Date: 127872022 T:33:03 PM

6909

City/State/Zip:
SID#:

Name:
Address:

City/State/Zip:

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

0
Name: Wal-Mart Centerpoint - 6909
Address: 3485 Wineville Rd

Jurupa Valley, CA 91752

FOB: |:|

DC#: 6909
Div.

FOB:

THIRD PARTY FREIGHT CHARGES BILL TO;

Master Bilt Of tading— Page Tof 2

Master Bill of Lading Number: 06757163000754625

CARRIER NAME: WAL-MART FLEET

135505
8068694

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

SPECIAL INSTRUCTIONS:
{ Load #: 64670696

CUTOMER ORDER NUMBER

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time

4o G

-Appointment Time

per

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

1059398786 1 5.94 Y N 06757163000754175 |7039A

2809318919 6 26.95 Y N |06757163000754113 |6036A

2809318921 4 19.69 hid N 06757163000754090 (6036A

2908524729 76 1145.08 Y N 06757163000754076 |6009R

2908524732 40 560.08 Y N 106757163000754069 |6009R

3558525197 F2 1029.76 Y N 106757163000754199 |7039R

3558525200 96 1258.88 Y N |06757163000754182 |7039R

3825792754 178 1954.76 Y N |06757163000754045 |6009A

3825792759 112 1517.01 Y N 06757163000754021 |6009A

3858525228 84 1323.72 b N |06757163000754137 (6036R

3858525232 116 1712.20 Y N 06757163000754120 [6036R

3958525714 124 1771.24 Y N |06757163000754144 |7036R

6266066619 7 22.33 Y N |06757163000754052 |6009A

6266066623 2 11.00 Y N |06757163000754038 [6009A

b el L e COD Amount $

"The agreed or declared valug of the property is specifically stated by the shipper to be nol exceeding Fee Terms: Collect: D Prepald: D

Customer check acceptable: I:'

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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classifications and rules that have
been established by lhe carrier and are available o the shipper, on request, and lo all applicable slate

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 cerlify thal the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportalion according to the applicable
regulations of the DOT.

Total Pallet4s A=y 7l

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

O By Driver

[¥] By Shipper

[¥] By Shipper
O By Driver/pallets said to contain
O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency rgéponse information was made available and/or carrier has the DOT
emargency sponsr—?ebunk or equivalent documentation in the vehicle.

g . [feewte Boq (2

N

12/9/22

A



Date: 12/8/2022 1:33:03 PM

er

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: []
P 0
Name: Wal-Mart Centerpoint - 6909 DG#: 8009
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:

Page Z of 2

Master Bill of Lading Number: 06757163000754625

CARRIER NAME: WAL-MART FLEET

135505
8068694

Trailer number:
Seal number(s):
SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D

Collect: IZI 3rd Party: I:]

MASTER BILL OF LANDING: WITH ATTACHED

SPECIAL INSTRUCTIONS:
Load #: 64670696

CUSTOMER ORDER INFO

(check box) UNDERLYING BILLS OF LANDING
Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
7675403385 131 1491.69 Y 06757163000754168 |7039A
7675403390 79 758.07 Y N |06757163000754151 |7039A
9074773876 141 1385.00 ¥ N |06757163000754106 [6036A
9074773884 229 2693.15 Y N |06757163000754083 |6036A
Grand Total 1498 18686.55
R i, SR CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or allention w‘r! ham.iling or stowing must be so
QTY TYPE QTY TYPE LBS (x) marked and packaggg ;‘i::tililrlls;[r:,ﬁfzainéﬁf;:u;&wﬂh ordinary care. N M FC # CLASS
1298 ctns 18143.94 Comforters, Bedspreads 49017 200
180 ctns 456.70 Sheet Set & Pillowcase 49390 Sub 4| 175
20 ctns 85.91 Shower curtain 49385 77.5
1498 18686.55 Grand Total

declared value of the properly as follows:

per

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

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

COD Amount $
Fee Terms:

Collect: |:| Prepaid: I:]

Customer check acceptable:

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rales or contracts that have been agreed upen in wriling
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 state

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

Shipper Signature

regulations of the DOT.

SHIPPER SIGNATURE / DATE

This is to cerlify that the above named malerials are properly
classified, packaged, marked and labeled, and are in proper
condition far transporiation according to the applicable

Total Palletds  ~ o) fhn

[ By Driver

Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
g Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
By Shipper [2] By Shipper emergency rgsponse informalion was made available and/or carrier has the DOT

[0 By Driver/pallets said to contain
m| By Driver/Pieces

emergency Jgsponse guidebook or equivalent documentation in the vehicle.

