Date: 10/7/2022 7:09:09 AM

Master Bil

| Of Lading Page 1 of 2

per

! ‘ SHIP FROM Master Bill of Lading Number: 06757164000322845
Name; E & E COMPANY LTD
Address: 1680 Tlde Court
City/State/Zlp:  Woodland, CA 95776
SID#: Fos: [
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Canterpoint - 6909 DC#: 6909
Div.
Y Trailer number: 133427
Address: 3485 Wineville Rd Seal number(s): _ 2149152
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752 )
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:
Name:
Address: Prepaid: D Collect: m 3rd Party: I:I
Gity/State/Zlp: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: T Srivor Dooart m
Load #: 63120437 ppoimen ivar Dopature g A1
[0:00 [0:00 ¥
CUSTOMER ORDE
CUSTOMER ORDER NUMEER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
1059398501 8 47,52 Y N 106757164000322784 |7039A
1109398650 1 5.04 Y N |06757164000322654 |6019A
1874623510 103 2002.74 Y N |06757164000322678 [6016A
3474853207 22 206.60 Y N |06757164000322821 |6025A
3825702364 9 21.78 Y N |06757164000322791 (6009A
4508525749 48 697.44 Y N |06757164000322685 |6016R
4559388658 15 82.94 Y N |06757164000322739 |6012A
4609388707 21 66.99 Y N |08757164000322708 [7036A
4729443573 101 1454.75 Y N 06757164000322661 |6019A
4809389231 16 88.00 Y N 06757164000322760 (7033A
5214188647 1 5.94 Y N 06757164000322814 (6026A
5473664520 127 1241.46 Y N |06757164000322777 |7033A
5973664497 21 124.42 Y N 06757164000322807 [6037A
7175103061 14 479.26 Y N |06757164000322715 |7036A
mle;‘ree 313 ;le:'t:‘i’sr mpg:f:;li ;g :?;lljlg\'uﬁst:lppm are required lo stated speciiically in writing the agreed or COD Amount $
- o daclared value of the property is specifically stated by the shi fo be not adl
The agreed or daclared val propoerty is sp! ly stated by the shipper fo be not exceading Fee Terms: Collect: D Prepaid: D

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable, See 49 U.8.C. 14706(c){1)(A) and {B).

RECEIVED, subject to individually determined rates or contracts What have bean agraad upon In writing
between the carder and shipper, If applicable, olharwise to the rales, classificallons and rules that have
heen establishad by the cartler and ara avallable to the shipper, on request, and le all applicable state

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

Shipper Signature

and federal ragulations,
SHIPPER SIGNATURE / DATE Trailor Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named matarials aro properly Carrior ncknowlodges recelpt of packages and required placards. Carrer cerllfies
classlfled, packagod, marked and labsled, and ara In proper | [x] By Shipper [l By Shipper emergancy reapanse informallon was mada avallsble andior carrler has the DOT
condition for transportation according to the appllsabls emergency respanse guidebock or aguivalent documentation In the vehicle,
ragulations of the DOT. O By Driver (| By Driverfpallets sald te contaln

oces . -
Total Pallet2d 7L [J By DriveriPlec %\,

10/70/22-

[ofiofz22



‘ ' 'Date: 10/7/2022 7:09:09 AM Master Bill Of Lading Page 2 of 2
Master Bill of Lading Number: 06757164000322845

Name: E & E COMPANY LLTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: Foe: []
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number; 133427
Address: 3485 Wineville Rd Seal number(s): 2149182
6309 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:
Name:
Address: Prepaid: ’:l Collsct: Izl 3rd Party: D
TER BILL OF LANDING; WITH ATTACHED
Clty/State/Zip: MASTER BILL OF W
{check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: TR | t
Load #: 63120437 Appointment TimeA " ctual Driver Areival Time | Driver Departure TIE“?
PM PM

CUSTCMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675173181 77 319.33 Y | N |06757164000322722 [6012A
9074773404 185 996.22 Y N  |06757164000322692 |6036A
9225162837 22 49745 Y N  |06757164000322753 [6069A
9375043151 45 282.40 Y N [06757164000322746 [6035A
Grand Total 836 8621.18 f e

' CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commeditfas raquldng special or addlllenal cara or atienilon In handling or slowing musl be so
Qry | TYPE { QTY | TYPE | LBS x) e Seoton 43 o1 AP om0 NMFC # | CLASS
422 cins 7474.89 Comforters, Bedspreads 49017 200
352 cins 848,96 Sheet Set & Pilowcase 49390 Sub 4| 175
62 ctns 297.33 Shower curtain 49385 77.5

836 8621.18 Grand Total
Where the rate is dependent on valué, shippers are required to stated specifically In writing the agreed or ) )
daclared valua of the proporly a!;' :gllows: COD Amount §
"The agreed or declared value of the property |a speciflcally stated by tha shipper o ke not exceading
Fee Terms: Collect: |:| Prepaid: |:|
par Customer check acceptable; D

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

RECEIVED sublect to Individually determined rates or contracts that have been agreed upon Inwritihg | The caner shafl nol make delivery of ths shipment without payment of frelght and

balween the carrer and shipper, if appllcable, otherwlse 1o the rales, classificalions and rulas that have all other lawful charges.

baen eatablished by the carmor and are avallable to the shipper, on requesl, end le all applicabls state

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

This is to certify that the above named materials are proparly Carrior acknowlodges rocaipt or packages and required placards, Carder cerlifies

classifiad, packaged, markad and labalad, and are in proper E By Shipper E By Shipper was made available andfor carrier has the DOT
condition for transpertation acoording to the applicabla margsncy respnnsa guldebaok or squivalent documentation In the vehicle,
regulations of the DOT, [ By Driver [ By Drivetipallets sald to contaln

Total Pallet:24 —W_ O By Driver/Pleces ’l‘,(‘- %“—t’ M\ I 0 / ’ 0/ ZZ
10/10/22




Date: 10/7/2022 7:09:05 AM B|" Of Lad|ng Page 1 of 1
Blll of Lading Number:  06757164000322784
Name: £ & E COMPANY L.TD
LRI
Clty/State/Zlp:  Woodland, CA 95776
St FOB: |:| (402)06757164000322784
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Traller number: 133427
Address; 111 Distribuflon Way Soal number(s): 2149182
T039A SCAC: WALM
Clty/State/Zlp:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepald
uniess marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: E"_] Master Bll of Lading: with attached
Load #: 63120437 (check box) underlylng Bilis of Lading
Appointment Time Actual Driver Arrlval Time Driver Departure Tima
AM AM AM
PM P

