Date: 10/28/2022 8:21.13 AM fading Page T of 2

o fixiy SHUP. FROM Jiijiic i Master Bill of Lading Number: 06757164000325983
Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

O CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909
Trailer number: 148487

Address: 3485 Wineville Rd Sealnumbex(sl: 2149145
6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
: THIRD PARTY FREIGHT CHARGES BILL TO:

£ Freight Charge Terms:
Name:

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

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: “ - NN A T S ———
3 ppointment Time ctual Driver Arrival Time river Departure Time
Load #: 63651441 AM AM AM
PM PM PM

OMER ORDER INFO

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

2809318733 7 38.50 Y N |06757164000325815 |6036A

2858525908 108 1569.24 Y N |06757164000325839 |7033R

2908524641 120 1743.60 X N 106757164000325914 [6009R

3474953356 209 3864.56 Y N 106757164000325952 |6025A

3825792503 45 990.16 b4 N |06757164000325921 [6009A

3858525142 120 1743.60 Y N 106757164000325822 |6036R

3908525211 132 1917.96 Y N 106757164000325860 |6035R

4525473030 255 2017.31 Y N 106757164000325945 |6021A

4809389352 21 66.99 Y N |106757164000325853 |7033A

5213488651 4 22.44 Y N |06757164000325884 |6035A

5214188784 11 44.33 Y N |06757164000325877 |6026A

5473664701 367 3855.01 Y N 106757164000325846 |7033A

5913798802 18 57.42 Y N |06757164000325938 [6021A

5973664680 1 13.21 Y N |06757164000325792 |6037A

G o o ey Rl e e 5 afate apec el ey s o COD Amount $

“The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding Fes Terms: Gollact: I:I Prepaid: I:l

per Customer check acceptable: I:l

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 eslablished 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 cerlifies

classified, packaged, markad and labeled, and are in proper By Shipper E By Shipper emer fEsponsa information was m iable and,"or c_arr‘\er has'lhe DOT
condition for fransportation according to the applicable D By Driver/nallet idt tai emergency [f e gyidebook of equivalent docufnentation in the vehicle.
Yy Dniver/paliets said (o contain

regulations of the DOT. [ By Drive
Total Pallet:41 _’W— o [ ByDrverffieces P Y /; el / 72
52z




Date: 10/28/2022 8:21:13 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: Fos: []
H U

Name: Wal-Mart Centerpoint - 6909 Oc#: =00

Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SIDH#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:

e

Page Z of Z

SHIP FROM ' Master Bill of Lading Number: 06757164000325983

CARRIER NAME: WAL-MART FLEET

148487
2149145

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Name:
Address: Prepaid: D Collect: IZ' 3rd Party: l:l
s TTACHED
City/State/Zip: MASTER BILL OF LANDING: WITH A H
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - e ———— T ———
Load #: 63651441 Appointment Tlmi\M ctual Driver Arriva :;«nl\i river Departure gn“i
PM PM PM
INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
6316066566 2 11.00 Y N |06757164000325785 [6069A
6575023350 41 432.96 N |06757164000325891 |6026A
6758529037 23 201.23 Y N |06757164000325976 |7356
6908528361 12 129.48 Y N |06757164000325969 |8103
9225162988 29 312.91 Y N |06757164000325808 |6069A
9375043302 63 641.67 Y N |06757164000325907 |6035A
Grand Total 1588 19673.58
; CARRIER INFORMATION
HANDLING UNIT PACKAGE MMODITY RIPTION LTL ONLY
WEIGHT H.M. Commadilies raqulriggecial or additional carEanaiS:inn in ham}ﬁ: or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and packag: gi:t:i‘e’r;s;(r:)s:ff::\;aFrg;:&r::l;:Gr\nmth ordinary care. NMFC # CLASS
1277 ctns 18806.14 Comforters, Bedspreads 49017 200
248 ctns 626.76 Sheet Set & Pillowcase 49390 Sub 4 175
63 ctns 240.68 Shower curtain 49385 775
1588 19673.58 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: 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 rales or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and io 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 E By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Palletd1 ——7 L S 7/~

[x] By Shipper
[ By Driver/pallets said to contain
| By Driver/Pieces

Carrier dges receipt of packages and required placards. Carrier certifies
iency response information was made available and/or carrier has the DOT
i entation in the vehicle.

