllle Rd Sealnumbertals 2140129
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:l Collect: EI 3rd Party: I:l
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
Frrr INF;TRUCTIONS' (check box) UNDERLYING BILLS OF LANDING
i ' Appointment Time Actual Driver Arrival Time | Driver Departure Time
Load #: 63602176 AM AM AM
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commedilies requiring special or additional care or attention in handling or stowing must be so

QTY [ TYPE | QTY [ TYPE | LBS | @) T st ) AW o NMFC# |CLASS

1116 ctns 21215.88 Comforters, Bedspreads 49017 200

250 ctns 610.72 Sheet Set & Pillowcase 49390 Sub 4| 175

52 ctns 219.01 Shower curtain 49385 77.5

1418 ST 22045.61 Grand Total
x?;?;:aegwsar‘ax:;sr ;:::sap::::Enrltfgsv?éﬁg‘.ﬂ‘s::ﬁppers are required lo stated specifically in writing the agreed or COD Amount $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceedin|

o - . e ’ Fee Terms: Collect: [:l Prepaid: I:I

per: Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, atherwise lo the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and to all applicable slate

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

This is to certify that the above named materials are properly : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emargency respense information was made available and/or carrier has the DOT

condition for transportation according to the applicable emergency response guidebook or equivalent documentation in the vehicle.

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

Tolal Pallet:35 ~————Z 277" [ By Driver/Pieces
10/5/ 22




— Date: 1012612022 11.06:06 AM

Bill Of Cading

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIPTO

Bill of Lading Number: 06757164000325563

IR

(402)06757164000325563

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #: 9200 Trailer number: 165755
Address: 2 Gateway Blvd Seal number(s): 2149129
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 Pro Number:
cID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:l Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading

=)
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER f 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
6968621391 128 3 101474 | Y N | 11/10/2022 09200 0020 00022
GRAND TOTAL | 128 3 1014.74 :
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commodilies requiring special or addilional care fur allention in hanQIing rd;_r slowing muslt be so
QTY TYPE QTY TYPE (X) marked and packagi‘: ;seIt:c“::s;{:)suar%;%rggg‘:lgzsnownh ordinary care. N MFC # CLASS
3 Pallet 105.00 Pallet
128 ctns 1014.74 Comforters, Bedspreads 49017 200
3 128 1119.74 GRAND TOTAL
Zizzfe:higﬁl: :’sf fh?g:ﬁ:ﬁ;g:?&ﬁgwﬁﬁppers are required to stated specifically in \:riting the ag:ed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceedin
’ PR ! ’ " ’ Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: I:]

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
candilion for transportation according to the applicable
regulalions of the DOT.

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

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




— Date. 10726/2022 11.06.03 AM

Bill Of Lading

Page 1 of T

SHIP FROM

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

SID#: FoB: []

Bill of Lading Number: 06757164000325532

A

(402)06757164000325532

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 165755
Address: 6140 3M Drive Seal number(s): 2149129
6025A SCAC: WALM
City/State/Zip:  Mencmonie, W1 54751 Pro Number:
CID#: Foe: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading

CUSTOMER ORDER

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

NFORMATION

par

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
5958998771 14 i 51.59 Y N | 11/07/2022 | 6025A 0033 00020
GRAND TOTAL 14 1 51.59
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commaodities requiring special or additional care or attention in ham_‘liing or slowing must be so
QTY [ TYPE | QTY [ TYPE ) R T NMFC # [ CLASS
14 ctns 51.59 Shower curtain 49385 77.5
14 51.59 GRAND TOTAL
\é\;f;zli:elgs;?:: :sf S:epgrn::;ll;';:illiigfs!?lppgm are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be nol exceeding
e Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

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

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

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

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

and federal regulations,

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

condition for ransportation according lo the applicable
regulations of the DOT.

D By Driver

This is to certify that the above named materials are properly T 5

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
By Driver/pallets said to contain | property described ahove is received in good arder, except as noted.

