"Date: 10/25/2022 7:15:50 AM

| Of Lading

Page 1 of 2

Master Bil

SHIP FROM

Name:

Master Bill of Lading Number: 06757164000325396

| Load #: 63503760

CUSTOMER ORDER INFO

E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ |
U CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 BB Bl
Div.

Trailer number: 164012

Address: 3485 Wineville Rd Sealnunber(s): 2149196
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#:

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: EI 3rd Party: I:I
. ; 7 MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: - -

Appointment Time Driver Departure Time

2:10

per

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

1874623609 565 7020.60 ¥ N [06757164000324825 |6016A

2024950730 18 194.22 ¥ N |06757164000324962 |3859

2908524624 12 154.80 N N |06757164000324870 |8009R

3208524858 12 154,80 Y N |06757164000324887 |6069R

3474953164 46 488.70 Y N |06757164000324818 |6025A

3825792457 67 516.83 X N |06757164000324894 |6009A

4508525781 84 1083.60 Y N [06757164000324832 |6016R

4525472963 38 304.90 Y N |06757164000324900 |6021A

5214188748 1 5.94 Y N |06757164000324948 |6026A

5858998868 40 127.60 Y N |06757164000324924 [6031A

5973664631 86 753.21 Y N |06757164000324931 |B037A

6266066415 1 5.94 Y N |06757164000324917 |6009A

6574990678 58 500.30 Y N |06757164000325006 |3865

6575023297 177 1204.28 Y N |06757164000324863 |6026A
R | oo Ameuts

o s pepe SRR Fee Terms: Collect: D Prepaid: 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 contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by lhe carrier and are available to the shipper, on request, and to all applicable slate
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 lo cerlify thal the above named materials are properly

— o/

Total Pallet:36

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

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 eguivalent documentation in the vehicle.

10/25/22

[ By Driver/pallets said to contain
| By Driver/Pieces \ /
A"

L 0292



Date: 10/25/2022 7:15:50 AM

Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
Name: Wal-Mart Centerpoint - 6909 HCY: &
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TQ: |

Name:
Address:

City/State/Zip:

~ Master Bill Of Lading

Page 2 of 2

Master Bill of Lading Number: 06757164000325396
Name: E & E COMPANY LTD

CARRIER NAME: WAL-MART FLEET

Trailer number: 164012
Seal number(s): 2149196
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: EI 3rd Party: I:'

SPECIAL INSTRUCTIONS:
Load #; 63503760

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM

PM

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6758528957 16 172.64 06757164000324986 |7356
6758528959 34 299.70 Y N |06757164000324979 |7356
6808529936 15 161.85 Y N [06757164000324993 |7853
6968621416 1 21.92 ¥ N |06757164000325013 (9200
7909169212 26 143.44 Y N |06757164000324849 |6037A
9225162942 33 429.24 ¥ N |06757164000324955 |6069A
9375043256 191 2743.15 Y N |06757164000324856 |6035A
Grand Total 1521 16487.66
RRIER ORMATIO
HANDLINGUNIT |.  PACKASE | weinhT | fin, | comamsmm e s sttt g sidog i LTL ONLY
ary | TyPE | aty | TYPE | LBS (*) T e eion 10 o NMFG o 50 NMFC # | CLASS
886 ctns 14809.80 Comforters, Bedspreads 49017 200
567 ctns 1394.94 Sheet Set & Pillowcase 49390 Sub 4 175
68 ctns 282.92 Shower curtain 49385 77.5
1521 16487.66 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: D Prepaid: I:‘

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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise to the rales, 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 E By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallet:36 '-WA‘

By Shipper
[ By Driver/pallets said to contain
0 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 guigebook or eguivalent documentation in the vehicle.