CUSTOMER CRDER INFORMATION

por

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 35-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059398501 8 1 47.52 10/22/2022 | T039%A 0033 | 00020
GRAND TOTAL 8 1 47.52 ’
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commaditias raqulrlng spgkxzal a:lr adfilloml carn for allenlon I:wanc'lﬂli]ng"nﬂr slowing must be so
QTY | TYPE | QTY | TYPE (0 b i NMFC # | CLASS
8 ctns 47.52 Shower curtain 49385 77.5
B8 47.52 GRAND TOTAL
\é\;l;??g\s éae:]t:gfﬂ;:g:?;{:l ;: s;r?é::mr:\lp:er: are rT:uI:sd tlo ::l:d :\pec}l‘lllca\ly in bwritim:j the agc:‘eed or COD Amount: $
"The agreod ot daclared value of the properly is specifically sla y the shipper lo ba not axceading
’ ProvR Fee Terms: Collect: [] Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitatfon for loss or damage in this shipmen

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

RECEIVED, subJect 15 Individually dafermined ratas or gonfracts that have bear agréed upsn Tnwrillng ™~
balwaen the carrler and shipper, if appllcable, otherwlse to the rales, classiicatlens and rulas thal have
been established by the carrler and are avallable to the shipper, on requast, and to all applicable stata

and federal regulations,

Thia carder shall not make dellvery-of this shipmiant without payment-of freight-and- -
all othar lawful charges,

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thai the above named materials are properly

classlfied, packaged, marked and labeled, and are In propsr

candltion for kansportation according to the applicable
lations of the DOT.

D By Driver

By Shipper E By Shipper

By Driver/pallets sald to contain | property
: By Driver/Pleces

Carrier acknowledges recelpt of packages and requlred placards, Carrler carlifias
emergency response Informallon was made avallable andfar cartier has the COT
amergency response guldebook or equivalent documentation in the vehicla,

ibed above Is ived In good ordor, except as noted,




|RECEIVED, subjoct to Individually detarmined retes or contracts thai have hoon agreed upon In writing

Date: 10/7/2022 7:08:02 AM

SHIP FROM )

Name; E & E COMPANY LTD

Address: 1680 Tlde Court

City/State/ZIp:  Woodland, CA 95776

SID#: Fos: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322685

AN

402)08757 164000322685

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016R - Regular Locaticn #: 6016R Traller number: 133427
Address: 3930 |h 35 North Seal number(s): 2149182
B6016R SCAC: WALM
City/State/Zlp:  New Braunfels, TX 78130 Pro Number:
CID#; Foe: []
Dept: 00022
Name:
Address: Frelght Charge Terms: (freight charges are prepaid
uniess marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63120437 (check box) underlying Bills of Lading
Appoinfment Tlme Actual Driver Arrival Time Driver Departurs Time

AM AM AM

"The agrend or declared value of the property Is specifically stated by the shippar to be nol exceading

per

P P P
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
4508525749 48 2 697.44 10/18/2022| 60186R 0020 | 00022
GRAND TOTAL | 48 2 697.44 | )
ARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commotilies rrkaq‘;ﬂrln‘? Spe:lal c;r ﬂd(liulllﬂnal care ;:r '.:llamlus I“nma&dg‘ngrg{nsawvﬂa%muﬂ be so
QTY | TYPE | QTY | TYPE () P e Sautlon 2(c) of NMFG Hem $14 " NMFC # | CLASS
48 ctns 697.44 Comforters, Bedspreads 49017 200
48 i 697.44 GRAND TOTAL
:;r::fe{?eg‘\ﬂr arl;::::lsf :lhe;pg?::::l ;}2 s\rilmgzjvz;himmrze are ragqulred lo stated specifically In writing the agreed or COD Amount: $

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).

bety tha carrier and shipper, If applicable, alharwise to the ratas, classtcalions and rules thal have
been established by the cattler and are available to he shippar, on request, and te all applicablo state
and fedaral regulations,

“rhe carrier shall ot midke dolivery of this skilpiient withioul aymient of fralghtand =~ "~

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is ¢ cerlify that the above hamed materials are properiy Carrier acknowiedges racelpt of packages and required placards. Carrler certifles
clagsiiad, packaged, marked anci, :abelad'_.I and a"ra lI:'I proper By Shipper E By Shipper emerg-ncy raspunse Informauon was made available and/or carder has the DOT
condifion for transpoilation aceording to the appllsabls guidat i it documantallon in the vehicle,
rogulations of the DOT. D By Driver - By Driver/paliols said to contaln Properfy doscribod above is mceived #n good order, oxeept as nofed.

By Driver/Pleces




| RECEIVED; subjact to Indlvidually determined rates or centracls ihal have besn agreed Upon In wiiting”

Date: 10/7/2022 7;08:55 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Bill of Lading Number:

06757164000322760

PM
CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
LEANATTL
Clty/State/Zip:  Woodtand, CA 95776
SID# FOR: I:I (402)06757164000322760
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trallar number: 133427
Addrsss: 21215 Johnson Rd. ' Seal number(s): 2149182
TO33A SCAC: WALM
City/State/Zlp:  Apple Valley, CA 92307 Pro Number:
CID#: Fos: [ ]
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are propald
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63120437 {check box) underlying Bills of Lading
Appolntment Time Actual Driver Arrlval Time Driver Departure Time
AM AM AM
P P

Whare tho yale Is dapendent on value, shippera are requlred to stated speclifcally In writing the agreed or
declarad value of the properly as follows:
*The agresd or daclared valus of the praperly is specifically statad by the shipper lo be not exceading

per

CUSTOMER CRDER WEIGHT | PALLET/ |Must Deliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
{CIRCLE ONE} Number | Number | Number
4809389231 16 1 88.00 N [ 10/12/2022 00020
GRAND TOTAL | 16 | 1 88.00 ' - 2
CARRIER INFORIVIATiON
HANDLING UNIT PACKAGE COMMODITY RDESCRIPTION LTL ONLY
WElGHT H.M. Gommodiles rzgliﬂ:g sp:lzllal B%r adf}lionsall‘cara ;r ;::zgti;rgﬂor'\.la&ﬂlrllngrglrn salnwlnsr; musl ba 50
QTY | TYPE | QTY | TYPE (X} ke e e Sectlon 2(e) of NNFG Hom 360 Y oere: NMFC# | CLASS
16 ctns 88.00 Shower curtain 40385 77.5
16 88.00 GRAND TOTAL

COD Amount: §

Fee Terms:

Collect: [ ]
Customer check acceptable: |:|

Prepaid: |:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14706(c}{1}{A) and (B}.

bebwesn the carrier and shipper, If applicable, clharwlse to the rates, classifications and nulas that have
been establishad by the cartler and are avallable to the shipper, on requast, and (o all applicable slate
and faderal regulations.

