Hate! 1277712042 50644 PVl

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P L)
Name: Wal-Mart Centerpoint - 6909 e 69%9
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:

Viaster Bi-OFLadi |

Master Bill of Lading Number: 06757163000754786

CARRIER NAME: WAL-MART FLEET

165212
8068654

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 64617563

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time

230 ED

Appointment Time Actual Driver Arrival Time

v

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9375043576 207 2695.84 Y N |06757163000752652 |6035A
4609388983 6 21.45 Y N |06757163000752683 |7036A
3474953608 87 1072.47 Y N |06757163000752669 |6025A
3958525707 12 174.36 Y N |06757163000754694 |7036R
4609388970 9 28.71 Y N |06757163000752638 |7036A
3474953614 181 2151.27 Y N [06757163000752706 |6025A
1874623964 381 3834.58 Y N |06757163000752614 |6016A
7175103484 120 2069.17 Y N |06757163000752690 [7036A
3958525705 104 1558.48 Y N |06757163000752621 |7036R
5213488824 3 14.19 Y N |06757163000752676 |6035A
5958998954 4 17.38 Y N |06757163000752713 |6025A
7175103477 280 3585.64 ¥ N  |06757163000752645 |7036A
Y N
Grand Total 1394 17223.54
e | con Amaunts
it Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable:

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

RECEIVED, subject to individually determined rales or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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, markad and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallet:37 = W-}L

[¥] By Shipper
| By Driver/pallets said o contain
| By Driver/Pieces

12/7/2z.




Date; 127772022 30844 P Master Bill-Of Lading———Page2—of 2
Master Bill of Lading Number: 06757163000754786

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

sID#: FOB: |:[

P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D.C#: 6909
i Trailer number: 165212
Address: 3485 Wineville Rd Seal number(s): 8068654
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:

Name:

Address: ) Prepaid: I:I Collect: E 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED

City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: , P S o —
i i arture lime
Load #: 64617563 Appointment Tlme;\M ctual Driver Arriva E\ﬁ river Dep i
PM PM PM
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE|GHT H.M. Commodities requiring special or additional care er altention in handling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:: :setl:clilg:sg{:)s"z;i?‘;:::ncﬁ[:;r}‘a‘lgiannvmh ordinary care. N MFC # CLASS
1151 ctns 16599.43 Comforters, Bedspreads 49017 200
221 ctns 542.38 Sheet Set & Pillowcase 49390 Sub 4| 175
22 ctns 81.73 Shower curtain 49385 77.5
1394 17223.54 Grand Total
%Elez:reetjhia::l?: %;‘; ﬁ;lgafpe%:gsv?;“ghﬂ?ippers are re:uired to sl:l:d :pec':ﬁca\ly in writing the agreed or COD Amount $
"The agreed or declared value of the property is specifically state the shipper to be not exceedin: :
° poper e e ’ Fee Terms: Collect: I:l 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 upan 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 eslablished by the carrier and are available lo the shipper, on request, and to all applicable state

and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: DATE
This is to certify that the above named materials are properly 3 ired placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper ble and/or carrier has the DOT
condition for transportation according to the applicable ) . . cumentation in the vehicle.
regulations of the DOT. O By Driver 1 By Driver/pallets said to cantain

By Driver/Pies ~
Total Pallet:37 "—Wé [ BY.Hriveligleces N

/

i2z/7/22.



i i g tof 1
SHIP FROM Bill of Lading Number:  06757163000752652
Name: E & E COMPANY LTD
IR AN A
City/State/Zip: Woodland, CA 95776
sID#: FOB: D (402)06757163000752652
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 165212
Address: 3220 Nevada Terrace Seal number(s): 8068654
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64617563 (check box) underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM

Driver Departure Time

AM AM

P
CUSTOMER ORDER INFORMATION

PM 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
9375043576 207 269584 | Y N |12/19/2022 | 6035A 0033 00022
GRAND TOTAL | 207 5 | 2695.84
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special cdr addilional cara'ur atlention in handling zlr stowing musl be so
QTY | TYPE | QTY | TYPE (X) bl it e NMFC # |CLASS
179 ctns 2626.85 Comforters, Bedspreads 49017 200
28 ctns 68.99 Sheet Set & Pillowcase 49390 Sub 4| 175
207 2695.84 GRAND TOTAL
%E‘ear?egsiéit:ifg];p:r;;gé;g:?;ﬁgwssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically staled by the shipper to be not exceedin
’ B S Fee Terms: Collect: [|  Prepaid: []

