Date—t2/44/0022-6:28:42-AM MasterBill Of 1 ading Page 1 of 2

SHIP FROM : i

Master Bill of Lading Number: 06757163000755868

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 Gl S
Div.
Trailer number: 160991
Address: 3485 Wineville Rd Seaioumberisy:  BHGAGRa
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: I:l
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: - - JErT—————— Driver Departore T
Load #: 64734048 Appointment Time ctual Driver Arrival Tim rwe: eparture AM
A 00 S

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3474953665 88 744.76 Y N |06757163000755677 |6025A
4008525346 148 2129.32 N |06757163000755622 |6012R
4525473403 217 2266.47 b N |06757163000755646 |6021A
5958998988 2 6.38 Y N |06757163000755660 (6025A
1059398816 1 5.50 Y N 06757163000755691 |7039A
7675173711 116 1791.52 Y N 06757163000755615 [6012A
4458525791 176 2567.60 Y N |06757163000755653 |6021R
3258525442 756 11469.24 ¥ N |06757163000755684 |6025R
5813799033 7 29.26 Y N |06757163000755639 |6021A
4559388977 8 34.76 ¥ N 06757163000755608 |6012A
7675403436 36 321.99 ¥ N 06757163000755707 |7039A
3558525213 32 428.40 ¥ N 06757163000755714 |7039R
Y N
Grand Total 1587 21795.20

Where the rale is dependenl on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as foliows:
"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:l Prepaid: D

Customer check acceptable: I:I

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 coniracts 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 available to the shipper, on requesl, and lo all applicable stale

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named malerials are properly
classified. packaged, marked and labeled, and are in proper
condition for transportation according to the applicable

regulations of the DOT.

By Shipper
O By Driver/p

By Shipper
[ By Driver

Tolal Pallet:44

O By Driver/Pieces

Carrier acknowledg ceipt of packages and required placards. Carrier certifies
ergency response information was made available and/or carrier has the DOT
allets said to contain

:mergency respghse g lﬁi-il: ?&Lﬂ?{enldUWmemalion in the vehicle
-
XK L(AW zz/ls/z.?, slac

12/14 /22



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

SID#: FOB: D

T A C N CARRIER NAME: WAL-MART FLEET

Date: 12/14/2022 6:28:42 AM Master Bill Of Lading Page 2 of 2

T Y 11-<tcr Bill of Lading Number: 06757163000755868

Name: Wal-Mart Centerpoint - 6909 DER: 5209
Div.

Trailer number: 160991

Address: 3485 Wineville Rd Seal number(s): B068A6R
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO: Frelght Charge Terms:
Name:
Address: Prepaid: [ | Collect: 3rd Party: ||
. . MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 64734048

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time
AM
PM

Appointment Time

Driver Departure Time

AM
PM

per

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

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H .M- Commaodilies requiring special or addilional care or atlention in hanq\lng or stowing must be so

QTY TYPE QTY TYPE LBS (x) marked and packagg;g gsa::I::s;(!:)ﬁil;?gﬁg:lg?ﬂwnh ordinary care. NMFC # CLASS

1433 ctns 21393.33 Comforters, Bedspreads 49017 200
136 ctns 325.97 Sheet Set & Pillowcase 49390 Sub 4| 175
18 ctns 75.90 Shower curtain 49385 77.5

1587 21795.20 Grand Total

:\g::?;ree?:ﬁ: (L:Sf ﬁ:aeps:\;s;lt;ra!sv?;tlllg;”s;:ﬂppers are required o slated specifically in writing the agreed or COD Amount $

Fee Terms: Collect: D Prepaid: I:l
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).

and federal regulations.

RECEIVED, subject to individually delermined 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 rales, 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 slate

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 By Shipper
condition for transportation according to tha applicable

regulations of the DOT. [ By Driver

Total Palletdd A 7L

E By Shipper emergency response

epigrgency respol
(] By Driver/Pieces 4|

1 By Driver/pallets said to contain

w220

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
information was made available and/or carrier has the DOT
glidebook or equivalegt,documentation in the vehicle.

