Date: 12/2/2022 7:34:26 AM of

gty
)

SR Lo Lo o SHIE EROW. Master Bill of Lading Number: 06757163000751501
Name: E & E COMPANY LTD
Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FOB: D

10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DCd: 3R
Div.

Trailer number: 145358

Address: 3485 Wineville Rd Seal numbers): E068099
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:] Collect: 3rd Party: I:'
! i MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64501169

Driver Departure Time

):00

Appointment Timg

1l:00 G4

Actual Driver Arrival Time
A

12240  ¢u

CUSTOMER ORDER INFORN

l TOMER ORDER NUMBER 7 # PKGS WEIGHT PALLET.’SLIP ADDITIONA SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#

3958525701 204 3106.36 Y N 06757163000751044 |7036R
4609388963 8 30.14 Y N |06757163000751082 |7036A
5913798976 6 26.07 b N [06757163000751099 |6021A
3474953553 14 172.62 Y N |06757163000751129 |6025G
4525473269 9 110.97 Y N |06757163000751136 |6021G
4508525902 384 5618.40 ¥ M |06757163000751068 (6016R
7175103419 36 443.88 ) N |06757163000751143 |7036G
7409049277 30 128.04 Y N 06757163000751105 |6016A
1874623907 23 283.59 W N |06757163000751112 |6016G
4458525766 252 3929.88 Y N 06757163000751051 |6021R
4525473330 19 115.27 ¥ N |06757163000751075 |6021A

Y N

N N

Grand Total 985 13965.22

Where the rate is dependenl on value, shippers are required to slaled specifically in writing the agreed or

declared value of the properly as follows: COD Amount $
"The agreed or deciared value of the property is specifically stated by the shipper to be not exceeding E
Fee Terms: Collect: D Prepaid: I:l
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 conlracts 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 la the rates, classifications and rules lhat have all other lawful charges.

been establishad by the carrier and are available lo the shipper, on request, and lo all applicable state

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

This is lo cerlify that the above named matarials are properly = Carrier acknowled, eipt of | s and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper emergency res| available and/or carrier has the DOT
condition for transportation according to the applicable . ) .| emergency reghonse guidebook of iuafent documentation in the vehicle.
regulations of the DOT. O 8y Driver [ By Driver/pallets said to contain ‘S

Total Pallet;29 __WL 3 v DriveriFiooes

12/5/22 7



Date: 12/2/2022 7:34:26 AM
SHIP.FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [ ]
P )
Name: Wal-Mart Centerpoint - 6909 DCH: 6909
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:

Master BitltOf Lading— Page 2 of 2

Master Bill of Lading Number: 06757163000751501

CARRIER NAME: WAL-MART FLEET

Trailer number: 145358
Seal number(s): 8068699
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: [ | Collect: ard Party: [ |

SPECIAL INSTRUCTIONS:
Load #: 64501169

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

HANDLING UNIT PACAGE . COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring specizal or addilional care or atlention ir! ham_j\ing or stowing must be so
QTYy | TYPE | QTY | TYPE | LBS ) e B Saction 20) of NMFG Ham 360 NMFC # | CLASS
928 ctns 13749.05 Comforters, Bedspreads 49017 200
13 ctns 31.92 Sheet Set & Pillowcase 49390 Sub 4| 175
44 ctns 184.25 Shower curtain 49385 715
985 13965.22 Grand Total

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

per

COD Amount $

Fee Terms:

Collect: D Prepaid: I:'

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
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 requesl, 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 1o cerlify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation according to the applicable
regulations of the DOT. D By Driver

Tolal Pallet:29 _—75&7[-.

[5] By Shipper
I By Driver/pallets said to contain
O 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
emergency response guidebeok or equivalent documentation in the vehicle

C

12/5/z2.