Customer check acceptable: I: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 ta individually determined rates or contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrler and are available to the shipper, on request, and lo all applicable state

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made avallable andfor carrler has lhe DOT
emeargency response guidebook or equivalent documentation in the vehicle.
Propenrty described above is received in good order, except as noted.
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SHIP. EROM Bill of Lading Number: 06757163000752683
Name: E & E COMPANY LTD
DA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752683
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 165212
Address: 2226 FM 3013 Suite 100 Seal number(s); 8068654
7038A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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:
Load #: 64617563

Master Bill of Lading: with attached
underlying Bills of Lading

[

(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
4609388983 6 1 2145 Y N | 12/20/2022 | 7036A 0033 00020
GRAND TOTAL 6 1 21.45
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care or atlention in hanqiing or stowing must be so
QTY TYPE QTY TYPE (X) marked and packagig gsafgl2:1‘5;1(:)3f%;irgeg:l\;snuwuh ordinary care. NMFC # CLASS
6 ctns 21.45 Shower curtain 49385 77.5
6 21.45 GRAND TOTAL
p’e':arfe?\ef;ﬂ: ::.Sf :!heepsrn::er}(l;l;s\a‘?étl:g‘,ﬂii?lppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding
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 to individually determined rates or contracts 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 lhe carrier and are avallable to the shipper, on request, 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:] By Driver

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

This is to certify that the above named materials are properly v 3 Carrier acknowledges receipt of packages and required placards. Carrier certifies

classified, packaged, marked and labeled, and are in proper By Shipper X BY ShlPPET 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.
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SHIP FROM 8 Bill of Lading Number:  06757163000752638
Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000752638
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 703BA Trailer number: 165212
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068654
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freig-ht 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 #: 64617563 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

per

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
4609388970 9 1 28.71 Y N |12/19/2022 | 7036A 0033 00020
GRAND TOTAL 9 1 28.71 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:qniring special or additional care rorlallenliolzl ill'] han_d(l;‘nprg_r slowing must be so
QTY | TYPE | QTY | TYPE ) T P e Suction 2(0)of NMFC llom 360 NMFC # | CLASS
9 ctns 28.71 Shower curtain 49385 77.5
9 28.71 GRAND TOTAL
\é’il;ia;?e;hsarﬁ!: (Iasr ?g;p:::é;gsv?;ﬁgfsi?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of th rty i ifically stated by the shipper to be not exceedin
’ S s Fee Terms: Collect: [] Prepaid: D

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, subjsct to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fo the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state

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

and federal regulalions. Shippef 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 informalion was made avallable and/or carrier has the DOT
condition for transportation according to the applicable = R = . |emergency response guidebaok or equivalent documentation in the vehicle.
regulations of the DOT. I:I By Driver || By Driver/pallets said to contain | property described above is received in gaod order, except as noted.

By Driver/Pieces




SHIP FROM

Bill of Lading Number: 06757163000752713

(CIRCLE ONE)

Number Number | Number

Name: E & E COMPANY LTD
TR
City/State/Zip:  Woodland, CA 95776
sID#: EOB- D (402)06757163000752713
SHIP TO ‘ CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 165212
Address: 6140 3M Drive Seal number(s): 8068654
B025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617563 (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 i Plts | WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |[PO Type | Dept.

5958998954 4 1 17.38 Y | N [12/26/2022| 6025A 0033 | 00020

GRAND TOTAL 4 1 17.38

CARRIER INFORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commatilies requiring special or additional care or altention in handiing o stowing must be so
QTY TYPE QTY TYPE (X) marked and packagi\: assa:xig:s;{:)soa{g‘l.na?éﬁg::t?;owllh ordinary care. N MFC # CLASS

4 ctns 17.38 Shower curtain 49385 77.5
4 17.38 GRAND TOTAL

g\é:?:e:jhsar:::;sf ﬂf::\éﬁ:;l;g;iﬁg;‘sgipprs are required to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the properly 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 conlracts 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

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 ta certify that the above named materials are properly Y N
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for {ransporiation according to the applicable

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

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.