11/ v (=

/é/ Z//ZL



Date:
! SHIP FROM o

TO7Z2872022 872106 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Biii Of Lading

Page 1 oOf 1

Bill of Lading Number: 06757164000325914

WAL

(402)06757164000325914
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 148487
Address: 1100 North Iris Street Seal number(s): 2149145
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 63651441 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P
CUSTOMER ORDER INFORMATION

PM P

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
2908524641 120 3 174360 | Y N | 11/12/2022 6009R 0020 00022
GRAND TOTAL | 120 3 1743.60
! CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiuas:q:\rm‘? .-apakl:ia\ :r adrliilmna\ rca-)ra ;:rlallanliurr‘\ IF ha;ﬂl[i‘ngrg!;‘:low;:?emust be so
QTY | TYPE | QTY | TYPE X) e Section 2(0) of NNFC flam 360 NMFC # | CLASS
120 ctns 1743.60 Comforters, Bedspreads 49017 200
120 1743.60 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: 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 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 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 proparly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

3—(- By Shipper

X | By Shipper
r_—l By Driver

|

By Driver/P

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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.

ieces




Date. T012812022 6.2 1,02 AN W Page T oOf 1 ===

P FRO Bill of Lading Number: 06757164000325891

Name: E & E COMPANY LTD
MR ER NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325891
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 148487
Address: 10817 HWY 99W Seal number(s): 2149145
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 63651441 (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 f 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
6575023350 41 1 432.96 Y N | 11/05/2022 6026A 0033 00022

GRAND TOTAL 41 1 432.96

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring spehclal c:‘r additional cara 'ur allention iv: nan‘lﬂ:‘ng ::”r slowing musl be so
QTY | TYPE | QTY | TYPE X) B Section 2e) ol NNFG fom 3t NMFC # | CLASS
31 ctns 406.93 Comforters, Bedspreads 49017 200
10 ctns 26.03 Sheet Set & Pillowcase 49390 Sub 4| 175
41 432.96 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: COD Amount: $

"The agreed or declared value of the properly is specifically stated by the shipper lo be not exceeding -
Fee Terms: Collect: [] Prepaid: D

PEL 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 contracis 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 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 . 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 transportalion according to the applicable pr— . . . |emergency response guidebook or squivalent documentation in the vehicle.
regulations of the DOT. D By Driver L.} By Driver/pallets said to contain | property described above is received in good order, except as nofed.

By Driver/Pieces




Date. 10120612022 6.20.00 AN Bill \ﬂiﬁ@

Fage I oOf 1

! SHIP FROM :

Bill of Lading Number: 06757164000325938

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

GCUSTOMER ORDER
CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit

NFORMATION

Destination (PO Type

Number | Number | Number

Name: E & E COMPANY LTD
I ERANA A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: L__l (402)06757164000325938
B TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 148487
Address: 1005 South H Street Seal number(s): 2149145
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5-Digit Additional Shipper Info

Dept.

5913798802 18 1 57.42 Y N | 11/01/2022 | 6021A 0033

00020

GRAND TOTAL 18 1 57.42

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commedilies raquinndg spe'::ial ?; am;lilional carafurlatlention iE ham;lllgng 3;’ slowing musl ba so
QTY | TYPE | QTY | TYPE (X) e e B waion 3(c) of NMPC. perm S mord e NMFC # | CLASS
18 ctns 57.42 Shower curtain 49385 77.5
18 57.42 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: 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 io individually determined rates or coniracis that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of tl
all other lawful charges.

his shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is lo certify that the above named materials are properly ™ .
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transporiation according to the applicable ==

By Driver/P

regulatiens of the DOT. I:' By Driver By Driver/pallets said fo contain

ieces

CARRIER SIGNATURE / PICKUP DATE
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 ahove is received in good order, except as noted.