~




: , ) SHIF EROM & : : B Bill of Lading Number:  06757163000751099

: : i ; CUSTOMER ORDER INFORMATION i)
CUSTOMER ORDER | # Pits | WEIGHT | PALLET/ |MustDeliver | 5-Digit | 4-Digit | 5-Digit

Name: E & E COMPANY LTD
Address: 221 Hanson Way ‘IM H”l
City/State/Zip:  Waoodland, CA 95776 ‘ ‘"” “” “Ill Hm'"“u m
SID#: FOB: D (402)06757163000751099
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 145358
Address: 1005 South H Street Seal number(s): 8068699
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 64501169 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PV

Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5913798976 6 1 26.07 Y N |12/09/2022 6021A 0033 00020

GRAND TOTAL 6 1 26.07

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Cummndiliesrfqduiring spak:ial ar adlliiliunai cara;.u la{lenliun iﬂ han?l;ng [dl'f ?iuwingjmusl be so
aTY [ TYPE | @y | TYPE (0 BEE It NMFC # | CLASS
6 ctns 26.07 Shower curtain 49385 775
6 26.07 GRAND TOTAL
l—‘__—'

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the properly s specifically stated by the shipper to be nol exceeding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: [ |
Customer check acceptable: El

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

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

RECEIVED, subject to 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
belween the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal have 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 malerials are properly 7
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according lo the applicable

requlations of the DOT. I"‘_’I By Driver | | 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/for carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Name: E & E COMPANY LTD

Bill of Lading Number: 06757163000751105

Load #: 64501169

UMV
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000751105
SHIPTO oo I CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6016A - ASM DIS Location #: 6016A Trailer number: 145358
Address: 3920 |h 35 North Seal number(s): 8068699
60164 SCAC: WALM
City/State/Zip:  New Braunfels, TX 78130 Pro Number:
CID#: FOB: D
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

(check box) underlying Bills of Lading

CUSTOMER ORDER WEIGHT

NUMBER PKGS |Count SLIP By Date

(CIRCLE ONE)

CUSTOMER ORDER INFORMATION . AHRp T .
PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Destination |PO Type | Dept.
Number | Number | Number

Driver Departure Time

AM
PM

7409049277 30 1 128.04 | Y N |12/19/2022 | 6016A 0033 00020

GRAND TOTAL 30 1 128.04

CARRIER INFORMATION

. HANDLING UNIT ‘ PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT HM Commedilies a;‘aqduirindg spﬁ::ia\ %r ad:lil]un:\ ca:luer;:nntin: \E h?a_d‘lri.ngr;rnzlnvt:;gamusl ba so
QTY | TYPE | QTY | TYPE {X) e Sucton 2(0) of NMFC Nem 360 NMFC # | CLASS
30 ctns 128.04 Shower curtain 49385 e
30 128.04 GRAND TOTAL

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

per

COD Amount: §

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

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. -

14706(c)(1)(A) and (B).

RECEIVED, subject te individually determined rates or contracts that have been agreed upon in writing
betwaen the carrier and shipper, if applicable, otherwise to he rates, classifications and rules that have
heen established by the carrier and are available o 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

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

This is to cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper . By Shipper
condition for transportation according to the applicable

regulations of the DOT. D By Driver

T By Shipper

/N

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.




SHIP FROM

Name: E & E COMPANY LTD

Bill of Lading Number: (06757163000751051

(IR

City/State/Zip:  Woodland, CA 95776 Hl ” I'I

SID#: FOB: D (402)06757163000751051
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number 145358

Address: 1005 South H Street Seal number(s): 8068699

6021R SCAC: WALM

City/State/Zip:  Porterville, CA 93257 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 #: 64501169 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Sipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4458525766 252 6 392088 | Y N | 12/09/2022 6021R 0020 00022
GRAND TOTAL | 252 6 | 3929.88
CARRIER INFORMATION

per

HADLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H.M Commaodilies requiring special or additional care ;:»r allention in handling :r slowing musl ba so

QTY TYPE QTY TYPE (x) marked and packagc;: :su::nﬁigsg(r:)s;i:\aﬂ;g;;::ﬂn[:t;o;ﬂwuh ordinary care N MFC # c LASS
252 ctns 3929.88 Comforters, Bedspreads 49017 200
252 3929.88 GRAND TOTAL

