Date: 11/4/2022 12:56:37 PM
A T SHIP. FROM

g

Page 1 of 2

Master Bill of Lading Number: 06757163000742004

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: [ ]
£ 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 ek 6009
Div.
Trailer number: 163183
Address: 3485 Wineville Rd Sodl mumbarls): 2449048
6909 SCAC: WALM
Pro Number: &
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:
RELES 3 i 2 o Freight Charge Terms:
Name:
Address: Prepaid: [ | Collect: 3rd Party: [_|
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: o = e Tl
| i i i ver Departure Time

# 63800444 Appointment Tlm : il Tl P e

2:C0¢en D PM
CUSTOMER ORDER INFO

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

1109398775 44 148.17 Y N |06757163000741649 [6019A
3825792513 26 491.85 N |06757163000741670 [6009A
4729443768 505 5916.31 Y N |06757163000741854 |6019A
2558732312 4 45.36 Y N |06757163000741960 |8905

6316066580 1 3.19 Y N |06757163000741922 |6069A
9225162999 35 282.66 Y N  |06757163000741700 |6069A
3908525226 16 214.88 Y N |06757163000741908 |6035R
9375043323 75 851.16 Y N |06757163000741946 |6035A
5213488665 2 8.69 Y N |06757163000741915 |6035A
7175103219 338 4390.71 Y N 06757163000741892 |7036A
4609388817 10 38.83 Y N |06757163000741878 |7036A
6316066576 3 12.32 Y N 106757163000741687 |6069A
3258525339 112 1553.44 Y N |06757163000741861 |6025R
3958525626 80 1099.04 Y N |06757163000741885 |7036R

Where the rate is dependent on value, shippers are required lo staled specifically in wriling the agreed or
declared value of the property as follows:
"The agraed or declared value of the property Is specifically stated by the shipper to be nat exceeding

per

COD Amount $

Fee Terms:

Collect: I:] Prepaid: I:l

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 or contracts that have been agreed upen in wriling
betwsen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available ta 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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

11/7/22

classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency rgsponse information was made available and/or carrier has the DOT
condition for transportation according to the applicable ; . . |emergengy rﬁ%ponse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I By Driver [ By Driver/pallets said to contain f 1 1 s
By Driver/Pieces A 2 A o [ -
Total Pallet:40 %,74- 0oey e (3 /_jfl_r "\ , _f 2fq
7\ F1 JTje ]~



Date: 11/4/2022 12:56:37 PM Master Bill Of Lading Page 2 of 2

Master Bill of Lading Number: 06757163000742004

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]
P10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 AGR: B0
Div.

Trailer number: 163183
Seal number(s): 2149149

Address: 3485 Wineville Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip: Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

Address: Prepaid: D Collect: El 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - I ——r= - Em——
Load # 63800444 Appointment TImL:\M Actual Driver Arriva Tgnr\: Driver Departure ;&nrj
PM PM PM
INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3208524883 16 239.52 ¥ N 06757163000741663 |6069R
6316066579 1 5.50 Y N 06757163000741953 |6069A
9225163009 41 500.52 Y N 06757163000741939 |6069A
9375043315 25 560.12 Y N 06757163000741694 |6035A
Grand Total 1334 16362.27
ARRIER ORMATIO
HANDLING UNIT PACKAGE MMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requin‘ggecial or additional care or altention in handiing or stawing must be 5o
QrY | TYPE | aTy | TYPE | LBS (X) N A o S e e NMFC# | CLASS
61 ctns 216.70 Shower curtain 49385 775
1086 ctns 156669.95 Comforters, Bedspreads 49017 200
187 ctns 475.62 Sheet Set & Pillowcase 49390 Sub 4| 175
1334 16362.27 Grand Total
g\;:?;reeg]i;\it: :)5; :!heep:rn:pe:rll:;;?é\].:s;n‘s;:ippers are required to slaled 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 exceedin
’ proper SRRy vhese e Fee Terms: Collect: I:' Prepaid: [:l
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 determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges,
been eslablished by the carrier and are available to the shipper, on requesl, and to all applicable state .
and federal regulations. Shipper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerify that the above namead materials are properly 7 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response information was made available and/or carrier has_lhe DoT
condition for transpertation according to the applicable g : .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. ] By Driver | By Driver/pallets said to contain 5 e
) By Driver/Pieces ' -
Total Pallsl:40 SO 74— O )Y i Ve
7 7 7
-j‘ f !

