Load #: 23928940

CUSTOMER ORDE

I:40

CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplieri#
6316066676 3 12.32 Y N |06757163000749614 |6069A
9225163153 248 2686.79 Y N |06757163000749607 |6069A
Grand Total 2699.11 :
HANDLINGUNIT | PACKAGE | WEIGHT | HM, | ooty o camtmms shedinhmg gt LT ONLY
Qty | TYPE | QTY | TYPE | LBS X) e e Cacon 20 o WUFCam 360 NMFC# |CLASS
190 ctns 2533.01 Comforters, Bedspreads 49017 200
58 ctns 153.78 Sheet Set & Pillowcase 49390 Sub 4| 175
3 ctns 12.32 Shower curtain 49385 77.5
251 2699.11 Grand Total

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

per

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

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

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

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

and federal regulations.

/Q-lipg,erﬁfrgnature

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

Total Pallet:6 %9 74,

O By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:
This is lo certify thal the above named malerials are properly 7
classifiad, packaged, marked and labeled, and are in proper By Shipper E By Shipper

[0 By Driver/pallets said fo contain
O By Driver/Pieces

Carrier acknowle
emergency res
emergensy r

N

1 /28/2:2

Date: 11/28/2022 1:16:27 PM Master Bill Of Lading Page 1 of 1
: ' ‘ SHIP FROM Master Bill of Lading Number: 06757163000749713
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [ ]
210 CARRIER NAME: YRC
Name: Wal-Mart DC 6069A-ASM DIS DG#: S0EIA
Div.
Trailer number: 140215 T _
. . Seal number(s): * YRCFREIGHT SHIPMENT STATUS, CALL 1-800-610-6500
Address: 1200 Matlock Drive : 09/28/20
6069A SCAC: RDWY - 494-076827-8 YRC|

promwmcer: aswareszrs 2N HIIAMMINDAINAOAN

City/State/Zip:  St. James, MO 65559 &
T e F;fglg:hifg'gil#!ﬁﬁf_‘ishal? i:ﬁprp]qrgted herein (copies available upon request).
SID#: Fos: [ ] O A e bt o o s
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: 7

Appointment Tim Driver Departure Time



Date: 11/28/2022 1:16:22 PM

Bill Of Lading

Page 1 of 1

[Bill of Lading Number:  06757163000749607

Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000748607
[A1C CARRIER NAME: YRC

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 140215
Address: 1200 Matlock Drive Seal number(s):

6069A SCAC: RDWY
City/State/Zip: ~ St. James, MO 65559 Pro Number: 494-076827-8
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 #: 23928940 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |[PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163153 248 5 2686.79 | Y N | 12/05/2022 6069A 0033 00022
GRAND TOTAL 248 5 2686.79 : o |t A

CARRIER INFORMATION

; HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT HM. Cummndms:qulr\ndg 5pe;:ial or addilional care ?rlallenlinrr‘\ai? han\:lllri‘ng glr slowing must be so
QrY | TYPE | ary | TYPE ) R - e NMFC# | CLASS
190 ctns 2533.01 Comforters, Bedspreads 49017 200
58 ctns 153.78 Sheet Set & Pillowcase 49390 Sub 4| 175
248 2686.79 GRAND TOTAL

Where the rate is dependent on value, shippers ara required to stated specifically in writing the agreed or
declared value of the properly as follows:
*The agreed or dedlared value of the praperty Is specifically stated by the shipper to be not exceeding

per

COD Amount: §
Fee Terms:

Collect: [] Prepaid: [ ]
Customer check acceptable: D

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

RECEIVED, subject to individually determined rates 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
baeen established by the carrier and are available to the shipper, on request, and ta all applicable state

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

and federal regulations. Shipper Signature

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

This is to cerify 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 emergancy response informalion was made available and/or carrier has the DOT

candition for transportation according toghe applicable e . i . | emergency response guidebaok cr equivalent documentation in the vehicle.

regulations of the DOT. 8 D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.
;w 7£_ ' l 2. 22, By Driver/Pieces




Page 1T of 1

ding

Date: 11/28/2022 1:16:19 PM Bill Of La

. Theie ) SHIR FROM ‘

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
FoB: []

Bill of Lading Number:

06757163000749614

(MIOVMORA

(402)06757163000749614

SIDit:

SHIR TO: .

Mame: Lccatio #: B0B9A

CARRIER NAME: YRC
Trailer number: 140215
Seal number(s):

Wal-Mart DC 6062A-ASM DIS
Address: 1200 Matlock Drive
6069A
City/State/Zip:  St. James, MO 65559
CID#: FoB: []

00020
THIRD PARTY FREIGHT CHARGES BILL TO: .

Dept:

SCAC: RDWY
Pro Number:

494-076827-8

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 #: 23928940 (check box) underlying Bills of Lading

.CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment 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
6316066675 3 1 12.32 Y N |12/05/2022 | 6069A 0033 00020
GRAND TOTAL 3 1 ©12.32 St GBI L | :
ARR R ORMA @)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies raquiring spe:\a\ or addilional care rur altemior: 1{! ham_il;‘ng ;{ stowing must be so
Qry | TYPE | Qi | TYPE ) T NMFC# | CLASS
3 clns 12.32 Shower curtain 49385 775
3 12.32 GRAND TOTAL
;’\géle:egﬂiarﬁee Lsf g?epzrn:::rlt;!;%?élljlE‘wsst:ﬂppers are requlrled 1o stated specifically in writing the ag;—ead or COD Amount: $
*The agreed or declared value of the property is specifically stated by the shipper to be not exceedi
: proseERE ! vhes " 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 contracls that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
bean established by the carrier and are avallable to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nbl 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.

[X]

By Shipper 1A
[

D By Driver

By Shipper
By Driver/pallets said to contain 4
By Driver/Pieces

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




