Oate: 117712022 64023 AM

Name: E & E COMPANY LLTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Master Bill of Lading Number: 06757163000742523

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6209

Address: 3485 Wineville Rd

2 : CARRIER NAME: WAL-MART FLEET

Trailer number: 132952
Seal number(s): 8068622

City/State/Zip:  Jurupa Valley, CA 91752
SiD#: FoB: | |

6909 SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Freight Charge Terms:

Address: Prepaid: [_| Collect: 3rd Party: [ |

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Load #: 63828567

Appointment Time

200 (i

CUSTOMER ORDER INFORMATION /-

Actual Driver Arrival Time | Driver Departure Time

per

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

9529963227 472 5771.94 Y 06757163000742431 |7026A
1060532023 1 12.33 ¥ N |06757163000742486 |7049

7909169282 4 12.76 Y N |06757163000742424 (6037A
4559388774 6 23.76 Y N |06757163000742448 [6012A
7675173359 544 7003.56 Y N |06757163000742462 |6012A
5473664747 7 77.07 b ¢ N |06757163000742479 |7033G
5973664725 521 6322.41 ¥ N |06757163000742417 |6037A
4509388730 10 43.89 b N |06757163000742400 |[7026A
5913798818 1 3.19 ¢ N |06757163000742455 |6021A

Grand Total 1566 19270.91
'

HANDLINGUNIT | PACKASE || WEIGHT | M. | cummudinrmpitrmnn oot citn s w gt e FTHomY
aty [ TYPE | aTY | TYPE | LBS (X) e g, Settion 20 ol NG om0+ NMFC# | CLASS
1374 ctns 18782.57 Comforters, Bedspreads 49017 200

171 ctns 404.74 Sheet Set & Pillowcase 49390 Sub 4| 175
ey e oo 2, g o et o st specsly i Ve esdr | ¢op Amount $
"The agreed or declared valug of the praperty is specifically stated by the shipper to be not exceeding Eee Terms: Colloct: D — |:|

Customer check acceptable: |:|

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

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

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

Shipper Signature

CARRIER SIGNATURE / PICKUP DATE

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerify that the above named materials are properly :
classifiad, packaged, markad and labeled, and are in praper By Shipper E By Shipper

condition for transpartation according to the applicable

regulations of the DOT. O By Driver 1 By Driver/pallets said to contain //,’k
7 e 2 /

Total Pallet:39 Tt 74~ [] By Driver/Pieces

Carrier acknowledges receipt of packages and requjred placards. Carrier certifies
emergency response information was dmjj}aze and/or carrier has the DOT

emergepey Tesponse guidebook

ducumenlan:m in the icle. _,

N/7/22



Tate. 111712022 8.40.25 A

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
c 0

Name: Wal-Mart Centerpoint - 6909 HGE: (6903

Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

Master Bill of Lading Number: 06757163000742523

CARRIER NAME: WAL-MART FLEET
Trailer number: 132952
Seal number(s): 8068622

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 63828567

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atlention iq hanqling ar stowing musl be so
QTY TYPE QTY TYP E LBS (X) marked and packag:: gsel?it::s;{:)suaffill’:!;::csﬁlnﬁr:il&nuwvlh ordinary care. N MFC # C LASS
21 ctns 83.60 Shower curtain 49385 77.5

1566 19270.91 Grand Total
;ﬂ;l;?;feldhsz:ﬂf |Dsl tcihegair‘;j:;;}?gsv?;l‘.:g;vsgippers are required lo stated specifically in wriling the agreed or COD Amount $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding z

Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

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

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named materials are properly

classified, packagad, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

Total Pallet:39

[%] By Shipper
[C] By Driver/pallets said to contain °
O By Driver/Pieces

Carrier acknowledges receipt of pacyvgés/ uired placards. Carrier certifies
ilable and/or carrier has the DOT

ent documentation in the yehicle,
T
L L E
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E & E COMPANY LTD