I1/7/zz



Date: 11/4/2022 12:56:30 PM

¢ SHIP FROM
E & E COMPANY LTD

Name:

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

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A
Address: 1200 Matlock Drive
6069A

City/State/Zip:  St. James, MO 65559

Page 1 of 1

Bill Of Lading

Bill of Lading Number: 06757163000741953

MR

402)06757163000741953
CARRIER NAME: WAL-MART FLEET
Trailer number: 163183
Seal number(s): 2149149

SCAC: WALM
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: |:| Master Bill of Lading: with attached
Load #: 63800444 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appaointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination (PO Type Dept.
(CIRCLE ONE) Number | Number | Number
6316066579 1 1 5.50 Y N [11/16/2022 6069A 0033 00020
GRAND TOTAL 1 1 5.50
; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional carafnr allention in‘ hamlilri‘ng ;.r stowing musl ba so
QTY TYPE QTY TYPE (X) marked and packagz: ;saglz:ﬁéj(r:lsua,i;:«i:rgg;r:(g:;owt ordinary care. NMFC # CLASS
1 ctns 5.50 Shower curtain 49385 775
1 5.50 GRAND TOTAL
:\;’l;lear:aersarat: :;.sf ?hego;:lod;:rlt;gsv?;“avssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property | ifically stated by the shipper lo be nol exceedi
PR G A e s . Fee Terms: Collect: [:] Prepaid: I:l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or coniracis that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo 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
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

El By Driver

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

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




Page 1T of 1

SHIP EROM.

iall of Lading Number: 06757163000741892

NRRA

(402)06757163000741892

CARRIER NAME: WAL-MART FLEET
Trailer number: 163183
Seal number(s): 2149149

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID#: Foe: []
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 #: 63800444

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number Number | Number
7175103219 338 8 4390.71 | Y N | 11/14/2022 7036A 0033 00022
GRAND TOTAL | 338 8 | 4390.71 :
7 T CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring spacial or addilional care or altention in handling or stowing must bs so
QTY TYPE QTY TYP E (x, markad and packagzg assﬂl::;lscl‘s;rtr!e)s:}arlima;cs?&n:tg);awuh ordinary care. N M FC # c LASS
292 ctns 4280.29 Comforters, Bedspreads 49017 200
46 ctns 110.42 Sheet Set & Pillowcase 49390 Sub 4| 175
338 4390.71 GRAND TOTAL
;:E:;?J?E?SJE(:é?ﬁ]eep::g;enr:;r;svﬂ“z;vss?ippers are required fo stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of thi rty i ifically stated by the shij to b t di
g red value of the property is specifically Y ipper to be nol exceeding T — Collect: D Prepaid: D

Customer check acceptable: I: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 contracts that have been agreed upon in wriling
betwaan the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, an requesl, and to all applicable slale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

[X]

By Driver/Pi

By Shipper
D By Driver

By Driver/pallets said to contain

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

eces




Date: T1/4IZ02Z 1225619 PV Bill Ot Lading Fage T or 1
; SHIR FROM o 205588 Bill of Lading Number: 06757163000741700
Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: |:| (402)06757163000741700

; SHIP TO

Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A
Address: 1200 Matlock Drive

6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

CARRIER NAME: WAL-MART FLEET
Trailer number: 163183

Seal number(s): 2149149

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 #: 63800444 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |[Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225162999 35 1 282.66 Y N |11/15/2022 | 6069A 0033 00022
GRAND TOTAL 35 1 282.66
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadilies requiring special or addilional care [ur altenlion iij han\jiing 3‘r stowing must be so
QTY | TYPE | QTY | TYPE ) e Secton o) o NMFC Hem 360 NMFC # |CLASS
21 ctns 245.88 Comforters, Bedspreads 49017 200
14 ctns 36.78 Sheet Set & Pillowcase 49390 Sub 4| 175
35 282.66 GRAND TOTAL
:\Q::T:e?:;ﬁ‘: 'osf ‘dheepg?:;g;;::?olﬁ:;vssr][ppers are requi:ed ta stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property i ifically stated by the shi lob t di
e agreed or r property is specifically stated by the shipper to be not exceeding 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 to individually determined rates or contracts that have been agreed upon in wriling
belween the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been established by the carrier and are available lo the shipper, on request, and lo all applicable slale

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named matarials are proparly

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

L]

By Driver/P

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 ar equivalent documentation in the vehicle.

