Date: 11/10/2022 11:19:48 AM Master Bil

| Of Lading Page 1 of 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776

Master Bill of Lading Number: 06757164000326249

sID#: FOB: |:|
_ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 Do 5909
Div.

Trailer number:

Address: 3485 Wineville Rd Sedl burlioile),
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: |:| Collect: 3rd Party: D
: WIT T ED
City/State/Zip: MASTER BILL OF LANDING H ATTACH
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:

Load #: 63981488

Actual Driver Arrival Time

&

Driver Departure Time
AM
PM

Appointment Time

5;:57

per

CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3474953212 107 505.40 Y N 06757164000326218 |6025A
5958998688 8 44.00 Y N |06757164000326225 |6025A
Grand Total 115 549.40
RRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodities requiring special or additional care or attention in_ hanqlwng or slowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) e e Section (e) f NNFG Ham 300 7 ™ NMFC # | CLASS
24 ctns 313.20 Comforters, Bedspreads 49017 200
83 ctns 192.20 Sheet Set & Pillowcase 49390 Sub 4| 175
8 ctns 44.00 Shower curtain 49385 L5
115 549.40 Grand Total
E‘Qﬂ?ﬁiﬁ: :)Sf ﬁ:aepg:néﬂp&:rlt;r;;fa;“g;éﬁiippers 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 exceading
Fee Terms: Collect: El 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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal 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. 74
/14 /22

By Shipper
O sy Driver/p

By Shipper
[ By Driver
Total Pallet:2

| By Driver/Pieces

Carrier acknowledges recgjpl of packages and required placards. Carrier certifies
emergengy resporfse infgithation was made available and/or carrier has the DOT
. . |em ngy respogse gyldebook or egyivalent documentation in the vehicle.
allets said to contain :
/ [l M2 2

A7




Date: 11/10/2022 11:19:12 AM Bill Of Lading

Page 1 of 1

SHIP FROM | Bill of Lading Number: 06757164000326225

Name: E & E COMPANY LTD
BRI A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:' (402)06757164000326225
O CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer tufriber:
Address: 6140 3M Drive Seal number(s):

6025A SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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: D Master Bill of Lading: with attached
Load #: 63981488 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
P\

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
5958998688 8 1 44.00 Y N | 11/14/2022 6025A 0033 00020
GRAND TOTAL 8 1 44.00
ARPRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodities l;(eqduirmg spacial ?jr additional care or attention \r_l ham_jling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagie asi?tigl:xs;{:)soaffil:\TFrg?lneﬁhaoﬁan"h ordinary care. NMFC # CLASS
8 ctns 44.00 Shower curtain 49385 77.5

8 44.00

GRAND

Where the rate is dependent on value, shippers are required lo slated 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 to be not exceeding

per

COD Amou

Fee Terms:

TOTAL

nt: §

Collect: D

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 contracls thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

classified, packaged, marked and lzbeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable

regulations of the DOT. |:| By Driver L By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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: 11/10/2022 11:18:43 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

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

FoB: []

Bill of Lading Number: 06757164000326218

LA

(402)06757164000326218

SHIP TO i

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

Name: Wal-Mart DC 6025A - ASM DIS Location #: B6025A
Address: 6140 3M Drive

6025A
City/State/Zip:  Menomonie, W1 54751
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63981488

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474953212 107 1 505.40 Y N | 11/14/2022 6025A 0033 00022
GRAND TOTAL | 107 1 505.40

CARRIER INFORMATION

Where ihe rale 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 to be not exceeding

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Ccmmuditiesrli(euduiring special or additional care or attention in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 of NWFC rom g0 1% NMFC # | CLASS
24 ctns 313.20 Comforters, Bedspreads 49017 200
83 ctns 192.20 Sheet Set & Pillowcase 49390 Sub 4 175
107 505.40 GRAND TOTAL

COD Amount: $§

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipmen

t 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 rates, classifications and rules that have

been established by the carrier and are available to the shipper, on request, and lo 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 lo certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transporiation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
I:l By Driver

. By Driver/pallets said to contain
I___l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor 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: 11/10/2022 11:11:56 AM Master Bill Of Ladlng Page 1 of 1

& - SHIP FROM N : Master Bill of Lading Number: 06757163000744565
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
° 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6309
o Trailer number: 168950
Address: 3485 Wineville Rd Sedlnumberts]: '206R616
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: |:| Collect: 3rd Party: [:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - Actuzl O o R = o =
Load # 63981488 Appo.mtment Time ctual Driver Arrival TN? river Departure :nrj
1:00 @:) P PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3558525124 152 2127.60 Y N |06757163000744541 |7039R
5958998828 5 18.26 Y N |06757163000744534 |6025A
3474953421 590 7836.85 Y N |06757163000744527 |6025A
Grand Total 747 9982.71
T CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiies requiring special or additional care or attention in handing or stawing must be so
QTY | TYPE | QTY | TYPE | LBS | (X e NMFC# [CLASS
678 ctns 9794.93 Comforters, Bedspreads 49017 200
64 ctns 169.52 Sheet Set & Pillowcase 49390 Sub 4| 175
5 ctns 18.26 Shower curtain 49385 775
747 9982.71 Grand Total
\é\é}:::‘aarfeldhsarﬁlz cl,sr :iheet)sSS:Q;;ZJ?;ﬁg;vssﬁippers are required to siated specifically in wriling the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceedin
! R ’ ! " ? Fee Terms: Collect I:l Prepaid: D
per Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state ; .
and federal regulations. Sh|pper S|gnature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARR|ER SIGNATURE / PICKUP DATE
This is to cerlify that the above named malerials are properly ) dges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper rmatifn was made available and/or carrier has the DOT
condition for transporiation according to the applicable : . 2
regulations of the DOT. [ By Driver [J By Driver/pallets said to contain