12/14/22

.

b

:z’/iﬁ 22 std



Date: 12/14/2022 6:28:36 AM Bill Of ]_ad|ng Page 1 of 1
Bill of Lading Number:  06757163000755646

Name: E & E COMPANY LTD
HEARM W0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755646
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 160991
Address: 1005 South H Street Seal number(s): 8068668
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00022
RD PAR R AR B Q
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 #: 64734048 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
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
4525473403 217 6 2266.47 | Y N | 12/18/2022 6021A 0033 00022

GRAND TOTAL | 217 6 2266.47

i e, CARRIER INFORMATION.;
HANDLING UNIT PACKAGE COMMODITY DESCRIPT]ON LTL ONLY

WEIGHT H.M. Commodilies requiring special or addilional care - atlention in ham‘ilrl:\g or stowing must be 50
Qty | TYPE | QTY | TYPE (X) e Section 2(0) of NG om 360 7 o NMFC # | CLASS
159 ctns 2127.61 Comforters, Bedspreads 49017 200
58 ctns 138.86 Sheet Set & Pillowcase 49390 Sub 4 175

217 2266.47 GRAND TOTAL
g\;rg:e?\e‘arat: ¢I:.sf ?heepgp::en:l:gs\f?gll.:g‘.:;?ippurs are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding

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

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

RECEIVED, subject to Individually determined rates or contracts that have been agreed upen in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, olherwise lo the rales, classifications and rules lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations. Shlppel‘ Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly 1 z 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 informalion was made available and/or carrier has the DOT
condition for transporfation according to the applicable . i . . | emergency response guidebook or equivalent documentation in lhe 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.

By Driver/Pieces




Date: 12/14/2022 6:28:32 AM

Bill Of Ladlng

Page 1 of 1

SHIP FROM i .

Bill of Lading Number: 06757163000755677

IR

(402)06757163000755677

CARRIER NAME: WAL-MART FLEET
Trailer number: 160991
Seal number(s): 8068668

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
P TO
Name: Wal-Mart DC 6025A - ASM DIS Location #: B6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, WI 54751
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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 #: 64734048 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

P
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
3474953665 88 2 74476 | Y N |01/01/2023 6025A 0033 00022
GRAND TOTAL 88 2 744.76
_Lsa

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities rkaquiring spacial ar additional care?rlauanlinn i? hant:t\:'ng g!' stowing musl be so
QTY | TYPE | QTY | TYPE ) B Sectlon 202) ol NMFC Hom 380 NMFC # |CLASS

50 ctns 652.33 Comforters, Bedspreads 49017 200
38 ctns 92.43 Sheet Set & Pillowcase 49390 Sub 4| 175
88 744.76 GRAND TOTAL

;\t::laar:eet;s;ijl:;sf g:sep:pg::rllfg:?élli‘s‘.ﬁs;?ippers are required to stated specifically in writing the agreed or COD Amount: $

"Thi j or declared value of the property is specifically stated by the shi to be not exceedin
e erteRECy pepeE e ' v ’ Fee Terms: Collect: EI Prepaid: I:I

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
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
condilion for transportation according lo the applicable
regulalions of the DOT.

By Shipper
l:l By Driver

|

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available andfor 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: 12/1412022 6:26:29 AM Bill OFf Lading Page 1 of 1
Bill of Lading Number:  06757163000755615

Name: E & E COMPANY LTD

LRI

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000755615
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 160991

Address: 3100 North 1-27 Seal number(s); 8068668

6012A SCAC: WALM

City/State/Zip: ~ Plainview, TX 79072 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 #: 64734048 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM 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
7675173711 116 3 179152 | Y N | 12/20/2022 6012A 0033 00022
GRAND TOTAL | 116 3 1791.52

