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Date: T2/672022 T-24:07 PM Master Bitt-Of Lading Page—t+—of—2
- T N 11:<tcr Bill of Lading Number: 06757163000753093

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6209
Div.
Trailer number: 158364
Address: 3485 Wineville Rd 9l numbsris)- 8068664
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: E 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Driver Departure Ti
8.25 G

City/State/Zip:

SPECIAL INSTRUCTIONS:
Load #: 64617725

Appointment Time Actual Driver Arrival Time

CUSTOMER ORDE

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

3858525221 72 1128.72 Y N [06757163000752522 |6036R
4008525325 108 1610.52 Y N [06757163000752560 |6012R
4559388868 11 35.09 Y N [06757163000752478 |6012A
2809318902 2 6.38 Y N [06757163000752515 |6036A
3825792744 107 1171.84 Y N 106757163000752553 |6009A
4308525804 24 348.72 Y N |06757163000752492 [6031R
3208524949 12 174.36 Y N |06757163000752508 (6069R
7675173647 131 2306.70 Y N |06757163000752591 [6012A
6266066603 4 15.51 Y N 106757163000752584 [6009A
6758529416 20 174.04 Y N 06757163000752607 |7356

4559388929 4 15.07 Y N 106757163000752577 [6012A
7675173527 842 9862.10 Y N 106757163000752485 [G012A
9074773859 136 1381.14 Y N 106757163000752539 |6036A
2908524721 36 585.00 Y N |06757163000752546 (6009R

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or

declared valua of the property as follows: COD Amount $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =
Fee Terms: Collect: |:| Prepaid: D
par 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 lo individually determined rates or conlracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and

between the carrler and shipper, if applicable, otherwise to 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 fedaral 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 - ; Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency response informalion was made available and/or carrier has the DOT

condition for transportation according to the applicable i . .
regulations of the DOT. 1 By Driver [0 By Driver/pallets said to contain

Total Pallet:36 _’% [ By Driver/Pieces
12/7/22.

emergency respgfise guidebook or equivalent documentation in the vehicle.

12- /722




iDate: 127672022 1:44:07 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P @
Name: Wal-Mart Centerpoint - 6909 RCR: o202
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FOB: | |
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

P 5 Pa—

T N 12t il of Lading Number: 06757163000753093

CARRIER NAME: WAL-MART FLEET

Trailer number: 158364
Seal number(s): 8068664
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: |:| Collect: [x] 3rd Party: [ ]

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS: - - - =
Load #: 64617725 Appointment TimeAM Actual Driver Arrival Tmﬁ Driver Departure T\/r\nhi
PM PM PM
Grand Total 1509 18815.19
CARRIER INFORMATION
HANDITVQTURIY | DACKASE | WESHT | B | commmmmn e e s st s ks LTL oMLY
QTY | TYPE | QTY | TYPE | LBS (X) e Soction 2(a) of NMIFC tom 360 " o1 NMFC # | CLASS
220 ctns 543.91 Sheet Set & Pillowcase 49390 Sub 4| 175
21 ctns 72.05 Shower curtain 49385 fr.5
1268 ctns 18199.23 Comforters, Bedspreads 49017 200
1509 18815.19 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the 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: 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 la individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to 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 E By Shipper E By Shipper emergency response information was made available andfor carrier has the DOT
condition for transportation according to the applicable 5 ) . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. O By Driver [ By Driverfpallets said to contain .
By Driver/Pieces / ~ 7_‘ ’
Total Pallet:36 g g ByDrverf ) v ,L/{/ [ )~ 7 2
2
; 4

12/7/22




Bator 21672022 400 P BifrOftading—— Page + of

Bill of Lading Number: | 06757163000752645
Name: E & E COMPANY LTD
D
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000752546
SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 158364
Address: 1100 North Iris Street Seal number(s): 8068664
6008R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: |:| Master Bill of Lading: with attached
Load #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # 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
2908524721 36 1 585.00 Y N | 12/18/2022 6009R 0020 00022

GRAND TOTAL 36 1 585.00

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEl G HT H. M. Commodities requiring special or addilional care or allantion in handling or stowing must be so
QTY | TYPE | QTY | TYPE (X) O o e e chh Star oI NHPC o sy T . NMFC # | CLASS

36 ctns 585.00 Comforters, Bedspreads 49017 200

36 585.00 GRAND TOTAL
g\;l;?:eg\;rﬁ'l: ‘I; :!heep'e:?nd:enrtl;gsv?;;g;vs;:ippars are raquired 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 N

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

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

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

between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules that have all other lawful charges.

