Name:
Address:

SID#:

Name:

Address:

SID#:

Name:
Address:

City/State/Zip:

City/State/Zip:

Date: 12/2/2022 1:57:29 PM

E & E COMPANY LTD
221 Hanson Way

City/State/Zip: Woodland, CA 95776

Wal-Mart Centerpoint -

3485 Wineville Rd
6909

SHIP FROME

6909

Jurupa Valley, CA 91752

FOB: D

DC#: 6909
Div.

THIRD PARTY FREIGHT CHARGES BILL TO:

Master Bill Of Lading Page 1 of 1

Master Bill of Lading Mumber: 06757163000752003

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Trailer number: 49887
Seal number(s): 8068697

SCAC: BLBE
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 24002755

CUSTOMER ORDER INFOF

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time

2:30 G,

Appointment Time

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858526003 168 2395.28 Y N |06757163000751808 |7033R
2858526007 137 1970.89 Y N |06757163000751815 |7033R
4458525758 92 1342.84 Y N |06757163000751747 |6021R
4809389511 1 3.19 Y N |06757163000751761 |7033A
4809389513 1 3.19 Y N |06757163000751785 |7033A
5473664966 262 2995.48 Y N |06757163000751754 |7033A
5473664973 119 1334.57 4 N [06757163000751778 |7033A
Grand Total 780 10045.44
CARRIER INFORMATIO
HANDLINGUNIT | PACKAGE | WelGHT | Bl | cmiietls om i s s s i LT oMLY
QTY | TYPE | QTY | TYPE | LBS ) e Saction 200 of NMFG om 380 NMFC # | CLASS
725 ctns 9913.52 Comforters, Bedspreads 49017 200
53 ctns 125.54 Sheet Set & Pillowcase 49390 Sub 4| 175
2 ctns 6.38 Shower curtain 49385 778
780 10045.44 Grand Total

per

Where the rale is dependent on value, shippers are required fo 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 lhe shipper to be not exceeding

COD Amount $
Fee Terms: Collect: D Prepaid: D
Customer check acceptable: D

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

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, olherwise 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 slale

and federal regulations.

all other lawful charges.

Shipper Signature

Total Pallet:19

SHIPPER SIGNATURE / 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
regulaliens of the DOT.

.—W_

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

[x] By Shipper
[ By Driver

E By Shipper emergency response information was made available and/or carrier has the DOT

[ By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

emergency response guidebook or equivalent documentation in the vehicle.

12/2/27.

O By Driver/Pieces >< @g‘/ﬁdb/yl' )



Date: 127212022 T:5724 PM

Bill Of Lading

Page 1 of 1

: SHIP. FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SiD#: Fos: []

Bill of Lading Number: 06757163000751754

IR EOY T

(402)06757163000751754

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 49887
Seal number(s): 8068697

SCAC: BLBE
Pro Number:

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A
Address: 21215 Johnson Rd.
7033A
City/State/Zip:  Apple Valley, CA 92307
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24002755

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

P
NFORMATION

per

CUSTOMER GRDER
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
5473664966 262 5 299548 | Y N | 12/05/2022 7033A 0033 00022
GRAND TOTAL | 262 5 2995.48
L
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiliss requiring spekcial (Lr adililional care 'cr‘atl:miu:‘w i't': hamlillri‘ng 3f slowing musl be so
aQry | TYPE | QTY | TYPE ) T o e o NMFC# | CLASS
228 ctns 2914.10 Comforters, Bedspreads 49017 200
34 ctns 81.38 Sheet Set & Pillowcase 49390 Sub 4| 175
262 2995.48 GRAND TOTAL
dwetlaz:?a?iz:ﬁu‘: 105f «l:lheepgrn:;:rl‘;:sv?;“z\.;;}?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rly is specifically stated by the shipper o by t exceedin
: e e ! ! prerie e e e Fee Terms: Collect: D Prepaid: I:I

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 ta individually determined rales or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available ta the shipper, an requesl, 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

condilion for transportation according to the applicable
regulalions of the DOT.

I:l By Driver

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

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 By Shipper 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.




Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP. TO i

Date; 127212022 1:57:20 PM Bill Of Cading Fage T or 1
SHIP FROM Bill of Lading Number:  06757163000751778

LRIV

(402)06757163000751778

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 49887
Address: 21215 Johnson Rd. Seal number(s): 8068697

7033A SCAC: BLBE '
City/State/Zip:  Apple Valley, CA 92307 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 #: 24002755 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
5473664973 119 2 133457 | Y N | 12/06/2022 7033A 0033 00022
GRAND TOTAL | 119 2 1334.57
CARRIER INFORMATI|ON
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies r:qdunnné; spa'::wsﬂ udr ad:imunal care ;:rlaltenlmg llt’! ham‘jlll:ng ;r smwmg musl be so
QTY | TYPE | QTY | TYPE ) B g Soction 2(0)of NMFC tam 360 NMFC # | CLASS
100 ctns 1290.41 Comforters, Bedspreads 49017 200
19 ctns 44.16 Sheet Set & Pillowcase 49390 Sub 4| 175
119 1334.57 GRAND TOTAL
z\;l:arrea?uaf;ﬁxl: los; ‘dh(:{)le];\;:I;;It:gsv?c]’ﬁiwssl?ippem are required to slated specifically in writing the agreed or COD Amount: $
“The agreed or declared valua of the properly is specifically staled by the shipper fo be nol e di
“ Sata e " e 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 lo the rates, classificalions and rules that have
been established by the carrier and are available ta 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 cerify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation accerding to the applicable
regulations of the DOT.

By Shipper E

[ ] By priver

By Shipper
By Driver/pallets said to contain

| By Driver/Pieces

Carrier acknowledges raceipt 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.
Properly described above is received in good order, except as noted.




Date. 127212022 15717 PM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000751815

Name: E & E COMPANY LTD
OO
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751815
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R Trailer number: 49887
Address: 21345 Johnson Rd. Seal number(s): 8068697
7033R SCAC: BLBE
City/State/Zip:  Apple Valley, CA 92307 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 #: 24002755 (check box) underlying Bills of Lading

CUSTOMER ORDER # WEIGHT

P
CUSTOMER ORDER INFORMATION
PALLET/ |Must Deliver 5-Digit 4-Digit

Appointment Time
AM

Actual Driver Arrival Time

AM
PM

5-Digit

Driver Departure Time

Additional Shipper Info

AM
PM

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526007 137 3 1970.89 | Y N | 12/06/2022 7033R 0020 00022

GRAND TOTAL | 137 3 1970.89

: CARRIER INFORMATION

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

per

COD Amount: §

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commndiliasrr‘:aq;irindg sp;cial rlzjr adcijilinna\ c:ra 'ur;ItnnIiaS i? ha;:‘flliilngyzgalnwing musl be so
QTY | TYPE | QTY | TYPE (X) e Secton 216) ol NMFC am 360 NMFC # | CLASS
137 ctns 1970.89 Comforters, Bedspreads 49017 200
137 1970.89 GRAND TOTAL

Fee Terms:

Collect: ]:l 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 carrler and shipper, if applicable, otherwise lo the rates, classifications and rules that have
bean 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

By Driver/pallets said to contain

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is to cerify that the above named materials are properly — %
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper
condition for transportation according to the applicable -
regulations of the DOT. D By Driver |

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 guidebaok or equivalent documentation in the vehicle.

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




Date: 121272022 T.57:13 P BillT Of Cading g Page I of |
SHIP FROM SRS Bill of Lading Number:  06757163000751808

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751808
CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 49887
Address: 21345 Johnson Rd. Seal number(s): 8068697
7033R SCAC: BLBE
City/State/Zip:  Apple Valley, CA 92307 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: D Master Bill of Lading: with attached
Load #: 24002755 (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 # 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
2858526003 168 4 239528 | Y | N |12/05/2022 | 7033R 0020 | 00022
GRAND TOTAL 168 < 2395.28
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Cammudilias::quiring special Dd! additional care rar allenlfu; i: han@{\:‘ng g;‘ slowing must be so
QrY | TYPE | QTY | TYPE ®) R NMFC# | CLASS
168 ctns 2395.28 Comforters, Bedspreads 49017 200
168 2395.28 GRAND TOTAL
!\te'r;?ar?etg}sarﬁ:: Lsf ijh(‘aapsaéj;é::l;:s:?éﬁg;érjippers are requirled to sl:led specifically In writing the ag:ed or coD Amount: $
"The agreed or declared value of the property is ifically stated by the shipper to be not exceedin:
’ ’ propertyisspeeleEy ! " ! Fee Terms: Collect: [] Prepaid: [ ]
PEL 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 o individually determined rates or contracts that have been agreed upon In writing | The carrier shall nat make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all applicable slate
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 certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according 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.