E By Driver/Pieces

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




Date: 1072612022 11,0557 Al Bill Gf Cading Page  of

SHIP FROM

Bill of Lading Number: 06757164000325488

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325488
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 165755
Address: 2650 HWY 395 South Seal number(s): 2149129
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

CUSTOMER ORDER INFORMATION
Must Deliver

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

5-Digit 4-Digit | 5-Digit

Driver Departure Time

Additional Shipper Info

AM
P

NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5973664637 27 1 268.32 Y N | 10/31/2022 B6037A 0033 00022

GRAND TOTAL | 27 1 268.32

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M . Commudiﬁas:c!iuiring sp;(cial n;r addilional care for lallanl.lo; i:! ha‘:\v:‘ltlriIngrglr slowing must be so
QTY | TYPE | QTY | TYPE ) D e Seclon 2(e) of NMFC Ham 380 NMFC # | CLASS
24 ctns 261.06 Comforters, Bedspreads 49017 200
3 ctns 7.26 Sheet Set & Pillowcase 49390 Sub 4| 175
27 268.32 GRAND TOTAL
;’V&:zle:el;\:;‘t:‘i)srflhaep::\;j::rii;zsv?gll.:g‘.”zr?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared val f th rty i ifically stated by the shipper to be not exceedin N
e agreed or declared value of the property is specifically stated by the shipp a Fee Terms: Collect: D Prepa]d: D

Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rates or cantracts thal have been agreed upon in wriling
belween the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

all other lawful charges.

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the abave named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper ’? By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable T : " .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: TO/2612022 11.05:54 AM

BilT Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number: 06757164000325495

I

(402)06757164000325495

CARRIER NAME: WAL-MART FLEET
Trailer number: 165755
Seal number(s): 2149129

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Wocdland, CA 95776
SID#: Foe: []
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 Nerth [-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63602176

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

NFORMATION

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
4559388741 18 1 57.42 ¥ N | 10/31/2022 | 6012A 0033 00020
GRAND TOTAL | 18 | 1 | 57.42 ;
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing must ba so
QTY TYPE QTY TYPE (x) marked and packsg:i ;sel:ig:s;(r:)5::::4:&%57:;:?;0\»% ordinary care. NM FC # CLASS
18 ctns 57.42 Shower curtain 49385 77.5
18 57.42 GRAND TOTAL
\éir;?;?ezhséﬁlggsf g.zp:pf:;é;g;?;:gbvssbippars are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
’ o e Fee Terms: Collect: D Prepaid: |:|

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

By Driver/Pieces

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

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




Trate, 1072012022 1 1.09.01 A

Bili Of Cading

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woedland, CA 95776

SID#: Foe: []

Bill of Lading Number: 06757164000325549

IR

(402)06757164000325549

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 165755
Address: 6120 3M Drive Seal number(s): 2149129
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 {check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3258525309 120 3 1548.00 | Y N | 11/04/2022 | 6025R 0020 00022
GRAND TOTAL | 120 3 1548.00
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H. M. Commodilies requiring special ?1! additional care :N’ attention ir! handling or slowing musl be sa
QTY | TYPE | QTY | TYPE x) e Section 200 of KMFC Ham 360 NMFC # | CLASS
120 ctns 1548.00 Comforters, Bedspreads 49017 200
120 1548.00 GRAND TOTAL
\é\;r;tla:egs‘;ﬁ: ésf ::lf;zap;p::;l‘;g:?ﬂnl.:g;ﬂil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th ry i ifically stated by the shipper to be not exceedi
’ R + = Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

j By Driver/Pieces

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

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




— ate. [u/2oie02e 11.00.48 A Bl m TLaaing ___ Page T of 1

SHIP FROM

Bill of Lading Number: (06757164000325570

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
EEANA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000325570
CARRIER NAME: WAL-MART FLEET
Name: g\é'%l_}l'\dart Monroe Dotcom DC - Location #: 3967 Traller number: 165755
Address: 650 Gateway Blvd. Seal number(s): 2149129
3967 SCAC: WALM
City/State/Zip: Monroe, OH 45050 Pro Number:
CID#: FoB: []
Dept: 00022
Name: —
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

