Date: 11/3/2022 10:47:20 AM

Page 1 of 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: Fos: [ ]

SHIP FROM Master Bill of Lading Number: 06757164000326096

Name: Wal-Mart Centerpoint - 6909 DG 6900

Address: 3485 Wineville Rd

P 10 CARRIER NAME: WAL-MART FLEET

Rl Trailer number: l L{-g ({qq

Seal number(s): 2, "I 57/27

6909

City/State/Zip: Jurupa Valley, CA 91752
SID#: FOB: | |

SCAC:
Pro Number:

WALM

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: I:l

Collect: x|

srd Party: ||

City/State/Zip:
SPECIAL INSTRUCTIONS:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

Load #: 63800405

Appointment Time

9:00

Actual Driver Arrival Time

Driver Departur

7:S0

e Ti
Camv )
PM

OMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2672992713 4 43.16 Y N |06757164000326041 (2148
6574990679 15 161.85 Y N |06757164000326058 |3865
6574990680 16 172.64 Y N |06757164000326034 (3865
6908528359 12 129.48 Y N 06757164000326027 (8103
6908528362 34 272.84 Y N |06757164000326010 {8103
Grand Total 81 779.97
R A FOR ()
HANDLING UNIT PACKAGE PTION LTL ONLY
WEIGHT H M Commadities requiﬂggeﬂﬂgﬁgll‘:aguiiggilq hanqﬁ?g ar stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:: ass;L&:iiﬁsg{:)sﬁimrg?gn:l?gumth ordinary care. N M FC # C LASS
5 Pallet 250.00 Pallet 70
81 ctns 779.97 Comforters, Bedspreads 49017 200
5 1029.97 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 staled by the shipper lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:l

Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject lo individually delermined 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 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 lo ceriify that the above named malerials are properly .
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condition for transporiation according to the applicable

W/4/22.

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

Total Pallet:5 ;&74 O By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

et Pedee [1-4—22




Date: 11/3/2022 10:50:27 AM

CUSTOMER ORDER INFORMATION

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000326041
Name: E & E COMPANY LTD
AT e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000326041
P TO CARRIER NAME: WAL-MART FLEET

Name: y/v;g’:\ilgrt Fort Worth TX FC - Location#: 2148 Fratler numbier:
Address: 5300 Westport PKWY Seal number(s):

2148 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76177 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: |:| Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading

Appeointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time

AM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2672992713 4 1 43.16 Y N | 11/15/2022 02148 0020 00022
GRAND TOTAL 4 1 43.16
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H. M Commedities requiring spek:ial Zr additional care fnr attention in_ handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pac| ag&;e ;59:;;:5;;:]5:;l;lhll"aFrgflJtoel‘rt‘itlac?walh ordinary care. NM FC # C LASS
1 Pallet 35.00 Pallet
4 ctns 43.16 Comforters, Bedspreads 49017 200
1 2 78.16 GRAND TOTAL

declared value of the property as follows:

per

Where the rale is dependeni on value, shippers are required lo stated specifically in writing the agreed or

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

COD Amount: §

Fee Terms: Collect: [:]

Customer check acceptable: D

Prepaid: [ ]

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

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

and federal regulations.

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

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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper
El By Driver

By Shipper
. By Driver/pallets said to contain

|:| By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




CUSTOMER ORDER INFORMATION

Date: 11/3/2022 10:51:09 AM Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757164000326058
Name: E & E COMPANY LTD
RN T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000326058
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DFW6 Fort Worth - FC ~ Location#: 3865 Trailer number:

3865
Address: 14700 Blue Mound Rd Seal number(s):

3865 SCAC: WALM
City/State/Zip:  Fort Worth, TX 76052 Pro Number:
CID#: FoB: [ ]
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party'
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

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

6574990679 15 1 161.85 | Y | N |11/15/20

22 03865 0020 00022

GRAND TOTAL 15 1 161.85

CARRIER INFORMATION

per

Customer check acceptable: |:]

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H. M. Commodities requiring special or additional care for attention ir! hangiling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagzr;f Esli::ii:i:lsg(:, E:fi;f;csﬁfen;ﬁn;gnw“h ordinary care. N M FC # C LASS
1 Pallet 35.00 Pallet
15 ctns 161.85 Comforters, Bedspreads 49017 200

1 15 196.85 GRAND TOTAL
x\;l:arfe:jhﬁaril:'ijsf?:gg::‘;e::l;gS\a‘?élliiﬁbvssljlppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding _

Fee Terms: Collect: [ | Prepaid: [ ]