/. Luve. o[

12/9/22




Uale, TZ767Z02Z T.320T FVI

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bl Of Cading

Bill of Lading Number: 06757163000754083

[

(402)06757163000754083

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORD

Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 135505
Address: 8660 South US Hwy 79 Seal number(s): 8068694
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ]:l Master Bill of Lading: with attached
Load #: 64670696 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

PM
ER INFORMATION

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
9074773884 229 6 2693.15 | Y N |12/20/2022 | 6036A 0033 00022
GRAND TOTAL | 229 6 2693.15
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities Tq:iring spa;:ial %r adlti'\l[anal care rorlallamiur: i:'! hamlitl:‘ng ;Ir stuwinsp musl be so
QTY | TYPE | QTY | TYPE (X) B P e Saction 2(0) of NMFC hem 380 " NMFC # | CLASS
184 ctns 2581.64 Comforters, Bedspreads 49017 200
45 ctns 111.51 Sheet Set & Pillowcase 49390 Sub 4| 175
229 2693.15 GRAND TOTAL
gi:?;?e?\er{?:;?l?;:;::ﬁ;ggféﬁzh?ippem are required to sl:l:d :peciﬁcaliy in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stalel the shipper to be not exceedin
’ propery e SRR e ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, atherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable slate
and federal regulalions.

The carrier shall n;Jt 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.

D By Driver

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is to certify that the above named materials are properly —‘ | Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response informalion was made available and/or carrier has the DOT

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

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




Date. 121012022 T.o0Z.00 VI rOr I

: SHIP FROM Bill of Lading Number: 06757163000754113

Name: E & E COMPANY LTD
Ay
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754113
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS ~ Location#: 6036A  |Trailer number: 135505
Address: 8660 South US Hwy 79 Seal number(s): 8068694
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64670696 (check box) underlying Bills of Lading
Appointment Ti.me Actual Driv.er 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
2809318919 6 1 26.95 Y N | 12/19/2022 6036A 0033 00020
GRAND TOTAL 6 1 26.95

! CARRIE INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodilies requiring special or addilional care or allention in handling or stowing musl be so
marked and packaged as to ensure safe iransportalion with ordinary care.
QTY TYPE QTy TYPE (X) See Section 2(e) of NMFC Item 360 NMFC # CLASS

6 ctns 26.95 Shower curtain 49385 175

6 26.95 GRAND TOTAL

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

declared value of the proparly as follows: COD Amount: $
"The agreed or declared value of the property is specifically siated by the shipper to be not exceeding
Fee Terms: Collect: D Prepaid: D
Customer check acceptable: EI
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 lo the rales, classifications and rules that have all other lawful charges.

been eslablished 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 — P Carrier acknowledges receipt of packages and required placards. Carrier cerifies
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,

regulations of the DOT. I:] By Driver By Driver/pallets sald to contain

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

|| By Driver/Pieces




Date: TZ/872UZL T:3249 PN

Bill Of Lading

Page 1

or 1

: SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number:

06757163000754168

TN

(402)06757163000754168

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 135505
Address: 111 Distribution Way Seal number(s): 8068694
T038A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64670696

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

Actual Driver Arrival Time
AM

AM
PM

Driver Departure Time

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
7675403385 131 4 149169 | Y N |[12/20/2022 | 7T039A 0033 00022
GRAND TOTAL | 131 4 1491.69
) CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Cnmmodilies;fq;ir\n‘? spa:ial (:jr addilional care ?rtallanlicg i[‘l ham:lt\:‘ng d‘:;‘r stowing must be so
Qty | TYPE | QTY | TYPE ) B Sectlon 2(a) of NMFC am 360 NMFC# | CLASS
120 ctns 1462.63 Comforters, Bedspreads 49017 200
11 ctns 29.06 Sheet Set & Pillowcase 49390 Sub 4| 175
131 1491.69 GRAND TOTAL
\é\;ﬁ:ﬁ?s;ﬂs 105; :!he;):?gsg:l;::?;ﬂs,wsst?ippsr‘s are ra:uired 1o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property Is specifically stated by the shipper to be not exceedin
e PR ’ ’ e ! Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: I:l

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

14708(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, classificalions and rules lhat have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

Shipper Signature

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

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

[X]
==

By Shipper
D By Driver

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: T2/8/2022 T:32:46 PM

Bill Ot Lading

Page 1T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way
City/State/Zip:  Waoodland, CA 95776

Bill of Lading Number: 06757163000754052

AR

(402)06757163000754052

SID#: Foe: []

CARRIER NAME:
Trailer number: 135505
Seal number(s): 8068694

WAL-MART FLEET

SCAC: WALM
Pro Number:

Name: Wal-Mart DC 8009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road
6009A
City/State/Zip:  Mount Pleasant, |A 52641
ciD#: Fos: []
Dept: 00020
Name: -
Address:
City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64670696

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER |[INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
6266066619 T4 1 22.33 Y N | 12/20/2022 6009A 0033 00020
GRAND TOTAL 7 1 22.33 : 25
il ; CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care rm' allenlion ini ha:’l‘illi‘ng :I’ slowing must be so
QTY | TYPE | QTY | TYPE x) e Saciion 260 o NMFC Hom 380 NMFC # | CLASS
7 ctns 2233 Shower curtain 49385 77.5
7 22.33 GRAND TOTAL

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

per

——-—-—*

Collect: [ ] Prepaid: I:]
Customer check acceptable: |:|

COD Amount: §

Fee Terms:

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 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 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

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




Date, 121612022 T.02.42 P

BiftOftading  fage t of |

Bill of Lading Number:

06757163000754137

Name: E & E COMPANY LTD

LT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:l (402)06757163000754137
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR Location #: 6036R Trailer number: 135505

Address: 8660 South US Hwy 79 Seal number(s): 8068694

6036R SCAC: WALM

City/State/Zip:  Palestine, TX 75803 Pro Number:

CID#: FoB: []

Dept: 00022

Name:

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

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

SPECIAL INSTRUCTIONS: ‘ D Master Bill of Lading: with attached

Load #: 64670696 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
3858525228 84 2 132372 | Y N [12/19/2022 | 6036R 0020 00022
GRAND TOTAL 84 1323.72
= i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spscial or addilional care (urlaltnliur: iR hanql\'i‘ng ::’ slnwing must be 5o
QrY | TYPE | QTY | TYPE (x) e e Ty NMFC# | CLASS
84 ctns 1323.72 Comforters, Bedspreads 49017 200
84 1323.72 GRAND TOTAL
gi:?;fagﬁaﬁf [i:af ::I:Bp:?::enrl‘;z:?;ﬁg;vs::ﬂppers are required to stated specifically in \:riting the agreed or COD Amount: $
"Th d or declared value of the properly is specifically stated by the shipper to be not exceedin:
PR perEER ’ ’ " " ? Fee Terms: Collect: D Prepaid: [ ]

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
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 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 properly — £

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

condition for transportation according to the applicable e 9 2 £

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

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards, Carrier certifies
emergency response information was made available and/or carrier has the DOT

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




Date! TZI6IZUZZ 154558 PN

BillOf Cading

Page  of |

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000754175

(402)06757163000754175

CARRIER NAME: WAL-MART FLEET

Name; Wal-Mart DC 7039A-ASM DIS Location #: 7039A Trailer number: 135505
Address: 111 Distribution Way Seal number(s): 8068694
7039A SCAC: WALM
City/State/Zip: Beaver Dam, WI 53916 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 #: 64670696

CUSTOMER ORD

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

ER INFORMATION

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
1059398786 1 1 5.94 Y N |12/20/2022 | 7039A 0033 00020
GRAND TOTAL | 1 1 | 594 | ; |
: CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:q;iﬂng spal::\a\ :'r amliiiiuna\ cara ?rlallenlinrr'\aig hna:?l\ti‘ngrg:'nslnwing must be so
QTY | TYPE | QTY | TYPE X) B e Soction 2(0) of NMFC am 360 NMFC # | CLASS
1 ctns 5.94 Shower curtain 49385 77.5
1 5.94 GRAND TOTAL
\é'\gé?arfeldhiarla‘-‘f: li)sf fh‘aé)s;\éﬂ:enrli;g;?cl’ﬁiwitjippers are required to stated specifically in \:riting the agreed or COD Amount: $
"The agreed or declared value of the rly is specifically stated by the shipper to be not exceedin
. e ’ e ! Fee Terms: Collect: [] Prepaid: [ ]

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 conlracts thal have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rates, classifications and rules thai have
been established by the carrier and are available to the shipper, on request, and o 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 transpartation according to the applicable
regulalions 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 cerlifies
emergency response information was made available and/or carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Date: 121612022 13253 PV Biil m Page T of 1
SHIP FROM Bill of Lading Number:  06757163000754021

Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: FOB: D (402)06757163000754021
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASMDIS ~ Location #: 6009A  |Trailer number: 135505
Address: 1501 Maple Leaf Road Seal number(s): 8068694
GO09A SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 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 #: 64670696 (check box) underlying Bills of Lading
Appointhent 'I:ime 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
3825792759 112 3 1517.01 | Y N |12/21/2022 6009A 0033 00022
GRAND TOTAL | 112 3 1517.01