10/25/27.

g,u 10-26-90




Page 1 of B

' Date; 10/25/2022 7:15:46 AM Bill Of Lading .
Bill of Lading Number:

06757164000324955

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324955
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B6069A Trailer number: 164012
Address: 1200 Matlock Drive Seal number(s): 2149196
GOBIA SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225162942 33 2 42924 | Y N |11/06/2022 | 6069A 0033 00022
GRAND TOTAL 33 2 429.24
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies r:csjui;indg spekcial uur addilional care :)r Iallar\lic; IE haa:‘it\ri‘ngr:ir stowing must be so
QTY | TYPE | QTY | TYPE ) e A B Saction a) of NMFG tem 360 NMFC # | CLASS
23 ctns 416.00 Comforters, Bedspreads 49017 200
10 ctns 13.24 Sheet Set & Pillowcase 49390 Sub 4| 175
33 429.24 GRAND TOTAL

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

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise o the rales, 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 Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly o] E

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

E] By Driver || By Driver/p:

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

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
F . | emergency response guidebook or equivalent documentation in the vehicle,
allets said to contain | property described above is received in good order, except as noted.




'Date: 10/25/2022 7:15:43 AM Bill

Page 1 of 1

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A
Address: 2650 HWY 395 South
6037A
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: [|

00022
THIRD PARTY FREIGHT CHARGES BILL TO:!

Dept:

Name:

Of Lading

Bill of Lading Number: 06757164000324931

LT

402)06757164000324931

CARRIER NAME: WAL-MART FLEET
Trailer number: 164012
Seal number(s): 2149196

SCAC: WALM
Pro Number:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 63503760 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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
5973664631 86 1 75321 Y N | 10/30/2022 B6037A 0033 00022
GRAND TOTAL 86 1 753.21

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEtGHT H.M. Commadilies requiring spa‘::ial or additional care ;:r altenLiuz i[r handling or stowing musl be so
QTY TYPE QTY TYPE (X) marked and pacl agee: Esi::“t;:?(:]?{;:ﬁ“;?&; I:!DEr‘Dw“h ordinary care. NM FC # CLASS

19 ctns 585.10 Comforters, Bedspreads 49017 200
67 ctns 168.11 Sheet Set & Pillowcase 49390 Sub 4| 175
86 753.21 GRAND TOTAL

\é\g;?:g?s;ﬁ: [\’s’ :‘lfepg?:pa;k:gsv?‘\)“gkiﬂppers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [:l

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

RECEIVED, subject lo individually determined rates or contracts that have been agreed upan 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 avallable to the shipper, on requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

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

By Shipper [X]
D By Driver

By Shipper
By Driver/pallets said to contain

By Driver/Pieces

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




“Date: 10/25/2022 7:15:40 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757164000324894

Name: E & E COMPANY LTD
IR SRR
City/State/Zip:  Woodland, CA 95776 II“
SID#: FOB: D (402)06757164000324894
1= 5 TN NN C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 164012
Address: 1501 Maple Leaf Road Seal number(s): 2149196

6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

SPECIAL INSTRUCTIONS:
Load #: 63503760

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

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure

AM

Time
AM
PV

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
3825792457 67 2 516.83 Y N | 11/05/2022 6009A 0033 00022
GRAND TOTAL 67 2 516.83
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r:qduirin:’; special z;randiliunal care [nrtallenliu;; is:_ hanﬂl}f‘ng’g‘r slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Secton 2(0) ol NMFC fom 380 NMFC # |CLASS
38 ctns 446.65 Comforters, Bedspreads 49017 200
29 ctns 70.18 Sheet Set & Pillowcase 49390 Sub 4 175
67 516.83 GRAND TOTAL

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

per

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

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 Inwriting | The

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

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

between the carrier and shipper, if applicable, otherwise to 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 1

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

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

emergency response informalion was made available and/or carrier has

Carrier acknowledges receipt of packages and required placards. Carrier certifies

v . . | emergency response guidebook er equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above is received in good order, except as note

I:l By Driver/Pieces

the DOT

d.




Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

"Date: 10/25/2022 7:15:32 AM Bill Of Lading

Page 1 of 1

Il

4 Bill of Lading Number: 06757164000325006

I

LM

(402)06757 164000325006

CARRIER NAME:

WAL-MART FLEET

CUSTAMER ORDER INFORMATION

Name: \é\éﬁéléMart DFW8 Fort Worth - FC ~ Location #: 3865 Trailer number: 164012
Address: 14700 Blue Mound Rd Seal number(s): 2149196
3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 Pro Number:
CID#: FoB: []
Dept: 00022
Name: =
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM 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
6574990678 58 1 500.30 Y N | 11/04/2022 03865 0020 00022

GRAND TOTAL 58 1 500.30

CARRIER INFORMATION

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

per

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spekcial (Lrad\:lilional care 'ur atlenlio: iE hantiilli‘ng g_: stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Sectan 200) ol NMFC Hom 360 NMFC # | CLASS
1 Pallet 35.00 Pallet
58 ctns 500.30 Comforters, Bedspreads 49017 200
1 58 535.30 GRAND TOTAL

Prepaid: [ ]

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

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

This is to certify that the above named materials are properly

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

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

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

CARRIER SIGNATURE / PI

CKUP DATE

Carrler 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.




‘Date: 10/25/2022 7:15:28 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000324870
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324870
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 164012
Address: 1100 North Iris Street Seal number(s): 2149196
6R02R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: FoB: [ ]
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

:R INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2908524624 12 1 154.80 Y N |11/05/2022 | 6009R 0020 00022
GRAND TOTAL 12 1 154.80
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndmasrrk-q;mn: spa‘:ual ndr ad?mu::tl];arsa rnr‘auanhu: |:ut:1a:ﬁrulngr§;;f:uw$?emusl be so
QTY | TYPE | QTY | TYPE (X) e P oo Sectian 2(s af NMFC fem 360 ! NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
:\;Z?ar?et‘jhiarﬂ: cl)s[ :jheé)sa;s:;}l;;:?nlﬁiwsshmpers are required to stated spec:ically in writing the agreed or COD Amount: $
"The agreed or declared value of the i ecifically stated by th ipper to be not exceedin
o ) e ’ v oo Fee Terms: Collect: [] Prepaid: []

Customer check acceptable: |:|

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, If applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable lo the shipper, on request, and lo all applicable slale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
El By Driver || By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
i . | emergency response guu:lehunk or equivalent documentation in the vehicle,
allets said to contain | property described above is received in good order, except as noted.




00022
THIRD PARTY FREIGHT CHARGES BILL TO;

Dept:

‘Date: 10/25/2022 7:15:22 AM Bill Of Lading Page 1 of 1
EEN .- SHIBFROM 8.2 L Bill of Lading Number:  06757164000324867
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757164000324887
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069R-REGULAR Location #: 6069R Trailer number: 164012
Address: 1106 Matlock Drive Seal number(s): 2149196
6069R SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: Foe: []

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 #: 63503760 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
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
3208524858 12 1 154.80 Y N | 11/06/2022 B6069R 0020 00022
GRAND TOTAL 12 1 154.80

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Cummndiuesrfci:irin{? spe:ialazr ad?ilinnal rca;eafur‘al|Bnliu'rtnaiEﬂh:;ﬂl:,ngrg(n!;!avﬁ:?emusl be so
QrYy | TYPE | QTY | TYPE X e B g Section 200 of NMFC Aam 360 NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL

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

per

COD Amount: §
Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly _
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for fransportation accerding to the applicable ‘
requlations 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 and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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




'Date: 10/25/2022 7:15:16 AM

“Bill Of Lading

Page 1 o; 17

Bill of Lading Number: 06757164000324986

Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776 Hl" III
SID#: FOB: I:l (402)06757164000324986
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 164012
Address: 3215 Commerce Center Blvd Seal number(s): 2149196
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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 #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6758528957 16 1 172.64 Y N |11/07/2022 07356 0020 00022
GRAND TOTAL 16 1 172.64
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodilies. rksquin‘ng spak:ial zr ad?ilinnal care fmiallanlia; i? hanq'ing gr slowing must be so
Qry | TYPE | QTY | TYPE ) S e NMFC# | CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200
1 16 207.64 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: L__| Prepaid: I:l
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 lo the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and Lo all applicable state

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

and federal regulalions.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

By Shipper
condition for transporiation according to the applicable
D By Driver

regulations of the DOT | | By Driver/p

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DoT
i .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain | praperty described above is received in good order, except as noted.




