L Date: 10/28/2022 9:11:07 AM
i SHIP-FROM

Name:

Master Bill of Lading Number: 06757164000325990

CARRIER NAME: WAL-MART FLEET

Trailer number: 145375
Seal number(s): 2149146
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

E & E COMPANY LTD
‘|Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P @
Name: Wal-Mart Centerpoint - 6909 e 9909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:
SPECIAL INSTRUCTIONS:

Load #: 63651552

MASTER BILL OF LANDING: WITH ATTACHED

R INFORMATION

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

per

CR ORDER NUMBER i PGS WEIGHT PALLET/SLIP ADITIOAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#

1059398603 9 49.50 Y 06757164000325679 |7039A
1060532017 1 12.33 Y N |06757164000325778 (7049
1109398759 20 110.44 Y N |06757164000325716 |6019A
1874623659 155 926.48 Y N |06757164000325730 |6016A
3308525543 168 2441.04 Y N |06757164000325709 |6019R
3958525613 108 1569.24 Y N |06757164000325754 |7036R
4729443744 141 1601.02 Y N |06757164000325693 |6019A
7175103200 153 1815.64 Y N |06757164000325761 |7036A
7409049115 19 81.40 Y N |06757164000325723 [6016A
7675403110 261 2661.58 Y N 106757164000325662 |7039A
9074773556 484 5366.27 Y N |06757164000325747 |6036A

Y N

X N

Grand Total 1519 16634.94
R L e | GoD Amounts
! 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.5.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 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 slate
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

*——_‘#WA

Total Pallet:33

[¥] 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 guidebaok or equivalent documentation in the vehicle.

(0/'%/Z2Z-

A //'Jl-}ﬂ.
X /



Date: 10/28/2022 9:11:07 AM

Wbk : SHIP. FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SIDi#: FoB: []
F O
Name: Wal-Mart Centerpoint - 6909 OCE: aae
Div.
Address: 3485 Wineville Rd

6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

THIRD PARTY FREIGHT CHARGES BILL TO;

Name:
Address:

City/State/Zip:

Page Z of 2

Waster Bilt Of Cading

Master Bill of Lading Number: 06757164000325990

CARRIER NAME: WAL-MART FLEET

Trailer number: 145375
Seal number(s): 2149146
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:l Collect: 3rd Party: I:I

SPECIAL INSTRUCTIONS:
Load #: 63651552

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commadilies requiring special or additional care or attenlion in' han\jli||g ar stowing must be so
QTY TYP E QTY TYPE LB S (x) marked and packag(:g gsugzlzgs:(r:)sjff?‘;;e::ng?fenn:tg:guwnh ordinary care. NM FC # c LASS
1011 ctns 15240.50 Comforters, Bedspreads 49017 200
460 ctns 1153.10 Sheet Set & Pillowcase 49390 Sub 4| 175
48 ctns 241.34 Shower curtain 49385 775
1519 16634.94 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 lo be not exceeding

per

COD Amount $

Fee Terms:

Collect: I:l Prepaid: D

Customer check acceptable: D

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper |_?_| By Shipper
condition for transportation according to the applicable
regulations of lhe DOT. D By Driver

Tolal Pallet:33 -,W—

By Shipper
[J By Driver/pallets said to contain
O 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.

X Z-3/- 22 %

10/31/22

——



NS TIChan a5 i Tia s b Fs o =
Bill of Lading Number:  06757164000325723
Name: E & E COMPANY LTD
AR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB-: I:l (402)06757164000325723
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS  Location #: 6016A  |Trailer number: 145375
Address: 3920 Ih 35 North Seal number(s): 2149146
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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: |:| Master Bill of Lading: with attached
Load #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
7409049115 19 1 81.40 Y N | 11/08/2022 6016A 0033 00020

GRAND TOTAL 19 1 81.40

A CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spacial or addilional care or a{lenlim: il“ handling or stowing musl be so
marke ransportation with ordinary care.

QTY | TYPE | QTY | TYPE (X) A Secion 208 of NMFC Hamsg0 NMFC # | CLASS
19 ctns 81.40 Shower curtain 49385 77.5
19 81.40 GRAND TOTAL

;\Q;z‘a;feldhsarﬁ)]l: |os; :!h?g;\::;tt;gsv?cliﬁg;vssr:wippers are raquired 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 7
Fee Terms: Collect: |:| Prepaid: I:I
per Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling The carrier shall nat 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 lawiful 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 properly = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condiltion for transportation according to the applicable 3 . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good order, except as noted.