Page |

Ul

Date: 1072612022 8:20:51 AM =111} Ufﬁﬁ

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757164000325976

(402)06757164000325976

: i . SHIPTO )

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 148487
Address: 3215 Commerce Center Blvd Seal number(s): 2149145
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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 #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
ER INFORMATION

AM
PV

AM
PM

AM

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
6758529037 23 1 201.23 Y N | 11/01/2022 07356 0020 00022
GRAND TOTAL 23 1 201.23 ;
¥ig CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commudilias;q:nring ﬁps:;al zr ad\l:liliunal carafn! l?;lggtim;ﬂ;.a;?ll;‘ngrgi‘ﬂnvﬁs;gemuslha 50
QTy | TYPE | QTY | TYPE (X) D Sectlan 2(s) af NMFG liom 360 e NMFC # | CLASS
1 Pallet 35.00 Pallet
23 ctns 201.23 Comforters, Bedspreads 49017 200
1 23 236.23 GRAND TOTAL

Whera the rate is dependent an 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 properly is specifically stated by the shipper lo be not exceeding

per

COD Amount: §

Fee Terms:

Collect: |:] Prepaid: [:l
Customer check acceptable: I___I

NOTE Liability Limitation for loss or damage in this shipme

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

14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, othenwise 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 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 Coun

ted: 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

' By Shipper
D By Driver || By Driver/p

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 gurdebunk or equivalent documentation in the vehicle,

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




Date: T0/2812022 6.20.44 A B FPage 1 of 1
Bill of Lading Number:  06757164000325792
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woadland, CA 95776
SID#: FOB: D (402)06757164000325792
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A Trailer number: 148487
Address: 2650 HWY 395 South Seal number(s): 2149145
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 63651441 (check box) underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

NUMBER PKGS | Count SLIP By Date
(CIRCLE ONE)

Appointment Time

CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

Actual Driver Arrival Time
AM
PM

AM

Destination |PO Type | Dept.
Number Number | Number

4-Digit 5-Digit Additional Shipper Info

Driver Departure Time
AM
PM

GRAND TOTAL 1 1 13.21

5973664680 1 1 13.21 ¥ N | 11/06/2022 | 6037A 0033 | 00022

~ CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring 5pe:;al ar adrlditinnal care ;Jrlatlan'.iu: i[: hanqllrilng sr slowing must be so
QTY | TYPE | QTY | TYPE X) e Soction 200 of NMFG Hom 360~ o NMFC # |CLASS
1 ctns 13.21 Comforters, Bedspreads 49017 200
1 13.21 GRAND TOTAL
Ei:?;feg.i::: :)sf ?heepgrn:;;l!;:;?‘I)ni.“;hippers 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 shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

between the carrier and shipper, if applicable, otherwise fa the rates, classificalions and rules that have all
been established by the carrier and are available to the shipper, an request, and lo all applicable slale
and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is ta certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

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

By Driver/pallets said to contain
I:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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 ahove is received in good order, except as nofed.




ading —  Page t of +

— Bl Of L

_ ; SHIP FROM Bill of Lading Number:  06757164000325839
Name: E & E COMPANY LTD
T i
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000325839
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R  |rrailer number: 148487
Address: 21345 Johnson Rd. Seal number(s): 2149145
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 63651441 (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
2858525908 108 3 1569.24 | Y N | 11/02/2022 | 7T033R 0020 00022
GRAND TOTAL | 108 3 1569.24
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional carafurlauenlior; irl: handling or slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagzg asi::%:?;{:)?f?ﬂ:i?éﬁgr: ;;owl!h ordinary care. NMFC # CLASS
108 ctns 1569.24 Comforters, Bedspreads 49017 200
108 1569.24 GRAND TOTAL
\g\;:?arreelcl['n\e;gﬁl:{i)sr ?h?:?:::é;g:ﬂ:gw?ippers 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 b t exceedin,
gretonfermte e opey R ’ . Fee Terms: Collect: [ ] Prepaid: [ ]
pet: 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 lo 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 rates, classifications and rules that have all other lawful charges.