Name:

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

il Bill of Lading Number:

06757163000742455

IRRERMIRI

(402)06757163000742455

6021A

Location ##:

Niimis: Wal-Mart DG 60214 - ASM DIS

CARRIER NAME: WAL-MART FLEET

Trailer number: 132952

Address: 1005 South H Street Seal number(s): 8068622

6021A SCAC: WALM

City/State/Zip:  Porterville, CA 93257 Pro Number:

cID#: Fos: []

Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name: WA

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 #: 63828567 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798818 1 1 3.19 Y N | 11/04/2022 | 6021A 0033 00020
GRAND TOTAL 1 1 3.19
X : : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special o addilional care or alention in handiing or stawing must be so
QTY TYPE QTY TYPE (x) marked and packagzg ;iéu“zr;‘s;(r:)s:‘l:;?éﬁg::t;:&wuh ordinary care. NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
:\;t;lle;'?eg\s;ﬁ: .I;Sf ?heep::\nd:;ll:gsv?;ﬁswssi:lippers are required to stated specifically in writing the ag:ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
. R : * PF X Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: l:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

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

and federal regulations.

Shipper Signature

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 far transpartation according to the applicable
regulations of the DOT,

By Shipper
| | By Driver/p

D By Driver/P

By Shipper
D By Driver

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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 arder, except as noted.

ieces




-D:-a__gn 1 aof 1

1 SHIR FROM
E& E COMPANY LTD

Bill of Lading Number:

06757163000742462

Name:
RO RO
City/State/Zip:  Woodland, CA 95776
SIDH: FOB: D (402)06757163000742462
P 1Q CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #; 6012A Trailer number: 132952
Address: 3100 North 1-27 Seal number(s): 8068622
5012A SCAC: WALM '
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY. FREIGHT CHARGES BILL TO: g
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63828567

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-igit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type [ Dept.
(CIRCLE ONE) Number | Number | Number
7675173359 544 12 7003.56 | Y N | 11/07/2022 6012A 0033 00022
GRAND TOTAL | 544 | 12 | 7003.56
& CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss requiring special or additional care ;:r atlention in hanc_ﬂ;‘ng urslwwing musl be sa
QTY TYPE QTY TYPE (X) marked and pa:kagig assugiz:s;(r:]soaf;;;?Fncs?::er::lgo:oml ordinary care. NMFC # CLASS
485 ctns 6868.99 Comforters, Bedspreads 49017 200
59 ctns 134.57 Sheet Set & Pillowcase 49390 Sub 4| 175
544 7003.56 GRAND TOTAL
xt?;?eﬁsgﬂs ::sf :fepg:l:;;ll;;sv?;ﬁzbvs;l?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared val f th rty is specifically stated by the shipper to be not exceedin
: R e . Fee Terms: Collect: ]:l Prepaid: I_—_l

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subiject ta individually determined rates or contracts that have been agreed upon in wriling
betwean the carrier and shipper, if applicable, otherwise la the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and to all applicable stale
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

X | By Shipper

By éhipper
[] 8y oriver

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

By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.
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CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver

P
CUSTOMER ORDER INFORMATION

5-Digit 4-Digit 5-Digit

! ; k Bill of Lading Number: 06757163000742417
Name: E&E POMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000742417
LS, #|CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 132952
Address: 2650 HWY 395 South Seal number(s): 8068622
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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: I:l Master Bill of Lading: with attached
Load #: 63828567 (check box) underlying Bills of Lading
Appointment Time .Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |[Destination [PO Type [ Dept.
(CIRCLE ONE) Number Number | Number
5973664725 521 1 6322.41 Y N | 11/13/2022 B6037A 0033 00022

GRAND TOTAL | 521 11 | 6322.41

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cummodil.issﬂr:aquiring spakcial ndr additional cara!ur‘almnlin; in han(lilrw‘ng gfslowing must ba so
QTy | TYPE | QTY | TYPE ) e Section a(a) of MG Hom 380 NMFC # | CLASS
484 ctns 6230.72 Comforters, Bedspreads 49017 200
37 ctns 91.69 Sheet Set & Pillowcase 49390 Sub 4| 175

521 6322.41 GRAND TOTAL

:\;!?;?E?3;31: ;Sf s:ap:ngg;;r;:?éﬁg;”?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 to be not exceedin

FreremEE e ’ 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).