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

RECEIVED, subject lo individually determined rates or contracis thai 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 o the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

This is to ceriify that the above named materials are properly E
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transporiation according to the applicable

|:| By Driver/P

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

ieces

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




Date: 11/3/2022 10:51:46 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000326034

TR

(402)06757164000326034

CARRIER NAME:
Trailer number:

WAL-MART FLEET

Seal number(s):

SCAC: WALM
Pro Number:

Name: Wal-Mart DFW6 Fort Worth - FC~ Location #: 3865
3865

Address: 14700 Blue Mound Rd
3865

City/State/Zip:  Fort Worth, TX 76052

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 #: 63800405

L]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM

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
6574990680 16 1 172.64 Y N | 11/03/2022 03865 0020 00022
GRAND TOTAL 16 1 172.64
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities l;‘eq;m'ndg special or additional care or attention in hanq&ng gr stowing musl be so
QTY | TYPE | QTY | TYPE (X) B e sdkn 2N e e NMFC # | CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200
1 16 207.64 GRAND TOTAL
z\;ll&‘e;:eegl\efgladg f\}s; ;jheepg::::é;gsv?éllllzwssr?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper o be not exceedin
" ’ ’ " ’ Fee Terms: Collect: |:[ Prepaid: [ |

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or coniracts 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 siate
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 ceriify thal the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper By Shipper

D By Driver

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

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




Date: 11/3/2022 10:51:29 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757164000326027
Name: E & E COMPANY LTD
R T
City/State/Zip:  Woodland, CA 85776
SID#: FOR: D (402)06757164000326027
SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-mart DC - 8103 Location #: 8103 Trailer number:
Address: 6750 Kimball Avenue Seal number(s):

8103 SCAC: WALM
Clty."State;'le Chino, CA 91708 Pro Number:
CID#: FoB: []
Dept: 00022

THIRD PARTY EREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM 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
6908528359 12 1 129.48 W N | 11/07/2022 08103 0020 00022
GRAND TOTAL 12 1 129.48
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 2(6) of NMFG Hem a0 NMFC # | CLASS
1 Pallet 35.00 Pallet
12 ctns 129.48 Comforters, Bedspreads 49017 200
1 12 164.48 GRAND TOTAL
g‘;‘lf;?eﬁgﬁl?:f ?P?epgrnc?::rtt;;sv?c‘zlljlgimss?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 lo be nol exceeding

Fee Terms: Collect: [] Prepaid: [_]
Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

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

per

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

This is to certify that the above named malerials are properly _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper

classified, packaged, marked and labeled, and are in proper E;y Shipper emergency response information was made available and/or carrier has the DOT
condition for fransportation according to the applicable B " 5 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . y Driver/pallets said to contain | property described above is received in good order, except as noted.

]:l By Driver/Pieces




Date: 11/3/2022 11:03:20 AM Bill Of Lading Page 1 of 1

Bill of Lading Number: 06757164000326010

Name: E & E COMPANY LTD
LA AR
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:l (402)06757164000326010
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-mart DC - 8103 Location #: 8103 Trailer number:
Address: 6750 Kimball Avenue Seal number(s):
8103 SCAC: WALM
City/State/Zip:  Chino, CA 91708 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: ‘ Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63800405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE}) Number Number | Number
6908528362 34 1 272.84 ¥ N | 11/04/2022 08103 0020 00022
GRAND TOTAL 34 1 272.84

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities reqduinndg spekcial c:' additional care fer attention in hanQI:lng ;g’ stowing must be so
QTY | TYPE | QTY | TYPE X) T B e Section 21e) ot NMFC Hem 360 o o1 NMFC # |CLASS
1 Pallet 35.00 Pallet
34 ctns 272.84 Comforters, Bedspreads 49017 200
1 34 307.84 GRAND TOTAL

Where the rale is dependent on value, shippers are required lo stated specifically in writing the agreed or 3
declared value of the property as follows: COD Amount: $

"Th d or declared val f th rty | ifically stated by the shi to b t di
e agreed or declared value of the property is specifically stated by the shipper to be not exceading Fae Taria: Collect: D Prepaid: D
paf, 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 io individually determined rates or contracis that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

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

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

and federal regulations. Sh|pper Signatu re
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 m By Shipper
condition for transporiation according io the applicable . By Driver/pall id . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver D y Driver/pallets sald to contain Property described above is received in good order, except as noted.

I__—l By Driver/Pieces

_ Carrier acknowledges receipt of packages and required placards. Carrier certifies
By Shipper emergency response informalion was made available and/or carrier has the DOT