been eslablished 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 cerify that the above named materials are properly Tva _ 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 transporiation 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.
By Driver/Pieces




=2

Name: E & E COMPANY LTD

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

Oate—T072012022 O 2057 Al B—T-r‘:a.l_ tad Iﬂg — -
. ' SHIE FROM Bill of Lading Number:

06757164000325907

RO

(402)06757164000325907

S50 . o SHIP T QMR s L a i b )

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 148487
Address: 3220 Nevada Terrace Seal number(s): 2149145
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CIDH#: 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 #: 63651441 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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
9375043302 63 2 641.67 Y N | 11/13/2022 | 6035A 0033 00022
GRAND TOTAL 63 2 641.67
] CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H M. Commadities requiring special or additional care or aflention in handling aor slowing must be so
QTY TYPE QTY TYPE (X) marked and pﬂ:kagiu: assuL\:i::s:(r:)s::iquaFncsT::;:l\:::g\Dwnh ordinary care N MFC # CLASS
58 ctns 629.57 Comforters, Bedspreads 49017 200
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
63 641.67 GRAND TOTAL
\r;i:iearfe?sarla;; {\]sr ?I‘ﬁ;)s::;:rlt;::?;ﬁsbvr;l?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 lo be not exceedin
y T ) ’ * : 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 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

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

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly — 3 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
]

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

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




i =

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Oate. 107201202¢2 .20, 90 At W"‘T‘g = -
— SHIP FROM hi2 { i Bill of Lading Number:

06757164000325921

IHVRRR

(402)06757164000325921

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 148487
Address: 1501 Maple Leaf Road Seal number(s): 2149145
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 63651441 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

R INFORMATION

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
3825792503 45 1 990.16 | Y N | 11/12/2022| 6009A 0033 00022
GRAND TOTAL 45 1 990.16 _ Ji
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or attention ir! hanqling or slowing musl ba so
QTY TYPE QTY TYPE {x) marked and packag:t: g.:;lsas;{:l.ﬁ:;ig\gﬁaﬁl?:uwuh ordinary care. N MFC # C LASS
36 ctns 968.38 Comforters, Bedspreads 49017 200
9 ctns 21.78 Sheet Set & Pillowcase 49390 Sub 4| 175
45 990.16 GRAND TOTAL ]
g\;:?;raelgsgﬁl: ;sr :ﬁheepz?;j:er:ll;l;:?n\ﬂg‘.ﬂir:\ippers are required to stated specifically in writing the agread 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: D

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 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 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

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.

Y By Shipper
by

By Shipper
D By Driver

[ ] By Driver/Pi

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

eces




ol

_'—uﬁ’f@. TOTZ01 2022 O.20.27 At _Bfﬂi@]' Cading =
_ﬂﬂ_ Bill of Lading Number:

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

il SHIPTO . ¢ o

Name: Wal-mart DC - 8103
Address: 6750 Kimball Avenue
8103
City/State/Zip:  Chino, CA 91708

CIDi#:

Dept: 00022
Name:

Address:
City/State/Zip:

—Page T of

06757164000325969

RN

(402)06757164000325969

FoB: []

CARRIER NAME: WAL-MART FLEET
Trailer number: 148487
Seal number(s): 2149145

Location #: 8103

SCAC: WALM
Pro Number:

FoB: []