~| The caifler shall ndt midke dulivary of this shipiTent without payment of frefghtand = - -
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This Is to certify that the above named materials ara propariy
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition far transpartalion accerding to the appllsable

regulations of the DOT. D By Driver

|| By Driverfpallets sald to contain
[ ] By Driver/Pleces

CARRIER SIGNATURE / PFICKUP DATE

gency resp

esmergency o ivalent docun

Garrler acknowledges reoalpt ot packages and requlred placards, Carrler carlifies
was made avallable andfor carrler has the DOT
in the vehlcle,
Froperiy deseribed above Is recefved fn good order, except as noled,




‘Date: 10/7/2022 7:08:51 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zlp:  Woodland, CA 95776

SID#: For: []

Blll of Lading Number:

Ui

06757164000322692

AN

106757164000322692

GARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6038A Trailer numbsar 133427
Address: 8660 South US Hwy 79 Seal number{s): 2149182
60364 SCAC: WALM
Clty/State/ZIp:  Palestine, TX 75803 Pro Number:
cID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Mame: .
Address: Freight Charge Terms; {freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS:; D Master Bill of Lading: with attached
Load #: 63120437 {chack box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Departure Time

AM AM

P

CUSTOMER ORDER INFORMATION

AM
P

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 | Depi.
{CIRCLE ONE} Number | Number | Number
9074773404 185 2 996,22 | Y | N [10/18/2022| 6036A 0033 00022
GRAND TOTAL | 185 | 2 | 996.22 ar
CARRIER INFORMATICN
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.E Commadiliss ﬂrfqé.ulr\ndg sm:ial ndr adﬂl’lional cara;a for‘mtsntlnn ia I:mﬂlri.ng NA;:‘nsﬁiowing musl he so
QTY | TYPE | QTY | TYPE X} T e Gog Section 2(0) of NWFG fiom 560 et NMFC # | CLASS
56 otns 707.28 Comforters, Bedspreads 49017 200
129 cins 288.94 Sheet Set & Pillowcase 49390 Sub 4| 175
185 996.22 GRAND TOTAL
%E?;?Bgle a:lllilt: (i:? %Tapg;rf:e?l ;r; %;Eéll.:g;”(:hlpr:erls are re::ulrl'led Itc:t::d ;pec::oally:n :vrlllng.: the ag:ad or COD Amount: $
"The agreed or declared value of the property is specifically staie a shipper to be nol exceadi
o propery s sperTeRly SR e : Fee Terms: Collect: ]  Prepaid: []

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.8.C. - 14708{c){1)(A) and (B).

KECEIVED, subject to Indwidiially determined ratas or contracis Rzt havé baan agraed tpain In willlhg
batween tha carrler and shippes, It appllcable, otharwlse to the rates, classifications and rules that have
been astahlishod by the carrler and are available to lhe shipper, on request, and o all applicakle state
and federal regulations,

Shipper Signature

— | The carrler shall-wol- make dellvary of this shipment without payment-of frelght-and——— — ——|——
all cther lawful charges,

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This Js to cerllfy that the above named materlals are properly
classlfied, packaged, marked and labeled, and are in proper
conditlon for transporlation according to the applicable
regulations of the DOT,

By Shlpper

By Shipper Z
[ ] By petver

|| By Driver/zallats said to contaln
: By Drlver/Pi

12c8s

CARRIER SIGNATURE / PICKUP DATE

Carrler acknowledges racelpt of packages and required placards, Carmier certiflos
emergency response Information was made avallabls andfor carrier has the DOT
amergency respoiise guldsbook or squivalent documantation I the vehicle,
Property described above Is recelved In good order, excepf a5 nofed,




Date: 10/7/2022 7:08:45 AM

Bill Of Lading

Page 1 of 1

SHIP FROM ,

Bill of Lading Number:  06757164000322807

Name: E & E COMPANY LTD

0

City/State/Zip:  Woodland, CA 96776

sID#: FOB: D {402)06757164000322807
CARRIER NAME: WAL-MART FLEET

Name: Wail-Mart DC 6037A-ASM DIS Location #:  6037A Traller number: 133427

Address: 2650 HWY 395 South Seal number(s): 2149182

8037A SCAC: WALM

Clty/State/Zlp:  Hermiston, OR 97838 Pro Number:

CID#: FoB: []

Dapt: o022

Neme: '

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

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

SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached

Load #: 63120437 (check box} underlying Bills of Lading

Actual Driver Arrlval Time
AM

Driver Departure Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATICN

P

PM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Dellver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date (Destination |PO Type | Dept.
(CIRGLE ONE) Number | Number | Number
5973664497 21 1 124.42 10/16/2022 [ B6037A 0033 | 00022
GRAND TOTAL 21 1 124.42
ARRIER INFORMATION
HANDLING UNIT PACKAGE ‘ COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilles rrkaq;lrlng spe;ial e%r adwlonal care ;JI ;;L::tiurrli Irhha:‘glri’ng rgir stowing musi ba se
Qry | TYPE | QTY | TYPE x) B P Gacion 2(0) of NMFT om 360 @ NMFC# | CLASS
8 ctns 88.08 Comforters, Bedspreads 49017 200
13 ctns 36.34 Sheet Set & Pillowcase 49380 Sub 4| 176
21 |5 B 124.42 GRAND TOTAL
%E?;; ‘dh?r a:f:};c:)jf g%p;:mf!:e:ri' ;: {?ﬁl:g:’fimpper: are rela:ul::sd :nist:':d;pac:\caliy :n \:rlling the ag:ed or COD Amount: $
*Tha agreed o declared value of the property |s spechically stals @ shipper fo be nol excesdin:
’ ooy sRRC Ry e R ? Fee Terms: Collect: []  Prepaid: []

Customer checl acceptable: D

NOTE Llability Limitation for loss or damage in this shipme!

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

RECEIVED, subject to Individually datarmined rates of contracls that have beon agreed upon I wiiing
between the carrler and shipper, If applicable, atharwise to the rales, classificallons and rules thal have
bean established by the carier and are avallable ta the shippser, on ragquest, and te all applisable state
and federal regulations.

| The zanler shal nol make dellvery of this shipment witholt payment of frelghtand— — — -

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerfify that the atove namead materlals are properly

Carrler acknowledges recelpt of [ and required placards, Carrlar coriifies

classified, packaged, marked and labeled, and are In proper
cendition for iransperation according to the applicakle
regulations of the DOT.

By Shipper E By Shipper

D By Driver

By Drlver/Piocss

|__| By Driver/pallats sald to contaln

emargency respenss Information was made available andfor carrier has the DOT
omergency rasponss guldebook o aqulvalent documentation in the vehldle.
Proparly described above Is received In good order, except as noled.