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




m_ Bill of Lading Number: 06757163000752676

Name: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000752676
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: B035A Trailer number: 165212
Address: 3220 Nevada Terrace Seal number(s): 8068654
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64617563 (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 i Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination (PO Type Dept.
(CIRCLE ONE) Number Number [ Number
5213488824 3 1 14.19 Y N | 12/19/2022 6035A 0033 00020

GRAND TOTAL 3 1 14.19

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M. Commaodities requiring special or addilional care or attention in handling or slowing must be 50
QTY TYPE QTY TYPE (x) marked and packagz: gsmt:o“i:s;(r:)sl’a:?‘;aFrg;:llz"t‘a‘l;)sl'lowitn ardinary care. NMFC # CLASS
3 ctns 14.19 Shower curtain 49385 Fifie=)
3 14.19 GRAND TOTAL
%Efar?e?ia?: i{f ;:Ih;nepz:;;enﬁ;gg?éﬁg‘.’vssr'ﬂppers are re:uill'leu ta sl:l:d Is1pec:!l'it::all\,' in \:’ritlng the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding 3
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 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 that have all other lawful charges.
been established by the carrier and are avallable lo 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
condition for transportation according to the applicable e . . . |emergency response guidebook or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver | | By Driver/pallets said to contain | property described abova is received in good order, except as nofed.

By Driver/Pieces




u = 4 £ 4
3 v 2 . L) Vi )
Bill of Lading Number:  06757163000754694
Name: E & E COMPANY LTD
[IRIWAMAL RN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000754694
: SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR Location #: 7036R Trailer number: 165212
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068654
7036R SCAC: WALM
Clty/Siate/ZIP. Saaly, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64617563 (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
3958525707 12 1 174.36 ¥ N | 12/20/2022 7036R 0020 00022

GRAND TOTAL 12 1 174.36

- CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT HM Commodilies requiring special or addilional care or allenlion in handling or stowing musl be so
QTY | TYPE | Q1Y | TYPE ) T e et NMFC# | CLASS

12 ctns 174.36 Comforters, Bedspreads 49017 200

12 174.36 GRAND TOTAL
Where the rate is depandent on value, shippers are raquired {o slated 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 staled by he shipper to be not exceeding 5

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

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, subjsct fo individually determined rates or coniracts 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 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 siate .
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly . 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 i ’ . | 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
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Bill of Lading Number: ~ 06757163000752645
Name: E & E COMPANY LTD
IR A 10
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000752645
SHIP. TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 165212
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068654
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO;
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:I Master Bill of Lading: with attached
Load #: 64617563 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM P\

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
7175103477 280 6 358564 | Y N [12/19/2022 7036A 0033 00022

GRAND TOTAL | 280 6 3585.64

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM- Commadities requiring special or additional care or atlention Ir! hangl\ng or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagildl .;5!Loﬁz:s;l{:]::!;lraa':néean;tlaasnowuh ordinary care. N M FC # c LASS
235 ctns 3474.74 Comforters, Bedspreads 49017 200
45 ctns 110.90 Sheet Set & Pillowcase 49390 Sub 4| 175
280 3585.64 GRAND TOTAL
g;:?ar?eidhsgl?:: :)sf ﬁ..eep:Ffpe:r(lfgsv?éll.:gw?ippers are required to stated specifically in writing the agreed or COD Amount: $

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

Fee Terms: Collect: I:l Prepaid: I:l
Customer check acceptable: I:l

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

per

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

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

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 E By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation accarding to the applicable emergency response guidebook or equivalent documentation in the vehicle.

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

regulalions of the DOT. D By Driver || By Driver/pallets said to contain
By Driver/Pieces




SHIP FROM ,

Bill of Lading Number: 06757163000752690

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752690
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 165212
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068654
7036A SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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: |:| Master Bill of Lading: with attached
Load #: 64617563 (check box) underlying Bills of Lading

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

Where the rate is dependent on valug, 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 properly is specifically stated by the shipper to be nol exceeding

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
7175103484 120 3 206917 | Y N | 12/20/2022 7036A 0033 00022
GRAND TOTAL | 120 3 2069.17 ? 57
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT | e | o e o
QTyY TYPE QTY | TYPE (X) T B B nction 2(s) of NMFC ltem 360 I NMFC # CLASS
104 ctns 2030.29 Comforters, Bedspreads 49017 200
16 ctns 38.88 Sheet Set & Pillowcase 49390 Sub 4 175
120 2069.17 GRAND TOTAL

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 to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise lo the rales, 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:

This Is to certify that the above named materials are proparly A
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. D 8y Driver By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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.