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

ieces




ate:

ing Page T of 1

SHIP FROM.
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:

SID#: FOB:

Ll

i IEHI of Lading Number:

06757163000741854

IO

(402)06757163000741854

City/State/Zip:

. : SHIPTO ; CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 163183
Address: 7504 East Crossroads Boulevard Seal number(s): 2149149

6019A SCAC: WALM

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

CID#: Fos: []

Dept: 00022

Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63800444

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729443768 505 11 5916.31 | Y N | 11/07/2022 | 6019A 0033 00022
GRAND TOTAL | 505 11 | 5916.31
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities r'?qduiriné; spa;]a! Tlr ad\lﬂilinnal care fnrtallaﬂl\ﬂrrt\ llﬂ hﬂ‘i‘:"‘grg;"sl“m:gam\lﬂ be so
QTY | TYPE | QTY | TYPE X) g e Section 2[0) of NMFG om 360 NMFC # | CLASS
433 ctns 5724.06 Comforters, Bedspreads 49017 200
i) ctns 192.25 Sheet Set & Pillowcase 49390 Sub 4| 175
505 5916.31 GRAND TOTAL
g\é:?;;ldhi;ial: Lsf Eép;:f:;rl!;r;s\r?rl}ﬁgwssr:\ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of th iy i ifically stated by the shi to be not di
e agreed or declared value of the properly is specifically stated by the shipper o be not exceeding L S— Golioct: D Prepaid; D

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 or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo 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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:I By Driver

||

By Driver/pallets said to contain |
[] By DriverPieces

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




[~ Date: 117412022 12:56:08 PM — BIMOTL

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Location #: 6035A

Name: Wal-Mart DC 6035A-ASM DIS
Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
cID#: FoB: []
Dept: 00022
Name:
Address:

City/State/Zip:

SHIP.FROM, .. :

: _ SHIP TQ : -

a |ng __F’El_gt_aﬂ of 1
| Bill of Lading Number: 06757163000741694

LA

402)06757163000741694

(

CARRIER NAME: WAL-MART FLEET
Trailer number: 163183
Seal number(s): 2149149

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63800444

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

P
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
9375043315 25 1 560.12 Y N | 11/15/2022 6035A 0033 00022
GRAND TOTAL 25 1 560.12

per

B CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT HM. Commndil\asrcaqduw'ﬁné; SpS::ia\ udr ad?ll\'unal care furlallen!iu:ai: t;a‘r:'illgngrsr luwing musl be so
QTY | TYPE | QTY | TYPE (X) Ko Section 2(a) of NMFG Htem 360 ey NMFC # CLASS
19 ctns 544.38 Comforters, Bedspreads 49017 200
6 ctns 15.74 Sheet Set & Pillowcase 49390 Sub 4| 175
25 560.12 GRAND TOTAL
gi?;fe?i;ﬁ; ésf ?fep:?::;l‘;l;sv?;ll_:i;vss?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared val f thi riy i ifically stated by the shipper to be not di
e agreed or declared value of the property is specifically stated by ipp exceeding 6 Tt 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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L]

By Shipper
By Driver/pallets said to contain
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 equivalent documentalion in the vehicle.
Property described above is received in good order, except as noted.




Date: 11/472022 12.56.04 PM

Page 1 of 1

SHIP FROM

~ BillOf Lading

Bill of Lading Number:

06757163000741922

AR

(402)06757163000741922

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []
PTO

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

Address: 1200 Matlock Drive

CARRIER NAME: WAL-MART FLEET
Trailer number: 163183
Seal number(s):

2149149

6069A

City/State/Zip:  St. James, MO 65558

SCAC:
Pro Number:

WALM

ciD#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63800444

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R INFORMATION

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
6316066580 1 1 3.19 Y N | 11/17/2022 6069A 0033 00020
GRAND TOTAL 1 1 3.19
] -5 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodilies requiring special |:jr adnlilliunal care fnr allention i:': hanqll;‘ng!;_r slowin? musl be so
QTY | TYPE | QTY | TYPE ) O R e oy e NMFC # |CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
\é}r:‘e;egwsa?:l‘:}:f&Tepgrn:;enrll;gs\r?‘lj“avssl?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property i ifically stated by the shipper to be not exceedin e
’ L i uE . Fee Terms: Collect: |:| 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 or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available ta 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

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

By Shipper
D By Driver

I:l By Driver/P!