'Date! 10/7/2022 7:08:42 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zip:  Woodland, CA 95776

SID#: FoB: [

SHIP TO

Name: Wal-Mart DC 7036A - ASM DIS l.ocation #:  7036A
Address: 2226 FM 3013 Suite 100
7036A
City/State/Zip:  Sealy, TX 77474
CID: FoB: []

Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO: _

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322715

NIRRT

(402)08757164000322715

CARRIER NAME: WAL-MART FLEET
Trailer number; 133427
Seal number(s): 2149182

SCAC: WALM
Pro Number:

Name:

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

Clty/State/ZIp; Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 63120437 (check box) underlying Bills of Lading

Driver Depariure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

. PM
CUSTOMER ORDER INFORMATION

P

PM

declared valua of the property as follows:
"The agreed or declared valua of the property is specifically stated by the shipper to be not excesding

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Dellver| 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175103061 14 1 479,26 10/20/2022 | T036A 0033 00022
GRAND TOTAL 14 1 479.26 i
CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H.M. Gommaditles "r?qy\rlng sp;::lal c;r adxl!illonl care rur fslteniiu:g?;amlling gir stowlng must be so
QTY | TYPE | QTY | TYPE X e Sootion 2(6) of NNFC Hom 860 1 NMFC# |CLASS
14 cins 479,26 Comforters, Bedspreads 49017 200
14 479.26 GRAND TOTAL
Where the rate 1s dependsn on valus, shippars are requlred to stated speciflcally in writing the agreed or COD Amount: $

Fee Terms: Collect: [ |  Propaid: []
Customer check acceptable: [:I

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. - 14708(c){1)(A) and (B).

belweah the carrler and shipper, If appllsable, otherwise to the rales, classiicalions and rules that have
been astablished by the canier and ara available to tha shipper, on requast, and to all applicable slate
and faderal regulations.

RECEIVEL, subject 1 ndividuslly determined rales or canirasts thal have been agread upon nwrilng

Tha Tardar shallnat make delivery of thisshipment witteut paymentof fesightamd— — - - = ~—
all olhar lawlul charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded!:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal the above named materials ara praporly
classified, packaged, marked and labeled, and ara In proper
condition for ransportation aseerding to the applicablo
regulations of the DOT.

By Shipper z
D By Driver

By Shipper
|__[ By Driver/paliets sald to contaln
| | By Driver/Pieces

Carrlar agknowledges racelpt of packages and required placards, Carrler certfios
emergency fesponse Information was made avallable andfor carrler has the DOT
aemargency responsa guldsbook or oquivalent documentation In the vehicle.
Property described above fs rocelved In good order, excep! as noled.




‘Date: 10/7/2022 7:08:37 AM

Bill Of Lading
N T I - of L acling Number:

Page 1 of 1

06757164000322814

AM
P

AM

Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757 164000322814
SHIP TO CARRIER NAME: WAL-MART FLEET
Name:; Wal-Mart DC 6028A - ASM DIS Locatlon #:  6026A Trallet number: 133427
Address: 10817 HWY soW Seal number(s): 2149182
6026A SCAC: WALM
City/State/Zlp:  Red Bluff, CA 96080 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:I Master Bill of Lading: with attached
Load #; 63120437 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

A
P

P
CUSTCGMER ORDER INFORMATION

Where the rate is dependent on value, shippers are required o stated specifically in writing the agreed or
declared value of the proparty as follows:
"The agresd or daclared value of the properly Is specifically stated by tha shipper to be not sxceading

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

5214188647 1 1 5.94 10/09/2022 ( 6026A 0033 00020

GRAND TOTAL 1 1 5.94 e

CARRIER INFORMATION
HANDLING UNIT PACKAGE ’ COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commoditles ,ﬁ“m"f sp:gal %t adutiiliunal carg 't_zrtc:itantlo: iH hamliilri.ng rg;‘ s|awin? must be so
QTY | TYPE | QTY | TYPE b4 o e Bection 2(s) of KMFG Ham 360 o NMFC# |CLASS

1 ctns £.94 Shower curtain 40385 77.5
1 5.94 GRAND TOTAL

COD Amount; §
Fee Terms: Collect: D Prepaid: |:|
Cusfomer 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, subjact To Indlvidual ¥ datermined rales or ¢orilracls that hava bedh agreed upon in writlig |
hetweoen the carrler and shipper, If applicable, otherwlse lo tha rales, classifications and rulas thal have
baen established by the carlsr and are availabla lo the shipper, on requast, and to all applicable state

“Thi cartiershall ot makedeliveryof thls shipment without payment of frelght-and
all olher lawful charges,

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify thal tha alove named matatials are properly
classlfied, packaged, marked and labeled, and are in propar
condltion for {ransportation according lo the applicable
regulations of the DOT.

By Shipper E By Shipper

D By Driver | | By Driver/p

: By Driver/Pleces

Carvler acknowlodges racelpt of packegas and requirsd placards. Carrler carlifies
amargency response information was made avallable andfor carrler has the COT
emargency response guldebook or equivalent dosurnentation In the vehicls.

allets sald o contaln Proporty desoribed ahove Is received In good order, except as noted.




‘Date: 10/7/2022 7:08:34 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000322621
Name: E & E COMPANY LTD
MBI
» Clty/Stato/Zip;  Woodland, CA 95778
SiD#: FOR: D 402)06767164000322821
| CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Locatlon #:  6026A Traller numbet: 133427
Address: 6140 3M Drive Seal number(s): 2149182
6025A SCAC: WALM
City/State/Zlp:  Menomonie, W| 54751 Pro Number:
CIDi#: Fos: []
B Dept: 00022
K
Name:
Address: Freight Charge Terms: {freighf charges are prepald
unless markoed otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached
Load #: 63120437 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM
PM

PM
CUSTOMER ORDER INFORMATION

PALLET/ [Must Deliver 5-Digit
By Date | Destination |PO Type
Number

11/13/2022  6025A

CUSTOMER ORDER WEIGHT Additional Shipper Info

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

3474953207 22 1 206.60 | Y
GRAND TOTAL 22 1 208.60

3
CARRIER INFORMAT{ON

HANDLING UNIT PACGKAGE COMMODITY DESCRIFTION LTL ONLY
WEIGHT H.M. Commadiiles rksqdulr\né; speﬂal x:jr ad?i“unal caraior':-:ﬂn:llor:aiﬂ hantlitl'hngrrolﬂgmrﬂl;? must be so
QTY | TYPE | QTY | TYPE X) g o Bection 2(0)of NNFG Hom 360 NMFC# |CLASS
18 ctns 196.92 Comforiers, Bedspreads 49017 200
4 cins 0.68 Sheet Set & Pillowcase 49390 Sub 4| 175

