Date: 11/9/2022 7:30:41 AM viaster b
S s A R S e SHIP. FROM S i sl i il
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776
SIDf: Foe: [ ]
HALS, & CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

i Ot Lading Page T of 1
i Master Bill of Lading Number: 06757163000743759

Trailer number: 143956

Address: 3485 Wineville Rd Seal number(s): 8068618
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FOB:
: - THIRD PARTY FREIGHT CHARGES BILL TO:

i Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: D
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 63954943

Appointment Time Driver Departure Time

2:00 Gy

Actual Driver Arrival Time
b

CUSTOMER ORDER INFO

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLETISLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3825792552 161 2015.53 Y N 06757163000743681 [6009A
4308525762 152 2127.60 ¥ N 06757163000743698 |G031R
5213488692 3 12.32 Y N |06757163000743704 |6035A J
6266066481 1 3.19 Y N 06757163000743711 |6009A
6758529251 36 355.28 Y N 06757163000743735 [7356
6908528468 6 52.18 Y N |06757163000743742 (8103
9375043364 187 2938.41 Y N |06757163000743728 |6035A
Grand Total 546 7504 .51 .
ary | TYPE | QTY | TYPE | LBS (X) T Secton 2(a) S NMFG M 380 NMFC # | CLASS |
464 clns 7297.62 Comfariers, Bedspreads 49017 200 |
78 cins 191.38 Sheet Set & Pillowcase 49390 Sub 4 175 }
4 cins 15.51 Shower curtain 49385 775 |
546 7504.51 Grand Total ;
il s el i COD Amount $
"The agreer or declared value of the property is specifically stated by the shipper to be not exceeding . — PoT— D Prepaitt D
—PES 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 detarminad rates or contracts that have been agreed upon inwriting | 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 lhe carrier and are available to the shipper, on requesl, and to all applicable siate .
and federal regulalions. Shipper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal the above named materials are properly - : Carrier acknowledges receipl 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 availablz andfor carrier has the DOT
condition for transportation according to the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle
regulalions of the DOT. [0 By Driver [J By Driver/pallets said to contain P
e _—W O By Driver/Pieces y 7

sl ‘ﬁ Ku -\‘\(‘ A 7%‘1 L2y }b‘f
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Date: 11/9/ZUZ2 7.aUlal AM

. SHIP FROM .-

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SIDit: FOB:
Name: Wal M"nt n]®] 6031R REGULAR Lolinn #:
Address: 23701 Wesl Southern Avenue
6031R
City/State/Zip:  Buckeye, AZ 85326
CIDi#: FOB:
Dept: 00022
Name:
Address:
City/Stale/Zip:

8031R

—

Page—tof

Cading

4\ Bill of Lading Number: 06757163000743698

NI R

(402)06757163000743698
CARRIER NAME: WAL-MART FLEET

Trailer number: 143956
Seal number(s): 8068618
SCAC: WALM

D Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63954943

P
CUSTOMER ORDER INFORMATION

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
4308525762 152 3 212760 | Y N [11/12/2022  6031R 0020 00022
GRAND TOTAL | 152 3 2127.60
AR A & - CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring ErJe:.ial ?jr additiﬂnnal care lurlatlunliur; iF han?ling g_rnsm:mn?‘mual be so
QTYy | TYPE | QTY | TYPE (X) T Seon 200 of NMFC llam 380 NMFC # | CLASS
152 ctns 2127.60 Comforters, Bedspreads 49017 200
|
152 212760 GRAND TOTAL }
r;ze\aarfetg‘iarﬁl:: :]r; :!he;zsa{gi;;:‘;;:?;:z.ws: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 exceedin!
’ e ! Fee Terms: Collect: [_] Prepaid: [ |

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

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

and federal regulalions.

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between Ihe carrier and shipper, if applicable, otherwise 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

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

n

L]

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




Date: 11/8/2022 7:50:52 AM

Bill'Of Cading Page 1T of 1
oo SHIPEROM o, 4 BRI Bill of Lading Number:  06757163000743735
Name: E & E COMPANY LTD
MRV
City/State/Zip:  Woodland, CA 95776
- —_— (402)06757163000743735

L]

i (s

Name: Wal-Mart DC - 7 Location #7356

LDICARRIER NAME:

WAL-MART FLEET
Trailer number: 143956
Seal number(s): 8068618

356
Address: 3215 Commerce Cenler Blvd
7356
City/State/Zip:  Bethlehem, PA 18015
cID#: FoB: []
Dept: 00022

: THIRD.PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM

Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63954943

Master Bill of Lading: with attached
underlying Bills of Lading

Il

(check box)

