Name: E & E COMPANY LTD

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

City/State/Zip:

FOB: |:|

Master Bill Of Ladlng

Page 1 of 2

Master Bill of Lading Number: 06757164000325402

L7654

2149144

CARRIER NAME: NEW LEGEND TRUCKING

SHIP TO
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number:
Address: 3485 Wineville Rd Seal number(s):
6909 SCAC: LEGS
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

Freight Charge Terms:

Prepaid: D

Collect: E

3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 23439405

MASTER BILL OF LANDING: WITH ATTACHED

CUSTOMER ORDER INFORMATION

&6:C0

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Ti \Driver Departure Ti )
. Ay M L AM

7:20

PM

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

1059398578 20 63.80 06757164000325150 |7039A
2024950765 7 74.78 Y N 106757164000325044 |3859

2024950787 6 79.08 Y N |06757164000325051 |3859

2858525893 120 1548.00 Y N |06757164000325099 (7033R
3408524919 180 2322.00 Y N |06757164000325136 |7026R
3558525082 120 1548.00 Y N 106757164000325174 |7039R
4458525644 12 154.80 Y N |06757164000325068 |6021R
4509388669 10 55.00 Y N 106757164000325143 |7026A
4758525531 12 154.80 Y N |06757164000325112 |6037R
5473664641 240 3247.63 Y N |06757164000325082 |7033A
5973664645 322 3381.34 Y N |06757164000325198 [6037A
6874483733 52 113.37 Y N |06757164000325075 [6031A
7675403064 194 2930.62 Y N |06757164000325167 |7039A
7909169221 45 196.68 Y N |06757164000325181 |6037A

declared value of the properly as follows:

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or

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

COD Amount $

Fee Terms:

Collect: D

Prepaid: D

Customer check acceptable: D

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

and federal regulations.

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in wriling
between lhe carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state

2

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named materials are properly

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

Tolal Pallet:40 Fr7l .

By Shipper
[ By Shipp

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

|

CARRIER

Carrier ackhowlede

emergenzﬂ} respopise
emergenty respons

!
i
I
oy

uidebook ar equival

.:NATU RE /PICKUP DATE

E rel:e\pl of packages and required placards. Carrier certifies
ation was made available and/or carrier has the DOT

T: déumfmrzm %r‘e [atge -

/EE/77.

&l



—_— L

Date: 10/28/2022 6:11:03 AM Master Bill Of Lading Page 2 of 2
Master Bill of Lading Number: 06757164000325402

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
P 10 CARRIER NAME: NEW LEGEND TRUCKING

Name: Wal-Mart Centerpoint - 6909 De#: 6909
Div.

Trailer number: L7654

Address: 3485 Wineville Rd Seal number(s): 2149144
6309 SCAC: LEGS

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: IZ' 3rd Party: I:l
" . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: : : P T ——
Load #: 23439405 Appointment TImeAM ctual Driver Arriva gnl\,? river Departure m
PM PM PM
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplieri#
9074773517 71 817.76 Y N |06757164000325105 |6036A
9529963137 222 2019.22 ¥ N |06757164000325129 |7026A
Grand Total 1633 | 18706.88 ol
CARRIER INFORMATION
HANDLING UNIT PACKAGE MMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammadilies requir]g gec‘!al or additional care or allention in handling ar slowing must be so
QTY TYPE QTY TYPE LBS (x} marked and packagit: gsa::clllzgsg(r:)soarf:[;ﬁrg?{per::l;:snumm ordinary care. N MFC # CLASS
1255 ctns 17683.93 Comforters, Bedspreads 49017 200
303 ctns 707.47 Sheet Set & Pillowcase 49390 Sub 4| 175
75 ctns 315.48 Shower curtain 49385 77.5
1633 18706.88 Grand Total
\é\g:;fe:jhsgﬁt :]sf :1[2’::pg;;rllfg:?;ﬁg;:.s?ippers are required lo stated specifically in wriling the agreed or COD Amount $
"The a d or declared val f th rty is specifically stated by the shipper to be not exceedin
gretariREt e R ! d i : Fee Terms: Collect: |:| 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 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 fo 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 cerlify that the above named malerials are properly 2 Carrier a ﬁmo dges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergenéy response information was made available and/or carrier has the DOT

condition far transpartation according to the applicable . ) . |emergenty respbnse guidebook or equivalent documentation in the vehicle.
regulations of the DOT. | By Driver O By Driver/pallets said to contain 1 5

Total Pallet:40 W‘ [J By Driver/Pieces E( !/if E:}( kﬁ i ’L z’__’g /2 2
1/ ef O Y