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

Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63651441

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER INFORMATION

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.
(CIRCLE ONE) Number | Number | Number
6908528361 12 1 12948 | Y N [ 11/03/2022 08103 0020 00022
GRAND TOTAL 12 1 129.48
] : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies requiring special or additional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and pankagii :;iLuﬁg:s;(r:)ﬁ!;lﬂaFncsTglr:l;osr:jwim ordinary care. NM FC # CLASS
1 Pallet 35.00 Pallet
12 ctns 129.48 Comforters, Bedspreads 49017 200
1 12 164.48 GRAND TOTAL
g\;f;le;fegtsgﬁ:gsf ?heep:?:;Enrl‘;g:?;\i.:ghsst:ﬂppers 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 exceedin,
o e J d a : Fee Terms: Collect: [] Prepaid: [ ]

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

147086(c)(1)(A) and (B).

and federal regulations.

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 raquest, and to all applicable state

all other lawful charges.

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

Shipper Signature

Trailer Loaded:

regulations of the DOT.

SHIPPER SIGNATURE / DATE
This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according lo the applicable

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

emergency response information was made available and/or carrier has the DOT




— — Biit Of Laulng —_ Page t of T =

SHIP FROM Bill of Lading Number: 06757164000325785

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID&: FOB: D (402)06757164000325785
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069A-ASM DIS Location #: B0B9A Trailer number: 148487
Address: 1200 Matlock Drive Seal number(s): 2149145
6069A SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 63651441 (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
6316066566 2 1 11.00 X N | 11/13/2022 6069A 0033 00020
GRAND TOTAL 2 1 11.00
.

! : CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiiss requiing spacial o adilonal cara or atinllan i handing or siowing must be s0
QTY TYPE QTY TYPE (x) marked and pﬂckagt:: asi:;‘:iﬁ:s;(r;iff:l:\?rné'::}un:t;’é‘ownh ordinary care. N MFC # CLASS
2 ctns 11.00 Shower curtain 49385 775
2 11.00 | GRAND TOTAL
:\g:‘%:e?sarﬁl:ci)sl :jh?ﬁrn:;:rit;g:?cl:ﬁ&:;?ippem 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: 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).

per

RECEIVED, subject ta individually detarmined 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, 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 materials are properly = . 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 e g 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




| Dater 1072612022 6206 A 3111

Name: E & E COMPANY LTD

SHIP FROM g i

Bill of Lading Number: 06757164000325815

NN

City/State/Zip:  Woodland, CA 95776

sID#: FOB: I:I (402)06757164000325815
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 148487

Address: 8660 South US Hwy 79 Seal number(s): 2149145

6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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 #: 63651441 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

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
2809318733 7 1 38.50 ¥ N | 11/08/2022 6036A 0033 00020
GRAND TOTAL 7 1 38.50
i =]=. = OR A\ @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care 'ur'altanl'mn in hanﬂi:‘ng :r slowing musl be so
QTY | TYPE | QTY | TYPE X) e Secton 2(e) o NNFC am 360 NMFC # |CLASS
7 ctns 38.50 Shower curtain 49385 7.5

7 38.50

GRAND

TOTAL

Where the rate is depandent 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

Fee Terms

COD Amount: §

: 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 io individually determined rales or contracis 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

all other lawful charges.

and federal regulations.

Shipper Signature

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

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 || X | By Shipper X | By Shipper
Y pp!

condition for transportation 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 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.




B o e W - s et e e = e
Date; 1072612022 8.20.12 AN Bl Ufﬁﬁ Page T of |
SHlF' FROM! - Bill of Lading Number:  06757164000325860

Name: E & E COMPANY LTD
IR AN
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757164000325860
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: B035R Trailer number: 148487
Address: 3270 Nevada Terrace Seal number(s): 2149145
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
CUSTOMER ORDER INFORMATION
CSTOMER ORDER it 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
3908525211 132 3 191796 | Y N | 11/13/2022 6035R 0020 00022

GRAND TOTAL | 132 3 1917.96

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadities raquiring special or additional cars or altention irj hanqlwng or slowing must be so

QTY TYP E QTY TYPE (X) marked and packag:: aszI::iz:s;{r:)s;l%;aan?&n;tlzaﬁnowwh ordinary care. N M F C # c LASS
132 ctns 1917.96 Comforters, Bedspreads 49017 200
132 1917.96 GRAND TOTAL

g\;?;:e;reetg\\e‘éill: ‘;s; ‘dheep:p:;::l;;;?oh;gwssl?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: D Prepaid: D
par 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 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 thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly _ 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 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 conlain | property described above is received in good order, except as noted.