D By Driver/Pieces




Tate. TUIZ012Z0Z2 . 10,00 At

! ¥ A2t ., SHIP EROM* Bill of Lading Number: 06757164000325778
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325778

e e _SHIP.TO. [ ML CARRIER NAME: WAL-MART FLEET
Name: Wal mart Reglonal DC - 7049 Location #: 7049 Trailer number: 145375
Address: 6720 Kimball Ave. Seal number(s): 2149146

7049 SCAC: WALM

City/State/Zip:  Chino, CA 91708 Pro Number:
CIDi#: Fo: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

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

SPECIAL INSTRUCTIONS:
Load #: 63651552

|:| 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 # 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
1060532017 1 1 12.33 Y N | 11/07/2022 07049 0020 00022

GRAND TOTAL 1 1 12.33

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LT ONLY
WEIGHT H.M. Commodiies requiring special or additional care or attenlion in hanEﬁIing or slowing must be so
QTY TYPE QTY TYP E ‘x) marked and packﬂgzg Essu::‘:iE:S;j(r:]s:f'il:ﬁ??g::l?gﬂwm ordinary care. N M FC # CLASS
1 Pallet 35.00 Pallet
1 ctns 12.33 Comforters, Bedspreads 49017 200

1 1 47.33 GRAND TOTAL

\é'\;f‘\:?;;eeldhigﬁl:(i)sr fg;pg::ﬁ;g:?éﬁg;ﬂsgippars are required fo 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 o

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 ta 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: CARRIER SIGNATURE / PICK

This Is to cerlify that the above named materials are properly 2
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable

1

Carrier acknowledges receipt of packages and re:
emergency response informalion was made avail:

ieces

UP DATE

quired placards. Carrier cerlifies
able and/ar carrier has the DOT

: 3 . |emergency response guideboaok 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

By Driver/Pi

order, except as noted.




- Udle. I.U.‘ LO.'.aiIU.Ld.I T .I-U-.\J\J- -ﬁI‘V.I Bﬂzl:eT deiiig Pa:gﬁ .: UI‘ 1
e SHIP FROM bl Bill of Lading Number:  06757164000325754
Name: E & E COMPANY LTD
WIRIWR AN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757164000325754
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 145375
Address: 2226 FM 3013 Suite 110 Seal number(s): 2149148
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

o : Lo CUSTOMER ORDER INFORMATION
CUSTOMER ORDER i 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
3958525613 108 3 1569.24 | Y N | 11/10/2022 7036R 0020 00022
GRAND TOTAL 108 3 1569.24

CARRIER INFORMATION

per

HANDLING UIT PACKAGE COMMODITY DESCRIPTION LT ONLY
WEIGHT H.M. Commadilies requirindg spe:ial c;lr ad?itlonaT care lmla“e"lim; '\ll1| hanqll;\ngrsrslowing musl be so

Qry | TYPE | QTY | TYPE ) S iR NMFC # | CLASS
108 ctns 1569.24 Comforters, Bedspreads 49017 200
108 1569.24 GRAND TOTAL

:\;r:;reeidhgari:: :Jsf lheepg?‘s;:r:;::?cl’tﬁibvssrjlppers 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 exceeding

Fee Terms: Collect: I:l 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 lhat 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 slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly
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

D By Driver/P

By Shipper
. By Driver/pallets said to contain

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

ieces




CUSTOMER ORD

—ate 012012022 9 1O S At Bﬂrﬂ=6| I.cil.lll-lg Page e
Bill of Lading Number:  06757164000325716
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757164000325716
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 145375
Address: 7504 East Crossroads Boulevard Seal number(s): 2149146
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Fos: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

PM
R 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
1109398759 20 1 110.44 ¥ N | 11/03/2022 6019A 0033 00020
GRAND TOTAL 20 1 110.44

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies raquiring spB:ial or addilional care [nrtal(an(‘:u: ir ham_it\;ng 3!' stowing musl be so
QTY | TYPE | QTY | TYPE (X) TN o s e sl Sl b A o s NMFC # |CLASS

20 ctns 110.44 Shower curtain 49385 77.5
20 110.44 GRAND TOTAL

\é\g‘lﬂe;;eeldhsar‘il: ;sr ld}:;:grng;;lt;l;s\l?tl’lli‘s;vss}?ippers are required to 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 :

Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is ta 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

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 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, TOr20T2022 O 10 a2 Al B‘i;ﬁ_zefi_ddi llg det: —ot—%
R ’ " SHIPFROM | el Bill of Lading Number:  06757164000325693
Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
r
SID#: FOB: |:| (402)06757164000325693
- i SHIP TO. Lot W8l CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 145375
Address: 7504 East Crossroads Boulevard Seal number(s): 2149146
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Foe: []
Dept: 00022
: THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63651552 (check box) underlying Bills of Lading