22 206.60 GRAND TOTAL
Where the rate is dependant on value, shippers are requied to stated specifleally In writing the agreed cr .
daclarad valye of the property as 1fic,l.vllows: oD Amount: $
"The agread or declared value of the properly |s specifisally stated by tha shipper to be not excaading
Fee Terms: Collect: [ |  Prepaid: []
par Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subjeet to individually delermined rales or confracts thal heve baen agreed upon in wiiling | The carier SHall ot maka talivary of thisshiment without rayment of frelght-and

bty the carrler and shippar, if applicable, otherwlse ta the rates, classifications and rules ihat have all other lawful charges.
baen established by the carrler and ere available l¢ the shipper, on requaest, and le all applisable stale
and federal regulations. Shlpper Slgnature
SHIPPER SIGNATURE / DATE Trailer Leaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly [wn| - Garrler acknowlodges recelpt of pack and raquired placards. Carriar certifles
classifled, packaged, merked and |abeled, and are In propsr By Shipper By Shipper response information was made avallable andfor carrer has lhe DOT
condltion for transporation accarding to tha applicalia omergency response guldebook or equlvalent documentation in the vshicle,
regulations of the DOT, D By Driver | | By Driveripallsts seld to contain Property described abuve Is recelved In good order, except as nofad,

|| By Driver/Pleces




'Date: 10/7/2022 7:08:29 AM

Bill Of Lading

Page 1 of 1

BIll of Lading Number:  06757164000322678
Name: E & E COMPANY LTD :
DL
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ] 402)06767164000322678
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8016A - ASM DIS Locatlon #:  6016A Tralier number: 133427
Address: 3920 Ih 36 North Seal number(s): 2149182
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepald
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Blll of Lading: with attached
Load #: 63120437 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time | Driver Depariure Tima

___PM
CUSTOMER ORDER INFORMATION

AM
PM

AM
P

AM

"The agresd or declared vafue of the property Is specifically slated by the shippor to be not axceading

per

CUSTOMER ORDER # WEIGHT | PALLET!/ |Must Dsaliver 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number
1874623610 103 3 200274 10/18/2022 00022
GRAND TOTAL | 103 | 3 | 2002.74 o
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
. WEIGHT H.M. Commadilles rka;dulrlng spe:iale%r ad(iiolt[anﬂl cate ?liauanlim: It;l\ hamlilllllng 3{ slawing must be sa
QTY | TYPE | QTY | TYPE X) e B Satlion 20e) of NIFGHtom 360 T o NMFC# | CLASS
¢ ctns 1966.38 Comforters, Bedspreads 49017 200
12 ctns 36.36 Sheet Set & Plllowcase 49380 Sub 4| 175
103 2002.74 GRAND TOTAL
\é\;l;g?egs arls:lis ll)s‘fheep:rn::;it ;1; :?(l’llllg:” ssr:lippﬂrs ara required to staled spadlfically In wrlting the agreed or COD Amount: $

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

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 Incividually datermined rates or coniracts thal have been agroed upon In wriling
between {he carrier and shipper, if applicable, otherwlse ta the rales, ciassificafions and rules thal have
heen established by the cartler and are avallable to the shipper, en requast, and to all applicable state

The carrléﬁrﬁllﬁtﬁkﬁéliv_w—a of thig shipment witiiont payment of frelightamd — — -
all ather lawful charges,

and fedoral ragulations. Shipyper Signature
SHIPPER SIGNATURE / DATE Traiter Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is te certlfy that the above named matailais are propordy ™V Carrler acknowledges recelpt of and required placards, Carrler certifies
classlfied, packaged, marked zmdrd lialmladr,I and are in proper By Shippar X | By Shipper emergency response Infurmallun was made av":’ﬂ“abh and/or carrier has the DOT
condition for lransportation according to the appllcable - emergency guideb I aqulvat ocumentation in the vehicle,
regulations of the DOT. D By Drlver | | By Driver/pallets sald to contain | property described above fs received fa good order, except a5 nofed.

By Drlver/Pleces




‘Date: 10/7/2022 7:08:26 AM

Bill Of Lading

Page 1 of 1

WEIGHT

CUSTOMER ORDER

-m_ Bill of Lading Number:  06757164000322708
Name: E & E COMPANY LTD
A
Clty/State/Zip:  Woodland, CA 98776
SID#: FOR: I—_-I {402)06767164000322708
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Locatlon #: 703BA Trailer number: 133427
Address: 2226 FM 3013 Sulte 100 Seal number(s): 2149182
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
ci#: FoB: []
Dept: Q0020
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked othorwise}
City/State/Zlp: Prepaitl Coflect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #; 63120437 (check box} underlying Bills of Lading
Appelntment Tima Actual Driver Arrival Time | Drlver Depariure Time
AM AM AM
PM

M
CUSTOMER CRBER INFORMATION
PALLET/ [Must Deliver

5-Dlgit 4-Digit | S5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination (PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
4800388707 21 1 66.99 Y N | 10/20/2022 | 7036A 0033 | 00020
GRAND TOTAL | 21 1 66.99 : o iy ; :‘. 2
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE [GHT H.M. Commoditiag r;q&llﬂné] sp;::lnl ?:Ir adliiolllonal aare 'm 1:llenllt:rl: I:': mam;ngr g{ slowing musl ba 6o
QTY | TYPE | QTY | TYPE . x) a0 Section 2(u) of NMFC MM 30— NMFC # | CLASS
21 ctns 66.99 Shower curtain 49385 77.5

21

GRAND TOTAL

Whero tha rata is dapsndent on value, shippers are raquired te slatad speclfically In writing the agread of
declarad value of the proparly as follows:
*The agread or declared value of the proparty I specifically stated by tha shipper lo be nol excaeding

pear

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shlpment may be applicable. See 49 U.S.C. - 14706{0}{1)(/\} and {B).

RECEIVED, sublect to Individually determined rates or contracts that hava boan agreed upon In wiling
batwaen the carrer and shipper, If applicable, otherwise to the rates, classifications and rules Ihat have
baen astablished by the carrler and are avallable to the shipper, on request, and lo all applicable stale
and federal regulations.

all other lawful charges
Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cerdify that the above named materlals are properly
classified, packaged, marked and labeled, and are in proper By Shippor
conclition for transportation according to the applicable

D By Driver

By Shipper

regulations of the DOT, ! By Driver/p

[ ] By Driver/Places

Carrler acknowledges recelpd of packagas and requlred placards, Carrier cerllfies
emergency rasponse Informallon was made avallable andfor carrer has the DOT
. | emergenoy response guldebook or equlvalant documentallon ki the vehlcle,
allets said to contain | property descritved above is recalvad in good arder, excapt as noted.