Date: 10/28/2022 6:10:59 AM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000325082

IR

(402)06757164000325082

CARRIER NAME: NEW LEGEND TRUCKING

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A TrsilaEfitibeE 17654
Address: 21215 Johnson Rd. Seal number(s): 2149144
7033A SCAC: LEGS
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23439405 (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 # 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
5473664641 240 6 324763 | Y N | 10/27/2022 7033A 0033 00022
GRAND TOTAL | 240 6 3247.63
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring spakclal or additional care or attention ir] handling or stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:: :se‘l:uli::s;{:)iafli&irg;ig::lgzguwnh ordinary care. NM FC # CLASS
223 ctns 3222.93 Comforters, Bedspreads 49017 200
17 ctns 24.70 Sheet Set & Pillowcase 49390 Sub 4| 175
240 3247.63 GRAND TOTAL
:\;l;?arsaz\sarﬁjl: :)EE ?heepS?él;:’fl:r;:?glijlgwssi:ﬂppers are re:ui:‘ed to stat:d ipeciﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper to be not exceedin
’ e ey ’ " ’ Fee Terms: Collect: |:| Prepaid: ]:l

Customer check acceptable: EI

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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on requesl, 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
condition for transportation accarding to the applicable
regulations of the DOT.

By Shipper
|| By Driver/p

By Shipper
D By Driver

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.

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




Date: 10/28/2022 6:10:56 AM B||| Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757164000325143
Name: E & E COMPANY LTD
IR ER A0
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000325143

SHIP TO

CARRIER NAME: NEW LEGEND TRUCKING
Trailer number: L7654

Seal number(s): 2149144

Name: Wal-Mart DC 7026A - ASM DIS Location #: 7026A
Address: 945 North State Road 138

T026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00020

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: LEGS
Pro Number:

Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23439405

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

P
R INFORMATION

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
4509388669 10 1 55.00 ¥ N [10/27/2022 | 7026A 0033 00020
GRAND TOTAL 10 1 55.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M Commiodilies requirindg spak:ial %r addilional care fnr allention in handling g_r stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agZ. Zsa::izg?(r:)s:[i‘ﬁrﬂinéilllner::l‘::’sﬂuwnn ardinary care. N MFC # C LASS
10 ctns 55.00 Shower curtain 49385 77.5
10 55.00 GRAND TOTAL
:;:?;eldh\erar\it: :f f&p;r;sg;;:?;ﬁw?tppers 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 exceading
Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject te individually determined rates or contracts that have been agreed upan in writing
between the 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 lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

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

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




ill Of Lading

Date: 10/28/2022 6:10:49 AM Bi

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woedland, CA 95776

SID#: Fos: []

SHIPTO |

Page 1 of 1

Bill of Lading Number: (06757164000325136

I

(402)06757164000325136
CARRIER NAME: NEW LEGEND TRUCKING

Name: Wal-Mart DC 7026R - REGULAR  Location #: 7026R Trailer number: L7654
Address: 917 North State Road 138 Seal number(s): 2149144
7026R SCAC: LEGS
City/State/Zip:  Grantsville, UT 84029 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 #: 23439405 (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 # 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
3408524919 180 5 232200 | Y N | 10/27/2022 | 7026R 0020 00022
GRAND TOTAL | 180 5 | 2322.00
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadilies r!:aq;iring spa:ial n:;jr adfitinna\ cara !urlatlenlin: u; hanqtlrirg gr stowing must be so
QTY | TYPE | QTY | TYPE X) e ve Section 2(s) of NNFC ttem 360 @ NMFC# | CLASS
180 ctns 2322.00 Comforters, Bedspreads 49017 200
180 2322.00 GRAND TOTAL
:\L:Tar:elcll'tﬁarl?}:'lé.t_;?heep;rn;ipaerll‘;:sv?‘;\i::wi};ippers are required to stated specifically in :ri(ihg the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper lo be nol exceedin, 3
! e ! " ‘ Fee Terms: Collect: I:' Prepaid: [_|

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or cantracts 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 requast, 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 praper By Shipper E By Shipper
condition for transportation according lo the applicable B v
regulations of the DOT. y Driver/p

D By Driver

By Driver/P|

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor 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




Date: 10/28/2022 6:10:42 AM Bi" Of Lad|ng Page 1 of 1
Bill of Lading Number: 06757164000325174
Name: E & E COMPANY LTD
DML
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757164000325174
CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 7039R-REGULAR  Location #: 7039R Trailer number: L7654
Address: 113 Distribution Way Seal number(s): 2149144
7039R SCAC: LEGS
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO;