By Shipper
|| By Driverfpallets said to contain ;

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

ieces




Name: E & E COMPANY LTD

__SHIP FROM

—Page 1

of 1

Bill of Lading Number:  06757163000741908

WA AMmmI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741908
P70 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: 6035R Trailer number: 163183
Address: 3270 Nevada Terrace Seal number(s): 2149149
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 63800444 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3908525226 16 1 214.88 Y N |11/17/2022 6035R 0020 00022
GRAND TOTAL 16 1 214.88
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commedilies requiring special or addilional care or atlention in handling or stowing musl be so
QTY TYPE QTY TYPE (x} marked and psckageet: ;sell:u“sns;{:)ﬁfzginéﬁ&r:t?;umm ordinary care. NMFC # CLASS
16 ctns 214.88 Comforters, Bedspreads 49017 200
16 214.88 GRAND TOTAL
xré‘laar?e?\a:;ﬁ:: ;sf ?heeps;\;ﬂ::rti;xg:?;ﬁz;’vs;r:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is speciiically staled by the shipper to b t ding .
’ . e 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.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
belwaen the carrier and shipper, if applicable, otherwise 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 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.

[X] By Shipper
L

By Shipper
D By Driver

By Driver/palleis said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor 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: 11/4/2022 12:565:54 PM

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Bill Of Lading

i Bill of Lading Number:

06757163000741885

WAL

(402)06757163000741885

CARRIER NAME: WAL-MART FLEET
Trailer number: 163183
Seal number(s): 2149149

SCAC: WALM
Pro Number:

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: Fos: []
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
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 #: 63800444

]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
{CIRCLE ONE) Number Number | Number
3958525626 80 2 1099.04 | Y N | 11/14/2022 7036R 0020 00022
GRAND TOTAL 80 2 1099.04
; J CARRIER INFORMATION ; :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilias:quiring spacial or addilional care fnrlalmnliu;t\ i{! ha&l’li:ltingrzr stowing must be so
QTY | TYPE | QTY | TYPE x) B e ) ST ety T omiReryicare. NMFC# |CLASS
80 ctns 1099.04 Comforters, Bedspreads 49017 200
80 1099.04 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 properly is specifically stated by the shipper to be nol exceeding

per

COD Amount: §

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

Prepaid: [ ]

NOTE Liability Limitation for loss or damage in this shipme

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

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

all other lawful charges.

The carrier shall nol make delivery of this shipment without payment of freight and

Shipper Signature

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

D By Driver

By Driver/pallets said to contain
By Driver/Pieces

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

This Is to certify that the above named materials are properly 1 K 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
- emergency response guidebook or equivalent documentation in the vehicle.

Property described above is received in good order, except as noted.




Page T of 1

~Bill Of Lading

. toti SHIP FROM (20| Bill of Lading Number:  06757163000741946
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000741946
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location # 6035A  |Trailer number: 163183
Address: 3220 Nevada Terrace Seal number(s): 2149149

6035A SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:
CIDi#: 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 #: 63800444 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

CUSTOMER ORDER INEFORMATION

AM
PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER SLIP By Date |Destination |PO Type [ Dept.
(CIRCLE ONE) Number Number | Number
9375043323 75 3 851.16 Y N [ 11/17/2022 6035A 0033 00022

GRAND TOTAL 75 3 851.16

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss raquiring spe:ial c: addilional care ;:r'aflentin; i? haag(l:‘ng;;‘sluwing must be so
QTY | TYPE | QTY | TYPE ) S IR T A NMFC# | CLASS
56 ctns 802.43 Comforters, Bedspreads 49017 200
19 ctns 48.73 Sheet Set & Pillowcase 49390 Sub 4| 175
75 851.16 GRAND TOTAL
!I,\;r::?arreelcll-l\e;;ﬂ: c|xsf :!h?:?g;::t;;:?;ﬂg;vss,rjippgrs are required to stated specifically in writing the agreed or COD Amount: $
Tt d or declared value of the property is ifically stated by the shi to b t exceeding _
he agreed or declared val property is specifically sta y the shipper lo be not & Fee Terms: Collect: D Prepa|d: D