‘Date: 10/25/2022 7:15:12 AM

Bill Of Lading

Page1 of 1

SHIPFROM ..

Bill of Lading Number: 06757164000325013

Load #: 63503760

Name: E & E COMPANY LTD
TN T
City/State/Zip:  Woodland, CA 95776
SIDi#: FOR: [:I (402)06757164000325013
R T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location #: 9200 Trailer number: 164012
Address: 2 Gateway Blvd Seal number(s): 2149196
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 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: Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

PM

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
6968621416 1 1 21.92 hd N | 11/04/2022 09200 0020 00022
GRAND TOTAL 1 1 21.92

CARRIER N

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilias requiring special or additional care ;:r attention in hamlilwng or slowing musl be so
QTY TYPE QTY TYPE {X) marked and pa:ka?;: ;?:iz:s;[r;s;zmz;ncsplfen;lsoé\ow th ordinary care. NMFC # CLASS
1 Pallet 35.00 Pallet
1 ctns 21.92 Comforters, Bedspreads 49017 200

1 1 56.92 GRAND TOTAL
\é\,;r;ls;;!dhsgﬁlt: t\;sf ld':aep:F;:;:l;gsv?;l[::bvsﬁippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled 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 or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, oltherwise to the rates, classifications and rules thal 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

||

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

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




‘Date: 10/25/2022 7:15:09 AM Bill Of Ladingi Page 1 of 1

diyave by SHIP FROM Bill of Lading Number: 06757164000324863
Name: E & E COMPANY LTD
Address: 1680 Tide Court ’lm H ”H Hl ‘
City/State/Zip:  Woodland, CA 95776 u” H |||| ""“" "‘l |‘|
SID#: FOB: I:l (402)06757164000324863
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 164012
Address: 10817 HWY 98W Seal number(s): 2149196
6026A SCAGC: WALM
Gity/State/Zip:  Red Bluff, CA 96080 R —
CID#: FoB: []
Dept: 00022
THIRD.PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 3503760 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination [PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
6575023297 177 2 120428 | Y N [ 10/29/2022 6026A 0033 00022

T 177 2 1204.28
GRAND TOTAL bl

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requiring spe)::ial n:jr addilional care rartallanlrun in hann?ll:‘ng g{ Slﬂwjﬂg musl be so

QTY TYPE QTY TYPE (x) marked and pac! ag(:a gs.::u"::s;;:)s;ilﬁirg?g‘t:l;snow; ordinary care. N MFC # CLASS
42 ctns 861.54 Comforters, Bedspreads 49017 200
135 ctns 342.74 Sheet Set & Pillowcase 49390 Sub 4| 175
177 1204.28 GRAND TOTAL

ﬁ!?arree?:arﬁ: gsf :jheepE?:;:rtly?::?ol:g'wss':ﬂppers 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 to be not exceedin

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

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

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

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

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

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

This is to certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper By Shipper By Shipper emergancy response Information was mada available and/or carrier has the DOT
condition for transportation according lo the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle
regulations of the DOT. D By Driver . By Driver/pallets said to conlain | property described above is received in good order, except as noted.

