Date: 11/23/2022 1:58:20 PM
TS 0 i SHIP FROM
E & E COMPANY LTD

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
()
Name: Wal-Mart Centerpoint - 6909 DG $909
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: [ |

THIRD' PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Master Bill Of Lading

Page T of 2

Master Bill of Lading Number: 06757163000749300

CARRIER NAME: WAL-MART FLEET

Trailer number: 129143
Seal number(s): 8068612
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: I:'

Collect: [zl ardParty: [ |

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64283435

(check box)

Appointment Tim Actual Driver Arrival Time | Driver Departure Time
D’ 0 AM AM
.00 \ex PM PM

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

1109398869 2 11.00 Y N |06757163000748457 |6019A
3858525195 132 1872.20 Y N |06757163000748518 |6036R
3474953520 47 600.62 Y N |06757163000748488 [6025A
2658732234 55 634.68 Y N 06757163000748167 |7767

3474953361 88 832.13 Y N 06757163000748471 |6025A
3258525386 180 2546.76 Y N 06757163000748495 |6025R
4729443925 794 9786.60 ¥ N |06757163000748440 [6019A
3308525600 140 1999.00 Y N |06757163000748464 |6019R
9074773745 216 2620.31 Y N |06757163000748501 [6036A

Grand Total 1654 20903.30
-

RENDLIMGHUNIY |  PRGKAGE | vwyesmur | ik, | sommmsinatt ot n Eopt ok oo e mmbgsasie LT oMLY
QTYy | TYPE | QTY | TYPE | LBS () A S A S honain) arire B an. NMFC # | CLASS
1400 ctns 20255.41 Comforters, Bedspreads 49017 200
252 ctns 636.89 Sheet Set & Pillowcase 49390 Sub 4| 175

Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or
declared value of the praperly 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: I:‘

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 rales or contracls that have been agreed upon in writing
belween Ihe carrier and shipper, if applicable, olherwise o the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulalions

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 malerials are properly

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

Total Pallet:38 _'%074..

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency responsg’information was made available and/or carrier has the DOT
emergency response gu\d}bouk or equivalent documentation in the vehicle.
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Date: 11/23/2022 1:58:20 PM iihg Page Z of 2

Bidi : ; SHIP FROM B 1vaster Bill of Lading Number: 06757163000749300

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

SID#: FOB: |:|

ik, CARRIER NAME: WAL-MART FLEET
DC#: 6909

Div.

Name: Wal-Mart Centerpoint - 6909

Trailer number: 129143
Seal number(s): 8068612

Address: 3485 Wineville Rd
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: Fos: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: |:| Collect: IE 3rd Party: I::I
” 3 MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: . = ver Daartors T
i i ure Ti
Load #: 64283435 Appointment Tlm?AM ctual Driver Arriva E\j river Departure X\G

PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commoadilies requiring special or additional care or altention iq ham_l!ing or stowing musl be so
QTY TYPE QTY TYPE LBS (X) marked and packagif’i ;sB::'.I2zs;{:)s;i{?{;ir'gg$:lfsnpwnh ardinary care. N MFC # CLASS
2 ctns 11.00 Shower curtain 49385 776

1654 20903.30 Grand Total
z\;:?;fe?‘e’;ﬁlt: ésr tclheepg:n;i;é\[:;r;:?;:ﬁwssl?ippers are required o stated specifically in writing the agreed or COD Amount $
*The agreed or declared value of the property is specifically stated by the shipper (o be nol exceeding =

Fee Terms: Collect: [:l Prepaid: D
per 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, subjoct lo individually detarmined rates or coniracts 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 lo the rates, classificalions and rules lhal 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 cerify that the above named materials are properly 3 Carrier acknowledges recel t of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and ara in proper By Shipper By Shipper emergency response jnformation was made available andfor carrier has the DOT
condition for transportation according to the applicable ; . .| emergency response/guidebgok or equivalent documentation in the vehicle.
regulations of the DOT. I By Driver [ By Driver/pallets said to contain I TS < )
/ H -

; By Driver/Pieces o (C,“ - NS /- f/

Total Pallet:38 ™ Q)7 - = C e T 29% / /) LS / 2P

rd

I1/25/22



“Dale: 11/23/2022 155815 PM
SHIP EROM .,

Name:

