Date: 12/8/2022 8:57:39 AM

per

Master Bill of Lading Number: 06757163000754618
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
- 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DEs: Bane
Div.
Y Trailer number: 143542
Address: 3485 Wineville Rd Sesl numberis); 9960089
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: 3rd Party: D
City/State/Zip: MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - e ArTani T e Denariie T
Load # 64670688 Appointment Ti Actual Driver Arrival Time river Departure Time
CUSTOMER ORDER INFO
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3208524959 96 1378.48 06757163000753963 [6069R
3258525425 52 656.12 Y N 106757163000753956 |6025R
3258525428 40 560.08 Y N 106757163000753949 |6025R
3308525639 72 1066.80 Y N |06757163000753901 (6019R
3474953623 148 1522.19 Y N |06757163000753932 |6025A
3474953627 186 1763.16 Y N |06757163000753918 |6025A
3958525710 92 1341.48 Y N |06757163000754014 |7036R
4609388989 2 6.38 Y N 06757163000754007 |7036A
4609388991 1 3.19 Y N |06757163000753987 |7036A
5958998961 6 26.07 Y N |06757163000753925 |6025A
7175103494 240 2773.96 Y N |06757163000753994 |7036A
7175103501 211 2273.70 Y N 06757163000753970 |7036A
Y N
Grand Total 1146 18371.81
:\;r;?arreel;i;ha-lt: ésf ?:Bple]?:;en’flfzs\f?;ﬁgwil?ippers are required lo stated specifically in wriling the agreed or COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
? . FropEE S ! v speriene ¢ Fee Terms: Collect: D Prepaid: |:|

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 writing
betwaen the carrier and shipper, if applicable, atherwise lo the rales, classifications and rules thal 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:

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and ars in proper m By Shipper
condition for transportation according fo the applicable
regulations of the DOT. O By Driver

Tolal Pallet32 S

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

12/%/z2




Date: 12/8/2022 8:57:39 AM

Waster Bill Of tading

Page 2 of 2

SHIE FROM Master Bill of Lading Number: 06757163000754618

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DCE: o
Div.
Trailer number: 143542
Address: 3485 Wineville Rd Seal mumberis) 8064035
6909 SCAC: WALM
Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:; Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: IE 3rd Party: D
. i MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: i R = ———
i i i i i i e Time
Load #: 64670688 Appointment Time ctual Driver Arriva TI\,? river Departur: o
PM PM PM

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addltional care or atlention lry handling or stowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and pﬂckagzl: ;S.::l;rr‘f:(’:)sﬂi;ﬁgmﬁl;’:ﬂmh ordinary care. NMFC # CLASS
1032 ctns 13100.25 Comforters, Bedspreads 49017 200
105 ctns 235.72 Sheet Set & Pillowcase 49390 Sub 4| 175
9 ctns 35.64 Shower curtain 49385 775
1146 13371.61 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: I:I Prepaid: I:'

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 upan in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available o the shipper, an request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE,/ PICKUP DATE

This is lo certify that the above named materials are properly

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

Total Palletsz — FEOZL

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

Carrier acknowle eipt of ges and required placards. Carrier certifies
emergency response inforb'lhglan as made available and/or carrier has the DOT

} [1-F-272

12/9 /22

emergengcy, ééponse\gu'/ ook or equivalent documentation in the vehicle.
" .y
- F



Bill of Lading Number: 06757163000753956
Name: E & E COMPANY LTD

o st oh RN LA
City/State/Zip:  Woodland, CA 95776

ey ros: [ (402)06757163000753956
-ﬂ_ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 143542
Address: 6120 3M Drive Seal number(s): 8068695
6025R 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: I:l Master Bill of Lading: with attached
Load #: 64670688 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM
CUSTOMER ORBER 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
3258525425 52 2 656.12 Y N | 12/26/2022 6025R 0020 00022

GRAND TOTAL 52 2 656.12

CARRIER INFORMATION
HANDLING UNIT PACKAGE - COMMODITY DESCRIPTION LTL ONLY

WEIGHT Commodilies requiring special or addilional care ’ur allantion in handling or stowing musl be so
mal i h .