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

6724150471 7 1 78.79 ¥ N | 11/03/2022 | 03967 0020 | 00022

GRAND TOTAL 7 1 78.79

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spacial or additional care ;:rla:ltenl‘m': ilt': haml!llgnq Z_r stowing musl be so
QrY | TYPE | QTY | TYPE ) g e Y NMFC# | CLASS
1 Pallet 35.00 Pallet
7 ctns 78.79 Comforters, Bedspreads 49017 200
1 7 113.79 GRAND TOTAL

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

per

COD Amount: §

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

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

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

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

Shipper Signature

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

This is to certify that the above named materials are properly va )
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable e

|

Carrier acknowledges raceipt of p

kages and required placards. Carrier certifies
emergency response Information was made available and/or carrier has the DOT
. . .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Tate, (012012022 1 1.00.44 AV

A = T2 o A it of Lading Number:  06757164000325525
Name: E & E COMPANY LTD

R
City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757164000325525

SHIP TO

CARRIER NAME: WAL-MART FLEET

THIRD'PARTY FREIGHT CHARGES BILL TO;

Name:

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 165755

Address: 2226 FM 3013 Suite 100 Seal number(s): 2149129
7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: FoB: []

Dept: 00022

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 #: 63602176 (check box) underlying Bills of Lading

=]
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/! |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175103171 664 15 1444758 | Y N | 11/07/2022 | 7036A 0033 00022
GRAND TOTAL | 664 | 15 |14447.58 ‘ i T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or altention \'r} hanfl:lng r‘urrslowing must be so
QTY | TYPE | QTY | TYPE x) P Socton 2(0) of NNFG Hom 380 NMFC# | CLASS
556 ctns 14193.96 Comforters, Bedspreads 49017 200
108 ctns 253.62 Sheet Set & Pillowcase 49390 Sub 4| 175
664 14447.58 GRAND TOTAL
::?E?arreetdhtar:;t:i:?f‘.?ga::;éjgs;l?élﬁzh?ippers are required to slaled;pec:‘ﬁcally in \:rit\ng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated b i to be not exceedin
’ proseriyls speeflesly sty e sbper® : Fee Terms: Collect: [  Prepaid: []

Customer check acceptable: |:|

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

l:l By Driver/Pieces

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




—_ Pfage I of

—Date. T0/26/2022 11.00.36 AM Biii W
Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000325518

VRN

(402)06757164000325518

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 165755
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149129
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading

CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609388789 9 1 49.50 Y N | 11/07/2022 7036A 0033 00020
GRAND TOTAL 9 1 49.50

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commadities requiring special or additional care or atlenlion in handling or stowing must ba so
QTY TYP E QTY TYPE (x) marked and packagg: ;ig:lg:s;{r:’sor:i:‘:ﬁgﬁg:l;:;awhh ordinary care. NMFC # c LAS S
9 ctns 49.50 Shower curtain 49385 77.5
9 49.50 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or .
de'x_ilared value of the properly as follows: COD Amount: §
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding
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 ta individually determined rates ar contracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

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

D By Driver

I

By Driver/P

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

By Driver/pallets said to contain

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

ieces




Uﬁ. I_L_U' Z;Ei LUL(“I I._U_S-._S_g ﬁﬁr— _B_ill_‘ ,_f_i—ﬁdi ﬁ ;j

e =)

SHIP FROM Bill of Lading Number:  06757164000325464

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

Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000325464
2 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 165755
Address: 6140 3M Drive Seal number(s): 2149129
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958998758 14 1 60.50 Y N | 11/04/2022 6025A 0033 00020

GRAND TOTAL 11 1 60.50

CARRIER INFORMATION

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

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ;Jf allention Iq hangl[ngrsyslnwing must be so
Qry | TYPE | QTY | TYPE ) e TP S NMFC# | CLASS
11 ctns 60.50 Shower curtain 49385 77.5
11 : 60.50 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 that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale

all other lawful charges.