:l By Driver/Pieces




Date: TZ2IZrZ02Z2 157 U8 FM

BilT Of Cading

Page + of |

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Léding Number: 06757163000751761

LR

(402)06757163000751761

SHIP TO :

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC

Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 49887
Address: 21215 Johnson Rd. Seal number(s): 8068697
7033A SCAC: BLBE
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: FoB: [|
Dept: 00020
THIRD PARTY. FREIGHT CHARGES BILL TOQ:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24002755

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4809389511 1 1 3.19 Y N | 12/05/2022 T033A 0033 00020
GRAND TOTAL 1 1 3.19 :
| izt T |

CARRIER IN

FORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Cummu:iiliasr;‘eq:iring spe:lal o; ad?illonal care lur;;laminn i;\l r:‘aa?l!”i‘ngrgirngalnw;g?emusl be so
QTY | TYPE | QTY | TYPE X) o8 so Section 2(6) of NNIFC llam 360 e NMFC # | CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:

COD Amount: §

"The agreed or declarad value of the properly is specifically stated by the shipper to be not exceeding Fee Terms: Callact: D Prepaid: D
per Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14706(c)(1)(A) and (B).

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

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

Shipper Signature

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

I:I By Driver

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

By Driver/pallets said to contain
By Driver/Pieces

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




Date! 127212022 157 U0 FM

Bill Of Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000751747

I

(402)06757163000751747

SHIP TO
Wal-Mart DC 6021R - Regular

1005 South H Street

Name: Location #:  6021R

Address:

CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Trailer number: 49887
Seal number(s): 8068697

6021R
City/State/Zip:  Porterville, CA 93257
CID#:

Dept:

FoB: [ |
00022
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: BLBE
Pro Number:

P
CUSTOMER ORDER INFORMATION

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 #: 24002755 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PV

AM
PM

AM

per

CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525758 92 3 134284 | Y N |12/06/2022 | 6021R 0020 00022
GRAND TOTAL 92 3 1342.84 At WS | et
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditias requiring spe:ial or additional care or allention ir: hant[i::‘ng gy slowing must be so
Qry [ TYPE | QTY | TYPE ™) T e oo NMFC # | CLASS
92 ctns 1342.84 Comforters, Bedspreads 49017 200
92 1342.84 GRAND TOTAL
mﬂ;mﬁ: ;sf ﬁ:aap::Fsenrllfgs:?l\;ljlg;”ir?ippers are re:uired to stated specifically in :rrlﬂng the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper lo be not exceedin
’ pepe R s I ’ 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 contracis that have been agreed upon in writing
between the carrler 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 o 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 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

By Shipper
D By Driver || By Driver/p

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
amergency response guidebook or equivalent documentation in the vehicle.

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




e g PR R

4
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Tate:

Bill of Lading Number:

06757163000751785

Name: E & E COMPANY LTD
[IIOR RO IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751785
P10 CARRIER NAME: BEST DEDICATED SOLUTIONS LLC
Name: Wal-Mart DC 7033A-ASM DIS Location #:  7033A Trailer number: 49887
Address: 21215 Johnson Rd. Seal number(s): 8068697
7033A SCAC: BLBE
City/State/Zip:  Apple Valley, CA 92307 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 #: 24002755 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time

Actual Driver Arrival Time
AM
PM

AM

Driver Departure Time
AM

PM

per

Customer check acceptable: [:I

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
4809389513 1 1 3.19 b N | 12/06/2022 7033A 0033 00020
GRAND TOTAL | 1 1 3.19 : T :
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commaodilies requiring special or addilional care ror altention ‘!r} hanqﬁng s_rslmving musl bs so
QTY TYPE QTY TYPE (x) marked and packagig assull;iz:s;;’;s:f%maFns;;&“a‘tan&wuh ordinary care. NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
:ve'r:l;arfe?:;ﬁ:: ; :ihe;):p;!:enrtl;;:?cl:‘.:z;’vsslr?ippars are required fo stated specifically in writing the agreed or COD Amount: $
“The al d or declared value of the property is specifically stated by the shipper to be not exceedin|
s PR : L ’ Fee Terms: Collect: [ ] Prepaid: [ ]

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).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 1o 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 carrler shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

-

L]

By Shipper

By Driver/palleis said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




