Date: 10/20/2022 11:44:08 AM

Master Bill Of Lading  Page 1 of 1

Master Bill of Lading Number: 06757164000324801

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ |
P10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Genterpoint - 6909 DC#: 6909
Div.

Trailer number: 168960

Address: 3485 Wineville Rd Seal number(s): 2149184
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: D Collect: IZI 3rd Party: D
. ; ' MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: :

Driver Departure Tims

Load #: 63448236

CUSTOMER ORDE

INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3258525299 44 584.56 Y N [06757164000324771 |6025R
3474953106 228 2471.56 Y N |06757164000324757 |6025A
3474953279 287 2956.84 Y N |06757164000324764 |6025A
3474953286 328 2209.62 Y N |06757164000324788 |6025A
6808529991 32 270.25 0l N |06757164000324795 |7853
Grand Total 919 8492.83 : 7] ., T
ARRIER ORMATIO

HANDUNGUNIT | PACKAGE | it | um | osiuisoi ey estace e it s s s LT oMY

Qry | TYPE | Ty | TYPE | LBS X) e e Section 20 of NNFC Ham 380 NMFC # |CLASS

5486 ctns 7625.04 Comforters, Bedspreads 49017 200

373 ctns 867.79 Sheet Set & Pillowcase 49390 Sub 4| 175

919 TR | 8492.83 [DaE Grand Total
oyt mooa nrtviy | OO0 ATOUn®

o SERIREERRERE e sriope et Fee Terms: Collect: I:l Prepaid: D

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 o 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 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 lo all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly : L Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper E By Shipper emergency respanse information was made available'and/or carrier has the DOT

condition for franspertation according to the applicable mentation in the vehicle.

o ¢ | emergency response guidebook or equi t d
regulations of the DOT. 1 By Driver [ By Driver/pallets said to contain —_— / )
By Driver/Pieces “"—_—_T‘_-——-”::"’" - CQ’ 25\
Total Pallet 16~ HCIfl— [ = - /K EXR @
124: -

V]




" Date: 10/20/2022 11:44:04 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000324757

Name: E & E COMPANY LTD
[N IWATA IR
City/State/Zip:  Woodland, CA 95776 "ﬂ
SID#: FOB: D (402)06757164000324757
PTO CARRIER NAME: WAL-MART FLEET
Name; Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 168960
Address: 6140 3M Drive Seal number(s): 2149184
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: ] Master Bill of Lading: with attached
Load #: 63448236 (check box) underlying Bills of Lading
- Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit

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

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

3474953106 228 | 3 | 247156 | Y | N [10/31/2022| 6025A 0033 | 00022
| GRAND TOTAL | 228 | 3 2471.56 ol SR | e AT

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE | G HT H M. Commuditiasrrkaqulring sp;(:ial czr ad;ﬂliunal care rar allention l{\i haruiﬂing gr slawing must be so
QrY | TYPE | QTY | TYPE ) Rl s i NMFC# | CLASS
118 ctns 2212.15 Comforters, Bedspreads 49017 200
110 ctns 259.41 Sheet Set & Pillowcase 49390 Sub 4| 175

228 | 247156 GRAND TOTAL i

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or .
daclared value of the properly as follows: COD Amount: $

"The agreed or daclared value of the property is specifically stated by the shipper lo be not exceeding s
Fee Terms: Collect: [ ]  Prepaid: [ ]
per 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 contracts that have been agreed upon in wring | 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, classificalions 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 regulalions. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly I B 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 fransportation according to the applicable i . . |emergency response guideback 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.
I: By Driver/Pieces




"Date: 10/20/2022 11:43:58 AM ~ Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000324771

Name: E & E COMPANY LTD
IR
MMM
SID#: FOB: D (402)06757164000324771
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 168960
Address: 6120 3M Drive Seal number(s): 2149184
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
ClD#: 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: |:| Master Bill of Lading: with attached
Load #: 63448236 (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 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

3258525299 44 1 | 58456 | Y | N [11/25/2022| 6025R | 0020 | 00022
GRAND TOTAL | 44 1 58456 | | PO o vEaR s L |

“CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring special or addilional care or allention Ir] handling or stowing must be so
QTy | TYPE | QTY | TYPE ) e P Saction 00 o NMFC o 360 NMFC# | CLASS

44 ctns 584.56 Comforters, Bedspreads 49017 200

44 | | 58456 GRAND TOTAL
:\‘e"q‘:?arfe?\efarlil tl::;f ?he;»:::;:rll;g:?‘\;l.:g‘.ﬁssi:ﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceeding

Fee Terms: Collect: [ ]  Prepaid: []
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 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 e Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper B(_ By Shipper emergency response Information was made available and/or carrier has the DOT
condition for fransportation according to the applicable 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.