PM
CUSTOMER ORBER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

Appointment Time
AM

CUSTOER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
6758529251 36 1 355.28 ¥ N | 11/24/2022 07356 0020 00022
GRAND TOTAL 36 1 355.28 i

per

g G : CARRIER INFORMATION. : ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiies requiing special or addilianal eare or atlention in handling or stowing mus! be 50
Q TY TYP E QTY TYP E (X) marked and umkag.z: gf::tccl'i2:5;:':]21‘%‘!:1?5??;:2”3?0““ ordingry care N M FC # C LAS S
1 Pallet 35.00 Pallet
36 clns 355.28 Comforters, Bedspreads 49017 200

1 36 390.28 GRAND TOTAL
?;t(lg:eriaﬁ: ;Sf ﬂipg’n:;:’tu?gs\d?cl’ﬁiws.sl‘\ippers are required to stated specifically in writing the agreed aor COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper lo be nol exceeding R

Fee Terms: Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

The carrier shall not make delivery of this shipment without payment of freignt 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 transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

|

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available 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.




ate:

SHIP FROM =

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Location #:  B009A

Wal-Marl DG 6009A - ASM DIS

Name:

Address: 1501 Maple Leaf Road
G009A
City/State/Zip:  Mount Pleasant, IA 52641
CID#: FOB: D
Dept: 00020
Name:
Address:
City/State/Zip:

I[CARRIER NAME: WAL-MART FLEET

£

—

4
age— T Of

Bill of Lading Number:  06757163000743711

NI

(402)06757163000743711

143956
8068618

Trailer number:
Seal number(s):
SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63954943

CUSTOMER QRD

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ER 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
6266066481 1 1 3.19 Y N | 11/21/2022 B009A 0033 00020
GRAND TOTAL 1 1 3.19
CARRIER INEORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE] G HT H.M. Commadilies requiring special or additional care or allention in han@hng or stowing musl ba so
QTY TYPE QTY TYP E (X} marked and pa:kagi: ?}2::“ﬂ‘;:‘:s':‘(r:]s;';lhr::'—r‘éii‘f:::“;ﬁﬁﬂw“h ordinary care. N MFC # CLASS

1 ctns 3.19 Shower curtain 49385 77.5

1 3:19 GRAND TOTAL
Whi d lue, shi ired ifically in writing th d
dec?;;;“s;i‘z ‘\:.sr [&P:?c?;;é;::?gﬁﬁwi;Ippars 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 g

Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or cantracts that have been agreed upan in writing
betwsen 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
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper [ X] By Shipoe

[] &y oriver

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, excepl as noted.

r




Date: 117972022 730723 AM Bili Of i_ading —Page—t+—of—1

s e R Bill of Lading Number:  06757163000743704
Name: E & E COMPANY LTD
IRERAM MR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000743704
R R N C ARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 143956
Address: 3220 Nevada Terrace Seal number(s): 8068618
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 63954943 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/! |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shippr Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488692 3 i 12.32 Y N | 11/22/2022 6035A 0033 00020
RAN TAL 3 1 12.32 !
G DTO -

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Cummuditiasfquiring spacial ar addilional Cnrafr allention i;| h:mding gr stowing must be so
marked an k as lo ensure safe Iransportalion with ardinary care
QTY | TYPE | QTY | TYPE t o Seciion 200 ol HMFC am 360 NMFC # | CLASS
3 ctns 12.32 Shower curtain 49385 77.5
|

3 12.32 GRAND TOTAL |
\;1\.{32?:9?3;::: :; ﬁ;aspﬁ:g:;ll;r;sv?élng‘:;?lppers 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 fo be nol exceeding =

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

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

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

between Ihe carrier and shipper, if applicahle, otherwise lo the rates, classifications and rules that have all ather lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulaiions. Shipper S]gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE [ PICKUP DATE
This is to cerify that the above named materials are properly —1 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable ] . , . |emergency response guldebook 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 arder, except as noted.