Qty | TYPE | QTY | TYPE (X) B Sutton 200 ot NVFC e 380 NMFC# | CLASS

52 ctns 656.12 Comforters, Bedspreads 49017 200

52 656.12 GRAND TOTAL
Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or i
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding £

Fee Terms: Collect: D Prepaid: D
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 fa 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 lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly i e - 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
conditien for transportation according to the applicable = . ¥ . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




Bill of Lading Number:  06757163000753987

Name: E & E COMPANY LTD

AR A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: l:] (402)06757163000753987
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 703BA Trailer number: 143542

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068695

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: Foe: []

Dept: 00020

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 #: 64670688

]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4609388991 1 1 3.19 Y N [12/22/2022| 7036A 0033 | 00020
GRAND TOTAL 1 1 3.19
: 4 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commadilies raquiring special or additional care fnr altention iF hanq\’i‘ngrdo! slowing must be so
QTY | TYPE | QTY | TYPE (X) T e Section 2(a) ol NMFC llam 380 NMFC# | CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
dwer;rle:el;i;ﬁ‘l: (I]Sr ?haepga::ﬂnrl‘::;s;r?éﬁgcvssr?ipperls are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper lo be nol exceeding y
Fee Terms: Collect: [ |  Prepaid: []
per Customer check acceptable: D
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, If applicable, olherwise lo the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Sh[pper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

||

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

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made avallable and/or carrier has the DOT
emergency respanse guidebaok or equivalent documentation in the vehicle.
Praperty described above is received in good order, except as noted.




e
SHIP FROM s Bill of Lading Number:  06757163000753901
Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000753901
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 143542
Address: 7506 East Crossroads Boulevard Seal number(s): 8068695
6018R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64670688

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 ORDER INFORMATION

PM

PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525639 72 2 1066.80 | Y N | 12/20/2022 6019R 0020 00022
GRAND TOTAL 72 2 1066.80 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r::éuirin; spal::ia\ l;r ad:liiliunal care rr::rl.i-llltanliunl i? hanl?.!:’ng gr slowing must ba so

Qry [ TYPE | Q1Y | TYPE ) T o o NMFC# | CLASS

72 ctns 1066.80 Comforters, Bedspreads 49017 200

72 1066.80 GRAND TOTAL

B |- e

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 valua of the property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

Fee Terms:

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

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates ar coniracts 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 1o the shipper, on request, and to all applicable state
and federal regulalions.

a

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

Il other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condilion for transportation according to the applicable = .
regulations of the DOT. D By Driver By Driver/pal

[ | 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.

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




SHIE FROM ) rBiII of Lading Number:
Name: E & E COMPANY LTD

06757163000753925

ORI O
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:] (402)06757163000753925
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 143542
Address: 6140 3M Drive Seal number(s): 8068695
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 64670688 (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 it Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date [Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958998961 6 1 26.07 Y N | 12/27/2022 6025A 0033 00020

GRAND TOTAL 6 1 26.07

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndiljas:q:\‘rindg sp:iﬂl n;r adnl:iiIiu:ai\"r:a;zfer;:sng:;;rgul:‘ac‘?‘I:‘ng g‘r s!nwi:g must be 5o
QTY | TYPE | QTY | TYPE (X) e 2o Saction 2(s) of NMFG llom 360 e NMFC # | CLASS

6 ctns 26.07 Shower curtain 49385 77.5
6 26.07 GRAND TOTAL

\:!i!\ear?etdhsarlautz :Dsr ?hegagrn::ﬁ;;:?;ﬁwssr:ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: |:|

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

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

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

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, olherwise lo the rates, classifications and rules that have all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly — 3
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. D By Driver By Driver/pallets said to contain
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 documeniation in the vehicle,
Property described above is recelved In good order, except as noted.




™ b A NIQINANN O CF.04 AR LTy _ W gn S A £ A
OGS, T&TVTEUL L UAJT & T v DIII UI Ldulllg raHl._' L] T L]
P FRO Bill of Lading Number:  06757163000753932
Name: E & E COMPANY LTD
I A
City/State/Zip:  Woodland, CA 95776
" Fos: [] (402)06757163000753932

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8025A - ASM DIS Location #: 6025A Trailer number: 143542
Address: 6140 3M Drive Seal number(s): 8068695
6025A SCAC: WALM
City/State/Zip:  Menomonie, W| 54751 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 #: 64670688 (check box) underlying Bills of Lading
Appointment Time Actual Dﬂver 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
3474953623 148 162219 | Y N |[12/26/2022 | 6025A 0033 00022
GRAND TOTAL | 148 1522.19
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r;q:iﬁnj; sekcial %r adtti\lienal care [nrtallenhox iR hna:ﬁtnngrg{ns:nmg:?emust be so
QTY | TYPE | QTY | TYPE (X) T P S ve Sectlon a(s) of NHIFC em 360 i NMFC # | CLASS
128 ctns 1486.42 Comforters, Bedspreads 49017 200
20 ctns 35.77 Sheet Set & Pillowcase 49390 Sub 4| 175
148 1522.19 GRAND TOTAL
xg:lz;ag‘l:éil:‘? :!h‘eep;i:ud:é:;;:s:;aéﬂg;vssr:ﬂppers are re:uhl'len tlotsl:(:d ;pec;ﬁcaily in writing the agreed or COD Amount: $
"The agre! clared value of the property is specifically state e shipper lo be not exceedin
cme PR ' ! e ? Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: |:|

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

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

RECEIVED, subject to individually determined 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 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.

