Date: 12/7/2022 4:21:44 PM

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P O
Name: Wal-Mart DC 6021A - ASM DIS DC#: 6021A
Div.
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
SID#: FOB:
RD PAR R R B O
Name:
Address:
City/State/Zip:

Waster BIl Of Lading

Page T of 1

Master Bill of Lading Number: 06757163000754793

CARRIER NAME: Central Transport

Trailer number: 1800820

Seal number(s):

SCAC: CTIl
Pro Number:

 WWW.CENTRALTRANSPORTATION.COM
Driver's Signature Only Acknowledges Receipt of Freight

149- 1829834 1
Em TBALSPORT smruau NMFC 100; LT 1000CT 101

Rules Tarfs 43 USC 14706 and 49 CFR 370

149-1829834-1

Freight Charge Terms:

Prepaid: I:l Collect: 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 24095336

CUSTOMER ORDE

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appomtment Tlme

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4458525768 120 1784.88 Y N [06757163000752744 |6021R
4525473333 122 1286.46 Y N |06757163000752751 (6021A
Grand Total 242 3071.34 :
RR R FOR A U
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring special or addilional care or atlention in nanq\ing ar stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packag:t: ;i::‘:l:T;[r:)-:‘ﬂ:l;;"églueﬁl?:nmm ordinary care. NMFC # CLASS
216 ctns 3009.78 Comforters, Bedspreads 49017 200
26 clns 61.56 Sheet Set & Pillowcase 49390 Sub 4| 175
242 3071.34 Grand Total

Where the rale 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 o be nol exceeding

per

COD Amount $

Fee Terms:

Collect: D 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
betwaen the carrier and shipper, if applicable, olherwise to the rales, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and ta all applicable state
and federal regulations.

The carrier shall not make delivery of this shipmant 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 m By Shipper
condition for transportation according to the applicable
regulations of the DOT. O By Driver

Total Pallets ~— —Pe

[x] By Shipper
[ By Driver/pallets said to contain
O 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.

\2/&/22

dash i/ 1218722
/ B0OB2c> a4



adhing Page—t—of—1

Bill of Lading Number:  06757163000752751
Name: E & E COMPANY LTD
i "o T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D 2)0675716300075275
PTO CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 1800820
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTIl
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-1829834-1
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 #: 24095336 (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
4525473333 122 3 1286.46 | Y N |12/10/2022 | 6021A 0033 00022
GRAND TOTAL | 122 3 1286.46 ‘ :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allenlion Ip handl}i:\g or slowing musl be so
QTY TYPE QTY TYPE (x) marked and psckagzt: gse:is:s;(r:e)s:ff?q;ﬁgegﬁlgasnowil ordinary care. N MFC # CLASS
96 ctns 1224.90 Comforters, Bedspreads 49017 200
26 ctns 61.56 Sheet Set & Pillowcase 49390 Sub 4| 175
122 | 128646 | GRAND TOTAL
%I:ar?etdh:{;l:lif:1':‘3;):a:::ﬁ;g%?éugﬁ?‘rppers are rarqulred to stated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the praperty is specifically staled by the shipper to b it di
’ peREEE ' ’ A 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, olherwise lo the rales, classifications and rules that have all other lawful charges.
been established by lhe carrier and are available to the shipper, on request, and to all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly ¥ - 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 andfor carrier has the DOT
candition for transportation accerding 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.

E By Driver/Pieces




[2ITIZ02Z 4.2 a0 P

Date: Biti Of

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Cading

Page + of 1

Bill of Lading Number: 06757163000752744

VA0

(402)06757163000752744

SHIP TO :

Name: Wal-Mart DC 6021R - Regular lLocation #: 6021R
Address: 1005 South H Street
6021R
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

CARRIER NAME: Central Transport
Trailer number: 1800820
Seal number(s):

SCAC: CTII

Pro Number: 149-1829834-1

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 24095336

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
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
4458525768 120 3 178488 | Y | N |12/10/2022| 6021R 0020 | 00022
GRAND TOTAL | 120 | 3 | 1784.88 i R
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commudiliesrl;(aq:iﬂng spekcial or ad?ilionalcara;:rlatlanlinnln_ ham:l&ngr:{ stowing must be so
QTY | TYPE | QTY | TYPE (X) e Sectlan 2(0) of NMFC Ham3g0 NMFC # | CLASS
120 ctns 1784.88 Comforters, Bedspreads 49017 200
120 1784.88 GRAND TOTAL
zﬁ;}iﬂ:atg‘siﬁl:%si ?h?;ﬂ;;;é;g%?éﬁih?ippeﬁ are refqui:‘erj tlolsl:I:d ;pec:]ﬁcally :n \:riﬂng the ag:ed or COD Amount: $
“The agreed or declared value of the property is specifically state i t ex
FeesorfesmreTEr pepeEE ’ LA Fee Terms: Collect: D Prepaid: I:l

Customer check acceptable: D

e

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 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 deliver},; 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 ta certify that the above named materials are properly

By Driver/pallets said to contain
By Driver/Pieces

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 =2

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




