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Date: 11/9/2022 11:42:54 AM Master Bill Of Lading Page 1T of 1

g ; SHIP FROM
Name: E & E COMPANY LTD

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

SID#: FOB: [:|

e i 48 Master Bill of Lading Number: 06757163000744633

J CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS Bk 6920
Div.

Trailer number:

Address: 10817 HWY 99W Seal umbens):
6026A SCAC: CTIl _ WWW.CENTRALTRANSPORTATION.COM
Pro Number: DOriver's Signature Only Acknowledges Receipt of Freight
. . 149-2080379-9

City/State/Zip:  Red Bluff, CA 96080 SHIPPER LABEL

PeR
S e T G conram mansponr 300
THIRD PARTY FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:

Address: Prepaid: D Collect: 3rd Party: D

: . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS:

Load #: 23686934 AFDOIntment Tam ;

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

R INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3608525435 16 214.88 Y N 06757163000743674 |6026R
5214188799 3 11.88 Y N 06757163000743636 |6026A
5214188820 3 9.57 ¥ N 06757163000743643 |6026A
5214188833 11 44,77 ¥ N 06757163000743667 |6026A
6575023412 512 6912.29 Y N 06757163000743650 (6026A
Grand Total 545 7193.39
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion in handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e B Fattion 2(e) of NMPC o 300 T 1™ NMFC # | CLASS
500 clns 7058.18 Comforters, Bedspreads 49017 200
28 ctns 68.99 Sheet Set & Pillowcase 49390 Sub 4 175
17 ctns 66.22 Shower curtain 49385 77.5
545 7193.39 Grand Total

Where the rate is dependenl on value, shippers are required fo stated specifically in wriling the agreed or
declared value of the property as follows: COD Amount $

"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding ‘
Fee Terms: Collect: D Prepaid: D
HER 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 rales or conlracts thal 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.

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 malerials are properly . Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transpertation according to the applicable 5 : ;
regulations of the DOT. [ By Driver [ By Driver/pallets said to contain

Total Pallet:16 ~ gy Fh— [ By Driver/Pieces A 3 IMZ / é{_, £ /Y //ﬂA e
W/10/22

emergency response guidebook or equivalent documentation in the vehicla.

7

Sl
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Date, i 0 - u|||9 rTaygyc Ot T

B ERO Bill of Lading Number:  08757163000743674
Name: E & E COMPANY LTD
AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000743674
i . SHIETO. oo : 0 CARRIER NAME: Central Transport
Name: Wal Mart DC 6026R - Regular Locahon # 6026R Trailernriber:
Address: 10813 HWY 99W Seal number(s):
6026R SCAC: CTIl
City/State/Zip:  Red Bluff, CA 96080 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 #: 23686934 (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 # 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
3608525435 16 1 214,88 Y N | 11/08/2022 6026R 0020 00022
GRAND TOTAL 16 1 214,88
SAvire | s
dang s : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spakcial or additional care or anemiu: f{: hand{l;ng o slowing must be so
QTY TYPE QTY TYPE (X) marked and pac ag:: assel;iz:s;:r:)scaf;:;::g?;r: 3:;5n°wx ordinary care. NMFC # CLASS
16 ctns 214.88 Comforters, Bedspreads 49017 200
16 214.88 GRAND TOTAL
g\;‘;farree?xﬁ:: IOS! ‘dh?:?l)d::li;g;?olﬁg;vs;;ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or daclared value of the property is specifically stated by the shipper to be not exceeding 5
Fee Terms: Collect: I:I Prepaid: D
PEn 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 that have been agreed upon in wriling [ The carrier shall not make delivery of this shipment without payment of freight and

belwaen lhe 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 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 informalion was made available and/or carrier has the DOT
condition for transportation according lo 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.

D By Driver/Pieces




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

Name:

Bete =202 PR AN Bit-of ,_dui,",g Page +of T
SHIP FROM . Bill of Lading Number:  06757163000743667

IWARERnI

(402)06757163000743667

SID#: Fos: []

CARRIER NAME: Central Transport
Trailer number:
Seal number(s):

SCAC: CTIl
Pro Number:

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W
6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: Fos: []
Dept: 00020
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23686934

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading

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
5214188833 11 1 44 77 Y N | 11/10/2022 6026A 0033 00020
GRAND TOTAL 11 1 44,77

i = CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring special or additional care or allenlion in nam‘ﬂing or stowing must be so
QTY TY PE QTY TYPE {x) marked and packagz‘: ;ié?ii:sg(r:)s;[?{;?éFi‘:::”;gné‘ownh ordinary care. N M F C # CLASS