and federal regulalions.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly Mo ¢

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

By Driver/Pieces

allets said to contain

emergency respanse guidebook or equivalent documentation in the vehicle.
Property di ibed above is r ived in good order, except as noted,

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/for carrier has the DOT




— Date:
: SHIP FROM :

TOIZ26/2022 110554 AN

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

FoB: []

Bilt Of Cading

—ne T
Bill of Lading Number: 06757164000325501

e

(402)06757164000325501

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 165755
Address: 3100 North 1-27 Seal number(s): 2149129
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM AM

PM

AM
PV

CUSTOME 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
7675173307 360 6 397170 | Y N | 10/31/2022 6012A 0033 00022
GRAND TOTAL | 360 6 3971.70 ;

HANDLING UNIT

CARRIER INFORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmcdiﬁesﬂr‘eq:iﬁng spe:;al c; ad?itinna\ care rnr;lhanliu;; I? hﬂm]fllr\""qrzfnilovﬁnn musl be so
QTY | TYPE | QTY | TYPE *) T G ee Suction 2(0) ol NMFC om 360 NMFC # | CLASS
221 ctns 3621.86 Comforters, Bedspreads 49017 200
139 ctns 349.84 Sheet Set & Pillowcase 49390 Sub 4| 175
360 3971.70 GRAND TOTAL
\dﬁ'\;l;?arsetslsarﬁ:: ésl :jheep;;‘:::rl{;::?gl-:ghil?lppem are rTquired to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
e " ’ ’ Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liahility Limitation for loss or damage in this shipme

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X]

By Shipper
D By Driver

By Driver/pa

By Driver/Pieces

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

llets said to contain Property described above is received in good order, except as noted.




- — Date: 10/26/2022 11:.05:40 AM Bill Of Lading Page 1 of 1 -
. SHIP FROM IEiII of Lading Number: 06757164000325556
Name: E&E COMPANY LTD
IWRWATAAR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757164000325556

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Regional DC - 7853 Location #; 7853 Trailer number: 165755
Address: 5100 North Ridge Trail Seal number(s): 2149129
7853 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
ciD#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORBER INFORMATION

AM AM

PM

AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6808529935 57 1 464.05 Y N [ 11/14/2022 07853 0020 00022
GRANDTOTAL | 57 | 1 [ 46405 [ [ f b
U i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities requiring special or additional care ;:rla(lanlion hl-; hanc‘l'lti‘ng g‘r stowing must be so
QTY | TYPE | QTY | TYPE (X) e Setton 200 of NWFC harm 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
57 ctns 464.05 Comforters, Bedspreads 49017 200
1 57 499.05 GRAND TOTAL
\;\;‘I:arfﬂt;\sarﬁ}: le {lh?::ng;er\:‘:g:?cl;ﬁzws;ippers ara requirled to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
’ propery s spectiesy SR e e 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 o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper By Shipper
D By Driver .

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

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




——Date T0/Z67202Z 1105 3T At — — B3Il UW = =
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

06757164000325471

IITRNENAL

(402)06757164000325471

SHIP TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 165755
Address: 10817 HWY 99w Seal number(s): 2149129
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63602176 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6575023304 3 1 33.42 Y N | 10/30/2022 6026A 0033 00022
GRAND TOTAL 3 1 33.42

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care fur allention Irg hangling or slowing must be so
QTY | TYPE | QTY | TYPE x) g Seciion 200 o NFC om0 NMFC# | CLASS
3 ctns 33.42 Comforters, Bedspreads 49017 200
3 33.42 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or a
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property Is specifically staled by the shipper to be not exceeding R
Fee Terms: Collect: I:I Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject lo individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations. Shlpper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper
==

By Shipper
D By Driver

[ ] By Driver/P

By Driver/pallets said to contain

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

ieces