Page 1 of |

Bill of Lading Number: (06757163000748488

UM

(402)06757163000748488

CARRIER NAME: WAL-MART FLEET
Traller number: 129143

Seal number(s): 8068612

SCAC: WALM
Pro Number:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, W| 54751
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 #: 64283435

Master Bill of Lading: with attached
underlying Bills of Lading

{d

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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
3474953520 47 2 600.62 b f N | 12/10/2022 6025A 0033 00022
GRAND TOTAL 47 2 600.62
CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Cnmmndiﬁas:q:iring spekcial (:; ad:liliunal care :r:susnliur: ir ham‘:lm\'iTng 3;1510»\4:2?emusl be so
QTY | TYPE | QTY | TYPE () ke and PRk, Saction 2a) of NMFCHem 360 NMFC # | CLASS
42 clns 587.30 Comforters, Bedspreads 49017 200
5 ctns 13.32 Sheet Set & Pillowcase 49390 Sub 4 175
47 600.62 GRAND TOTAL

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

per

COD Amount: §
Fee Terms: Collect: [:] Prepaid: [ ]
Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rales or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, clherwise lo the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and to all applicable slate
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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in praper
condilion for transporiation according to the applicable
regulations of the DOT.

By Shipper
[] By river

.

By Shipper
By Driver/pallets said to contain
j 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 eguivalent documentation in the vehicle.
Property described above is received in good order, excepi as noted.




Dale: 1172372022 1.58.11 PM

Bili Of Cading Page t of 1
) : SHIP FROM Sl o Bill of Lading Number:  06757163000748464
Name: E & E COMPANY LTD
AR R
City/State/Zip:  Woodland, CA 95776
5
SID#: FOR: D (402)06757163000748464
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 129143
Address: 7506 East Crossroads Boulevard Seal number(s): 8068612
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
MName:
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 #: 64283435 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM

PM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525600 140 4 1999.00 | Y N [11/25/2022 | 6019R 0020 00022
GRAND TOTAL | 140 1999.00 e i
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:qduirin‘? spaI::ial %r ad(ljltiuna\ carg 'ur|ang;\tignaigni;ac‘idll;'ngr:z‘iluvﬁg?emusl be so
QTY | TYPE | QTY | TYPE X) T Secton 2(0) o NNIFC am 360 NMFC # | CLASS
140 ctns 1999.00 Comforters, Bedspreads 49017 200
140 1999.00 GRAND TOTAL
g\;l“:fanraal;\:arﬂl: :)sf tt:lheep:?::an':!(:r;:?gnl.:z‘,’;rgippers ara r(::ui:led to stated specifically in writing the agreed or COD Amount: $
"Th ed or declared value of the property i cally stated by the shipper to be not exceedin
e agreed or declared value property is specifically stated by the shipp: ceeding 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. - 14708(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise o the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable stata
and federal regulalions.

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 franspartation according to the applicable
regulations of the DOT.

By Shipper
I:l By Driver

By Shipper
- 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 the vehicle.
Property described above is received in good order, except as noted.




Date: 11/23/2022 1:58:07 PM

ading

Page 1 of 1

BillOf L

: SHIR FROM
Name:

Bill of Lading Number: 06757163000748167

LT ET

402)06757163000748167
CARRIER NAME: WAL-MART FLEET
Trailer number: 129143
Seal number(s): 8068612

SCAC: WALM
Pro Number:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SIDit: Fos: []
PTG
Name: Wal-Mart Regional DC - 7767 Location #: 7767
Address: 15101 N Beach St
7767
City/State/Zip:  Fort Worth, TX 76177
CID#: FoB: []
Dept: 00022
Name:
Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64283435

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2658732234 58 2 634.68 Y N | 12/07/2022 07767 0020 00022
GRAND TOTAL 55 2 634.68

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Commadiliss requiring special or addilional cars or allention Iq handling or slowing musl be so
QTY TYP E QTY TY PE (x) marked and packagt;(: ;.:'Ig‘gi:‘s\zi{r:jzﬁl{fg‘tla’:ncsﬁz:l\:uﬂnnwilh ordinary care NM FC # C LAS S
2 Pallet 70.00 Pallet
55 cins 634.68 Comforters, Bedspreads 49017 200

2 55 704.68 GRAND TOTAL
m?;eg‘i;ﬁee IDSf {J’.%ag;\:::é;;:?éﬁgiﬂzl?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 be not exceeding _

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 rales or contracts that have been agreed upan 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 slate
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 lo the applicable
regulations of the DOT.