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

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly e 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 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 DrJverIpaHels said to contain Property described above is received in good order, except as noted.
By Driver/Pieces




“Trate: 121672022 T.43.55 P Bili m Page T of 1
_IIEE@_ Bill of Lading Number: 06757163000752591

Name: E & E COMPANY LTD
IR R0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:] (402)06757163000752591
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASMDIS ~ Location #: 6012A  |Tyailer number: 158364
Address: 3100 North [-27 Seal number(s): 8068664
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
7675173647 131 3 2306.70 | Y N | 12/12/2022 6012A 0033 00022

GRAND TOTAL | 131 | 3 | 2306.70 : | e

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodilies requiring special or addilional care or atlention in handling or slowing must be so
QTY TYP E QTY TYPE (x) marked and packaggg gsmlz\::(g:s:{:)saafft:lmrr\éﬁfar:‘?l?;uwllh ordinary care. N MFC # c LASS
120 ctns 2283.12 Comforters, Bedspreads 49017 200
11 ctns 23.58 Sheet Set & Pillowcase 49390 Sub 4 175
131 2306.70 | GRAND TOTAL
‘é\;:?ar?eldhsaﬁt: ‘usf fﬁgp:;;t;g:?;:gwiﬂppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
: pepeE ! ! o ¢ Fee Terms: Collect: |:| Prepaid: D
Rer 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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules thal have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This s to certify thal the above named materials are properly — . Carrier acknowledges recsipt 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 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 o contain | proparty described above is received in good order, except as noted.

By Driver/Pieces
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000752485

AL

(402)06757163000752485

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 158364
Seal number(s): 8068664

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27

6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64617725

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER'INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
7675173527 842 15 | 9862.10 | Y N | 11/26/2022 6012A 0033 00022
GRAND TOTAL | 842 15 | 9862.10
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadiles raquiring special ar addilional care o allanlion in handiing or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag;a(: ;set;lﬁ:ls;{:l.zr}f%:\;‘iné;:&r:l?;owth ordinary care, NM FC # CLASS
686 ctns 9470.05 Comforters, Bedspreads 49017 200
156 ctns 392.05 Sheet Set & Pillowcase 49390 Sub 4| 175
842 9862.10 GRAND TOTAL
x\;l;;aarfetdhsgﬁts; ?he;):?ggg:l;::?;ﬂgbvs;l?ippars are required to slated 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: 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 to 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 to the shipper, on request, and to all applicable slale
and federal requlations.

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

Shipper Signature

condilion for transportalion according lo the applicable
regulations of the DOT.

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is ta certify that the above named materials are properly Tvm 7 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
S

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.




dlie]

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

I

(402)067571

T27612022 T 545 P Biii Of Cading Page 1 oOf |
SHIP FROM Bill of Lading Number:  06757163000752478

MM

63000752478

SHIP TO

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27

CARRIER NAME:

WAL-MART FLEET

Trailer number: 158364

Seal number(s): 8

068664

6012A

City/State/Zip:  Plainview, TX 79072

SCAC: WALM
Pro Number:

CUSTOMER OQRDER INFORMATION

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 #: 64617725 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

PM

PM

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
4559388868 11 1 35.09 Y N | 11/26/2022 | 6012A 0033 00020
GRAND TOTAL 11 1 35.09
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodilies raq:in‘ndg spe;:!al or addilional care 'nr allention Ir: han(.il?i‘ng or slowing musl ba so
QTY | TYPE | QTY | TYPE ) T ot ™ NMFC# | CLASS
11 ctns 35.09 Shower curtain 49385 77.5
11 35.09 GRAND TOTAL
!ii?;?egli,-;\il: :f :;,I_Izp:?::;r-ll;z:?;ﬁg\,wﬂ?ippers are required lo stated specifically in writing the agreed ar COD Amount: $
"The agreed or declared value of the properly 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 rates, classifications and rules that have
been eslablished by the carrier and are avallable to the shipper, on request, and to all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper

By Shipper
D By Driver . By Driver'p

allets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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.