Cu

stomer 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 writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials ara properly

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

By Driver/Pieces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




~—Page 1 of 1

. SHIP.FROM.,
E & E COMPANY LTD

Name:

Bill of Lading Number:

06757163000741861

AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741861
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 163183
Address: 6120 3M Drive Seal number(s): 2149149
6025R SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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: D Master Bill of Lading: with attached
Load #: 63800444 (check box) underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time

AM
P

per

CUSTOMER ORDER #t Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
3258525339 112 3 155344 | Y N |11/14/2022 | 6025R 0020 00022
GRAND TOTAL | 112 | 3 | 155344 . 27
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or addilional care or allantion ir! handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and psckag:‘: ;s.&igr‘s;{:l.ﬁt;‘;ingqfar:(:::umm ordinary care. NMFC # CLASS
112 ctns 1553.44 Comforters, Bedspreads 49017 200
112 1553.44 GRAND TOTAL
Z\é‘l;laarreetdhsgal::’s[ ?r:lps?:::;]t;r;%?él‘.:zws;ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shi tob t exceedi
’ SRR i : e Fee Terms: Collect: |:| 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 writing
between the carrier and shipper, if applicable, olherwise 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 not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

This is to ceify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
candition for transportation according to the applicable 1
regulations 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 rasponse informalion was made available and/for carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




Bill Of Lading ~Page T of 1

SHIP FROM Bill of Lading Number:  06757163000741687

Name: E & E COMPANY LTD
AN O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000741687
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6069A-ASM DIS Location# 6069A  |Trailer number: 163183
Address: 1200 Matlock Drive Seal number(s): 2149149
G0B9A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63800444 (check bax) 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
6316066576 3 1 12.32 Y N | 11/15/2022 B069A 0033 00020
GRAND TOTAL 3 1 12.32 : :

ARR = ORMATIO

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE’G HT H.M. Commaodilies requiring special or additional care or attention in han_ﬂh’ng or slowing musl be so
QTY TYPE QTY TYP E (x) marked and packag:: assn::iszsg;gﬁl%;irgﬁ;r:lgné\awlh ordinary care. N M FC # CLASS
3 ctns 12.32 Shower curtain 49385 75
3 12.32 GRAND TOTAL
g\;&;?;'fet‘;'lsarﬁl}; clasi ;:lheep;p;;:rll;::?gll.:ghil?lppers are required to slaled 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

Fee Terms: Collect: [] Prepaid: []
her Customer check acceptable: I

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

between the carrier and shipper, if applicable, otherwise fo lhe rates, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available o the shipper, on request, and lo all applicable state . N
and federal regulations. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify that the above named materials are properly ¢ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier hasl the DOT
condition for transportation according to the applicable v . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




~Date: 1TAINZZ 125554 P Bill Of Lading — _ pPage t of T

: - SHIP EROM - ik Bill of Lading Number:  06757163000741878
Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000741878
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 163183
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149149
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 63800444 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment 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

Driver Departure Time

AM
PM

4609388817 10 1 38.83 Y | N [11/14/2022 | 7036A 0033 | 00020

GRAND TOTAL 10 1 38.83 ;

BN AT

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilies:q:irindg sp;::iai1:;adililiunaflcarc:ror;;(:gli:;;:;:‘aclit\:‘ngr:.rﬂjuwéggamuslbe S0
QtYy | TYPE | QTY | TYPE {X) P e Secilan 2(e) f NNFE fom 300 e NMFC # | CLASS
10 ctns 38.83 Shower curtain 49385 77.5
10 38.83 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 property is specifically stated by the shipper io be not exceeding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: L__|
Customer check acceptable: I:l

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise fo the rates, classificalions 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 I . 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 respanse information was made available andlor carrier has the DOT
condition for transpartation according to the applicable = r ¢ . | emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 11/4/2022 12.:56:29 PM

ading

Page | of 1

Bill
PR AL SHIP FROM Virg A e (10
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Bill of Lading Number:

06757163000741670

TR DR

(402)06757163000741670

ik 4 SHIP.TO i )

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 163183
Address: 1501 Maple Leaf Road Seal number(s): 2149149
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 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: |_—_| Master Bill of Lading: with attached
Load #: 63800444 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER it 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
3825792513 26 1 49185 | Y N | 11/14/2022 | 6009A 0033 00022
GRAND TOTAL | 26 1 | 491.85 _ Hin :
GE CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commadilies requiring special or addilional care or allention ij ham'illi:ng or stowing musl be so
QrY | TYPE | QTY | TYPE ) e P St S ot W o 0 NMFC# | CLASS
20 ctns 479.61 Comforters, Bedspreads 49017 200
6 ctns 12.24 Sheet Set & Pillowcase 49390 Sub 4 175
26 491.85 GRAND TOTAL
Where th I d ificall d
te is d dent , shi d to statl i i iting th
d.'?deafree(! 3;@:;9[ ‘he;):?o;:ﬂ;l;:i’lll‘ﬁwﬁs:IpDEfE are required to slated speciiical Iy in wriling the agreed or COD Amount: $
"The agreed or declared value of the property i ifically stated by the shi to be not exceedin n
S propety B spectiesy v s : ¢ Fee Terms: Collect: EI Prepaid: D

Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to lhe 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 lo certify 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 i
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

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




_——
Dater T17472022 TZ:55725 PM

. SHIP FROM.
Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 85776
SID#: Fos: []

Bill Of Lading

Bill of Lading Number:

067571630007419815

IMUARH

402)06757163000741915

|
(

i SHIP.TO 4, 4 |

Location #: 6035A

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Trailer number: 163183
Address: 3220 Nevada Terrace Seal number(s): 2149149
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
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 #: 63800444 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5213488665 2 1 8.69 Y N | 11/17/2022 6035A 0033 00020
GRAND TOTAL 2 1 8.69 : W e R i
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadilies requiring special or additional care or allention ir] hanqling or stawing must be so
QTY TYPE QTY TYP E (x) marked and packag:: ;s'!::r:lgr‘s;(r;:La’f;lnaarncs?feﬂn:l;:snowm ordinary care, NM FC # c LAS 3
2 ctns 8.69 Shower curtain 49385 775
2 8.69 GRAND TOTAL
\éif;?;?egwsarla‘_lt: tlxsf :.‘;16D:r{;ﬁ:ﬂn;;g:,a;ﬁg‘,ﬂzt: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 R
Fee Terms: Collect: [:| Prepaid: [ ]

Customer check acceptable: L__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 wriling
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal have
been established by the carrier and are available o 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpoertation according to the applicable
requlations of the DOT.

Y By Shipper
==

By Shipper
D By Driver

[ ] By Driver/P

By Driver/pallets said to contain

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

ieces




—Date; 11/4/2022 125521 PV

Page t of

BilT Of Lading

CUSTOMER ORDER INFORMATION

AM
PM

AM

e L SHIELROM Bill of Lading Number:  06757163000741939
Name: E & E COMPANY LTD
WURERARAMA IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000741939
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A Trailer number: 163183
Address: 1200 Matlock Drive Seal number(s): 2149149
B069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 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 #: 63800444 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

per

Customer check acceptable: D

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count sLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163009 41 1 500.52 Y N |[11/17/2022 | B069A 0033 00022
GRAND TOTAL | 41 | 1 | 50052 . Rl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or atlention in hanqling or slowing must be 5o
QTY TYPE QTY TYPE (x) marked and packagi: assu'l:t:ig:s;(r:)s:rlt:‘;aa;'!cs?feﬂn:!?‘inow-lh ordinary care. NM FC # CLASS
17 ctns 441.06 Comforters, Bedspreads 49017 200
24 ctns 59.46 Sheet Set & Pillowcase 49390 Sub 4| 175
41 500.52 GRAND TOTAL
a;ll!ear?etdh\e;gﬁt: insf ﬁfep:rn:;:rtlfl;:?;ﬁi,wssl?ippers 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 shi to be not di
e agreed o property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepaid: D

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

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andlor carrier has the DoT

regulations of the DOT.