\é\;:?;?egwsgﬁs :;Sf ?heepg?::;tl;st?gli:g,wssl?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 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 ta individually determined rales or contracts that have been agreed upon in writing
belween the carrier and shipper, if applicable, olherwise fo the rates, classificalions and rules Ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
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 labaled, and are in proper

By Shipper
D By Driver

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

[ |

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

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




<@

Date 1212120227 773470

Fd . SHIR EROM
Name:

E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []

Wal-Mart DC 6021A - ASM DIS  Location # 6021A

Name:
Address: 1005 South H Street
6021A
City/State/Zip:  Porterville, CA 93257
ClD#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Bill of Lading Number: 06757163000751075

(402)06757163000751075
CARRIER NAME: WAL-MART FLEET
Trailer number: 145358

Seal number(s): 8068699

SCAC: WALM
Pro Number:

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 #: 64501169 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM
P

AM AM

PM

CUSTOMER ORDER it P1ts 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
4525473330 19 1 115.27 Y N | 12/09/2022 6021A 0033 00022
GRAND TOTAL 19 1 115.27

CARRIER INFORMATION

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:u,duirin(}; spelfim c:’r ad:llhunal cara Inrlallenlworllainlw_ hanﬁtﬂg{g:ﬂﬂfw:ngr; must be s¢
QTY | TYPE | QTY | TYPE X) e D Section 2(e) ol RMFC fam 360 NMFC # | CLASS

6 ctns 83.35 Comforters, Bedspreads 49017 200
13 ctns 31.92 Sheet Set & Pillowcase 49390 Sub 4| 175
19 115.27 GRAND TOTAL

\égéfarreetdhie:%l: ;sf ld'znspc&’ﬁ;a;tt::;?;ﬁgf;?ippers 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

" 8 Fee Terms: Collect: [] Prepaid: I:l

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, otherwise io the rates, classificalions 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:

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 fransportation according to the applicable
regulations of the DOT.

By Shipper Z

D By Driver

L

By Shipper
By Driver/pallets said to contain
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.
Property described ahove is received in good order, except as noted.




Drate— 121212022 7-34:05 Al

SHIP FROM i .

E & E COMPANY LTD

[Bill of Lading Number:  06757163000751044

IR

402)06757163000751044

(

CARRIER NAME: WAL-MART FLEET
Trailer number: 145358
Seal number(s): 8068699

Name:
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Foe: []
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R
Address: 2226 FM 3013 Suite 110

T7036R
City/State/Zip:  Sealy, TX 77474
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

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

City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS: l:l Master Bill of Lading: with attached

Load #: 64501169 (check box) underlying Bills of Lading

PM
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Additional Shipper Info

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type
(CIRCLE ONE) Number | Number | Number
3958525701 204 5 3106.36 | Y N | 12/18/2022 7036R 0020 00022
GRAND TOTAL | 204 5 3106.36
| P
o CARRIER INFORMATION y

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!G H T H.M. Commodilies raquiring special cr addilional care or allention in hemlﬂti‘ng or slowing musl ba so

QTY TYPE QTY TYPE (X) marked and packagx;{: assﬂ::c:lsal':s;{:)suaffillhzlaFné;i:::u;;uwt ordinary care. N MFC # C LASS
204 ctns 3106.36 Comforters, Bedspreads 49017 200
204 3106.36 GRAND TOTAL

\(,;\Q:;la:et::ar'i(: Insf :iheep;?‘S::;;::?glﬁz;vssr:ippers 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 K

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.5.C. - 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rales or contracls thal have been agreed upon in wriling
between Lhe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have
been established by the carrier and are avallable 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 thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper E By Shippe

D By Driver

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

r




== A AR
udle. 1442ULL 1058 UL ANV

SHIP FROM

Name: E & E COMPANY LTD

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

Name: Wal-Mart DC 6016R - Regular Location #: 6016R
Address: 3930 Ih 35 North
6016R
City/State/Zip:  New Braunfels, TX 78130
CID#: FoB: []
Dept: 00022
Name:
Address:
City/State/Zip:

Bill of Lading Number: 06757163000751068

IR

(402)06757163000751068

CARRIER NAME: WAL-MART FLEET
Trailer number: 145358
Seal number(s): 8068699

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501169

Master Bill of Lading: with attached
underlying Bills of Lading

L]