By Shipper Z
D By Driver

By Shipper
By Driver/pallets sald 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 nofed.




ol ANIGINNNN QBT 40 ARL =BT _W.N E] (2 4 £ 4
DOlC, TSI & O&s L1 . T Tt =11 IR ¥i! Ldu||.9 rayc i T L]

Bill of Lading Number:  06757163000753970

Name: E & E COMPANY LTD

LA

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000753970

; SHIE TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS ~ Location #: 7036A  |Trailer number: 143542
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068695
7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64670688 (check box) underlying Bills of Lading

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

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

Appointment Time
AM

Destination |PO Type

Actual Driver Arrival Time

5-Digit
Dept.

Number Number | Number

Driver Departure Time
AM
PM

AM
PM

Additional Shipper Info

7175103501 211 5 227370 | 'Y | N |12/22/2022 | 7036A 0033

00022

GRAND TOTAL | 211 5 | 2273.70

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummuditiasrr:%uiﬁng spefialodr adrllltlnna!ucalea'arlatal::tigrr;aiaol:‘aac[i&ngr:irnsaluwgggemusl be so
QTYy | TYPE | QTY | TYPE (X) e Section 2(s) of NMFC llem 360 et NMFC # | CLASS
180 ctns 2200.19 Comforters, Bedspreads 49017 200
31 ctns 73.51 Sheet Set & Pillowcase 49390 Sub 4| 175
211 | 2273.70 GRAND TOTAL

Where the rale is dependent on value, shippers are required to 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: D 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).

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 stale
and federal regulations.

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

all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly

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

[X] By Shipper

[ ] By Driver/P

By Driver/pallets said to contain
ieces

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




An AR
Bate. '27812822 8.55 A Al

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

SID#: F

BitrOf+ LdUIllg

iy OB: D
R R T S p S T e O

£
Vi I

Page 4

Bill of Lading Number: 06757163000754007

LRARRNT

(402)06757163000754007

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 7036A - ASM DIS Location #; 7036A Trailer number: 143542
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068695
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
cID#: Foe: []
Dept: 00020
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 #: 64670688 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

P
ER 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
4609388989 1 6.38 Y N | 12/21/2022 | 7036A 0033 00020
GRAND TOTAL 1 6.38 : :
) CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies raquiring spacial or addilionalcare o aentin i handing of siowing must ba s0
QTY | TYPE | QTY | TYPE (X) B B e Seciion 2(s) of NMFG tam 360 NMFC # | CLASS
2 ctns 6.38 Shower curtain 49385 775
2 6.38 GRAND TOTAL
\é‘\élélearfelcl'wsarﬁg és[ &a’ep:?:;;l‘:g:?;ﬁgwssi?lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
’ SR ! ! " ’ Fee Terms: Collect: I:l Prepaid: [:l

Customer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject 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 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE 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
condition for transpartation according to the applicable
regulations of the DOT.

[X]
|

By Shipper
[] By priver

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 vehicla,
Property described above is received in good order, except as noted.
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SHIP.FRO

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Ladlng Number: 06757163000753963

IWALRRL

(402)06757163000753963

SHIP TO. i

Trailer number: 143542

CARRIER NAME: WAL-MART FLEET

Seal number(s): 8068695

Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R
Address: 1106 Matlock Drive

6069R
City/State/Zip:  St. James, MO 65559
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC:
Pro Number:

WALM

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 #: 64670688 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER 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
3208524959 96 3 137848 | Y N | 12/22/2022 6069R 0020 00022
GRAND TOTAL | 96 | 3 | 1378.48 _ RE
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
; WEIGHT H.M. Commedilies requiring special or addilional care or atlantion in handling or stowing must ba so
QTY | TYPE | QTY | TYPE (X) BBt Bactin (o) o NMFC B 380 NMFC # | CLASS
96 ctns 1378.48 Comforters, Bedspreads 49017 200
96 1378.48 GRAND TOTAL
g\;:?gfeldhsarat: iwsf Sl-?:rn::::t;g;?ohﬁg;w?mpars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be nol exceeding
Fee Terms: Collect: [ |  Prepaid: [ ]

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipmen

t 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 avallable to the shipper, on request, and to all applicable stale
and federal regulations.