SHIPTO

—Trate; 121012022 143,39 P Biil Of Cading Page + of f
Bill of Lading Number: 06757163000752607
Name: E & E COMPANY LTD
i Dondnd AL TR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)0675716300075260

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC - 7356 Location #: 7356 Trailer number: 158364
Address: 3215 Commerce Center Blvd Seal number(s): 8068664
7356 SCAC: WALM
City/State/Zip:  Bethlehem, PA 18015 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:
Load #: 64617725

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

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
6758529416 20 1 174.04 Y N |12/20/2022 07356 0020 00022
GRAND TOTAL 20 1 174.04

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commoditiasrz‘atguirindg spe;:Ial (:jr adtl‘lil.ional care !urlatlemior; iﬂ han?:ng g.( stowing musl be so
QTY | TYPE | QTY | TYPE (X) B e Section 3(e) af NMFC llem 380~ o NMFC # | CLASS
1 Pallet 35.00 Pallet
20 ctns 174.04 Comforters, Bedspreads 49017 200

1 20 209.04 GRAND TOTAL

!\;:\ear?ewsaﬁl:z ‘dhaEp:;\;i::rll;;:?oll‘.:g;v?lppers are required to stated specifically in writing the agreed or COD Amou nt: $

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

Fee Terms: Collect: [ |  Prepaid: [ ]

per

Customer check acceptable: D
14706(c)(1)(A) and (B).

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise ta the rates, classifications and rules that have
been established by the carrier and are available 1o the shipper, on request, and to all applicable state
and federal 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 v ) 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

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

condition for transportation according to the applicable

o)
regulations of the DOT. |

By Driver/pallets said to contain

D By Driver

By Driver/Pieces




~Urater 127612022 1.45.35 P Biil W Page T of 1

P FRO Bill of Lading Number:  06757163000752584

Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000752584
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 158364
Address: 1501 Maple Leaf Road Seal number(s): 8068664
600SA SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
6266066603 4 1 15.51 Y N | 12/18/2022 6009A 0033 00020

GRAND TOTAL 4 1 15.51

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care or atlention in handiing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:t; ;sa:;i:rl;s;[r:)s;l:;\;ar:rg?;r::lg:;owlth ordinary care N MFC # CLASS
4 ctns 15.51 Shower curtain 49385 77.5
4 15.51 ~ GRAND TOTAL
g;:?ar?e‘dhsaﬁtg :)sr td}g:fng;:é;gsv?;ﬁih?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: I:l Prepaid: |:|
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are 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 o cerify that the above named materials are properly i R Carrier acknowledges receipt of packages and required placards. Carrier cartifies
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
condilion for transportalion according lo the applicable By Driver/oall id . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver . y Driver/pallets said to contain Property described above js received in good order, except as nofed.

I:l By Driver/Pieces




Trate. 127612022 T33P Bili Of Cading Page t of 1
SHIP FROM

Bill of Lading Number: 06757163000752522
Name: E & E COMPANY LTD
Address: 221 Hanson Way

IR

Siod Fos: [ (402)06757163000752522

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 158364
Address: 8660 South US Hwy 79 Seal number(s): 8068664
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM 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
3858525221 72 2 112872 | Y N | 12/17/2022 6036R 0020 00022
GRAND TOTAL 72 2 1128.72
Fowibal A S e s |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies raquiring special or addilional care or allenlion in_ hanr_jh’ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagig gsmt:tzlz?‘slz.l(r:)s:fr?q:\r&ncs?::‘:::t?é\a\mth ardinary care. NMFC # CLASS
72 ctns 1128.72 Comforters, Bedspreads 49017 200
72 1128.72 GRAND TOTAL
x\;l;?ar?eﬁsarﬁll:i’s[ ?he:)grn:;;rtt:gsv?cl’l‘.:;vssl?ippars are required to slated 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: []
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 inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.
been established by the carrier and are available to 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 ™3 R Carrier acknowledges receipt of packages and required placards. Carrier certifies
classifled, packaged, marked and labeled, and are in proper . By Shlpper X BY Shlpper emergency response information was made available and/or carrier has the DOT
candition 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




CUSTOMER ORDER WEIGHT

PM
CUSTOMER ORDER INFORMATION
PALLET/ [Must Deliver 5-Digit

4-Digit

5-Digit

Tate: 121612022 Ths 2T Pt Biiit Of Lading Page + of 1
P FRO Bill of Lading Number:  06757163000752577
Name: E & E COMPANY LTD
UM O
City/State/Zip: Woodland, CA 95776
SIDi: FOB: D (402)06757163000752577
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #:  6012A Trailer number: 158364
Address: 3100 North 1-27 Seal number(s): 8068664
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

Additional Shipper Info

NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559388929 4 1 15.07 Y N [12/12/2022 6012A 0033 00020

GRAND TOTAL 4 1 15.07

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commadilies requiring special or additional care or allention Ir! han_ﬂh’ng nirn:;lnw;ggemusl be so
QTY | TYPE | QTY | TYPE X) T B g Cetion 210 of NNIFC Homa 360 1 o NMFC # | CLASS
4 ctns 15.07 Shower curtain 49385 77.5
4 15.07 GRAND TOTAL

Where the rate is dependent on value, shippers are required to staled 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: 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 ta 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.