Name:

Address:

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

City/State/Zip: Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23439405

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
3558525082 120 3 1548.00 | Y N |11/02/2022 | 7039R 0020 | 00022
GRAND TOTAL | 120 | 3 | 1548.00 |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadities ;‘equiring Spafial ar adltiiliunal cara 'orlallenlinrr‘\ iJi-\ hanﬁl;‘ngr:r slowing musl be so
QTY | TYPE | QTY | TYPE (X) T kg e Saction 2ie) of NMFC e 360 o NMFC # | CLASS
120 ctns 1548.00 Comforters, Bedspreads 49017 200
120 1548.00 GRAND TOTAL
%E:?efjhi%;i‘:gl :1ht‘aep;;:é:rtl;:{?éﬁ;”?ippers are refqul:led fo sl:k:dl:pec:]ﬁca\ly:n lu}wiling the ag{:ead or COD Amount: $
"The agreed or declared value of the property is specifically stale! e shipper to be not exceedin
e R ' ! " ’ Fee Terms: Collect: I:] 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).

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

RECEIVED, subject ta 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 (hat have all other lawful charges.

Shipper Signature

By Driver/palleis said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to certify that the above named materials are properly e 7
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable ==
regulations of the DCT. D By Driver L

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 noted.




Date: 10/28/2022 6:10:38 AM

SHIP FROM
E & E COMPANY LTD
1680 Tide Court

Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

SHIP TQ

Name: Wal-Mart DC 6031A-ASM DIS Location #: 6031A
Address: 23701 West Southern Avenue
6031A
City/State/Zip:  Buckeye, AZ 85326
CID#: Foe: []
Dept: 00022
Name:
Address:

City/State/Zip:

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757164000325075

IR

(402)06757164000325075

CARRIER NAME: NEW LEGEND TRUCKING
Trailer number: L7654

Seal number(s): 2149144

SCAC: LEGS

Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23439405

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Appointment Time Actual Driver Arrival Time Driver Departure Time

per

AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION
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
6874483733 52 1 113.37 Y N | 10/29/2022 6031A 0033 00022
GRAND TOTAL 52 1 113.37
SR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commadities requiring special or addilional care or attention in handling or stowing must be so
QTY TYPE QTY TYPE (X} marked and packagx:: assml:.ziz:s:(r:)s;’il:TFncsTfen:l"fsnﬂw"h ordinary care. N MFC # C LASS
52 ctns 113.37 Sheet Set & Pillowcase 49390 Sub 4| 175
52 113.37 GRAND TOTAL
\é\;t;laarfﬁt‘:s;ﬁlj!: .;Si ?heep:?:::l;;:?;;;vs:ippers are required to staled 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: |:|

Ll

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 upen in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available ta the shipper, on requesl, 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

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

By Shipper z
El By Driver

By Shipper
By Driver/pallets said to contain
] By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency 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: 10/28/2022 6:10:33 AM Bill Of Lading Page 1 of 1

SHIP FROM Bill of Lading Number:  06757164000325099
Name: E & E COMPANY LTD
IR IR
City/State/Zip:  Woodland, CA 95776
sIDH: FOR: I:I (402)06757164000325099
SHIP TO 5t CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: L7654
Address: 21345 Johnson Rd. Seal number(s): 2149144
7033R SCAC: LEGS
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
cii: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 23439405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
2858525893 120 3 1548.00 | Y N | 10/27/2022 7033R 0020 00022
GRAND TOTAL | 120 3 1548.00

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditias raquiring special or addilional care or atlention ir} handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagzg .;ssLoﬁ:a):s:(r;sjf‘:‘:&e::ncs:;&n:tlaogownh ordinary care NM FC # CLASS
120 ctns 1548.00 Comforters, Bedspreads 49017 200
120 1548.00 GRAND TOTAL
zve'llelaarfet;sara!ee (I’S' ?hegnz:::;é;;sv?él‘.:gfs?ippers are required to slated 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: [:I 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).

per

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, an request, and lo all applicable stale
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 informalion was made available andlor 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 arder, except as nofed.

