Dale: 1171772022 0:56.11 AM fading Fage T of 2
e et R 2 hy Master Bill of Lading Number: 06757163000746927
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]

RIS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D_C#: g

oiv. Trailer number: 159108
Address: 3485 Wineville Rd Seal number(s): 2149111

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB:

6909 SCAC: WALM

Pro Number:

. THIRD.PARTY FREIGHT. CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D Collect:

3rd Party: I:I

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Load #: 64132712

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

per

CUSTOMER ORDER NUMBER | #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCH Supplier#
3308525591 296 4242.80 Y N [06757163000746736 [6019R
3908525258 76 1116.60 Y N |06757163000746781 |6035R
3474953474 46 602.60 Y N [06757163000746743 |6025A
3258525375 92 1301.56 Y N |06757163000746750 |6025R
1109398839 4 22.00 Y N |06757163000746729 |6019A
3208524921 68 952.84 Y N 106757163000746798 [6069R
5213488740 5 20.57 Y N 106757163000746774 [6035A
4729443877 680 8260.07 Y N 106757163000746712 [6019A
9375043431 169 2033.61 Y N |06757163000746767 |6035A
Grand Total 1436 18552.65
ARRIER INFORMATIGQ

RACLIR T | TASWARE. | WERHT | Bl | soes ot e e e e

QTY | TYPE | QTY | TYPE | LBS (%) e Saction 200 o MEG ham 360 NMFC # | CLASS

1262 ctns 18095.49 Comforters, Bedspreads 49017 200

185 ctns 414.59 Sheet Set & Pillowcase 49390 Sub 4 175
;\é:?;e:!hsgﬁ:ee Iosl ;Jheapzps:;ll;;sv?;:ib‘ss?lpperf- 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 to be not exceeding —— Colloct: I:l 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).

RECEIVED, subject to individually determined rales or conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale

The carrier shall not make delivery of this shipment wilhout payment of freight and

all other lawful charges.

and federal regulations.

__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 m By Shipper
condition for transportation according to the applicable

regulations of the DOT. I By Driver [ By Driverip

=~

. mergancy response guideligok or equ
allets said lo conlain
By Dri i
Total Pallet:a4 '_"?507L [ BRrverRieess b /)ﬁ‘ |'
P

CARRIER SIGNATURE / PICKUP DATE
Carrier acknowledges receipt of packages and required placards. Carner cerifies
emergency response information was made available and/or carrier has the DOT
nt documentation in the vehicle.

ZWW/// ’

0/17/22

7

k_,



Dato: 1171772022 9.56.11 AM

age 2 of 2

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

LA SRS Master Bill of Lading Number: 06757163000746927

SID#: FoB: [ ]

DCH: 6909

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909
Div.

Trailer number: 159108

Address: 3485 Wineville Rd Sedlnpmipers): 214911
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: |:|
MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box)

UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64132712

Appointment Time
AM

COMMODITY DESCRIPTION ' LTL ONLY

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

HANDLING UNIT PACKAGE
WEIGHT | H.M. Commodiies requiring special or addilianal care or attention in handling or stowing mus! be so
QTY TYPE QTY TYPE LBS (x) marked and packag:: ;se;n'i::s;(:!)sl’af[i;a':rg?&r:;llgxguwwlh ordinary care. N M Fc # CLASS
9 ctns 42.57 Shower curtain 49385 77.5
1436 18552.65 Grand Total

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

per

COD Amount $
Fee Terms: Collect: D Prepaid: [:]
Customer check acceptable: I:l

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available lo 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 cerdify that the above named materials are properly ;
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper
condition for transpartation according to the applicable

regulations of the DOT, O By Driver [ By Driver/pallets said to contain

Total Pallel:34 75074_ [] By Driver/Pieces

CARRIER SlGNATUREIF‘IC ATE

Carrier acknowledges receipt of packages raquwred lacards. Carrier cerlifies

emargency respense informati as matle ayailable andior carrier has the DOT
eme@? Spons guwdeb or eq?ﬂg anlatlun in lhj‘ vehicle,

\.