P
CUSTOMER GRDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4729443744 141 3 1601.02 | Y N | 11/03/2022 | 6018A 0033 00022
GRAND TOTAL | 141 3 1601.02
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Cammnditiesr;aq:iﬁng spekcial qdr ad?niuna\ care ;:r:ltentiu: i't! nangt‘I;‘ng g‘rnsluwing must be so
QTY | TYPE | QTY | TYPE (X) BB ction 21 of NMFG Ham 360 NMFC # | CLASS
TF ctns 1421.74 Comforters, Bedspreads 49017 200
64 ctns 179.28 Sheet Set & Pillowcase 49390 Sub 4| 175
141 1601.02 GRAND TOTAL
z\;f;tle:elf:ls;::‘ijsf?haep;?::;l‘;2:?éﬂ§;‘ss?ippers are required to stated specifically in writing the agreed or CcOD Amount: $
"Th ed or declared value of the property is specifically slated by the shij fob t exceedi
B PR * d e Fee Terms: Collect: |:| Prepaid: |:|

Customer check acceptable: El

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 delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to 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 requlations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cerlify thal the above named materials are properly e . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion for transportation according to the applicable e g 2 . |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 receivad in good order, except as noted.

By Driver/Pieces




TUrZorZuzs 3. IU.IJ-‘.I' HM

Udlie.

Bittoftading Page +of

A

ys . SHIP FROM
Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Bill of Lading Number:

06757164000325679

IWLMmn

(402)06757164000325679

= SHIP TO ‘

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 145375
Address: 111 Distribution Way Seal number(s): 2149146
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63651552

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059398603 9 1 49.50 Y N |11/08/2022 7039A 0033 00020
GRAND TOTAL 9 1 49.50
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Cummodiljes';:squin‘ndg spekcial %r adltiilicnal care 'nrtallanliu: i[\ hanc}lt\'kwgrg;' stowing must be so
QTY | TYPE | QY | TYPE x) s - Al NMFC# |CLASS
9 ctns 49.50 Shower curtain 49385 775
9 49.50 GRAND TOTAL
g\;’:;;?:;ﬁs :)s} ?heep;rnspa:ﬁ;:sv?g'::;:shippers are required lo 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 exceeding
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: ]:I

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

"X By Shipper
£

By Shipper
D By Driver

By Driver/pallets said to contain
| 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 guideboak or equivalent documentation in the vehicle.

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




Oate, TO/Z012022 . 10.02 vl

'

SHIP EROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court
City/State/Zip: Wooedland, CA 95776
SID#: FoB: []

; j SHIP TO . :

Bill of Lading Number:

[ LATARA A

(402)06757164000325761

06757164000325761

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 145375
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149146
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM
CUSTOMER ORDER INFORMATION

PM

PM

per

USTOMER ORDER . 3 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
7175103200 153 4 181564 | Y N | 11/10/2022 | 7036A 0033 00022
GRAND TOTAL 153 4 1815.64
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M- Cummudiliasrf:q:iﬂndg special odr ad‘tﬁiliona\ care 'ur(altentiar: iR ham[lll}‘;ng :Ir slowing musl ba so
QTY | TYPE | QTY | TYPE ) K o Socton ale)of NMFC flom 360 NMFC # | CLASS
153 ctns 1815.64 Comforters, Bedspreads 49017 200
153 1815.64 GRAND TOTAL
Z\;Iltlaarreel;ﬁ;it: :‘)sf Sr:z;;p:::r!‘;r;:?gll.:ghssr:ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared val T ih rly i cifically stated by the shipper to be not di
e agreed or declared value of the properly is specifically Y ipp! ot exceeding rae Tariis: Colloct: D 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 delermined rates or conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify 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

By Shipper
|| 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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as nofed.




—ate. 1072812022 9.1 .03 A B'ﬂ“liﬁfilﬁing Page + of 1

R (SHIR FROM. o T e Bill of Lading Number: 06757164000325730
Name: E & E COMPANY LTD

IAHRNR
City/State/Zip:  Wocdland, CA 95776
SID#: FOB: D (402)06757164000325730
i iR Sy PRSEERENT] | CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: B6016A Trailer number: 145375
Address: 3920 |h 35 North Seal number(s): 2149146
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 prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 63651552 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

CUSTOMER ORDER # Plts | WEIGHT 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623659 1565 2 926.48 Y N | 11/08/2022 6016A 0033 00022