[XI By Shipper
l:l 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 informalion was made available and/or carrier has the DoT
emergency response guidebaok or equivalent documentation in the vehicle
Property described above is received in good order, except as noted.




Date: 11/23/2022 1.58.03 PM

Page 1 of 1

E & E COMPANY LTD

Bill Of Lading

Bill of Lading Number: (06757163000748440

(RN

(402)06757163000748440

CARRIER NAME: WAL-MART FLEET
Trailer number: 129143
Seal number(s): 8068612

SCAC: WALM
Pro Number:

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P TO
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A
Address: 7504 East Crossroads Boulevard
6019A
City/State/Zip:  Loveland, CO 80538
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 #: 64283435

O

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
P M

per

Customer check acceptable: D

CUSTOMER ORDER # Plts 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
4729443925 794 15 | 9786.60 | Y N | 11/25/2022 6019A 0033 00022
GRAND TOTAL | 794 15 | 9786.60
=] =, R OR A ®
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodilies requiring special or additional care F:r atlentiar: iﬂ hanfl;ng g_r stowing musl ba so
QTY | TYPE | QTY | TYPE x) e Socton 200)of NMFC Ham 360 NMFC # | CLASS
598 ctns 9284.79 Comforters, Bedspreads 49017 200
196 ctns 501.81 Sheet Set & Pillowcase 49390 Sub 4| 175
794 9786.60 GRAND TOTAL
\é'.\églearreegxiai?:;:::;gpz::;;é:r(lfzg?é“g:;\ippem are re:u\:led to st:l:d .;pec;ﬂcal\y in :riling the agdreed or COD Amount: $
"The agreed or declared value of the properly is specifically states the shipper to be not exceedin:
’ FeRE S ! e ! Fee Terms: Collect: [ ] Prepaid: [ ]

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upan 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 avallable lo the shipper, on request, and lo 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 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/p

|:| By Driver/Pieces

allets said to contain

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: 1172372022 1:58.00 PM

Bill Of Lading |

Page 1

of 1

; SHIP FROM i 2

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

Fos: []

Bill of Lading Number: 06757163000748495

g

(402)06757163000748495

f SHIETO. . . ‘ . ;

CARRIER NAME: WAL-MART FLEET

per

Name: Wal-Mart DC 6025R - Regular Location #:  6025R Trailer number: 129143
Address: 6120 3M Drive Seal number(s): 8068612
6025R SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 64283435 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P
CUSTOMER ORD
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
3258525386 180 2546.76 | Y N | 12/10/2022 6025R 0020 00022
GRAND TOTAL | 180 2546.76 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commudilissxhuiring sps:ial or addilional carfur allanliDrr; i:! hamlillii‘ng ;n‘ stowing must ba so
QTY | TYPE | QTY | TYPE *x) T T et sy S g NMFC# [ CLASS
180 ctns 2546.76 Comforters, Bedspreads 49017 200
180 2546.76 GRAND TOTAL
dwe'::IEar?e‘t'i-lsarﬁS (I’Sf ?heep:;w;;;r(l;zsv?;l‘.::wssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be nol exceading =
Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable:

Ll

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 conltracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise lo the rates, 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.

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 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

X]

I

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 noted.




Page T of 1

[ Date: 11/23/2022 1:57.55 PM Bill Of Lading
Bill of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SiD#: Fos: []

06757163000748501

LI

(402)06757163000748501

+35 . SHIP TQ : St

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: B6036A Trailer number: 129143
Address: 8660 South US Hwy 79 Seal number(s): 8068612
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64283435 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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

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
9074773745 216 5 2620.31 Y N | 12/03/2022 6036A 0033 00022
GRAND TOTAL | 216 5 2620.31
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commodilies Tq;il]ng apa;iai l::' ad:iil]una!:an:ﬂn;;:i:lin:gﬂor‘:‘aariilll‘ngrgr slowing must be so
QTy TYPE QTyY TYPE (X) B e tion 2(o) of NMFC e 300 o b NMFC # CLASS
191 ctns 2565.13 Comforters, Bedspreads 49017 200
25 ctns 55.18 Sheet Set & Pillowcase 49390 Sub 4| 175
216 2620.31 GRAND TOTAL

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subjsct 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 lo 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
candition for transportation according to the applicable
regulations of the DOT.