I/17/22

-y
7{*6:/#%‘“"“



UdiE, T I rTauzZ2 3. 90,07 AIVI

4| Bill of Lading Number:  06757163000746781

Namp E & I: COMF’ANY LTI'J

IIWAD A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: E] (402)06757163000746781
A b i L R L R A el C ARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6035R REGULAR Location #:  6035R Trailer number: 159108
Address: 3270 Nevada Terrace Seal number(s): 2149111
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022
S THIRD.PARTY:FREIGHT CHARGES BILLTO;
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 #: 64132712 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

=)
: =5 4 i, 7 CUSTOMER ORDER INFORMATION - : : L :
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
3908525258 76 2 1116.60 | Y N | 12/01/2022 6035R 0020 00022

GRAND TOTAL | 76 | 2 | 1116.60

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies r:qduirin; sna:ka! n:’r ad:lil:‘una\ cara lur!anentiu: Fnl's hnmlil}\ng :}r stowing musl be so
QTY TYPE QTY TYPE (x) marked and pach agze ;Z:HET;;:)S;:II\IA?;?&:: |aoﬁnnwu 1 ordinary care. N MFC # c LASS
76 ctns 1116.60 Comforters, Bedspreads 49017 200
76 1116.60 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or ,
declared value of the praperly as lollows: COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding Feo Taris: Eollect: D Prepaid: D
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 upan inwriting | The carrler 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 ta 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 By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation according to the applicable v > .| emergency response guidebook or equivalent decumentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain | property described above is received in good order, except as noted.

I:I By Driver/Pieces




Conn

AR g

LA

Name:

SID#:

Name:

Address:
City/State/Zip:

A d AN
UL

T T Z0ZZ I 0, 0T Tvi

E & E COMPANY LTD

221 Hanson Way

Wa| Mart DC GO?EA ASM DIS

Woodland, CA 95776

Localion #: 6025A

PCIH!’.‘.' 1 Ul ]

BitrOf tading

Bill of Lading Number:  06757163000746743

IV

il

Il

FOB: D (402)06757163000746743

4 CARRIER NAME: WAL-MAR

T FLEET

PM
CUSTOMER ORDER INFORMATION

Trailer number: 159108

Address: 6140 3M Drive Seal number(s): 2149111

6025A SCAC: WALM

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

cID#: FoB: []

Dept: 00022

THIRD PARTY,FREIGHT CHARGES BILL TO;

Name:

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

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

SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached

Load #: 64132712 (check box) underlying Bills of Lading

Appointment Time Actua

AM

| Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts WEIGHT PALLET/! |Must Deliver 5-Digit 4-Digit 5-Digit - - Additinal Shpper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
3474953474 46 2 602.60 Y N |12/05/2022 6025A 0033 00022
GRAND TOTAL 46 2 602.60

HANLING UNIT

CARRIERINFORMATION

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities :aq;mnug spe:nl cér am:moml care. Fnrlallenhn: I: ham_i\:wg ;r slowing musl be so
QTY | TYPE | QTY | TYPE X) e e Suction 2(a) of NMFC em 360 NMFC # | CLASS
45 ctns 599.57 Comforters, Bedspreads 49017 200
1 ctns 3.03 Sheet Set & Pillowcase 49390 Sub 4| 175
46 602.60 GRAND TOTAL

per

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceeding

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.S.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of t
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

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

his shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE

This is te certify that the above named materials are propearly
classified, packaged, marked and labeled, and are in proper By Shipper
condilion for transporialion according to the applicable
regulations of the DOT.

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

I:] By Driver

D By Driver/Pieces

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

By Shipper emergency response information was made available and/or carrier has the DOT
: " . | emergency response guidebook or equivalent documentation in the vehicle.