GRAND TOTAL | 155 2 926.48

. : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE’GHT H.M. Commaodities requiring special or additional care or attention in handling or slowing musl be so
QTY TYPE QTY TYP E (X) marked and packagt:tz assus:iﬁ:s:(r;s;lima;é?ln;::llaosno\mlh ordinery care N M FC # c LASS
55 ctns 694.82 Comforters, Bedspreads 49017 200
100 ctns 231.66 Sheet Set & Pillowcase 49390 Sub 4| 175
155 926.48 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as fcollr::w'ssIp COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding .
Fee Terms: Collect: [ ] Prepaid: [ ]

per Customer check acceptable: L__|
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 lo individually determined rales or cantracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between lhe 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 slate
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 — 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable 1 F i . | 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




Date: T0/2812022 9. 10.48 AN

BIffOf Cading —— o

3 j o SHIP FROM 3 i

Bill of Lading Number: 06757164000325662

Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325662
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 145375
Address: 111 Distribution Way Seal number(s): 2149146
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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
7675403110 261 4 266158 | Y N | 11/08/2022 7039A 0033 00022
GRAND TOTAL | 261 2661.58 :

CARRIER INEFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiﬁasquin‘ng special u; addilional care 'or'all.eminn ir: han@!:‘ng :‘r slowing musl be so

QTY | TYPE | QTY | TYPE (X) T D e Sestion 2e) ol NNFC Hom 360 NMFC# |CLASS
134 ctns 2332.26 Comforters, Bedspreads 49017 200
127 ctns 329.32 Sheet Set & Pillowcase 49390 Sub 4| 175
261 2661.58 GRAND TOTAL

‘:Ji\;r:arree?iarﬂ: gs; ?haéag?:;:;;::?;“g;;l:lppers are required to stated specifically in writing the agreed or COD Amount: $

“The agreed or declared value of lhe property is specifically staled by the shi to be not exceeding

’ e Fee Terms: Collect: D 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 thal have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are avallable to the shipper, on request, and to all applicable slate

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for iransportation according to the applicable ™ .
requlations of the DOT. [:I By Driver || By Driver/p

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency respanse 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.
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Tate. 1012612022 9. 10.50 Al

SHIR FROM:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bﬁfﬁf Cading

'
Ul ¥

Page 1

Bill of Lading Number: 06757164000325747

I

(402)06757164000325747

! R SHIP.TQ : '

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 145375
Address: 8660 South US Hwy 79 Seal number(s): 2149146
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Fos: []
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

CARRIER NAME: WAL-MART FLEET

SPECIAL INSTRUCTIONS:
Load #: 63651552

CUSTOMER QRD

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

ER INFORMATION

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
9074773556 484 9 5366.27 | Y N |11/08/2022 | 6036A 0033 00022
GRAND TOTAL | 484 9 5366.27 i
¢ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commadiliss requiring special ar adtliilionaT care lcnr atlention u: hanq::\ng 3r slowing must be so
QTy | TYPE | QTY | TYPE (x) B Socton 2l0) of NMFC Hem 360 NMFC # | CLASS
315 ctns 4953.43 Comforters, Bedspreads 49017 200
169 ctns 412.84 Sheet Set & Pillowcase 49390 Sub 4| 175
484 5366.27 GRAND TOTAL
‘:i\;:?;fe;hseﬁt:Lsf:‘h?g?:::rtt;g;?cl.li:g;v?ippem are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shi to be nol exceedin
’ e ' e b 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).

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = i ) . | emergency respense 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

Carrier acknowledges receipt of packages and required placards. Carrier certifies




BTﬁff tading of 4
Bill of Lading Number:  06757164000325709
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000325709
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location # 6019R Trailer number: 145375
Address: 7506 East Crossroads Boulevard Seal number(s): 2149146
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 63651552 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3308525543 168 4 244104 [ Y N [ 11/03/2022 6019R 0020 00022

GRAND TOTAL | 168 B 2441.04

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care fur allention ir! handling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) ke PRt Seeton 2e) of NMFC Wem 380 NMFC# |CLASS
168 ctns 2441.04 Comforters, Bedspreads 49017 200
168 2441.04 GRAND TOTAL
\é\;l:ar:a?:;ﬁ: (I)Sf fheeps?s;;‘t;;:?é:s;j;:ﬂppers are required to slaled specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding %
Fee Terms: Collect: [ |  Prepaid: []

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 la 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

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

conditien for transportation according to the applicable
regulations of the DOT. D By Driver

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

CARRIER SIGNATURE /

Carrier acknowledges receipt of packag

emergency response informalion was made available and/or carrier has the DOT
ivalent documentation in the vehicle.

emergency response guidebook or equi

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

PICKUP DATE

es and required placards. Carrier cerlifies