By Driver/Pieces




Date: 10/28/2022 6:10:29 AM

Bill Of Lading

Page 1 of 1

SHIP. FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

L

(402)06757164000325198

06757164000325198

SHIP.TO

Wal-Mart DC 6037A-ASM DIS

CARRIER NAME: NEW LEGEND TRUCKING
Trailer number: L7654

Seal number(s): 2149144

SCAC: LEGS

Pro Number:

Name: Location #: 6037A
Address: 2650 HWY 395 South
6037A
City/State/Zip:  Hermiston, OR 97838
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 23439405

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment 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
5973664645 322 5 338134 | Y N | 10/28/2022 6037A 0033 00022
GRAND TOTAL | 322 5 3381.34

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoditiss requiring spe:ial or additional carafnr atlention in ham:eri‘ng or slowing must bs so

QTY TYPE QTY TYPE (X) marked and pacl agg: 213;:5;{:}5::i‘giing?&ﬁl;)ﬁnnmt ordinary care NMFC # CLASS
175 ctns 3016.25 Comforters, Bedspreads 49017 200
147 ctns 365.09 Sheet Set & Pillowcase 49390 Sub 4| 175
322 3381.34 GRAND TOTAL

\é\g:;?;eldhsgﬁl: 'nsf ?h?;?:::;;g:?clwtjlzbvzr:ﬂppers are required fo stated specifically in writing the agreed or COD Amount: $

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

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 to the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE [ DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
|:] By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available 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: 10/28/2022 6:10:25 AM Bi" Of Lading Page 1 of 1

Bill of Lading Number: 06757164000325167

Name: E & E COMPANY LTD

AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: |:| (402)06757164000325167

210 CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: L7654
Address: 111 Distribution Way Seal number(s): 2149144
7039A SCAC: LEGS

City/State/Zip: Beaver Dam, WI 53916 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

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

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

SPECIAL INSTRUCTIONS:
Load #: 23439405

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
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
7675403064 194 4 2930.62 Y N 11/02/2022 7039A 0033 00022
GRAND TOTAL 194 4 2930.62 _ ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring 5pe:la| or additional care 'ur attention \'H han?l;ng ;_r stowing must be so
QTY | TYPE | QTY | TYPE X) T e Soction 200 of NMFC ltom 380 0 " NMFC # | CLASS
172 ctns 2889.71 Comforters, Bedspreads 49017 200
22 ctns 40.91 Sheet Set & Pillowcase 49390 Sub 4| 175
194 2930.62 GRAND TOTAL

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

COD Amount: §

Fee Terms: Collect: [ |  Prepaid: [ ]
per Customer check acceptable: I: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 contracls 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 slate

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

and federal regulations,

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

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

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.

] By Driver/Pieces




Date: 10/28/2022 6:10:22 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000325181

Name: E & E COMPANY LTD
T
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757164000325181
CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 6037A-ASM DIS Location #:  6037A Trailer number: L7654
Address: 2650 HWY 385 South Seal number(s): 2149144
6037A SCAC: LEGS
City/State/Zip:  Hermiston, OR 97838 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:l Master Bill of Lading: with attached
Load #: 23439405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PV P

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
7909169221 45 i 196.68 Y N | 10/28/2022 6037A 0033 00020

GRAND TOTAL 45 1 196.68

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H. M . Commodilies requiring special or additional care or atlenticn in handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and psckag:g ;smt;i2:5;{:)s:fl?q;:a':r\é?l::::lg:snnwuh ardinary care. NM FC # CLASS
45 ctns 196.68 Shower curtain 49385 77.5
45 196.68 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 property is specifically stated by the shipper to be not exceeding Fee Tetins: Collect: D Prepaid: D
Rer 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 rales or canlracts 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 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 stale
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 o 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
condilion for transportation according to the applicable = 5 i . | emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver || By Driver/pallets said to contain Property described above is received in good order, except as noted.

By Driver/Pieces




Date: 10/28/2022 6:10:15 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000325112

Name: E & E COMPANY LTD
IURRERAIRN
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757164000325112
CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: L7654
Address: 2650 HWY 395 South Seal number(s): 2149144
6037R SCAC: LEGS
City/State/Zip:  Hermiston, OR 97838 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: I:l Master Bill of Lading: with attached
Load #: 23439405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
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
4758525531 12 1 154.80 Y N | 10/31/2022 6037R 0020 00022

GRAND TOTAL 12 1 154.80

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss r:q;ir]ndg spa;ial c‘njr ad:]ilmnal care fnrlallenl\u;‘\ IF hamilii:\g g‘r slowing musl be so
QTY | TYPE | QTY | TYPE ) B s o NMFC # | CLASS
12 ctns 154.80 Comforters, Bedspreads 49017 200
12 154.80 GRAND TOTAL
:\é‘z‘l‘;’arfe?:arl?:: ‘I)Sf ?heepgrn::;rll;g:?;:JI:‘»vssr_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 exceeding
Fee Terms: Collect Ij Prepaid: I:l

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 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 thal have all other lawful charges.
been established by the carrier and are available ta the shipper, on request, and to all applicable state .
and federal regulations. Shipper S|gr|ature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly — 4 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labelad, and are in proper By Shipper X | By Shipper emargency 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.
regulations of the DOT D By Driver | By Driver/pallets said to contain Property described above is received in good order, except as nofed.

