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; SHIREROM & = = 0, sizidean|
E & E COMPANY LTD

Name:

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

Bill of Lading Number: 06757163000741618

WU

(402)06757163000741618

R ‘SHIP TQ ‘

CARRIER NAME: Central Transport

Name: Wal-Mart DC 6026A - ASMDIS ~ Location# 6026A  |Trailer number:
Address: 10817 HWY 99W Seal number(s):

6026A SCAC: CTII
City/State/Zip:  Red Bluff, CA 96080 Pro Number: AT CENTRALTRANS PORTATION.COM
CID#: FOB: D Driver's Slgnature Only Acknowledges Heceipl of Freight
Dept: 00022 149- 1830834 8 e
THIAD BARTYEREIGHECHARGES BILL IQ: G=cenan Tanspont %:?éi“%;:@'ﬁ“u‘s”&ﬂu‘e“ﬂm.&“émm
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 #: 23596208 (check box) underlying Bills of Lading

VL
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time

2:00 MM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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.
(GIRCLE ONE) Number | Number | Number
6575023356 108 3 1063.90 | Y N [11/06/2022 [ 6026A 0033 00022
GRAND TOTAL | 108 | 3 [ 1063.90 s
i i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring special or addilional care or allention ir: ham_ilri‘ng u‘r stowing must be so
QTy | TYPE | QTY | TYPE X e Secton 2(0) ol NNFG o 360 1 NMFC # |CLASS
80 ctns 1005.88 Comforters, Bedspreads 49017 200
28 ctns 58.02 Sheet Set & Pillowcase 49390 Sub 4| 175
108 1063.90 GRAND TOTAL
\é’\g;?;reelcl'ws;i:: :f &eﬂp:rn:::rl‘:r;:?A:J[g‘,”ssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of {h rly is specifically stated by the shipper to be not exceedin
I A FERS i : Fee Terms: Collect: D Prepaid: |:|

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, olherwise lo 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

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

and federal regulations.

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly ™ ; Carrier acknowledges receip ackages and required placams. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper emergency response infori was made available and/or carrier has the DOT
condition for transporiation according to the applicable = N . . |emargancy response gui b ok or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver __J By Driver/pallets said to contain | properry descnbed} Ve is received in good order, except asigted.
—‘—_% Z ///¢ ZZ i By Driver/Pieces A C_ Ve e e

Fe