I:‘ By Driver/Pieces




‘Date: 10/25/2022 7:15:03 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757164000324849

R

(402)06757164000324849

CARRIER NAME:
Trailer number: 164012
Seal number(s): 2149196

WAL-MART FLEET

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 6037A-ASM DIS Location #: B6037A
Address: 2650 HWY 395 South
B6037A
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []

Dept: 00020
THIRD PARTY.EREIGHT CHARGES BILETO:

SCAC: WALM
Pro Number:

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 #: 63503760 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PV

Actual Driver Arrival Time
AM
PM

Appointment Time
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
7909169212 26 1 143.44 Y N | 10/30/2022 B6037A 0033 00020
GRAND TOTAL 26 1 143.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H .M . Commodities rr;qduiling speknial r;' adxililinna\ care iurlauanliox i:! ham‘i‘\ri‘ng :[ slowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 2(0) of NMFC hom 380 NMFC # | CLASS
26 ctns 143.44 Shower curtain 49385 7.5
26 143.44 GRAND TOTAL
dwet?;ree?s;ﬁ: [i!Sr :ilesep:;:g;‘:;;;:?glﬁs;vsshippers are required to stated specifically in writing the agreed or COD Amount: $
“The agreed or declarad value of the properly is specifically stated by the shipper to be not exceeding =
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 ta individually determined rates or contracts that have been agreed upon in writing
between ihe carrier and shipper, if applicable, otherwise ta lhe rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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 regulaiions.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

I:l 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 or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




‘Date: 10/25/2022 7:15:00 AM

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

SHIP TO

SHIP FROM

" Bill Of Ladlng

Fos: []

Location #: 7853

Page1 of 1

Bill of Lading Number: 06757164000324993

IR

(402)06757164000324993

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Regional DC - 7853 Trailer number: 164012
Address: 5100 North Ridge Trail Seal number(s): 2149196
7853 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
MName:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63503760

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
6808529936 15 1 161.85 Y N | 11/09/2022 07853 0020 00022
GRAND TOTAL 15 1 161.85

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEl G HT H . M . Commadiliss raquiriﬂg spe:ial udr adrl!ilinnal care Iur[atlenlin: '\2 hanﬂing glrnsatowing must be so
QrY | TYPE | QY | TYPE ) R R NMFC # | CLASS
1 Pallet 35.00 Pallet
15 ctns 161.85 Comforters, Bedspreads 49017 200

1 15 196.85 GRAND TOTAL
:;?arfeﬁiaﬂ:; :ﬂheep;rn:;:r!‘:gsv?;;g;:stﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically staled by the shipper to be nol exceeding

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
batween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal 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

By Driver/pallets said to contain

This is to cerlify that the above named malerials are properly 1 %
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable P
regulations of the DOT. D By Driver ||
By Driver/Pieces

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




“Page 1 of 1

‘Date: 10/26/2022 7:14:54 AM Bill Of Lading |
Bill of Lading Number:

06757164000324900

IR

402)06757164000324900

|
(

CARRIER NAME: WAL-MART FLEET
Trailer number: 164012

Seal number(s): 2149196

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
PTO
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63503760

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM 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
4525472963 38 1 304.90 Y N | 10/28/2022 6021A 0033 00022
GRAND TOTAL 38 1 304.90 :

CARRIER IN

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allenlion ip hanql:‘ngr:‘r slowing musl be so
QTYy | TYPE | QTY | TYPE X) T D Sacton 2(0) o NWFC Ham 300 NMFC # | CLASS

17 ctns 254.08 Comforters, Bedspreads 49017 200
21 ctns 50.82 Sheet Set & Pillowcase 49390 Sub 4| 175
a8 304.90 GRAND TOTAL

gi'l?arfs?:;ﬂ: 'Ij ?heep;rn:;:rll;g:?gll.:g‘,ﬁssi:ippers 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 to be not exceeding Eis TabE: Collect: D Prepaid; D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates ar 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 requesl, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

By Shipper
. By Driver/pallets said to contain

I:] By Driver/Pieces

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




CUSTOMER ORDER INFORMAT|ON

PM

'Date: 10/25/2022 7:14:48 AM Bill Of Lading Page 1 of 1
T N il of Lading Number:  06757164000324979
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757164000324979
T eI C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 164012
Address: 3215 Commerce Center Blvd Seal number(s): 2149196
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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 #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PV