‘ 'Date: 10/7/2022 7:08:20 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757164000322661
Name: E & E COMPANY LTD
IS
City/State/Zlp:  Woodland, CA 95776 II" I“
SID#: FOB: D {402)067571640003226
SHIP TO GARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 60194 - ASM DIS Locatlon #: 6019A Trailer number: 133427
Address: 7604 East Crossroads Boulavard Seal number{s); 2149182
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepald
uniess marked otherwise}
CityfState/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attachad
Load # 63120437 (check box} undetlying Bills of Lading
Appointment Time Actual Driver Arvival Time Driver Daparture Time
AM AM AM
P P

Pid
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
4729443573 101 2 146475 | Y N |10/13/2022 6010A 00022
GRAND TOTAL | 101 | 2 [ 1454.75 Pl

i b AR ..
CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M, Gommodilies nr:aqy\rlng sps?al c;r ad:.lltlanal onte rn: :l(:mlgﬂalﬂulrcﬂlling gr.slowlng mus! ha 50
QTY | TYPE | QTY | TYPE ) T Do Section 2o of NG Rom 950 NMFC # | CLASS
76 ctns 1394.25 Comforters, Bedspreads 49017 200
25 ctns 60.50 49390 Sub 4| 175

Sheet Set & Pillowcase

1M 1454.75

Where tha rate Is depandeni on value, shippers are raqulred lo stated spﬂciﬂca!{y in wrriting the agreed or
daclared value of the proparty as follows:
"The agreed or declared value of the propatty is specifically stated by lhe shipper to be nol exceeding

per

GRAND TOTAL

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

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

RECEIVED, subjact to Individualiy determinad rates or contracts that have boon agreed upon In waiting
betwaen the carrier and shipper, If applicable, otherwlse fo tha ratas, classlficalions and rules thal have
bean established by Lha caniat ahd are available to the shipper, on requesl, and to &ll applicable state
and federal regulations.

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to gerllfy that the abova hamed materlals are properly
classilied, packaged, marked and labeled, and are in proper
condl¥on for {ransportation according to the applicablo
regulations of the DOT,

By Shipper
| | By Driver/p

By Shipper
D By Driver

[ | By Drlver/Pleces

Carler acknowledges raceipt of packages and requred placards. Garrlar cerlifies
amargenay response Informatlon was mada aval!abla andfor carvler has the DOT

Uideb lant do In the vehlla,
allets sald to contaln Properfy deseribed above Is rece!ved In good order, oxcept as rotsd.




‘Date: 10/7/2022 7:08:17 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

Clty/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757184000322739

L

2)067671684000322739

CARRIER NAME: WAL-MART FLEET

AM

CUSTOMER ORDER INFORMATION

AM
P

Name; Wal-Mart DC 6012A - ASM DIS Location #: 8012A Traller number: 133427
Address: 3100 North |-27 Seal rumber(s): 2149182
6012A 8CAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO!
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
uniess marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUGTIONS: D Master Bill of Lading: with attached
Load #: 63120437 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Depaiture Time

AM
PM

*The agreed or daclared value of {he proporly is specifically staled by ha shippar to be not axseading

par

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver| 3-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Depf.
(GIRGLE ONE) Number | Number,
4559388658 15 1 82.94 10/14/2022 00020
GRANDTOTAL | 15 | 1 | 8294 ,
CARRIER [NFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Gommaditios l;(aqdu\rln: sp;::lal e‘)jr addillonal care rnr tallen!iu; IH l1anf|l||ii1ng T(d)llslu\'ﬂnﬂ musl be so .
QTY | TYPE | QTY | TYPE *) T B Soction 203 of NWFO Ko 380 NMFC # |CLASS

15 cins 82.94 Shower curtain 49385 77.5
15 82.94 GRAND TOTAL

\é\él;f;; 513 JEK:‘I; {Ihe(:ngrn::grit ;g ;?.!lljlgwsshlppers ara raquired to stated specliflcally In wrlting the agreod 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 U.S.C. - 14706{c){1}{A} and {B).

RECEIVED, subjact to Individually delenmlined rates or contracts that have beon agraod upon [n wiiting
between the carder and shipper, if appllcable, otharwlse to the rales, classifications and rules that have
boen eslablished by the carrier and are avallable to the shipper, on request, and le all applicabla state
and federal regulallons.

all other lawful charges.

' THe carHar shal ot MaKeg dalivary of this shipment williout paynentof-frelght-and

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:

Freight Counted:

This Is %o cerfify that the above named matorials ara properly

classifled, packaged, marked and |labated, and are In proper . By Shipper E
condltion for {ransportation according to the appllcable

regulations of the DOT, D By Driver

By Shipper '
| | By Driver/pallets said to contaln
| |8y Orlvar/Places

Cairler ack iges recalpt of |

CARRIER SIGNATURE / PICKUP DATE
k and raquired placards, Carrier certifles
smergency respanse Information was made avallable antfer carrler hes the DOT
smergency respanse guidaboek or equivalent documentalion In the vehicle.
Properly deseribed above Is recelvad It good order, except as nolod,




' Date: 10/7/2022 7.08:58 AM

Bill Of Ladmg

Page 1 of 1

8HIP FROM

Blll of Ladfng Number: 06757164000322654

Name: E & E GOMPANY LTD
[T
City/State/Zip:  Woodland, CA 95776
SIDi#: FOB: I:I {402)06757164000322654
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Lacatlon #: 6019A Traller number: 133427
Address: 7604 East Crossroads Boulevard Seal number(s): 2149182
6019A SCAC: WALM
City/State/Zlp:  Lovefand, CQ 80538 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Fraight 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 #; 63120437 {check box) underlying Bills of Ladlng
Appalntment Time Actual Driver Arrival Time Driver Departure Tlme

AM AM AM

CUSTOMER ORDER WEIGHT

NUMBER PKGS | Count SLIP
{CIRCLE ONE)

CUSTOMER ORBER INFORMATION

PALLET/ |Must Deliver
By Date

P P

5-Digit - Additional Shipper Info
Destination PO Type

Number

10/13/20

1108398650 1 1 5.94
GRAND TOTAL 1 1 5.94

o i
CARRIER IN

22

6019A

FORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H-M- Cummndsl::rr:::!i:g spe‘dal or :sdt'iltlnnal care orallantlon In hla;'l‘cllll;‘ngrglrr| snmu:::ﬁ, mustbe so
QTY | TYPE | QTY | TYPE (X) Sue Secilon (o) of AW am 360 Y NMFC# | CLASS
1 ctns 5.94 Showaer curtain 49385 77.5

GRAND TOTAL

Whare the rate Is dependenl on valus, shippers are required to slated specifically In wrlting the agreed or
declared valus of the propsrty as follows:
*The agroed or declared value of the praperly is specifically statad by the shipper to be not exceeding

per

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIYED, subfect to Individually determinad rales or cortracts that have been agreed upon In wriling
batween tha carrler and shipper, If applicabls, olherwise to the rates, classiileatlons and rules hat have
been established by the carler and are avallable to the shipper, on request, and to all applicable state
and federal regulations. ’

all othar lawful charges,
Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadod:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certlfy thal the above named materials are propetiy

conditlon for iranspartation accerding to the applisable
regulations of the DOT.

D By Drlver

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
|| By Driver/pallets sald to contaln Proporty described above is received In good order, except as nofed.
By Driver/Pleces

Carrler acknowladges recelpt of packages and required placards. Garrler cartifies
emergency response Informatlon was made avallable andfor carrigr has the DOT
emergancy rasponss guidebook or equivalent documeniation In the vehlcle.