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodilies requiring spakciai r:]r ax_iililiunal care (nrtallenlwon iﬂ handlliqng :r slowing musl be so
QTY | TYPE | QTY | TYPE X) T e Secton 2(e)of NMFC am 360 NMFC # | CLASS
88 ctns 1723.60 Comforters, Bedspreads 49017 200
28 ctns 67.92 Sheet Set & Pillowcase 49390 Sub 4| 175
116 1791.52 GRAND TOTAL
\é'\élllearsel‘;!i;it::’sf ::IheénsE?;:Irtt;;:?cl,ﬁi;vsshippers 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 lo be not exceedin z
’ pemEE ’ ’ 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 contracls that have been agreed upon In writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available to lhe shipper, an 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 to the applicable
regulations of the DOT.

By Shipper
D 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 infarmation 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: 12/14/2022 6:28:25 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000755714

Name: E & E COMPANY LTD

I

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:] (402)06757163000755714

ik : : Ll ; i . JLANS | CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039R-REGULAR Location #:  7039R Trailer number: 160991

Address: 113 Distribution Way Seal number(s): 8068668

7039R SCAC: WALM

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

CID#: FOB: D

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 #: 64734048 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |[Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3558525213 32 1 428.40 Y N | 12/26/2022 7039R 0020 00022

GRAND TOTAL 32 1 428.40

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commadities raquiring special or additional care or allention iq handling or slowing musl be sa
QTY | TYPE | QTY | TYPE (X) B Sacton 2001 of NMFG Ham 360 NMFC # | CLASS
32 ctns 428.40 Comforters, Bedspreads 49017 200
32 : 428.40 GRAND TOTAL
;V‘;I;?;raat‘;'\si;ﬁ(: ; ?heepz?:::lz;;:?éﬁswil?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically stated by the shipper to be nol exceeding
Fee Terms: Collect: [ |  Prepaid: []
par Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 147086(c)(1)(A) and (B).

RECEIVED, subject fo 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 thai 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. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ’ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper X | 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 order, except as nofed.

E By Driver/Pieces




Date: 12/14/2022 6:28:21 AM

Bill Of Ladmg

Page 1 of 1

SHIP FROM . ]

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

FOB

L

SID#

Bill of Lading Number: 06757163000755660

TR O

(402)0675716300075566

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 160991
Address: 6140 3M Drive Seal number(s): 8068668
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 #: 64734048 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
5958998988 2 1 6.38 Y N |01/01/2023 6025A 0033 00020
GRAND TOTAL 2 1 6.38
Rk CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spacial ccn; ad?\lional care ;:r allnl‘!(iu; lp nanqing glr slowing must ba so
QTY | TYPE | QTY | TYPE X) T Secton 2(e) of NMFC Ram 360 NMFC# |CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 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 he properly is specifically stated by the shipper lo 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 or contracts that have been agreed upon in writing
between Ihe carrier and shipper, if applicable, olherwise ta the rates, 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

T'he 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 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 E
D By Driver

L]

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

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




Date: 12/14/2022 6:28:17 AM Bill Of Lad|ng

Page 1 of 1

SHIP FROM Bill of Lading Number: 06757163000755684
Name: E & E COMPANY LTD
TN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I-_-l (402)06757163000755684
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Locanon # 6025R Trailer number: 160991
Address: 6120 3M Drive Seal number(s): 8068668
B6025R 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 #: 64734048 (check box) underlying Bills of Lading

WEIGHT

PM
CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

CUSTOMER ORDER # Plts 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
3258525442 756 18 [11469.24 | Y N |01/01/2023 6025R 0020 00022

GRAND TOTAL | 736 18 | 11469.24

; S0 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | M | oot v s st il i s
aTy TYPE QTY | TYPE (X) e Suctian 2(s) of NMFC llem 360 et NMFC # CLASS
756 ctns 11469.24 Comforters, Bedspreads 49017 200
756 11469.24 GRAND TOTAL

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

per

COD Amount: §

Fee Terms:

Collect: [] Prepaid: [ |

Customer check acceptable: D

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

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

RECEIVED, subject ta individually determined rates or contracls that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules thal have
bean established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulations.

all other lawful charges.