E By Driver/Pieces




Page 1 of 1

" Date: 10/20/2022 11:43:54 AM B||| Of Lad|ng
Bill of Lading Number:

06757164000324788

Name: E & E COMPANY LTD

AW RN

City/State/Zip:  Woodland, CA 95776

sID: FOB: D (402)06757164000324788
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 168960

Address: 6140 3M Drive Seal number(s): 2149184

6025A SCAC: WALM

City/State/Zip:  Menomonie, W1 54751 Pro Number:

CID#: FOB: D

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 #: 63448236 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474953286 328 220962 | Y N | 11/23/2022 | 6025A 0033 00022
GRAND TOTAL | 328 2209.62 o NG b |
A 2l & ek 5 s &
ARR R OR £\ @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodlﬂes:quiring special or additional cararerlaltentio: 13 ha::llii“ng glr slowing musl ba so
QTY | TYPE | QTY | TYPE ) T e Suction 200) o NG Hem 380 NMFC # | CLASS
126 ctns 1764.72 Comforters, Bedspreads 49017 200
202 ctns 444.90 Sheet Set & Pillowcase 49390 Sub 4| 175
328 2209.62 GRAND TOTAL
%Eet?e?t{l;l:ci:? ?g:?g::;;::?éﬁ:;virﬁppa:s are required to stated specifically in writing the agreed or COD Amount: $
"The agree eclared valua of the property is specifically stated by the shipper to be not exceedi
e RS yee e = 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
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

The carﬂer shall not make delivery of this shipment without paymenf 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 to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transporialion according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L]

By Shipper
By Driver/pallets said to contain
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 di ibed above is r ived in good order, except as nofed.




~ Date: 10/20/2022 11:44:01 AM Bill Of Ladlng TR I

) SHIP FROM i 5 Bill of Lading Number: 06757164000324795
Name: E & E COMPANY LTD
NRLR B
City/State/Zip: Woodland, CA 95776
SID#: FOB: I:l (402)06757164000324795
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 7853 Location #: 7853 Trailer number: 168960
Address: 5100 North Ridge Trail Seal number(s): 2149184
7853 SCAC: WALM o
City/State/Zip:  Davenport, FL 33897 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: 1 Master Bill of Lading: with attached
Load #: 63448236 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

'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

6808529991 32 1 270.25 Y N |11/08/2022 0'7853 0020 00022
GRAND TOTAL | 32 1 | 27025 [EiiE

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WElGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing must be so
QTy | TYPE | QTY | TYPE (%) e o ke Secton 2 o NMFC Ham 360 NMFC# |CLASS
1 Pallet 35.00 Pallet
32 cins 270.25 Comforters, Bedspreads 49017 200

1 32 ' 305.25 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
daclared value of the property as follows: ’ COD Amount: §
"The agreed or declared valu= of the property is specifically stated by the shipper to be not exceeding )

Fee Terms: Collect: []  Prepaid: []
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 upen 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 siate
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 — i 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 fo the applicable = ’ " emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. E] By Driver || By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Page 1 of 1

“Date: 1072012022 114351 AM . BIll O fLading -
_ﬂﬂ_lﬁu of Lading Number:  06757164000324764

Name: E & E COMPANY LTD

IR0 RO

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000324764
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 168960

Address: 6140 3M Drive Seal number(s): 2149184

6025A SCAC: WALM '

City/State/Zip:  Menomonie, WI 54751 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:
Load #: 63448236

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
3474953279 287 7 2956.84 | Y N | 11/22/2022 6025A 0033 00022
GRAND TOTAL 287 7 2956.84 i
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H-M- Commodities r:c:juiring spekclal ':!’ addilional care f::a'tallenliu; 1{‘\ hamlil\:‘ngrs;' atawing must be so
QTry | TYPE | QTY | TYPE ) e e Soion 2} o HFC MM B0 NMFC # | CLASS
226 ctns 2793.36 Comforters, Bedspreads 49017 200
61 ctns 163.48 Sheet Set & Pillowcase 49390 Sub 4| 175
287 2956.84 GRAND TOTAL : -
—.___———ﬁ

Where 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 property is specifically stated by the shipper to be not exceeding

per

COD Amount: $
Fee Terms:

Collect: EI Prepaid: D
Customer check acceptable: |:|

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

RECEIVED, subject to individually determined rates or conlracts 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

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 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 S-h’ipper

By éhipper T
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 guidebook or equivalent documentation in the vehicle.
Property described above is recelved in good order, except as noted.