"Date: 10/7/2022 7:08:48 AM

Name: E & E GOMPANY LTD

Address: 1680 Tide Court
City/Stale/Zip:  Woodland, CA 85776
SiD#: FoB: [

SHIP TO

Bill Of Lading

Page 1 of 1

BIll of Lading Number:  06757164000322746

T

402)06757164000322746

CARRIER NAME; WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #; 6035A Traller number: 133427
Address: 3220 Nevada Terrace Seal number(s), 2149182
B035A SCAC: WALM
Clty/State/Zip:  Oftawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022 ‘
Name:
Address: Freight Charge Terms: (frefght charges are prepaid
unfess marked otherwise)}
Clty/State/Zip: Propald Collect X 3rd Party
SPECIAL INSTRUCTICNS: D Master Bill of Lading: with attached
Load #: 63120437 {check box) undeilying Bills of Lading
Appointment Time Actual Driver Anival Time | Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM
PA

AM

per

CUSTOMER ORDER WEIGHT Additional Shipper Info
NUMBER PKGS | Count SLIP
{CIRCLE OMNE)
9375043151 45 1 282,40
GRAND TOTAL | 45 1 282.40
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodﬁies::rgﬂr\ndg sp;gnl n:l,radt:illunal care ;»r;ﬂan!erua hanlliil'I‘ngr:;‘ slowing musl be so
QTY | TYPE | QTY | TYPE {X) B Goo Section 2(0) of NMFC Hom 360 NMFC# |CLASS
16 cins 203.68 Comforters, Bedspreads 40017 200
29 cins 78.72 Sheet Set & Pillowecase 49390 Sub 4 175
45 [EEEEE GRAND TOTAL
\%Ef:ﬂ?s a:f:}l:%:ﬁeep::mfl;:{il ;2 %Ell‘ls“"i?lm:ar: are rxla:ule Io :t::dt:pec:callyiln :wilin? Ihe g:d of COD Amount: $
" agread or declared valus of e properly |3 specillcally stal 1: B er 1o be hot excaedin
o popery aperTony SRRy oS ! Fee Terms: Coliect: [[|  Prepaid: []

Customer check acceptable: I:l

NOTE Llabitity 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 detarmined rates or contracts that have bean agread upon In writing
between tha carrler and shipper, If appllcable, otherwlse (o the rates, classifications and rules that hava
boan established by the carier and are aveilable lo the shipper, on request, and to all applisable state
and federal regulations.

"|'The carrler §hTa!I'|"|o{ make delivety of s shilpmantwithioul payment of Welght and

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loadod:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to cortify that the above named materials are propery
classifled, packaged, marked and labeled, and are In proper By Shipper
condltion for tranaporation accerding ko the applicakle

ragutations of the DOT, D By Driver

By Shipper
By Driver/pallets sald lo contain | property described above Is recelved In good order, except as nofed.
By Driver/Pleces

Carrler acknowledges receipt of packages and requived placards, Carrler certiflas
emergency response In!ormaliun was made avallable andior carrler has the DOT
response guldebook or equivalent documentation In the vehldla.




‘Date: 10/7/2022 7:08:39 AM Bi" Of Ladlng Page 1 of 1
_ﬂﬂ_ Bl of Lading Number:  06767164000322722
Name: E & E COMPANY LTD
IR
Clty/State/Zlp:  Woodland, CA 95776
SID#: FOB: D {402)06757164000322722
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #;  6012A Trailer number: 133427
Address: 3100 North 1-27 Seal number{s): 2149182
6012A SCAC: WALM
City/State/Zlp:  Plainview, TX 79072 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 #: 63120437 (check box) underlying Bills of Lading
Appointment Time Actual Driver Artival Time | Driver Departure Time

P
CUSTOMER CORDER INFORMATION

AM AM
PM P

AM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type
[CIRCLE ONE) Number
7675173181 77 1 319.33 1011472022 0033
GRAND TOTAL | 77 | 1

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commaodities r':aq‘;lidndg spakr.zal c:‘r atnl:Ii(IunaI care ?rlaltant[o'r‘l ]?I hahlliilrlnm :'r slowing must be so
QTY | TYPE | QTY | TYPE X) e o Saction 2 of NVFC e 380 NMFC# | CLASS
15 cins 165.15 Comforters, Baedspreads 49017 200
62 ctns 154.18 Sheet Set & Pillowcase 49390 Sub 4| 175

per

77 319.33 GRAND TOTAL
Where the rate Is depandenl on value, shippers are requited to stated speclfically In writing the agread or . .
daclared value of the pr:pelny as fﬁllows: ; ol COD Amount: $
*The agread or declared value of the property la specifically stated by the shipper ta be not excaeding
Fee Terms: Collect: []  Prepald: []

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).

RECEIVEL, subJect to Individually detarmined rates or contracls That have been agreed upon In willing
belwasn the carrier and shipper, If applicable, otherwlse lo the rales, classifications and rules (hat have
been sstabllished by the carrder and are avallable to the shipper, on request, and ta all applicable state
and federal regulations,

all cther lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailor Loaded:

Freight Counted;

CARRIER SIGNATURE / PICKUP DATE

This Is to certlfy that the above named materlals are properly
olassifled, packaged, marked and labaled, and are In proper By Shipper

condltion for transparlati iing to the applk
D By Driver

regulations of the DOT.

X { By Shipper
oy

By Driver/pallets sald to contain | praperty dascribed above Is recefved In good order, except as noied.

By Drivet/Pleces

Carider iges recslpt of pach and requlred placards, Carler certifles
BMBrgancy response Informatlon was mada available and/or carrer has the DOT
amergen talion In the vehicle.




A
i

CUSTOMER ORD

CUSTOMER ORDER WEIGHT

PALLET/ |Must Deliver

ER INFCRMATION
5-Digit

4-Digit | 5-Digit

Additlonal Shipper Info

" Date: 10/7/2022 7:08:31 AM B|" Of Lad|ng Page 1 of 1
BIll of Lading Number:  06757164000322791
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 956778
SID#: FOB: L‘:| 2)0675716400032279
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #; 6009A Trailer number: 133427
Address: 1501 Maple L.eaf Road Seal number(s): 2149182
6009A SCAC: WALM
City/State/ZIp:  Mount Pleasant, |A 52641 Pro Number:
CiDi#; FoB: [
Dept: 00022
Name:
Address: Freight Charge Terms: (frelght charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: EI Master Bill of Lading: with attached
Load #: 63120437 {check box) underlying Bllls of Ladlng
Appcintment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
P

21,78 [Aaa

GRAND TOTAL 9 1

N | 10/22/2022

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3825792364 9 1 21.78 Y B6009A 0033 00022

R W

_ CARRIER INFORMATION ' ) =
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE'GHT H.M. Lommedillas raqulring speclal or additional care or aitenlion In handling or slowing mus| be so
ary | TYPE | QTY | TYPE (X) e Suiion o) of NMFC om 380 NMFC# |CLASS
9 ctns 21,78 Sheet Set & Pillowcase 49390 Sub 4| 175

GRAND TOTAL

Whera the rala is dapendent on valus, shippsts are raqulred (o stated specifically In wiiting the agroad or
declarad value of lhe property ag follows:
"The agreed or declared value of the properly Is specifically statad by the shipper to be not exceading

per

COD Amount: §

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.G. - 14706(c)(1}{A} and (B).