(check box)

P
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 Shippr Ino
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4508525902 384 10 561840 | Y N |12/19/2022 | 6016R 0020 00022
GRAND TOTAL | 384 10 | 5618.40

CARRIER INFORMATION

per

HANDLING NlT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or altenlion in hamiil\ti‘nu gr slowing must be so

QTY TYPE QTY TYPE (x) marked and pankag:c: ;selcc:lir:ls;(r:)s:'l?q:\:‘?geg::ll-‘unnnw ordinary care. NM FC # c LASS
384 ctns 5618.40 Comforters, Bedspreads 48017 200
384 5618.40 GRAND TOTAL

g\;r;tlaar??gzl: unsr ?h?gpod;:ri;g:?{Lﬁgﬁsmppers 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 A

Fee Terms: Collect: |:] Prepaid: D

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
petween 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 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 transpertation accerding lo the applicable
regulations of the DOT.

By Shipper
D By Driver

=

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informaltion 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.




Dater 1212120227 15337056 AN

- | £

-

i : SHIP FROM . Bill of Lading Number:

06757163000751082

Name: E & E COMPANY LTD

[NV AR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000751082
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7038A - ASM DIS Location #:  7036A Trailer number: 145358

Address: 2226 FM 3013 Suite 100 Seal number(s): 8068699

7036A SCAC: WALM

City/State/Zip:  Sealy, TX 77474 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:
Load #: 64501169

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time

AM
PM

Driver Departure Time

AM
PM

Where the rate is dependenl on value, shippers are required to stated specifically in wriling the agreed or
declared value of tha property as follows:
*The agreed or declared value of the property is specifically stated by the shipper lo be nat exceeding

per

COD Amount: §

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
4609388963 8 1 30.14 Y | N [12/18/2022 | 7036A 0033 00020
GRAND TOTAL 8 1 30.14
i i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities r:q;mné; spa‘:ﬂa\ lér:drlixlmna\ rr:area'orI?;tggha:"\;gorr;]a‘:\vtl!'l;‘ngr;Irnilov:r;gﬂmusI ba sa
QTY | TYPE | QTY | TYPE () g e Soction 2(e) of RMFC hom 360 " NMFC # | CLASS
8 ctns 30.14 Shower curtain 49385 77.5
8 30.14 GRAND TOTAL

Fee Terms:

Collect: []

Customer check acceptable: L__I

Prepaid: [ ]

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. -

14706(c)(1)(A) and (B).

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

all other lawful charges.

and federal regulations.

The carrier shall not make delivery of this shipmenl without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable = i . ;
regulations of the DOT. D By Driver || By Driver/pallets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response information was made available and/for 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: 127272022 7-3355 AM I:iiii Gf i_ading Page—t—of 1
- SHIP FROM [Bill of Lading Number:  06757163000751143
Name: E & E COMPANY LTD
L Toe
City/State/Zip:  Woodland, CA 95776 “
SID#: FOB: D (402)06757163000751143
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036G - GENERAL  Location #: 7036G Trailer number: 145358
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068699
70366 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: D Master Bill of Lading: with attached
Load #: 64501169 (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 WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additinal Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7175103419 36 1 443.88 W N | 12/18/2022 7036G 0003 00022
GRAND TOTAL | 36 1 443.88 ' : .
il

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT HM Commadifies requiring special or addilional care lor allanlion in hanqhng or slowing musl be so
QTY TYPE QTY TYP E (x) marked and packagt:: 8553:;;:;;1;:)5;r;‘:\:inéffaﬂ':l?é\nwnh ordinary care. N MFC # C LASS

36 ctns 443.88 Comforters, Bedspreads 49017 200
36 443.88 GRAND TOTAL

\:l\::‘:!\!arfeldhi;\:: ;sr f@:pﬂd:&m;;:?;ﬂzw?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 nol exceeding _

Fee Terms: Collect: [ |  Prepaid: []

per

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
I:I By Driver || By Driverip

D 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.