By Driver/Pieces




—

Date. 10/28/2022 8.20.08 AM =11} W

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 85776
SID#:

FoB: []

rage 1 oi
Bill of Lading Number: 06757164000325808

VR

(402)06757164000325808

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 148487
Address: 1200 Matlock Drive Seal number(s): 2149145
B6069A SCAC: WALM

City/State/Zip:  St. James, MO 65559 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 #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

p
CUSTOMER ORDER INFORMATION

PM 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
9225162988 29 1 312.91 Y N | 11/13/2022 6069A 0033 00022
GRAND TOTAL 29 1 312.91 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities requiring special or addilional care or allention Ir: hangl;ng g‘r slowing must be so
QTY TYPE QTY TYPE (X) marked and packag:: gf:(:C:icenzsgtr:]ﬁ"fﬂ&i"é?fanr:t;;om‘ ordinary care. N MFC # CLASS
29 ctns 312.91 Comforters, Bedspreads 49017 200
29 312.91 GRAND TOTAL
\é’\g‘l:?arreﬂldhiaﬁl:;ﬁ ?heglz?:;ﬁ:g:?cl’:iwssl?fppers are required to stated spec:ically 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 applicahle, otherwise to the rales, classifications and rules that have

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

T
a

he carrier shall not make delivery of this shipment without payment of freight and
Il 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 By Shipper
condition for transportation according to the applicable ”
regulations of the DOT. D By Driver . By Driver/pal

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.

lets said to contain Property described above is received in good order, except as noted.

[] By priverpieces




072812022 8.21.09 AN

“BIilT Of Lading Page T of 1

Bill of Lading Number: 06757164000325884

SHIP FROM

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757164000325884
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 148487
Address: 3220 Nevada Terrace Seal number(s): 2149145
6035A SCAC: WALM
City/State/Zip: ~ Ottawa, KS 66067 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: ':I Master Bill of Lading: with attached
Load #: 63651441 (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 i 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
5213488651 4 1 22.44 hd N | 11/13/2022 6035A 0033 00020

GRAND TOTAL 4 1 22.44

ARRIER ORMA O

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G H T H.M. Commadilies requiring special or addilional care or atlention ir! handling or stowing must ba so
QTY TYPE QTY TYPE (x) marked and packsg:tj ;igi::s;{:)iarfit”r‘a’:rgp;&r't:l?:owlth ordinary care. NM FC # C LASS

4 ctns 22.44 Shower curtain 49385 77.5

4 2244 GRAND TOTAL [
\:I\{;i::iearfsglsarﬂ: Lsf ?heepgrn::;ll;g;'?;ﬁ;vssl?ippws 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 5

Fee Terms: Collect: [] Prepaid: [ ]
Ll 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, subjsct to individually determined rates ar 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 ta 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 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 properly 2 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 nofed.