. By Driver/pallets sald to contain Property described above is received Jn good order, except as noted.
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4| Bill of Lading Number: 06757163000746712

Name: : &E COMF’NY LTD
UMD
City/State/Zip:  Woodland, CA 95776 |
sID#: FOB: ]:l (402)06757163000746712
N e SR . R S P RN RISl CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 158108
Address: 7504 East Crossroads Boulevard Seal number(s): 2149111
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
Dept: 00022
£ THIRD PARTY. EREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: [:] Master Bill of Lading: with afttached
Load #: 64132712 (check box) underlying Bills of Lading
Appointment Time Aclual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
{é 5 ; ‘ ; CUSTOMER ORDERINFORMATION .. s 7
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 ONME) Number Number | Number
4729443877 680 14 8260.07 | Y N [ 11/21/2022 6019A 0033 00022

GRAND TOTAL | 680 14 | 8260.07

135 Vaerd ) ! 4 ’ : :CARRIER INFORMATIOQN ; ‘ .
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:qufrinﬂg spekcial (:]r addi[inm’:ﬂ cara 'cr‘aﬂanlion in hantljlri‘ng ::' stowing must be so
QTY | TYPE | QTY | TYPE (X) o Sucton 2i0)of NMFC Ham 30 NMFC # | CLASS
555 ctns 7940.47 Comforters, Bedspreads 49017 200
125 ctns 319.60 Sheet Set & Pillowcase 49390 Sub 4| 175
680 8260.07 GRAND TOTAL

Where the rate Is dependenlt on value, shippers are required lo stated specifically in writing the agreed or 3
declared valua of the properly as follows: COD Amount: $

"The agreed or declared valug of the property is specifically stated by the shipper to be not exceeding K
Fee Terms: Collect: |:| Prepaid: [_|

PEL 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 determinad rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

betwaen the carrier and shipper, if applicable, otherwise la the rates, classlfications and rules thal have all other lawful charges.

been established by the carrier and are avallable 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 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable . . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . By Driver/pallets said to contain Property described above is received in good arder, except as noted.

D By Driver/Pieces




Name:

Uale,

T TTTEATZ479,9J.J0 ﬁﬂ‘ﬁ’l

E & E COMF'ANY LTD

age + of

4l Bill of Lading Number: 06757163000746774

CUSTOMER ORDER . # Plts WEIGHT

IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000746774
BEAHTR) L I NS CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC BOBaA ASM DIS Location #: B6035A Trailer number: 159108
Address: 3220 Nevada Terrace Seal number(s): 2149111
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Fos: []
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 #; 64132712 (check box) underlying Bills of Lading

Appointment Time
AM
PM

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER INFORMATIO

PALLET/ [Must Deliver 5-Digit 4-Digit 5-Digit Additio

Driver Departure Time

AM
PM

nal Shipper lnf
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
5213488740 5 1 20.57 Y N | 12/01/2022 6035A 0033 00020

GRAND TOTAL 5 1 20.57

e { ainfiak CARRIER INFORMATION .
HANDLING UNIT PACKAGE

per

Customer check acceptable: [:l

COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilizs ranuiring special or addilional care or allenlion irj hanr_}hng ar slowing musl be so
QTY | TYPE | QTY | TYPE (X) T Bk e Socton 20 of NWFC ham 350 NMFC# | CLASS

5 ctns 20.57 Shower curtain 49385 775

5 20.57 GRAND TOTAL
Where the rate is dependent on value, shippars 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 praperty is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [:l 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 ar contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of
belween the carrier and shipper, if applicable, otherwise fa the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta the shipper, on requesl, and to all applicable slate
and federal regulalions.

freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to cedify that the above named materials are properly E Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalicn was made available andfor carrier has the DOT
condition for transportation according to the applicable i g . | emergency respanse 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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4

PR—
age 1 or 1

ame: F & E COMPANY LTD
Address: 221 Hanson Way
City/Slale/Zip:  Woodland, CA 95776

SID#:

Bill of l.ading Number: 06757163000746767

[0

(402)06757163000746767

Location #: GO35A

Wal-Mart DG 6035A-ASM DIS

Name:

{CARRIER MAME: WAL-MART FLEET
Trailer number: 159108
Seal number(s):

2149111

SCAC:
Pro Number:

WALM

Address: 3220 Nevada Terrace
6035A
City/State/Zip:  Ottawa, KS 66067
CID#: FoB: []
Dept: 00022
i JTHIRD PARTY,FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

Prepaid

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

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64132712

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

CUSTOMER ORDER Plts

PM
CUSTOMER QRDER INFORMATION (.,

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

Additional Shipper Info

5-Digit

# WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043431 169 4 2033.61 Y N | 12/01/2022 6035A 0033 00022
GRAND TOTAL | 169 4 2033.61

per

HANDLING UNIT |  PACKAGE GOMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammeies raquiing specil or addional cara ar tlaniian in handing or stowing must b s0
QTY | TYPE | QTY | TYPE X) e Soction 2(e)of NNFG llem 360 NMFC # | CLASS
130 ctns 1941.65 Comforters, Bedspreads 49017 200
39 ctns 91.96 Sheet Set & Pillowcase 49390 Sub 4| 175

169 2033.61 GRAND TOTAL

\é}r;?gfa?zﬁa"l:l; :ihf‘sepgx(;:;%l‘:r;S;f?éﬁg“”ssr:\ippers are ra:uirled to s!atd;pec:mally in bwri(ing the ag:eed or COD Amount: $

"The agreed or declared value of the properly is specifically slated by the shipper to be not exceeding =

’ - Fee Terms: Collect: I:l Prepaid: D

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
belween the carrier and shipper, if applicable, otherwise to the rates, 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 are properly
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT,

By Shipper

By Shipper
D By Driver

[] By Driverp

|| By Driver/pallets said to contain

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

ieces




Tate, 1117112022 9.65.49 AV

Page 1 of

Y S SHIPFROM:
E&E COMPANY LTD

Name:

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

48| Bill of Lading Number:

06757163000746736

IR

(402)0675716300074673

Location #: 6018R

Name: Wal- Marl DC 6019R - REGULAR

{{CARRIER NAME: WAL-MART FLEET

Trailer number: 169108

Address: 7506 East Crossroads Boulevard Seal number(s): 2148111

6019R SCAC: WALM

City/State/Zip:  Loveland, CO 80538 Pro Number:

cID#: FoB: []

Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TQ:

Name: n

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 #: 64132712 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM

PM PM
RINFORMATION .

CUSTOMER ORDER | # | Pits | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3308525591 296 6 424280 | Y N | 11/21/2022 B6019R 0020 00022
GRAND TOTAL 296 6 4242 .80

: CARRIERIN

HANDLING UNIT

FORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commadilies requiring special or addilional care fnr allention in han;}ll::lg :r slowing musl be so
QTY TYPE QTY TYPE ‘x) : marked and package;: gsu(t:tilg:ﬁ;(r:)sue}%:qe:_nél;lueﬂ;!gzguww ordinary care. N MFC # C LASS
296 clns 4242.80 Comforters, Bedspreads 49017 200
296 4242.80 GRAND TOTAL
\é'\;t;?;?e?igﬁt: :]sf lc::;p;:wg::fl[:;:il:‘.:;vssl?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: D Prepaid: |:|

Customer check acceptable: [ ]

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo 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 cerlify 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/pallels 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: 1171712022 9.55.40 AT = Wﬁiﬁwﬁm COF L acl r ' ' —of I

W Bill of Lading Number:  06757163000746798

Name:  E&E COMPANY LTD

AMRAALAD L mmor
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000746798

H CARRIER NAME: WAL-MART FLEET
Trailer number: 159108

Name: Wa! Marl DC GOBSR REGULAR Locatlon # BOSCJR

Address: 1106 Matlock Drive Seal number(s): 2149111
6069R SCAC: WALM
City/State/Zip: ~ St. James, MO 65558 Pro Number:
CID#: Foe: []
Dept: 00022
. THIRD:PARTY FREIGHT CHARGES BILLTO: - i
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Colleet X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64132712 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