By Driver/Pieces
Total Pallet 16 282 77 onY ]

T A

ebgok or equWnﬂn in the vehicle



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

Bill Of Ladlng

Page 1 of 1

SHIE FROM

Name: E & E COMF’ANY LTD

Bill of Lading Number: 06757163000744527

LAV

(402)06757163000744527

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

. Location #: . B025A

Name:

4| CARRIER NAME:

WAL-MART FLEET
Trailer number: 168950
Seal number(s). 8068616

SCAC: WALM
Pro Number:

Wa! Mart DC 6025A - ASM DIS
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W1 54751
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 #: 63981488

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER WEIGHT

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

Additional Shipper Info

5-Digit

# Plts PALLET/ |Must Deliver 5-Digit 4-Digit
NUMBER PKGS |Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
3474953421 590 12 7836.85 | Y N | 11/21/2022 6025A 0033 00022
GRAND TOTAL | 580 12 | 7836.85

HANDLING UNIT

CARRIER INFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies requiring special or addilional care fA:.r allention i in hanul\;‘ng gr stowing must be 50
QTY | TYPE | QTY | TYPE {X) e Suction 2(a) of NMIC Ham 300 NMFC # | CLASS
526 ctns 7667.33 Comforters, Bedspreads 49017 200
64 ctns 169.52 Sheet Set & Pillowcase 49390 Sub 4| 175
l
590 7836.85 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [] Prepaid: [ |
Customer check acceptable: 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 upan 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 lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
|:| By Driver

||

By Driver/p

I:] 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.

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




Date: 1110/2022 11:11:47 AM ] Bl" of Ladlng | Page 1 of 1

e L o : SHIP FROM 4| Bill of Lading Number:  06757163000744541
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000744541
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 168950
Address: 113 Distribution Way Seal number(s): 8068616
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, W| 53916 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 #: 63981488 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER | # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
3558525124 152 3 212760 | Y N | 11/20/2022 7039R 0020 00022
GRAND TOTAL | 152 3 2127.60
B £ i < CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H,M. Cumnnodiliesrqmrmg s!:e‘::faf or additional care‘rorlaﬂe:llwun llﬂ hanﬁtng Srslawing musl ba so
QTY | TYPE | QTY | TYPE X) e Saction 2(e) of NMFC Hom 360 o NMFC # | CLASS

152 ctns 2127.60 Comfarters, Bedspreads 49017 200

152 2127.60 GRAND TOTAL

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or ;
daclared value of the properly as lollows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 3
Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

per

NOTE Liahility 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 rales or contracts that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise lo the rales, classificalions 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

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are proparly p 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 has the DOT
condition for transpartation according to the applicable , N . | 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.
I:I By Driver/Pieces




{z SHIR FROM:
Name: E& E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID##:

FoB: []

Name: Wal- Marl DC 6025A - ASM DIs Location #: 6025A

553 Bill of Lading Number:

Address: 6140 3M Drive
6025A
City/State/Zip:  Menomeonie, WI 54751
CID#: Foe: []
Dept: 00020
Name:
Address:
City/State/Zip:

4

Page—d—ocf
06757163000744534

IR

(402)06757163000744534

CARRIER NAME: WAL-MART FLEET
Trailer number: 168950

Seal number(s). 8068616

SCAC: WALM

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63981488

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

RINFORMATION

CUSTOMER ORDER # Plts IGHT PALLET/ |Must Dliver 5-Digit 4-Digit | 5-Digit Additional Sipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5958998828 5 1 18.26 Y N | 11/21/2022 6025A 0033 00020
GRAND TOTAL 5 1 18.26

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPT]ON LTL ONLY
WElGHT H‘M. Commodilies requiring special or additional care or allenlion i in handling or slowing musl be so
QTy TYPE QTy TYPE (X) marked and Dackagi: aS?zL‘:ig:s;[r:]s:fh;lll:::"g?&n;t;“gUVJJ.h crdinary care. NMFC # CLASS

5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL

Where the rate is d dent lue, shi ired to stated ifically in writi d

daca‘a;;ae'j sarl?-l: losf lhefgrosgl;::?oﬁswi:lppers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have baen 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 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 fransportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

L

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

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