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

condition for transportalion according lo the applicable

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
B

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 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

SHIP FROM

SID#: Fos: []

age

Bill of Lading Number: 06757163000752508

INIERDRAn

402)06757163000752508

CARRIER NAME: WAL-MART FLEET

PM
CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 6069R-REGULAR  Location #: 6069R Trailer number: 158364
Address: 1106 Matlock Drive Seal number(s): 8068664
6069R SCAC: WALM

City/State/Zip:  St. James, MO 65559 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM

PM

AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date | Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3208524949 12 1 174.36 Y N | 12/19/2022 6069R 0020 00022
GRAND TOTAL 12 1 174.36
| S _‘_

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H. M . Commadiliss requiring special or addilional care or allenlion in hantllling or stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Section 20)of NMFC Wem 360 " o™ NMFC # | CLASS

12 ctns 174.36 Comforters, Bedspreads 49017 200

12 174.36 GRAND TOTAL
Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding s

Fee Terms: Collect: []  Prepaid: [ ]
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).
y

RECEIVED, subject to indvidually 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 carrisr and shipper, if applicable, otherwise (o 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 state
and federal regulations. Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper E

D By Driver

N

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: 121612022 143,19 P Bili UW Page 1 of 1
—Hﬂi_ Bill of Lading Number: 06757163000752560

Name: E & E COMPANY LTD
NN DT
City/State/Zip:  Woodland, CA 95776
SID#: FOB-: D (402)06757163000752560
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012R - Regular Location #: 6012R Trailer number: 158364
Address: 3101 North Quincy Seal number(s): 8068664
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 INSTRUCTICNS: |:| ' Master Bill of Lading: with attached
Load #: 64617725 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PV

Appointment Time
AM

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
4008525325 108 3 1610.52 | Y N | 12/12/2022 6012R 0020 00022

GRAND TOTAL | 108 3 1610.52

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!G HT H.M. Cummndiﬁss:q;lr[ndg spak:ial x:jr ad\:\linnal care ;artallanlin: ip hanljlllti‘ng :!' stowing must be so

QTY | TYPE | QTY | TYPE X) e P S ge Section 2(0) of NMFC ttam 360 NMFC # | CLASS
108 ctns 1610.52 Comforters, Bedspreads 49017 200
108 1610.52 GRAND TOTAL

:\;'::Iearrea?séli‘: (I:f ?heepsg::t:rtl;::?;:g.wssr:ippars are required to stated specifically in wrilind the agreed or COD Amount: $

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

Fee Terms: Collect: []  Prepaid: []
per Customer check acceptable: D

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

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

between the carrier and shipper, if applicable, 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 siate

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are propery ™V ) 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 transportation according to the applicable

regulations of the DOT. D By Driver

. . .| emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces

L]




Date: 12/6/202Z 14315 PM

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill Ut Lading

Page T of 1

Bill of Lading Number: 06757163000752492

IR

(402)06757163000752492

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 158364
Address: 23701 West Southern Avenue Seal number(s): 8068664
6031R SCAC: WALM
City/State/Zip:  Buckeye, AZ 85326 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

ER INFORMATION

CUSTOMER ORDER # Plits | 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
4308525804 24 1 348.72 Y N [11/27/2022 6031R 0020 00022
GRAND TOTAL 24 1 348.72 .
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H- M . Commoditiss requiring special or additional care or atlention in ham}l\lna or stowing must be so
QTY TYP E QTY TYP E (x) marked and packag:: gsml:oug?‘:i;trf)snnffi‘l’:‘eg\é.[i&r::lgs;ownh ordinary care. N MFC # C LASS

24 ctns 348.72 Comforters, Bedspreads 49017 200
24 348.72 GRAND TOTAL

g.\g;?;feg!siit:;ld?s:;:;rl{;:zs:r?‘ljﬁg;vsgippers are required to stated specifically in writing the agreed or COD Amount: $ =S

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

Fee Terms: Collect: [ ]  Prepaid: [ |

Customer check acceptable: 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 contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rulas that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
D By Driver

LI

By Shipper
By Driver/pallets said o 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; 12612022 T30 P

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TOQ

B UT Lading

Page + of 1

Bill of Lading Number:

TR

(402)06757163000752553

06757163000752553

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 158364
Address: 1501 Maple Leaf Road Seal number(s): 8068664
6008A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 64617725 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER # WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination (PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792744 107 2 117184 | Y N |12/18/2022 | 6009A 0033 00022
GRAND TOTAL | 107 2 1171.84
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM Commaodilies req;ir]ng special or additional cara or attention in han_dling u_rslowing musl ba so
QTY TYPE QTY TYPE (x) marked and pe:kagi: ;e;iri|§:s;{:)snarf:ma':rg?&r:'a‘llan;owuh ordinary care. NMFC # CLASS
92 ctns 1130.81 Comforters, Bedspreads 49017 200
15 ctns 41.03 Sheet Set & Pillowcase 49390 Sub 4| 175
107 1171.84 GRAND TOTAL
\é\{e‘r;?:et‘;]x:}t:r} ?he;):?:::&;:;?cl’ﬁg,ws;l?ippers are required to slat:d spac:caﬂy in \:riting the agreed or COD Amount: $ =
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
o propery s spectey SN ’ Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: El

NOTE Liability Limitation for loss or damage in this shipme

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
D By Driver

X | By Shipper

By Driver/pallets said to contain

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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; 12/672022 T43:05 PM Bill Of Cading Page T of 1

SHIP FROM Bill of Lading Number:  06757163000752539

Name: E & E COMPANY LTD
A H ML
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000752539
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 158364
Address: 8660 South US Hwy 79 Seal number(s): 8068664
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64617725 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
9074773859 136 3 138114 | Y N | 12/17/2022 6036A 0033 00022

GRAND TOTAL | 136 | 3 |[1381.14 [ [ o Ty :
CARRIER INFORMATION
HANDLING UNIT |  PACKAGE . COMMODITY DESCRIPTION LTL ONLY
N

WEIGHT Cnmmndiuas::qulr\ng spa:ial or addilional care ft)rtallanlw'un in han?ﬁlr\g gr stowing must be so
QTy | TYPE | QTY | TYPE X) e Sacton 2(a)of NFG fam 360 " NMFC # | CLASS
98 ctns 1293.89 Comforters, Bedspreads 49017 200
38 cins 87.25 Sheet Set & Pillowcase 49390 Sub 4| 175
136 ; 1381.14 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: COD Amount: $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding g
Fee Terms: Collect: [ |  Prepaid: []

per

Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracs thal have been agreed upon inwriling | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have all other lawful charges.

been established by the carrier and are available ta 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 thal the above named materials are properly v it 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 Criver/pallets said to contain | property described above is received in good order, except as noted.
By Diiver/Pieces




—Date, 121672022 14302 P Bill O‘Fﬁiﬁig

Page T of 1

SHIP FROM Bill of Lading Number:  06757163000752515

Name: E & E COMPANY LTD

NN I

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000752515
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036A-ASM DIS Location #: 603BA Trailer number: 158364

Address: 8660 South US Hwy 79 Seal number(s): 8068664

B6036A SCAC: WALM

City/State/Zip:  Palestine, TX 75803 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: |:| Master Bill of Lading: with attached
Load #: 64617725 (check box) underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT | PALLET/

NUMBER PKGS |Count SLIP By Date
(CIRCLE ONE)

Appointment Time

P
CUSTOMER ORDER INFORMATION
Must Deliver 5-Digit

Number

Actual Driver Arrival Time
AM
PM

AM

Number | Number

4-Digit | 5-Digit Additional Shipper Info
Destination [PO Type | Dept.

Driver Departure Time

AM
PM

2809318902 2 1 6.38 Y N | 12/17/2022 | 6036A

0033 00020

GRAND TOTAL 2 1 6.38

CARRIER INFORMATION

per

Customer check acceptable:

Ll

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H .M. Commodilies raquiring special or addilional care or allenlion "'“ hnqllng or slowing musl be so
QTY TYPE QTY TYPE (x} marked and packagig gsaglzr:‘séj(r; s:ff:;incs;:;ﬁi;:ﬁncwuh ordinary care. N M FC # c LASS

2 ctns 6.38 Shower curtain 49385 77.5
2 : 6.38 GRAND TOTAL

:\2;?;6633;?:5 ?h?:pcad::::;g:?;ﬁ:zﬁssr?ippm are required to sltated 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: [ ]

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
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable 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:

This is to certify that the above named materials are properly " ©
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
-

condition for transportation according to the applicable

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 guidebook or equivalent documentation in the vehicle.
Property described above s received in good order, except as nofed.