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
6758528959 34 1 299.70 ¥ N |10/27/2022 07356 0020 00022

GRAND TOTAL 34 1 299.70

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT IVl Commadilies requiring special or additional care or allention in handling or stowing must be so
QTY TYP E QTY TYPE (x) marked and packag:: ass;::t:isgs;tr:)s:fiet.q:‘?glirﬂr:ll‘.::;uwllh ordinary care. N MFC # C LASS
1 Pallet 35.00 Pallet
34 cins 299.70 Comforters, Bedspreads 49017 200

1 34 334.70 GRAND TOTAL

ml'é?;raegwiarﬁ: :Jsr ?ria?’?:::&;;:?;ﬁg;”?ippars are required 1o stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: |:|

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 contracls 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 requesl, 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:

This is to cerify thal the above named materials are properly

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

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

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 10/25/2022 7: 14 44 AM

Bill Of Lading

Page 1 6f 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: (06757164000324832

I

(402)06757164000324832

) SHIP.TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Location #:  6016R Trailer number: 164012
Address: 3930 Ih 35 North Seal number(s): 2149196
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
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

PM

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
4508525781 84 2 108360 | Y N | 11/01/2022 6016R 0020 00022
GRAND TOTAL 84 2 1083.60
SR _L.

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H . M . Commaodiliss requiring special or additional care or attention in ham}l\ir\g z_r stowing must be so
QTY TYPE QTY TYPE (x) marked and psckag:: ;i;?ii:s;{:)s:f'%:l?cs’i::(?:o\“m ordinary care. N MFC # CLASS

84 ctns 1083.60 Comforters, Bedspreads 49017 200

84 1083.60 GRAND TOTAL
g\;’rglaar?et‘;lsaﬁ: :)Sf :!heep::\::::';gsv?éll.:g‘,ﬂss?ippers 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 to be not exceeding N

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 ta individually determined rates or contracts that have been agreed upen in writing
between (he carrier and shipper, il applicable, otherwise to the rates, classifications and rules ihat have
bean established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulalions.

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

Shipper Signature

Trailer Loaded:  Freight Cou

SHIPPER SIGNATURE / DATE

nted: 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 priver

E‘

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

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




'Date: 10/25/2022 7:15:36 AM

Bill Of Lading

Page71 of 1

SHIP FROM

Bill of Lading Number:

06757164000324856

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324856
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 164012
Address: 3220 Nevada Terrace Seal number(s): 2149196
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63503760

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDE

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE} Number | Number | Number
9375043256 191 3 274315 | Y N | 11/06/2022 6035A 0033 00022
GRAND TOTAL | 191 3 2743.15
e | P X

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiliasr::aquirir\g special or additional caraiur altantion \“ ham[il;nq g_: slowing must be so
QTY | TYPE | QTY | TYPE x) g Socton aie)of NNFC Hom 380 NMFC # | CLASS

97 ctns 251534 Comforters, Bedspreads 49017 200
94 ctns 227.81 Sheet Set & Pillowcase 49390 Sub 4| 175
191 274315 GRAND TOTAL

\;\;ﬁ:ar?e*ahiarﬁl: :)Sf ;IhespE?ud:er:;;g:?éﬁghii?ippers are required to staled specifically in writing the agreed or COD Amount: $

“The agreed or declared value of the property is specifically slated by the shipper to be nol exceedin

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

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

Shipper Signature

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 E By Shipper
D By Driver

L]

By Driver/pallels said to contain
By Driver/Pieces

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




' Date: 10/25/2022 7:15:25 AM Bill Of Lading Page 1 of 1

Name: E & E COMPANY LTD

Bill of Lading Number: 06757164000324917

CUSTOMER ORDER INFORMATION

I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324917
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 164012
Address: 1501 Maple Leaf Road Seal number(s): 2149196
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