P
CUSTOMER ORDER INEFORMATION

CUSTOMR ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number

3208524921 68 2 952.84 | Y | N [12/01/2022| 6069R 0020 | 00022
GRAND TOTAL 68 2 952.84

Additional Shipper Info

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE | COMMODITY DESCRIPTION ~ LTL ONLY

HM Commadities requiring special or addilional care or allention in handling or slowing must be so
WE'GHT marked and packaged as lo ensure sale transportalion with ordinary care.
QTY | TYPE | QTY | TYPE (X) Ses Saction 2(e) of NMFC Ilem 360 NMFC # | CLASS
68 ctns 952.84 Comforters, Bedspreads 49017 200
68 952.84 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 ar declared value of the property is specifically stated by the shipper to be not exceeding

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

NOTE Liabhility 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 contracls thal 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 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 requiations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 = Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condilion for iransportation according to the applicable P 5 z . | emergency response guidebook or equivalent decumentation in the vehicle.
requlations 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




Oate: (171712022 9.00.435 Al Wﬁ G ge + of 1

! AL SHIE FROM Bill of Lading Number:  06757163000746750
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000746750
e v : i it ih 4B IR CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6025R Regular Location #: 6025R Trailer number: 159108
Address: 6120 3M Drive Seal number(s): 2149111
6025R SCAC: WALM
City/State/Zip:  Menomonia, 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: D Master Bill of Lading: with attached
Load #: 64132712 (check box) underlying Bills of Lading

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
3258525375 92 2 130156 | Y N | 12/05/2022 6025R 0020 00022

GRAND TOTAL 92 2 1301.56

HANDLING UNIT PACKAGE

CARRIER INFORMATION

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 ar declared value of the properly is specifically stated by the shipper to be not exceeding

per

COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H M Cnmmndil\as:q;iring spekcial %’ adll‘lilional carefu! lailanliu;: i:! ha‘m_ﬂt\ri‘ngrg;-‘stuwing musl be so
QTY | TYPE | QTY | TYPE X) e e Sociian 2(0)af NMFC ham 380 NMFC# | CLASS
92 ctns 1301.56 Comforters, Bedspreads 49017 200
92 1301.56 GRAND TOTAL

COD Amount: §
Fee Terms: Collect: I:l 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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable stale

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the above named materials are properly -
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper
condition for transportalion according to the applicable

regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces
L)

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

Carriar acknowladges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/ar 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:

F 2022 955,590 A

BTI‘F@f l.auing

Bill of Lading Number: 06757163000746729

[AL O

(402)06757163000746729

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Name: Location #:  6019A

CARRIER NAME: WAL-MART FLEET

'CUSTOMER ORDER PALLET/

Wal-Mart DC 6019A - ASM DIS Trailer number: 159108
Address: 7504 East Crossroads Boulevard Seal number(s): 2149111
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 Pro Number:
CID#: FoB: []
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 #: 64132712 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

. CUSTOMER ORDER INFORMATION

AM
P

AM AM

PM

Additional Shipper Info

# Plts | WEIGHT Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1109398839 4 1 22.00 Y N | 11/21/2022 B6019A 0033 00020
GRAND TOTAL 4 1 22.00

PACKAGE

HANDLING UNIT

CARRIER INFORMATION

per

COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or addilional care rnr altenlion in hanqlri‘ng 5; stowing must be so
QTY | TYPE | QTY | TYPE x) T e ae Section 2(0) of NMFC Hom G0 NMFC# |CLASS

4 ctns 22.00 Shower curtain 49385 775

4 22.00 GRAND TOTAL
Where the rate is dependent on value, shippers are required to slaled specifically in wriling the agreed or 4
declared valua of the properly as follows: . COD Amount: $
"The agreed or declared value of the properly is specifically statad 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 contracls lhat have been agreed upon in writing
between lhe carrler and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

X
condition for transportation according to the applicable
regulations of the DOT,

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT

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

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