The carrier shall nbt make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

E3

By Shipper
D By Driver

By Driver/pa

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made avallable and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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

rBiII of Lading Number:

06757163000754014

IO

(402)06757163000754014

CARRIER NAME: WAL-MART FLEET
Trailer number: 143542
Seal number(s): 8068695

SCAC: WALM
Pro Number:

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
Mame: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
CID#: Fos: []
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 #: 64670688

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

CUSTOMER ORDER 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
3958525710 92 1341.48 | Y N | 12/21/2022 7036R 0020 00022
GRAND TOTAL | 92 1341.48 [ e [P i waiai i iR T ea gl & _
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss requiring spacial or addilional cars or allenlion ir! ham_i\ing or stowing must be so
QTY | TYPE | QTY | TYPE (X) Bt Baciian 2(s) of NNFC B 368 NMFC# |CLASS
92 ctns 1341.48 Comforters, Bedspreads 49017 200
92 1341.48 GRAND TOTAL
?ei?:e?:;l?}: EE &aap:rn:;enr(“?z:?;“g‘,ﬂ[sglppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: [ ]

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 lo Individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and 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.

[X]

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 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.
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Bill of Lading Number:  06757163000753994

CUSTOMER CRDER INFORMATION

Name: E & E COMPANY LTD

I ERAI A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000753994
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 143542

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068695

7038A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 Pro Number:

CID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64670688 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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

Driver Departure Time

AM
PM

GRAND TOTAL | 240 6 | 2773.96

7175103494 240 6 2773.96 | Y | N |12/21/2022| T7036A 0033

=5

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WE'GHT H.M. Commadities requiring special or addilional care or atlention in handling or slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagt:t: ;seLt:l:T‘sg(rea,ﬁlebr'f;né;:;r:l?‘nuwnh ordinary care. N MFC # CLASS
228 ctns 2751.16 Comforters, Bedspreads 49017 200
12 ctns 22.80 Sheet Set & Pillowcase 49390 Sub 4| 175
240 | i | 2773.96 GRAND TOTAL
\é\g;learreetgs ar\?.lt:(i'.\sf?haspgrn:::rl( ;’}g :?éﬁg{:;;ﬂppers are required to st:tsd spac::cal\y 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 rates or contracts that have been agreed upon In writing
between \he carrier and shipper, if applicable, otherwise lo the rales, classifications and rules thal 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 ara properly

condition for ransportation according te the applicable

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

regulations of the DOT. D By Driver 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
emeargency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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—or 1
Bill of Lading Number: 06757163000753918
Name: E & E COMPANY LTD
RO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000753918
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 143542
Address: 6140 3M Drive Seal number(s): 8068695
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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 #: 64670688 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM PM

CUSTOMER QRDER 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

3474953627 186 4 176316 | Y | N [12/27/2022| 6025A 0033
GRAND TOTAL | 186 L 1763.16 | :

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring sps:]al lzr additional cara;}r allan(iu; irT han:;jt\rI‘ngrs{ stowing must be so

Ty | TYPE | Q1Y | TYPE x) P S T = NMFC# |CLASS
144 ctns 1659.52 Comforters, Bedspreads 49017 200
42 ctns 103.64 Sheet Set & Pillowcase 49390 Sub 4| 175
186 A £k 1763.16 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 ar declared value of the property is specifically stated by the shipper to be not exceeding

COD Amount: §

Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable:_g
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).
RECEIVED, subjsct to individually determined rates 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 avallable to the shipper, on request, and to 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 s Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper B)’ Shipper E BY Shlpper emergency response information was made available and/for carrier has the DOT
condition for transportation according to the applicable 5 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
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j gl SHIP FROM :

Bil

| of Lading Number: 06757163000753949

per

Name: E & E COMPANY LTD
IO AICA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000753949
= 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Localion #: 6025R Trailer number: 143542
Address: 6120 3M Drive Seal number(s): 8068695
6025R 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: ' D Master Bill of Lading: with attached
Load #: 64670688 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
Ry . 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
3258525428 40 1 560.08 Y N | 12/27/2022 6025R 0020 00022
GRAND TOTAL | 40 1 560.08 E
(5 i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H. M. Commudiliesrrksq;lrlng spe:lal %r additional care Fr:lmntins ia hantl!llAHg ;'r stowing musl be so
QTY | TYPE | QTY | TYPE ) e iom 3(0) of NMFC e 360 e NMFC# |CLASS
40 ctns 560.08 Comforters, Bedspreads 49017 200
40 560.08 GRAND TOTAL
gmf;fe:'?, ;ﬂi:(l)sf;:lneeps;\g;::‘ ;r; %J?clyli:g;vsshlppars are required to st:l:d Tpecir ically in writing the an;;reed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
’ prepery RS ‘ ! Fee Terms: Collect: [ ] Prepaid: []

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are avallable lo the shipper, on request, and to all applicable state
and federal regulations.

al

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

| other lawful charges.
Shipper Signature

Trailer Loaded:  Freight Counte

SHIPPER SIGNATURE / DATE

d: 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
regulalions of the DOT.

By Shipper

By Shipper

.
D By Driver || By Driver/pall

D By Driver/Pie

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available and/or carrier has the DOT
emergency response gun:lahuok or equivalent documentation in the vehicle.

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

ces