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 | Number

GRAND TOTAL 1 1 2.94 |Gt

6266066415 1 1 5.94 Y | N |11/05/2022 | 6009A 0033 | 00020

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’GHT H.M. Commadities r:q:lﬁné; spef‘.i‘al (:’T ad?ilinnm ::Eam rmrtallanl\orv'l\ iE hna:?ll'i‘ng S‘r slnwggr;emusl be so
QTY | TYPE | QTY | TYPE x) o g e NMFC# | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL

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

per

COD Amount: §

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

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, subjsct lo individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules lhat 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 Traller Loaded: ~ Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classifled, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according lo the applicable i
By Driver/p

regulations of the DOT. D By Driver

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

E By Driver/Pieces




' Date; 10/25/2022 7:15:19 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: (06757164000324948

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
S|Di#: FOB: D (402)06757164000324948
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 164012
Address: 10817 HWY 98W Seal number(s): 2149196
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00020
. THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER WEIGHT

PM
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit 4-Digit

NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

PM

Driver Departure Time

5-Digit Additional Shipper Info

AM
PM

GRAND TOTAL 1 1 5.94

5214188748 1 1 5.94 Y | N [10/29/2022| 6026A 0033 | 00020

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commuditiasrr;iq;mng spa:ial %r advi‘mional l_care fur lauanliug i:: i;a:;lrl‘ng :;‘ s!cwmgemust be so
QTY | TYPE | QTY | TYPE X) D Sactian a(a)of NNFG Hem 360 NMFC # |CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 ' e 5.94 GRAND TOTAL

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

per

COD Amount: §

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response Information was made available and/or carrier has the DOT
condition for transportation according to the applicable -l ; . . | 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 nofed.

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies




'Date: 10/25/2022 7:15:06 AM

Bill Of Ladlng

Page 1 of 1

: SHIR.FROM [

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

Bill of Lading Number: 06757164000324825

IR

(402)06757164000324825

 SHIP'TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 164012
Address: 3920 Ih 35 North Seal number(s): 2149196
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' |:| Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PM

AM 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
1874623609 565 10 | 7020.60 | Y N [ 11/01/2022 | 6016A 0033 00022
GRAND TOTAL | 565 | 10 | 7020.60 el A
‘ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commodities requiring special or addilional care or allsntion Ir! handl;ng or stowing musl be so
QTY TYPE QTY TYPE (x) marked and packag?: g&:ioﬂsr:]s;](rf)s:"‘;a‘;aaFncs?fenrgt-aaﬁnowit ordinary care. N MFC # CLASS
358 ctns 6508.24 Comforters, Bedspreads 49017 200
207 ctns 512.36 Sheet Set & Pillowcase 49390 Sub 4| 175
565 7020.60 GRAND TOTAL
g\;‘r:;e?sglaut:‘ﬁ;:Ihsep:?::enr(‘;l;:?éﬁzhssl?\ppers are requirad lo stated spac:ical\y in :Jriting the agdr'eed or COD Amount: $
"Thi ed or declared value of the property i ifically stated by the shij i t exceedin
e agreed or El property is specifically stated by the shipper to be not exceeding T —— Collack D Prepaid; D

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 that have been agreed upon in writing
between 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

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 1 : Carrier acknowledges recelpt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = : . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in goad order, except as noted.

By Driver/Pieces




" Date: 10/25/2022 7:14:57 AM Bill Of Lading Page 1 of 1
' ; SHIP FROM - R Bill of Lading Number: 06757164000324962

Name: E & E COMPANY LTD

MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757164000324962
R AR C ARRIER NAME: WAL-MART FLEET
Name: g\gaé!éMart CLT1 Troutman NC - FC Location #: 3859 Trailer number: 164012
Address: 386 Murdock Rd Seal number(s): 2149196
3859 SCAC: WALM
City/State/Zip:  Troutman, NC 28166 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name: —
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63503760 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
CUSTOMER ORDER INFORMATION -

CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

2024950730 18 1 194.22 Y N | 10/26/2022 03859 0020 00022
GRANDTOTAL | 18 | 1 [ 19422 | | b =

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadities requiring special or additional care or allention in handling or slowing must be so
QTY TYPE QTY TYP E (x) marked and packagix: ;r;::(;lzr;siz.l(r:’s:ﬁqlﬁ:;ncs?f:;t?élovnlh ordinary care. N M FC # CLASS
1 Pallet 35.00 Pallet
18 ctns 194.22 Comforters, Bedspreads 49017 200

1 5 18 b 22022 [ARes GRAND TOTAL
Where the rate is dependent an value, shippers are required to stated specifically in writing the agreed or
declared value of lhe property as follows: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper ta be not exceeding _

Fee Terms: Collect: [] Prepaid: []
per Customer check acceptable: r_-l

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

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

belween 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 available to the shipper, on request, and to all applicable state

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

This is to certify that the above named materials are properly 7 Carrier acknowledges receipt of packages and requirad placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available andlor carrier has the DOT
condilion for transportation according to the applicable ’ " . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as neted.

j By Driver/Pieces




" Date: 10/25/2022 7:14:50 AM

Page 1 of 1

= SHIR RROM . » |
E & E COMPANY LTD
1680 Tide Court

Woodland, CA 95776

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

FoB: []

Bill Of Lading

'ﬁ of Lading Number: 06757164000324924

ANARMANA

(402)06757164000324924

i SHIR TO
Wal-Mart DC 6031A-ASM DIS

Name:

CARRIER NAME: WAL-MART FLEET

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Location #:  6031A Trailer number: 164012
Address: 23701 West Southern Avenue Seal number(s): 2149196
6031A SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 Pro Number:
CID#: FoB: []
Dept: 00020

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63503760

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOER ORDER WEIGHT ALLETI 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
5858998868 40 1 127.60 Y N | 10/29/2022 6031A 0033 00020
GRAND TOTAL | 40 1 127.60 AR o :

HANDLING UNIT

CARIER INFORMATION

LTL ONLY

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

per

PACKAGE COMMODITY DESCRIPTION
WE[G HT H .M . Commaodilies raquirlng spekc;al u; ad?itiunm care 'nr;ltemio: i:} hant_illr\‘ng :irnslowing musl be so
QTY | TYPE | QTY | TYPE X) e B B Sattion 2(a) of NMFC llam 360 NMFC # | CLASS
40 ctns 127.60 Shower curtain 49385 77.5
40 127.60 GRAND TOTAL
?;rc‘:f:eg’sﬁ:: :Jsf ;fap::g:::t\?g;?ohﬁif:ppars are required to stated spedifically in writing the agreed or coD Amount: $

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject fo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have
been established by tha 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

u

By Driver/pallets said to contain
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.
Property described abova is received in good order, except as noted.




Date: 10/25/2022 7:14:40 AM Bill Of Lading ~Page 1 of 1
Bill of Lading Number: 06757164000324818

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000324818
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 164012
Address: 6140 3M Drive Seal number(s): 2149196
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 63503760 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

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

GRAND TOTAL | 46 1 488.70

3474953164 46 1 488,70 | Y | N |11/06/2022 | 6025A 0033 | 00022

CARRIER INFORMATION

per

HANDLING UIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special cr addilional care or aflention in hac:tng glr stowing musl be so
QTy | TYPE | QTY | TYPE x) T e Sacton 200 of KNFC Tam 360 NMFC # |CLASS

42 ctns 479.02 Comforters, Bedspreads 49017 200
4 ctns 9.68 Sheet Set & Pillowcase 49390 Sub 4| 175
46 _ S| 488.70 GRAND TOTAL

:\;!‘(\:?:at;\saﬁ::,s’ ?heep:?:::A;g;?éﬁsbvss?ipparls are required to stated specifically in writing the agreed or coD Amount: $

"The agreed or declared valua of the property is specifically staled by the shipper to be not exceeding =

’ i properyls el SRR 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal 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 u-f 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 malerials are properly -
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable
regulations of the DOT. I:l By Driver

By Driver/pallets said to contain
|: By Driver/Pieces

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