By Driver/Pieces




] 4

ate: ge—t—of—1
. SHIR.ERQM 4 Bill of Lading Number: 06757163000743742
Name: E & E COMPANY LTD
NV
City/Stale/Zip:  Woodland, CA 95776
SIDH: FOB: l:l (402)06757163000743742
LA AT e 2\ R N i dis g L UL M|CARRIER NAME: WAL-MART FLEET
Name: Wal-mart DC - 8103 Location #: 8103 Trailer number: 143956
Address: 6750 Kimball Avenue Seal number(s): 8068618
8103 SCAC: WALM
City/State/Zip:  Chino, CA 91708 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63854943

[l

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATIO

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

5-Digit Additional Shipper Info

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit
NUMBER PKGS | Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number Number | Number
6908528468 6 1 52.18 Y N [ 11/11/2022 08103 0020 00022

GRAND TOTAL 6 1 52.18

CARRIER INFORMATION .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE]GHT HM. Commodilies requiring special or addilional care or altention in handling or slowing musl ba so
QTY | TYPE | QrY | TYPE x) s e T NMFC# [ CLASS
1 Pallet 35.00 Pallet
6 ctns 52.18 Comforters, Bedspreads 49017 200

1 6 87.18 GRAND TOTAL |
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or o
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the property Is specifically stated 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable state
and federal requlations.

The carrier shall not mal
all other lawful charges.

ke delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to cerlify that the above named materials are properly .

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

condition for transportation according to the applicable . 3 g

requlations of the DOT. D By Driver By Driver/pallets said to contain
:‘ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Date: 11/972022 (3013 AM

SHIRFROM

E&E COMF’ANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

LSHIRTO .,

Name: Wal- Mari DCBOS bA-ASM DIS Location #: GO35A

Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: [|
Dept: 00022
i . THIRDPARTY. FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Bill Of Ladmg

4 Bill of Lading Number:

Page T of

06757163000743728

I

(402)06757163000743728

CARRIER NAME: WAL-MART FLEET
Trailer number: 143956

Seal number(s): 8068618

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63954943

CUSTOMER QRD

Master Bill of Lading: with attached
underlying Bills of Lading

O]

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM PM

ER INFORMATION

CUSTOMER ORDER WEIGHT . PALLET/ |Must Deliver 5-Digit 4-Digit . 5-Digit Additiuna Sipper Info .
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
9375043364 187 5 2938.41 Y N | 11/22/2022 6035A 0033 00022
GRAND TOTAL | 187 5 2938.41
CARRIER INFORMATION &

per

HANDLINGUN!T PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT HM. Cammndiljas:q:’\rindg SnE:‘ial u; adll.iilional care ;:rl::u::nlic:ai? r:|anu:Li:‘gr§F stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 3(a) of NNFC am 300 NMFC # | CLASS
156 ctns 2871.45 Comforters, Bedspreads 45017 200
31 clns 66.96 Sheet Set & Pillowcase 49390 Sub 4| 175
|
187 2938.41 GRAND TOTAL |
!\;:?ar?etdhsarﬁ:: «!:S[ tdh?g:l:pe:rtl;gsv?;ﬁgwssl?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be nol exceeding
e e 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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, alherwisa lo 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 nat make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
classified, packaged, marked and labelad, 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
D By Driver/Pieces

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




Date: 11/9/2022 7:30:07 AM Bill Of Ladlng Page T of 1
) | R =8| Bill of Lading Number: 06757163000743681
Name: E & E C‘OMPAN‘( LTD
Sres i, AN (i
City/State/Zip: Woodland, CA 95776
SID#: FOR: D (402)06757163000743681
50 - ~SHIP.TO ; (SN CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC GOOQA ASM DIS Location #: 6009A Trailer number: 143956
Address: 1501 Maple Leaf Road Seal number(s): 8068518
GOO9A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
3 &= THIRD PARTY. EREIGHT 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 #: 63954943

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER Plts

P
CUSTOMER ORDER INEORMATION

PM

Additional Shlppel‘ Info

# WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE]) Number | Number | Number
3825792552 161 3 201553 | Y N | 11/21/2022 6009A 0033 00022
GRAND TOTAL | 161 3 2015.53

CARRIER INFORMATiON

per

HANDING UNIT P.-'\CKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies raqumnj} spE:nI or addilional care 'urlanentmnl Iln hqnd!vng{;-r stowing must ba so

QTY TYPE QTY TYPE (x) marked and pac agig ‘;i-‘:?is:s;lgr:)?fu:\?g?x: ;}nﬂwlm ordinary care, N MFC # C LASS
114 ctns 1891.11 Comforters, Bedspreads 49017 200
47 ctns 124,42 Sheet Set & Pillowcase 49390 Sub 4| 175
161 2015.53 GRAND TOTAL

xl:[a:egwﬁ;‘it: :r S';p:pod:er:‘l!;g:?;“zi;i?ippers 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

e o ’ Fee Terms: Collect: [ ] Prepaid: [ |

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

By Driver/p

|

D By Driver/Pi

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

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

eces