11 ctns 44.77 Shower curtain 49385 77.5
11 4477 GRAND TOTAL

\é\;‘tle;?e:jhs-;ﬁf E\,sf fl:epzrn::;-t;;:?;Lr:iﬁit?‘ppers 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 N

Fee Terms: Collect: D Prepaid: D

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
belween the carrier and shipper, if applicable, otherwise ta 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 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
condition for ransportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

X
By Driver/p:

L]

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. THOI2022 T .aZ.a 1 HIVI

¢ SHIR FROM. e

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000743643

R AN

(402)06757163000743643

. . SHIPTO ST

CARRIER NAME: Central Transport
Trailer number:
Seal number(s):

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A
Address: 10817 HWY 99W

6026A
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: CTIl
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23686934

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

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
5214188820 3 1 9.57 Y N |11/12/2022 6026A 0033 00020

GRAND TOTAL 3 1 9.57

3 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies requiring special or additional care or atlention in ham:lling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and peckag:‘i ;sﬁll:c:l2:5;;:’sun"fz;aFr::s?ln;::l;‘oﬁnDW|m ordinary care. N MFC # CLASS
3 ctns 9.57 Shower curtain 49385 77.5
3 9.57 GRAND TOTAL
Wh thi te is d dent lue, shi i iff i iti d
dec?;fed 33{;: ]“srlh?grno:,:ﬂ:::?olﬁ?’wss: ppers are required to stated specifically in wriling 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: [_|
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 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 to the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded: Frelght 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
condition for transportation according to the applicable % . | 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




Bt Of tading Page—t—or—

Bill of Lading Number:  06757163000743636
Name: E & E COMPANY LTD
cim Moyl | LA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000743636
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number:
Address: 10817 HWY 99w Seal number(s):

6026A SCAC: CTIl
City/State/Zip:  Red Bluff, CA 96080 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 #: 23686934

L

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

PM
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
5214188799 3 1 11.88 Y N | 11/08/2022 | 6026A 0033 00020
GRAND TOTAL 3 1 11.88
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M . Commodities requiring special or additional care or atlanlion lr! ham:]\ing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagn:i assE‘I:e“::\‘s;{:)szfzuiné;:&r:l;}enomlh ordinary care. N MFC # C LASS
3 ctns 11.88 Shower curtain 49385 77.5
3 11.88 GRAND TOTAL |

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:

"The agreed or declared value of the property is specifically 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 shipme

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

RECEIVED, subject to individually determined rates or cantracts that have been agreed upan in writing

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

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

been established by the carrier and are available to the shipper, on request, and lo 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 materfals 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 informalion was made available and/or carrier has the DOT
condition far transportation according to the applicable

|

regulations of the DOT

D By Driver

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

emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




ate. 117972022 110258 AN Biit Uf Laq"]g Page 1 of |
SHIP. FROM

b facicent A Bill of Lading Number: 06757163000743650
Name: E & E COMPANY LTD

MR A
City/State/Zip:  Woodland, CA 95776
SID%: FOB: I:l (402)06757163000743650

; S SHIR TO iz
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A

H|CARRIER NAME: Central Transport

Trailer number:
Address: 10817 HWY 9gW Seal number(s):
6026A SCAC: CTII
City/State/Zip:  Red Bluff, CA 96080 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 #: 23686934 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

NUMBER PKGS |Count SLIP By Date Destination |PO Type Dept.
(CIRCLE ONE) Number | Number | Number
6575023412 512 12 691229 | Y N | 11/10/2022 6026A 0033 00022

GRAND TOTAL | 512 | 12 | 6912.29

fip TERSIeTn i CARRIERINFORMATION .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring spacial or addilional cars or atllention in hanflling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and peckage“: gz:ﬁi225;{:)5:;%}\;?05?&ﬁ|?aﬂnu"h ordinary care. N MFC # CLAS S
484 ctns 6843.30 Comforters, Bedspreads 49017 200
28 ctns 68.99 Sheet Set & Pillowcase 49390 Sub 4| 175
512 6912.29 GRAND TOTAL
x:?:etdh\e/aﬁ:;sf :ih?;?:;:é;z:?cl':ghssﬁippsrs 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: D Prepaid: D
Customer check acceptable: I:]
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 inwriting | 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.

per

Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly N Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and ars in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according lo the applicable . . . |emergency response guidebook or equivalent documentation in the vehicle.
requlations 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