P
CUSTOMER ORDER INFORMATION

Date 121212022 733752 AM BitOftading— Page tof 1
Bill of Lading Number:  06757163000751129
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000751129
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025G - General Location #: 6025G Trailer number: 145358
Address: 6140 3M Drive Seal number(s): 8068699
6025G 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: D Master Bill of Lading: with attached
Load #: 64501169 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
3474953553 14 1 172.62 Y N | 12/23/2022 6025G 0003 00022
GRAND TOTAL | 14 | 1 | 17262 :
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or additional care or attention "? hanrlll:\ng u‘r luwing must be so
QTY TYPE QTY TYPE {x) marked and pa:kagt:: ;selc:ﬁz:s;!r:]s:fle’v‘l:{;ncs?::::llaogownl ordinary care. NMFC # CLASS

14 ctns 172.62 Comforters, Bedspreads 49017 200
14 172.62 GRAND TOTAL

!\Q:E;?Eg‘s'ar\il: ;sr ?&ps:!éi::é;gsv?ét‘liiwil.wippers are required to stated spedifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically staied 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).

and federal regulations.

RECEIVED, subject ta individually determined rates or conlracls 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

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to cerify 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,

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain
D 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.
Property described above is received in good order, except as noted.




Date— 21212022 T-3349AM

e r— e |

Bill of Lading Number: 06757163000751136

Name: E & E COMPANY LTD

e

City/State/Zip:  Woodland, CA 95776

SIDi: FOB: D (402)06757163000751136
CARRIER NAME: WAL-MART FLEET

Mame: Wal-Mart DC 6021G - General Location #: 6021G Trailer number: 145358

Address: 1005 South H Street Seal number(s): 8068699

6021G SCAC: WALM

City/State/Zip:  Porterville, CA 93257 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 #: 64501169 (check box) underlying Bills of Lading

Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM
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
4525473269 9 1 11097 | Y N | 12/09/2022 | 6021G 0003 00022
GRAND TOTAL | 9 1 11097 | o i | R
A A CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special {:1{ addilional care lctr atlsmin: i{! hanqing g:'sluwing musl be so
QTY | TYPE | QTY | TYPE X) T B e Sortion 21 of NFC Hom 380 NMFC # | CLASS
¢] ctns 110.97 Comforters, Bedspreads 49017 200
9 110.97 GRAND TOTAL
;’t;r::t‘e:at;\:;il: Ls{ :jh?epsaé’;:ri;::?;“g;vssbippers are required to stated specifically in writing the ag:ed or COD Amount: $
"The agreed ar declared value of the property s specifically stated by the shi to be not exceedin:
’ prope R e ? Fee Terms: Collect: D Prepaid: I:I

Customer check acceptable: L__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 to individually determined rales or conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise 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

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

[x]

By Shipper
D By Driver

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/or carrier has the DoT
emargency response guidebook or equivalent documentation in the vehicle.
Property described above Is received in good order, except as noted.




Ak 4
T T

ge O

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: Foe: []

Bill of Lading Number: 06757163000751112

T

(402)0675716300075111

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6016G - General Location #: 6016G Trailer number: 145358
Address: 3920 lh 35 North Seal ﬂumber(s): 8068699
6016G 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: ' [:I Master Bill of Lading: with attached
Load #: 64501169 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM PM

+ CARRIER IN

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
1874623907 23 1 283.59 ¥ N |12/19/2022 | 6016G 0003 00022
GRAND TOTAL | 23 1 | 283.59 ‘ iy | TR T

FORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE I G HT H.M. Commodities requiring special or addilional care or allention ‘ml handiing or slowing mus! be so
Qty [ TYPE | QTY | TYPE (X) e Svton s ol NUFG A 360 NMFC# |CLASS
23 ctns 283.59 Comforters, Bedspreads 49017 200
23 283.59 GRAND TOTAL
!itt?;?egisaﬁ: ésf ;::_'aap::f;;:l;zsv?éﬁgﬁvippers are required to stated specifically in \:rifing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically slated by (he shipper o 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 thal have been agreed upon in writing
between the 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
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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L

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 nofed,