RECEIVED, sublect to Individually determined ratas or contracta that have bean agreed upon In wriing
between the carrier and shipper, If applicabls, otherwisa to the retes, clasalfications and rules that have
been established by the carrler and ere available ta the shipper, on raquest, and Lo all applicable state
and federal ragulations.

all ather lawful charges,

THie CaRTIGT SiTall ot ke talivary of this SHilmant WillTout payTant-of fralhtam

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

‘This Is to cerlify that the above namad matarlals are properly

condltion for fransportation aceording to the applicable
regulalions of the DOT,

[ ] by oriver

classified, packaged, marked and |abaled, and ara In praper By Shipper E By Shipper
By Driver/pallels said to contaln

[ ] By Driver/Pleces

Carrler ack dges recelpt of packeg

CARRIER SIGNATURE / PICKUP DATE

and requlred placards, Garrler cerifles

emargency response Informalion was made available and/or cartsr has the DOT
emargency response guidebook or equivalent documantation in the vehlale,
Properly described above Is recslved In good order, excepl as noted,




" Date: 10/7/2022 7:08:23 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:  06757164000322777
Name: E & E COMPANY LTD
WL o
City/State/Zlp:  Woodland, CA 95776
SID#: FOB: I:l 402)06757164000822777
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Locatlon #  7033A Traller number: 133427
Address; 21215 Johnson Rd. Seal number(s): 2149182
7033A SCAC: WALM
City/State/ZIp:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (froight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepald Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bili of Lading: with attachad
Load # 63120437 (check box)} underlying Bllls of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM
PM

PM
CUSTOMER ORDER INFORMATION

"The agreed or declared value of the property |s sposifieally stated by the shipper lo be nol exceeding

per

CUSTOMER ORDER # WEIGHT Additional Shipper Info
NUMBER PKGS | Count SLIP
{CIRCLE ONE)
5473664520 127 1241.46
GRAND TOTAL | 127 1241.48
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies rkeq;iring spe}::lnl&r ad?lltnna:lcare fur‘atlenllog I“ haml&ng g{;lnwlng must bs so
QTY | TYPE | QTY | TYPE x) S va Socilon 2io)of NNFC tlm 360 NMFC # | CLASS
72 cins 1118.37 Comfiorters, Bedspreads 49017 200
55 ctns 123.09 Sheet Set & Pillowcase 49390 Sub 4| 175
127 1241.46 i GRAND TOTAL e
ncared vl of s propeny s hower 1 (el o stotet spocticly I wrlng e roed o €OD Amount: §

Fee Terms: Collect: D Propaid: [ ]
Customer check acceptable: |___|

NOTE Liability Limitation for loss or damage In this shipment may be applicable. See 48 U.S.C. - 14706(c)(1)(A) and {(B).

RECEIVED, subjact to individually detarminad rates or conlraots thal have boen agreed upon In wiitihg
helwesn tha carrier and shipper, if applicable, otherwlse lc the rales, classlfications and rules lhat have
been established by the carrier and ara available te the shipper, en reguast, and to all applleabls state

The carrier shall not make dellvery of This shipmentwithouT paymeant of Trelght and
all ether lawful charges.

and foderal regulations,

Shipper Signature

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

D By Driver

By Driver/P

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

This Is to certify that the above hamed malerlals are proparly Cariler acknowledges receipt of packages and required placards. Carler cerliflas

classifled, packaged, marked and labeled, and are In proper By Shippor X | By Shipper @Mergency fesponss inrnrrnalion wes made avdallama andn"or (:iar{:er haﬁéhe DOT
lacumentation in the vehicle

By Driver/pallets sald to contaln | proparty deseritad abova Is recafvedfn good order, axeept as noted,

esponse

leces




s ( " Date: 10/7/2022 7:08:15 AM Bill Of Lad|ng Page 1 of 1
| Blll of Lading Number! 06757164000322753

Name: E & E COMPANY LTD i
Address! 1880 Tide Court i
UMV |
SID#%: FOB: I:] (402)06757164000322753 1
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS l.ocation #;  6OBOA Trailer number: 133427 i
Address: 1200 Matlock Drive Seal number(s): 2149182 :
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65558 Pro Numbar: :
CID#: Foe: []
Dept: 00022
P Name: !
| Addross: Freight Charge Terms: (freight charges are prepaid :
uniess marked otherwise) :
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63120437 (check hox) undetlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time |
AM AM AM !
PM P

P
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ {Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info i
NUMBER SLIP By Date |Destination |PO Type | Dept. :
{CIRCLE ONE) Number | Number | Number
9225162837 1 22 1 497.45 B06G9A 0033 00022

10/23/2022

GRAND TOTAL | 22 1 497.45

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummodqusrr::Lulr{ng ap:kc;al %rac'htilliuna! careg‘atlanuun I“ hamtrl"ngrglr stowing must be so
QTY | TYPE | QTY | TYPE X} T ke Section 2) of NNFG Hem 360~ " NMFC# | CLASS
8 ctns 458,08 Comforters, Bedspreads 48017 200 ‘
14 cins 30.37 Sheet Set & Pilowcase 49380 Sub 4| 175 :

22 GRAND TOTAL
Where the rale s dapandent on value, shippars ara required le stated specifically ih wriling the agread or .
declared valua of tha property as fglluws: I COD Amount: §
"The agreed or declared value of the properly Is specifically stated by the shippor to 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.8.C, - 14706(c)(1}{(A} and (B).

RECEIVEL, subect to Individuslly delermined ratas or contracts that have Been agread upan h wifiing The ZarTier sl ot make delivery of this shipment without raymantof frelght

between the carrler and shipper, If appficable, otharwlss to the rates, classiiicatlons and rules thal have all othet lawful charges.

bean established by the carler and are avallable to thoe shippar, on request, and to all applicable state ;

and faderal regulations. Shipper Signature ;

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

This [s to cartlfy that the abeve hamed materlals are propery Carrlar acknowledges recalpt of packages and required placards, Carrler cartifias

classiflad, packaged, markad and labelad, and are In proper By Shipper X | By Shipper smergency response Information was made avalkable and/or carrar has the DOT

condllion for ranapoertation according to the applicable By D smergency respanss guldebook or squivalent decumentation In the vehicle,

regulations of the DOT. D By Driver y Drivar/pallels sald to contain | proparty described albove is received in good orter, except as nofed. ;
D By Driver/Plecas i