By Driver/Pieces




Date: 10/28/2022 6:10:52 AM i a = —
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

age

ing g

06757164000325129

IINARRA AT

(402)06757164000325129

SHIPTO |CARRIER NAME: NEW LEGEND TRUCKING

Trailer number: L7654
Seal number(s): 2149144

Name: Wal-Mart DC 7026A - ASM DIS Location #:  7026A
Address: 945 North State Road 138

7026A
City/State/Zip:  Grantsville, UT 84029
CID#: FoB: []
Dept: 00022

THIRD PARTY: FREIGHT CHARGES BILL TO:

Name:

SCAC: LEGS
Pro Number:

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 #: 23439405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER QRDER 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
9529963137 222 2019.22 | Y N | 10/27/2022 7026A 0033 00022
GRAND TOTAL | 222 2019.22 AR RS i R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring spekcial %raddil.iﬂnal cafefur allenlion ir! handling or stowing must be so
QTy | TYPE | QTY | TYPE X) e Section 2(e) of NMFG 380 NMFC # | CLASS
157 ctns 1855.82 Comforters, Bedspreads 49017 200
65 cins 163.40 Sheet Set & Pillowcase 49390 Sub 4 175
222 2019.22 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 s specifically slated 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 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
betwaen the carrier and shipper, il 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

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 N ) 7 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/ar carrier has the DOT
condition for transporiation according to the applicable e ¥ 2 . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 10/28/2022 6:10:46 AM ] Bill Of Lading — — Page 1 of 1
_ﬂ_ Bill of Lading Number:  06757164000325044

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000325044
P70 CARRIER NAME: NEW LEGEND TRUCKING
Name: g\é%léMart CLT1 Troutman NC - FC Location #: 3859 Trailer number: L7654
Address: 386 Murdock Rd Seal number(s). 2149144
3859 SCAC: LEGS
City/State/Zip:  Troutman, NC 28166 Pro Number:
CID#: Foe: []
Dept; 00022
Name: rr—
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 #: 23439405 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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

2024950765 7 | 1 | 7478 | Y [ N [10/28/2022| 03859 | 0020 | 00022
GRAND TOTAL | 7 1| 7478 [BEEIESETEEREEEE Ly e i DR

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]G HT H.M. Commodilies requiring special or adti:h'linal care fn! alanlien ir‘| ham_i\.l1ng g_r slowing must be so
QTY | TYPE | QTY | TYPE ) T o e ot Y NMFC # | CLASS
1 Pallet 35.00 Pallet
7 ctns 74.78 Comforters, Bedspreads 49017 200

1 7 109.78 GRAND TOTAL
\é\;l'é!earfe;hsaral: :)sr lciha::rn:;::t;:;;?;li:s;”?ippars 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: D
pe Customer check acceptable: [: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 ta individually determined rates or contracts that have been agreed upon in writng | 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 o 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 s 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 = 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




Bill Of Lading Page 1 of 1

- ShE RO Bill of Lading Number:  06757164000325150
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
sID#: FOB: I:l (402)06757164000325150
CARRIER NAME: NEW LEGEND TRUCKING
Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: L7654
Address: 111 Distribution Way Seal number(s): 2149144
7039A SCAC: LEGS
City/State/Zip:  Beaver Dam, WI 53916 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 #: 23439405 (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 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
1059398578 20 1 63.80 Y N | 11/02/2022 7039A 0033 00020

GRAND TOTAL 20 1 63.80

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE IGHT H M Commodities rrkaquiring special or addilional care or atlention in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packaggi gsic:;:s:{r:}sasff%m-\gﬁ;r:lg?omth ordinary care. N MFC # CLASS
20 ctns 63.80 Shower curtain 49385 77.5

20 63.80 GRAND TOTAL : I

Where the rale is dependent on value, shippers are required to stated specifically in writing 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 Eeo Tearmis: Collect: D Prepaid: D
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 datermined 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 (o the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available lo the shipper, on request, and lo all applicable state

and federal regulations. Shipper Signaiure
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, 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 lo the applicable . 3 . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as nofed.

D By Driver/Pieces