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 5
classified, packaged, markad and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable By Dri
regulations of the DOT. D By Driver | By river/p

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 rasponse guidebook or equivalent documentation in the vehicle.
allets said to contain | property described above is received in good order, except as noted.




Date: 12/14/2022 6:28:13 AM

Bill Of Lading

Page 1 of 1

SHIP FROM

IEII of Lading Number: 06757163000755622

Name: E & E COMPANY LTD
RSN O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755622
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 160991
Address: 3101 North Quincy Seal number(s): 8068668

6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64734048 (check box) " underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
4008525346 148 4 212932 | Y N | 12/20/2022 6012R 0020 00022
GRAND TOTAL | 148 4 2129.32

CARRIER INFORMATION.

per

HANDLING N|T PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H M. Commaodities requiring special or addilional care ;:r allenlion ir! nanc_j\ri‘ng glr stowing must be so

QTY TYPE QTY TYPE (X) marked and packageug gs:itilg:s;;:).s:.‘?‘:‘a;wcs;:;nr:l;)é\own ordinary care. NM FC # CLASS
148 ctns 2129.32 Comforters, Bedspreads 49017 200
148 2129.32 GRAND TOTAL

:i'l?;a?\eparl‘?}: :)s; tdhaep:rn:;:é;g:?;ﬁsﬁsr?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 exceeding %

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 or contracts that have been agreed upon in writing
between the carrier and shipper, If applicable, otherwise to the rales, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

Trailer Loaded: Freight Coun

SHIPPER SIGNATURE / DATE

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 transportation according to the applicable
regulations of the DOT.

X]

By Shipper
El By Driver

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

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




Date: 1271412022 6:26:10 AM Bill Of Lading Page T of 1
Bill of Lading Number: 06757163000755691

Name: E & E COMPANY LTD
AR A DM
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755691
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS Location#: 7039A Trailer number: 160991
Address: 111 Distribution Way Seal number(s): 8068668
7038A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
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 #: 64734048 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Mumber | Number | Number
1059398816 1 1 5.50 ¥ N |12/26/2022 | 7039A 0033 00020
GRAND TOTAL 1 1 5.50 e o ' :
’ CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ;)l attention Ll': hanc_!ling u‘r slowing musl be so
QTY TYPE QTY TYPE (x) marked and par.kagi(.i ;i:gigr;‘s;(r;s:'i;a':né.;ljtaur‘l'a\laogownh ordinary care. N MFC # CLASS
1 ctns 5.50 Shower curtain 49385 77.5
1 5.50 GRAND TOTAL
\é\;ré!egse?iarﬁae(i;?heep;?[!d;:rlt;::?;:g;vibippers 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 io 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 ta individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by lhe 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 5 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper m 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 order, except as noted.

By Driver/Pieces




Date: 12/14/2022 6:28:06 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 85776
SID#: FoB: [ ]

i) . SHIPTO ;

Bill Of Lading

Page 1 of 1

Bill of Lading Number: (06757163000755608

RN

(402)06757163000755608
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 160991
Address: 3100 North |-27 Seal number(s): 8068668
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64734048 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PV

R INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559388977 1 34.76 Y N | 12/20/2022 6012A 0033 00020
GRAND TOTAL 8 1 34.76

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H.M. Commodilies raquiring special or addilional care or atlenlion ir} handling or slowing must be s0
QTY | TYPE | QTY | TYPE x) T Saction 200 of RMFC am 360 NMFC# |CLASS

8 ctns 34.76 Shower curtain 49385 77.5
8 34.76 GRAND TOTAL

g\g:‘a:agsgzl:(i,sf ?he;.\sPg;;&;r;;?ol:avssl?ippers are required to staled specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: ]:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules ihat 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
candition for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

u

L]

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: 12/14/2022 6:28:03 AM

Bill Of Lading

Fage 1 or 1

y SHIP. EROM IEiIJ of Lading Number:

06757163000755707

Name: E & E COMPANY LTD
RN O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755707
R 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039A-ASM DIS ~ Location#:  7039A  |tpailer number: 160991
Address: 111 Distribution Way Seal number(s): 8068668
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 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 #: 64734048 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

Where the rate Is depandent on value, shippers are required to staled specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared valua of the property is specifically slated by the shipper to be not exceeding

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
7675403436 36 1 32189 | ¥ N |12/26/2022 | T7039A 0033 00022
GRAND TOTAL | 36 | 1 | 321.99 i
2 CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodities r:q;inng sa'::ial ar ad?\liunal care ;:rlallenl\n; in hanqling do_r stowing must be so
QTY TYPE QTY TYPE (X) marked and pacl agzg ;icuus:s;l(r:)s:};hr“aFncs?laB"z:I;)Ganuh ordinary care. N M FC # CLASS
24 ctns 295.23 Comforters, Bedspreads 49017 200
12 ctns 26.76 Sheet Set & Pillowcase 49390 Sub 4| 175
36 321.99 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, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, olherwise o 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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

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




Date: 12/14/2022 6:27:59 AM

Bill Of Lading

Page 1 of 1

Bill of Lading Number:

06757163000755653

Name: E & E COMPANY LTD
TR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755653
P T0O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 160991
Address: 1005 South H Street Seal number(s): 8068668
6021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 64734048 (check box) underlying Bills of Lading

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

NFORMATION

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
4458525791 176 5 2567.60 | Y N | 12/18/2022 6021R 0020 00022
GRAND TOTAL 176 5 2567.60

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spe:ial o; additional caraiarlallenung I;! ham_il\ri‘ngrg[ stowing must be so

QTY | TYPE | QTY | TYPE ) e Section 26) of NNFC fam 280 NMFC # | CLASS
176 ctns 2567.60 Comforters, Bedspreads 49017 200
176 2567.60 GRAND TOTAL

dweré?;?eg‘?farﬁ: (i;s; ?hiiap;a;i:%l;r;s:ﬂ?g{:&f::\lppers are required 1o stated spedifically 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: |___]

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
between the carrier and shipper, If applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available o 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
condition for transportation according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

i

I:I By Driver/Pi

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




CUSTOMER ORDER WEIGHT

PM
.. CUSTOMER ORDER INFORMATION' |

Date: 12/14/2022 6:27:54 AM Bill Of Lad|ng Page 1 of 1
: S SHIP FROM s Bill of Lading Number:  06757163000755639
Name: E & E COMPANY LTD
AR AR W
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000755639
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 160991
Address: 1005 South H Street Seal number(s): 8068668
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FOB: D
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 #: 64734048 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

5913799033 7 1 29.26 Y | N [12/18/2022| 6021A 0033

PALLET/ |Must Deliver 5-Digit 4-Digit | S5-Digit Additional Shipper Info
MUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
00020

GRAND TOTAL | 7 | 1 | 2926

CARRIER INFORMATION

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

per

"HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H .M . Commodillasrrfchuiring spe:ial or addilional care or atlantion ir! hanr;t\’i‘ng 2{ stowing rnusl bs so
OTY | TYPE | QTY | TYPE x) T Section 2e) ol NNFC Hem 380 NMFC # | CLASS
7 ctns 29.26 Shower curtain 49385 77.5
7 : 29.26 GRAND TOTAL
dwetT;?e?sarﬁ: Lsr &eep:?:;;:l;;:?élu:g;;i:ﬂppers are required o stated specifically in writing the agreed or COD Amount: $

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 baen agreed upon in writing
belween the carrier and shipper, if applicable, otharwise 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:

classified, packaged, marked and labeled, and are in proper

This is to cerlify that the above named materials are properly
il . By Shipper
condilion for transporiation accerding to the applicable

E By Shipper

L

regulations of the DOT. D By Driver 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 guwdebnck or equlva ‘ent documentation in the vehicle.
Property described above is received in good order, except as noted.