D By Driver/Pieces




SHIR FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIR TO :

— Bill Of Lading

Page 1T of T

Bill of Lading Number: 06757164000325822

VMR

(402)06757164000325822

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 148487
Address: 8660 South US Hwy 79 Seal number(s): 2149145
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER it 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
3858525142 120 3 1743.60 | Y N |11/08/2022 | 6036R 0020 00022
GRAND TOTAL | 120 | 3 [ 1743.60 ARNTIG D
. CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M Cnmmodiuasrr‘:aqdulrindg spa:ial %r a:!:lllional care Icr(altention i:] harlﬁlung gr stowing musl ba so
QTY | TYPE | QTY | TYPE ) R T T e NMFC# | CLASS
120 ctns 1743.60 Comforters, Bedspreads 49017 200
120 1743.60 GRAND TOTAL
!é:cfar?et::ar}!:éﬁ :‘lh‘eep:;}‘l:%:;{?ﬁl“zwsst\ippers are re:ui:ad to st::dt:pec;ﬁcally in :vr\ting the agdreed or COD Amount: $
"The agreed or declared value of the properly is specifically stale e shipper to be not exceedin
? prepey s R e e ! Fee Terms: Collect: [ |  Prepaid: []

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

The carrler 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.

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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




—[Date: 10/26/2022 8.20.87 AMT

Bill Of Cading

—Page 1

} .~ SHIP FROM :

Bill of Lading Number: 06757164000325952

Name: E & E COMPANY LTD
MM AT A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325952
2 TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 148487
Address: 6140 3M Drive Seal number(s): 2149145
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:l Master Bill of Lading: with attached
Load #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM 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
3474953356 209 386456 | Y N [12/04/2022 | 6025A 0033 00022
GRAND TOTAL | 209 | 5 | 386456 w T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H-M Commodilias requln‘ndg spek:ial zr additional CB{B'OI attention in ham_ilmg or stowing musl be so
QTY | TYPE | QTY | TYPE ) e Section 2(0)of AMFC o 380+ NMFC# |CLASS
209 ctns 3864.56 Comforters, Bedspreads 49017 200
209 3864.56 GRAND TOTAL
;\;:t‘zar:aetjhsar;l{i’sf 'dhlfsrod;rtt:g;?;:si\‘?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th ry is specifically stated by the shipper to be not exceedin
’ S " ! Fee Terms: Collect: [] Prepaid: [:I

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 delermined 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 available to 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:

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
condilion for transportation according to the applicable
regulations of the DOT,

By Shipper E

D By Driver

By Shipper
|| By Driver/pallets said fo 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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Dater TUrZ872022 8720733 AM

Bilf Of tading  rage 1 of 1

Load #: 63651441

. SHIP FROM Bill of Lading Number: 06757164000325945
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000325945
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 148487
Address: 1005 South H Street Seal number(s): 2149145
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER it Plts WEIGHT

P
CUSTOMER ORDER INFORMATION
PALLET/ |[Must Deliver 5-Digit 4-Digit | 5-Digit

PM PM

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525473030 255 2017.31 Y N [11/01/2022 B6021A 0033 00022
GRAND TOTAL | 255 2017.31 5
L CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional carefur altention t[l hamlill:‘ng ;r slowingmusl be so
QTY | TYPE | QTY [ TYPE (x) R T NMFC # [CLASS
141 ctns 1721.58 Comforters, Bedspreads 49017 200
114 ctns 295.73 Sheet Set & Pillowcase 49390 Sub 4| 175
255 2017.31 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this 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, 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

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 By Shipper By Shlpper

condilion for transportation according to the applicable ’
D By Driver By Driver/p;

regulations of the DOT.
D By Driver/P

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response informalion 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.

ieces




Page T of 1 =

Uate, 1072612022 B.20.19 AM Bift UW
Bill of Lading Number: 06757164000325846

Name: E & E COMPANY LTD
IR O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: [:l (402)06757164000325846
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 148487
Address: 21215 Johnson Rd. Seal number(s): 2149145
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 82307 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 #: 63651441 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

(CIRCLE ONE)

CUSTOMER ORDER

CUSTOMER ORDER # Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.