: SHIP FROM

Bill of Lading Number: 06757163000752621

Name: E & E COMPANY LTD
NI
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000752621
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 165212
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068654
7036R SCAC: WALM
City/State/Zip:  Sealy, TX 77474 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 #: 64617563 (check box) underlying Bills of Lading
Appointment Time Actual ‘Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

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
3958525705 104 3 1558.48 | Y N |[12/19/2022 | 7036R 0020 00022
GRAND TOTAL | 104 | 3 | 1558.48 R |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional :arefuriallanlin; l[\‘ hamiil\:‘nu g_r slowing musl be so
QTY | TYPE | QrY | TYPE x) T e e NMFC # | CLASS
104 ctns 1558.48 Comforters, Bedspreads 49017 200
104 1558.48 GRAND TOTAL

Where the rate is dependenl on value, shiﬁpsrs are required to stated specifically in writing the agreed or
daclared value of the properly as follows:
"The agreed or declared value of the property 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 the carrier and shipper, if applicable, olherwise 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 state
and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper Z
D By Driver

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

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




PM
CUSTOMER ORDER INFORMATION

Date12/7/2022-3:08:02 Pt BittOf Lading Page—t—of 1
Bill of Lading Number: 06757163000752614
Name: E & E COMPANY LTD
IR AM N 0
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000752614
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #:  6016A Trailer number: 165212
Address: 3920 lh 35 North Seal number(s): 8068654
6016A SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 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 #: 64617563 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1874623964 381 7 383458 | Y N | 12/19/2022 B6016A 0033 00022
GRAND TOTAL 381 7 3834.58 | b o S :
g CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H. M . Cummodillasrr:q;iring sg:kcaialeuﬂr:d?ilional ::are;r ;ll:;ljgrntai::ul:‘a‘r:t\:‘ngrz;‘?uvﬂgsamusl be so
QTy TYPE QTy TYPE X) B e Section 3(a) of NMFG itam 360 = NMFC # CLASS
289 ctns 3604.59 Comforters, Bedspreads 49017 200
92 ctns 229.99 Sheet Set & Pillowcase 49390 Sub 4| 175
381 3834.58 GRAND TOTAL

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

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Count

ed:

This is to certify that the above named materials ara 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
D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl 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.




= 4 .5 4
; . - . L] (¥ | |
R R TR [ O T R 11 of Lading Number:  06757163000752706
Name: E & E COMPANY LTD
AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000752706
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 165212
Address: 6140 3M Drive Seal number(s): 8068654
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' |:| Master Bill of Lading: with attached
Load #: 64617563 (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
3474953614 181 5 215127 | Y N [ 12/26/2022 6025A 0033 00022
GRAND TOTAL | 181 5 | 2151.27 [ E[AE R ' ,

: CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commnﬁi!issrr:quiling special or additional care ;xr allention ir: handling or stowing must ba so
QTY [ TYPE | QrY | TYPE x) i e NMFC# | CLASS
153 ctns 2086.24 Comforters, Bedspreads 49017 200
28 ctns 65.03 Sheet Set & Pillowcase 49390 Sub 4| 175
181 : o 215127 [ GRAND TOTAL
\:;i’;laarfeldh:arﬁ::‘i:s’ ?he;):pud:enrll;::?cl,l‘.:ghil?ippars 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 exceeding

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

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

per

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

This Is to certify that the above named materials are properly

—1 3 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 transportalion 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




Load #: 64617563

: -07: i i e——of 3
B SHIP FROM : Bill of Lading Number:  06757163000752669
Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [] 402)06757163000752669
B TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 165212
Address: 6140 3M Drive Seal number(s): 8068654
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached

(check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

_ CUSTOMER ORDER INFORMATION

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

Driver Departure Time

AM
P

3474953608 87 3 107247 | Y | N |12/24/2022 | 6025A 0033 | 00022

GRAND TOTAL 87 3 1072.47

HANDLING UNIT PACKAGE

CARRIER INFORMATION

per

COMMODITY DESCRIPTION LTL ONLY
H-M. Commaodilies requiring special or additional care or allention in handling or slowing musl be so
WEIGHT rked and packaged as lo ensure safe lranspartalion with ordinary care.

QTY | TYPE | QTY | TYPE ) T P ae Section 2(s) of NMFC lem 380 e NMFC# | CLASS
75 ctns 1043.88 Comforters, Bedspreads 49017 200
12 ctns 28.59 Sheet Set & Pillowcase 49390 Sub 4| 175
87 ! | 1072.47 GRAND TOTAL

x:?;raeg‘s;ﬂ: ;sf ::'Ifap::!:;enrll;z:iﬁg{:.sl?[ppars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the pi rly Is specifically stated by the shipper to be not exceedin
! PR e ’ 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 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 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: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials are properly . N
classified, packaged, marked and labelad, and ara in proper By Shipper X | By Shipper
condition for transportation according to the applicable = N
regulations of the DOT. D By Driver || By Driver/p
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.
allets said to contain | property described above is received in good order, except as noted,