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The: carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, olherwise to the rates, classificalions and rules that have 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 labeled, and are in proper By Shipper By Shipper
condition for transpartation according to the applicable

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

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




Bat -L:;lls Page—t—of—1
AL g A AL & Bill of Lading Number: 06757163000742431
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000742431
RO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A Trailer number: 132952
Address: 945 North State Road 138 Seal number(s). 8068622
70264 SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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: I:l Master Bill of Lading: with attached
Load #: 63828567 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

per

' PM PM PM
i ; 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
9529963227 472 10 5771.94 | Y N |11/12/2022 7026A 0033 00022
GRAND TOTAL | 472 10 | 5771.94
CARRIER INFORMATION |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LLTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care or attention iq hanqling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packag:: asseic;iz:s:;:)ia:%mrg?&r::l?;om(h ordinary care. NMFC # CLASS
397 ctns 5593.46 Comforters, Bedspreads 49017 200
75 ctns 178.48 Sheet Set & Pillowcase 49390 Sub 4| 175
472 5771.94 GRAND TOTAL
\é\;r;ie;;?‘e’arﬁljl:;s; ?heep;?nd;:rll;:sv?ohl.:i,wssl?ippers are required to stated spedifically 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 Féa Taries Collect: D Prepaid: D

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upan 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 lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
El By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




oo koo SHIPFROM L
E & E COMPANY LTD

Name:

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

| - SHIRTO &
Wai-mart ReglonaIDC 7049

Location #: 7049

Name:

T
Uiy
& Bill of Lading Number:

M[CARRIER NAME: WAL-MART FLEET

~fE A

T =]

o

06757163000742486

RO A

(402)06757163000742486

Trailer number: 132952

Address: 6720 Kimball Ave. Seal number(s): 8068622

7049 SCAC: WALM

City/State/Zip:  Chino, CA 91708 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TQ: . |

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 #: 63828567 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1060532023 1 1 12.33 Y N | 11/14/2022 07049 0020 00022
GRAND TOTAL 1 1 12.33
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities requiring special or additional care Iurlmlanliun ir! ham‘ﬂ\’i:\g glr stowing must be so
Qry | TYPE | QrY | TYPE ) R TR NMFC# |CLASS
1 Pallet 35.00 Pallet
1 ctns 12.33 Comforters, Bedspreads 49017 200
1 1 47.33 GRAND TOTAL
Z\;r;?:e!cl’wsaﬁee‘i)sf ldheep::;::&;;;?;:i;éljippers are required to stated specifically in writing the agreed or COD Amount: $
"The d or declared val f th rt ecifically stated by the shi to be not exceedini
agreed or declared value of the property is sp ly v the shipper to be n g Fee Terms: Collect: D Prepaid; D

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 lo the shipper, on request, and lo all applicable state
and federal regulations,

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

Shipper Signature

Trailer Loaded:  Freight Cou

SHIPPER SIGNATURE / DATE

nted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

[] By DrivertPieces

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
emergency response information was made availabls 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.