condition for transportation according to the applicable

D By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

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




—Date: T1/4/2022 12.:55.18 P BilTOf Cadina ing

Page 1

(o] |

i SHIP FROM.. ¢ : : Bill of Lading Number:

06757163000741649

Name: E & E COMPANY LTD

NI

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I—_—I (402)06757163000741649
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 163183

Address: 7504 East Crossroads Boulevard Seal number(s): 2149149

6019A SCAC: WALM

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

CID#: FoB: []

Dept: 00020

Name:

Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #; 63800444 (check box) underlying Bills of Lading

Appointment Time

; j CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit

AM

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

Actual Driver Arrival Time

AM
PM

Additional Shipper Info

Driver Departure Time

AM
PM

1109398775 44 1 14817 | Y | N |11/07/2022 | 6019A 0033 | 00020

GRAND TOTAL 44 1 148.17

ARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional cars or allenlion in ham_ﬂing or slowing musl be so
QTY | TYPE | QTY | TYPE x) e Secion (0 KNP fam 380 NMFC# |CLASS
44 ctns 148.17 Shower curtain 49385 775
44 | 148.17 GRAND TOTAL
zzr;?arreegsar‘itg iosr ?;p;?::;r:;::?;ﬁg\.;r:\ippars are required to stated specifically in writing tha agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding R
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. - 14708(c)(1)(A) and (B).

RECEIVED, subjact to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished 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:
This is to certify that the above named materials are properly —1 . .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according lo the applicable
regulations of the DOT. D By Driver

By Driver/Pieces

B By Driver/pallets said to contain
1

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




I or i

Page

Dater TT/HZ02Z TZ55TT4 P Bili Of Ifaa-lng
— ¢ : SHIP FROM St Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Wocdland, CA 95776

SID#: Fos: []

06757163000741663

LU

(402)06757163000741663

i SHIP TO

Trailer number: 163183

CARRIER NAME: WAL-MART FLEET

Seal number(s): 2149149

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6069R-REGULAR  Location#: 6069R
Address: 1106 Matlock Drive
6069R
City/State/Zip:  St. James, MO 65559
CID#: Fos: []
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 #: 63800444

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524883 16 1 23952 | Y N |11/15/2022 | 6069R 0020
GRAND TOTAL | 16 | 1 | 239.52 e e 3
) CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M- Commeadilies requiring special or addilional cara fnr allention IR ha::\rl‘ng g!' slowing musl be so
Qry | TYPE | QTY | TYPE x) T e NMFC# [CLASS
16 ctns 239.52 Comforters, Bedspreads 49017 200
16 239.52 GRAND TOTAL
\é\;l;iarfegw‘e,arﬂ: gsf g.'eep;?g:enrll:g:?;ﬁg{”ssl?lppers are required to stated specifically in writing the agreed or COD Amount: $
"Thi d or declared vals f thi rty i ifically stated by the shi tob t di
€ agreed or declared vaiue o e property Is speciiically state Yy the shipper 0 be nol exceeding Fee Terms: conect: D Prepaid: D

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 or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
beean 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 lo the applicable
regulations of the DOT.

By Shipper E By Shipper
D By Driver

L

By Driver/p

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.

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




= Date:

CUSTOMER ORDER INFORMATION

155! i ading age 1T of 1
: SHIE EROM. & ot dibltis Bill of Lading Number: 06757163000741960
Name: E & E COMPANY LTD
IR ERAR A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000741960
: SHIE TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 163183
Address: 4900 North Ridge Trail Seal number(s): 2149149
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD/PARTY. FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63800444 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2558732312 1 45.36 Y N | 11/21/2022 08905 0020 00022
GRAND TOTAL 1 4536 | RER S P :
i t A CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or addilional care or altention in handling n;‘ slowing musl be so
QTY TYPE QTY TYPE (x, marked and packag(:t: ;s:llt:lszs;:;:}sot}f:‘m\csw::l;o;amlh ordinary care. N MFC # CLASS
1 Pallet 35.00 Pallet
4 ctns 45.36 Comforters, Bedspreads 49017 200
1 4 80.36 GRAND TOTAL
\é\;l;ear:aegg‘ajz :Jsf ;ﬁp:rn::::l:::?(l’lﬁzhssl?ippars are required o 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,
S ’ A 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 or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
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

Y By Shipper
[y

By Shipper
[] By priver

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.