P
NFORMATION

Number | Number | Number

PM PM

Additional Shipper Info

5473664701 367 6 3855.01 | Y | N |11/02/20

22 7033A 0033 00022

GRAND TOTAL | 367 6 | 3855.01

CARRIER IN

FORMATION _

HANDLING IT . PACKAGE COMMODITY DESCRPT[ON LTL ONLY
WEIGHT H.M. Commadiliss requiring special or addilional care or allenlion ir! ha‘r;v‘i\ri‘ng :lr slowing musl be so
QrY | TYPE | QiY | TYPE ) P ™ ™ NMFC# | CLASS
257 ctns 3583.89 Comforters, Bedspreads 49017 200
110 ctns 271.12 Sheet Set & Pillowcase 49390 Sub 4| 175
367 3855.01 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 properly is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms: Collect: [ |  Prepaid: [ |
Customer check acceptable: D

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

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in 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

all other lawful charges.

and federal regulations.

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

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 X | By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

By Driver/pallets said to contain
:] By Driver/Pi

leces

CARRIER SIGNATURE / PICKUP DATE

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.




.

Page T of 1

—Date: WIBIZB8Z0 AR BIll OF Ladlng —
Bill of Lading Number:

06757164000325853

CUSTOMER ORDER Plts | WEIGHT

PM
- CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SIDE: FOB: D (402)06757164000325853
- T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 148487
Address: 21215 Johnson Rd. Seal number(s): 2149145
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: I:] Master Bill of Lading: with attached
Load #: 63651441 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5-Digit 4-Digit | 5-Digit Additional Shipper Info

per

NUMBER PKGS | Count SLIP By Date |Destination PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389352 21 1 66.99 Y N | 11/02/2022 7033A 0033 00020
GRAND TOTAL 21 1 66.99
== = ORMA O
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring special or additional care or altention in ham:lling or slowing must be sa
QTY TYPE QTY TYPE ‘x) marked and packagi:l gs!::i::s;!(r:]ia'f?q;iné?funrﬁlg:gumlh ordinary care. NM FC # C LASS
21 ctns 66.99 Shower curtain 49385 77.5
21 66.99 GRAND TOTAL
E;lé?:e?iarﬁl:(i;?heepE;\::enrll:::?é“gwssr?\ppers 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 shi to be not exceedi
! propery 5 specliesly siEe Ry The shipper o e ne reeedhe Fee Terms: Collect: [:I Prepaid: |:|

Customer check acceptable: D

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

RECEIVED, subject ta individually determined rates or canlracts 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 available lo 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 By Shipper By Shipper

condition for lransportation according to the applicable ;
regulations of the DOT. D By Driver . By Driver/p:

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cartifies
emergency response information was made available and/or carrier has the DOT
; .| emergency response guidebock or equivalent documentation in the vehicle.
allets said to contain Property described above is received in good order, except as noted,




— Date. T0/28/2022 6.20.08 AM

Bilt Of Lading

Page 1 of I

: SHIP FROM = 1

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SiD#: FoB: []

Bill of Lading Number:

06757164000325877

VAR

(402)06757164000325877

SHIP. TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 148487
Address: 10817 HWY 98W Seal number(s): 2149145
6026A SCAC: WALM
City/State/Zip:  Red BIuff, 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: D Master Bill of Lading: with attached
Load #: 63651441 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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
5214188784 11 1 44.33 Y N | 11/05/2022 | 6026A 0033 00020
GRAND TOTAL 11 1 44.33 ; : b i
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Cummndiuas::qduiring special or additional care or atlention in ham_ﬂ\ing or slowing musl be so
QTY | TYPE | QTY | TYPE x) T e Section 2e) of NMFC am 380 NMFC # | CLASS
M cins 44.33 Shower curtain 49385 77.5
11 44.33 GRAND TOTAL
i |
;\;:?;Ssgiaril: gsf ;ﬁg::\j;‘;;l;:?éngwﬁippers are required to staled 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: D 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, subject to individually determined rates or contracis that have been agreed upon in writing
between lhe carrier and shipper, if applicable, otherwise to 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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify 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

By Shipper
D By Driver

|

By Driver/pallets said to contain
D 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.
Property described above is received in good order, except as noted.