— - - - - ﬁ (= s 4 - A
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CUSTOMER ORDER INFORMATION

Foa .0 . o SHIRFROM Bill of Lading Number:  06757163000742400
Name: E&E COMPANY LTD
AR W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000742400
210 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A Trailer number: 132952
Address: 945 North State Road 138 Seal number(s): 8068622
7026A SCAC: WALM
City/State/Zip:  Grantsville, UT 84029 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 #: 63828567 (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

4509388730 10 1 43.89 Y | N [11/12/2022 | 7026A 0033 00020

GRAND TOTAL 10 1 43.89

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmndnies:quiﬁng spacial or addilional care farlauemicr: i[‘n hanglt\l!‘ng :}' stowing must be so
QTY | TYPE | QTY | TYPE (X) D Secton 200 S NMFC Ham 360 NMFC # |CLASS
10 ctns 43.89 Shower curtain 49385 77.5
10 43.89 GRAND TOTAL

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

per

COD Amount: §

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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 s Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable = 5 .| 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.

By Driver/Pieces
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1 i ) W Bill of Lading Number:  06757163000742424
Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
sID# FOB: D (402)06757163000742424
: T TO. i U N CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC GOWA A M DIS Location #: 6037A Trailer number: 132952
Address: 2650 HWY 395 South Seal number(s): 8068622
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 63828567 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

per

CUTOMER 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
7909169282 1 12.76 Y N | 11/13/2022 6037A 0033 00020
GRAND TOTAL 1 12.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies requiring special or additional care rur atlention in han;ll'i‘ng g( stowing must be so
QTY TYPE QTY TYPE (x} marked and packagc;: asi::tzig:s;(r:)s:'(:‘;arr‘é?&nritgugnww ordinary care. NMFC # CLASS
4 ctns 12.76 Shower curtain 49385 77.5
4 12.76 GRAND TOTAL
Where the rate is d fi h d
era the rate is dependent lue, shi d to stated ifically i iting 1 r
Where e el lhé}prw:ﬁ;gs\i?otl:ﬁwss:\ppers are required to stated specifically in writing the agreed ol COD Amount: $
"The agreed or declared value of the properly 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 been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are avallable lo 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

=

—

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

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

I
Name:

Bill of Lading Number: 06757163000742448

LR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000742448
PI1Q CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 132952
Address: 3100 North |-27 Seal number(s): 8068622
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63828567

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
4559388774 6 1 23.76 Y N | 11/07/2022 6012A 0033 00020
GRAND TOTAL 6 1 23.76

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care ror altention in_ ham_ﬂrirg or slowing musl be so
QTY TYPE QTY TYPE (x) marked and pack-ag:z ;i::iz:s;(r:)s:'i:\ﬁné?g:'a‘lg:&wu ordinary care. N MFC # CLASS

6 ctns 23.76 Shower curtain 49385 7.5
6 23.76 GRAND TOTAL

g\;l;;;arfet';::ar;!: |Os! ?h?;?:;;é;;;?;Ll:iinijippers 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 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 lo all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

X | By Shipper
D By Driver

||

By Driver/p

D By Driver/Pi

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.

leces
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Bill of Lading Number:  06757163000742479
Name: E & E COMPANY LTD
RO A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000742479
YV af e 3 1 : . CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033G-GENERAL Location #: 7033G Trailer number: 132952
Address: 21215 Johnson Rd. Seal number(s): 8068622
70336 SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS:. D Master Bill of Lading: with attached
Load #: 63828567 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5473664747 7 1 77.07 Y N [ 11/09/2022 7033G 0003 00022
GRAND TOTAL | 7 1 77.07 '

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY

H.M. Commodilies requiring special or addilional care or allenlion in handling or stowing must be so
WEIGHT o nsure safe transportation wit g ina ca‘r;a
QTY TYPE QTY TYPE (x) marked and packaged as to & fe transportati ith ordinary i NMFC # CLASS
7 ctns 77.07 Comforters, Bedspreads 49017

See Section 2(e) of NMFC Item 360

7 77.07 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: COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding R
Fee Terms: Collect: [] Prepaid: [ ]
il 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, subjeet to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

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

been established by the carrier and are avallable to the shipper, on request, and to all applicable state ” .
Shipper Signature

and federal regulations.
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly d Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable . . . |emergency response guideboak 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.

By Driver/Pieces