E By Shipper
L | By Driver/p:
By Driver/P

By Shipper
l:l By Driver

—

Carrier acknowledges receipt of packages and required placards. Carrier cerfifies
emergency 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




Date: 11/23/2022 1:57:52 PM Bill Of Lading = Page T of 1
& SHIP FROM . Bill of Lading Number:  06757163000748518
Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] (402)06757163000748518

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 129143
Address: 8660 South US Hwy 79 Seal number(s): 8068612
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD. PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64283435 {check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

per

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
3858525195 132 3 187220 | Y N |12/03/2022| 6036R 0020 00022
GRAND TOTAL | 132 3 1872.20
y ; i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Cummudltias;(aq;idng spe:ial o:{ adtl!ilional cara;:r lallanlia; I:! hanqt\ri‘ng 3;' slowing must be so
QTY | TYPE | QTY | TYPE X) e Section 200 of NMFC tam 380 NMFC # | CLASS
132 ctns 1872.20 Comforters, Bedspreads 49017 200
132 1872.20 GRAND TOTAL
Wh the rate is dependent I hij ired to stated ifically | iting thi d
ere value, s ars are required to staled specitical N writin r
declared 3;E§§thsepprna:;l;gs follows: iy = i A g ¥ S COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedin
’ Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liahility 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, otherwise to the rates, classifications and rules thal have
been established by lhe 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
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

By Driver/pi

.

j 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
emargancy response guidebook or equivalent documentation in the vehicle.

allets said to contain Properiy described above is received in good order, except as nofed.




Date: 11/23/2022 1.57.40 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000748457

Name: E & E COMPANY LTD
IR NIRRT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000748457
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 129143
Address: 7504 East Crossroads Boulevard Seal number(s): 8068612
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64283435 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

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
1109398869 2 1 11.00 Y N | 11/25/2022 6019A 0033 00020
GRAND TOTAL 2 i 11.00 e pn Pl e OR
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spa:ial or additional cra 'erlaltenlmn ilt': hanr__‘;I.Elng 3; slowing musl be so
QTY TYPE QTY TYPE (x} marked and pac agis .Esislzzieo:s;;s:':mﬁné?‘e!ﬂr: :é\aww ordinary care. NMFC # CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 : 11.00 GRAND TOTAL
:\;I;T;at;s;ﬂ: ::‘ :ihaap:rn;jpe:rwg:?;ﬁg;vi?ipperls are required to stated specifically in wriling the agreed or COD Amount: $
“Th d or declared value of the property is specifically stated by the shipper o be nol exceedin
T EREEEE - e ’ 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, I applicable, otherwise 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 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 Traller 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
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 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.




Date: 11/23/2022 1.57:45 PM

Bill Of Lading

Page 1 of 1

- SHIP FROM | .

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#; Fos: []

Bill of Lading Number:

06757163000748471

TRIIVTRANAL A

(402)06757163000748471

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 129143
Seal number(s): 8068612

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, WI 54751
CID#: Foe: []
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 #: 64283435

Master Bill of Lading: with attached

O

CUSTOMER ORDER INFORMATION

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

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
3474953361 88 2 832.13 Y N | 12/05/2022 6025A 0033 00022
GRAND TOTAL | 88 2 | 83213 :

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commadilies requiring special or additional cara or allention in handling or stowing musl ba so
QTY TYPE QTY TYPE (x) marked and psckagzg ;sull:(:'s:s;(r:}s‘,:lf!\;ll!:'ai;‘\csﬁg::lgaﬁr\u\nrllh ordinary care. N MFC # CLASS
62 ctns 765.55 Comforters, Bedspreads 49017 200
26 ctns 66.58 Sheet Set & Pillowcase 49390 Sub 4| 175
88 832.13 GRAND TOTAL
Where the rate is dependant 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 staled by tha shipper to be not exceeding =
Fee Terms: Collect: [] Prepaid: [_]
per 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 conlracts that have been agreed upon in wriing | The carrier shall not make delivery of this shipment without payment of freight and
batwaen the carrier and shipper, if applicable, otherwise to 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 ta certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for lranspartalion according lo 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
emargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