.‘ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commodities raquiring sps'::ial or additional :ara:z allantion iF I|a‘r'\\;!‘lrl|ng :Ir slowing must be so
QTy | TYPE | QTY | TYPE ) T P ethon ) S Y NMFC# | CLASS
88 ctns 1452.37 Comforters, Bedspreads 49017 200
24 ctns 64.64 Sheet Set & Pillowcase 49390 Sub 4| 175
112 1517.01 GRAND TOTAL
%E?;Segsa?:riJ:fﬁ'?;a‘s;e?l:I;%?é.ﬂg\‘ui}?ippers are re:ui:led lolst:l:d :pecii‘ﬁcaliy :n \:ritingl; the agdreed 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: [ ]
par 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 conltracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rales, classifications and rules that have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and to all applicable state : "
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is lo cerlify thal the above named materials are properly 2 . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper ,? By Shipper emergency response information was made avallable and/or carrier has the DOT
condilion for transporiation according to the applicable e . | . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said to conlain | property described above is received in good order, except as noted.

By Driver/Pieces




Date: 12/872022 1:32:29 PM

Bill Of Lading

Page T of 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000754076

DAL

(402)06757163000754076

SHIP TO

Name: Wal-Mart DC 6009R - Regular Location #: 8009R
Address: 1100 North Iris Street

CARRIER NAME: WAL-MART FLEET
Trailer number: 135505
Seal number(s): 8068694

6008R

City/State/Zip:  Mount Pleasant, IA 52641

SCAC: WALM
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 #: 64670696 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

. Appointment Time
AM

Driver Departure Time

AM
PM

per

Customer check acceptable:

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
2908524729 76 3 1145.08 | Y | N |12/20/2022 | 6009R 0020 00022
GRAND TOTAL 76 3 1145.08 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT HM- Commedilies r:q{‘iuirindg speI::\'ﬂ\ 13' auilil\'a:all]c:rsea[arte:;l::(igg;:;ur:'aaclit\rl‘ngrza_‘satnw;:?emu5[ be so
QTy TYPE QTY | TYPE ) B Section 2(e) of NHFC. ltem 360 Lo NMFC # CLASS
76 ctns 1145.08 Comforters, Bedspreads 49017 200
76 1145.08 GRAND TOTAL
!I:Zf:e?i;ﬁ: :Jsf &aep;:f:;ﬁ;g;?;:;g@?bpem are required to staled specifically in writing the agreed or COD Amount: $
"Th d or declared value of th rly i ifically stated by the shi to be not exceedi
e agreed or declared value of the properly is specifically staled by the shipper to be nol exceeding Fon Toriie: Collect: D Prepaid: D

Ll

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 contracts that have been agreed upon in writing
betwean the carrler 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

all other lawful charges.

and federal regulations.

The carrler shall not make delivery of this shipment without payment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

-

==

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

CARRIER SIGNATURE / PICKUP DATE

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




Date TZI87ZUZL T340 F

Bill Of Cading

Page + of 1

SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:  06757163000754199

ORI A

(402)06757163000754199

SHIP TOQ

CARRIER NAME: WAL-MART FLEET

CUSTOMER ORDER INFORMATION

Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 135505
Address: 113 Distribution Way Seal number(s): 8068694
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53816 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: El Master Bill of Lading: with attached
Load #: 64670696 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

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.
(CIRGLE ONE) Number | Number [ Number
3558525197 72 2 1029.76 | Y N |[12/20/2022 | 7039R 0020 00022
GRAND TOTAL 72 2 1029.76
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Ccmmaditias:q;lrin:? sp;::lal;r:d?ili::alcara?rlag:;nliﬁu;:aiact:-‘am:ngrglr::nvuc‘::?smusl ba so
Qry | TYPE | QTY | TYPE (X) e ae Section 202 of NNFC Hem 360 " NMFC # | CLASS
72 ctns 1029.76 Comforters, Bedspreads 49017 200
72 1029.76 GRAND TOTAL
g\;l;?gfegsar‘aut: [r’s' :irf;p:?::;llfgs\f?éﬁg‘.”ss}:\ippers are re:ui:lezd to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property | ifically stated by the shi to be not exceedin
et e property s spectieny v e e Fee Terms: Collect: D Prepaid: |:|

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 upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classificalions and rules lhat have
been established by the carrler 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 reguiations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly o ) ? 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 respense 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




Date: T2/872U022 132727 PM

Bill Ot Lading

Page T or 1

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

; SHIP FROM [Bill of Lading Number:  06757163000754038

IR

(402)06757163000754038

SHIP TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASMDIS ~ Location #: 6009A  |trailer number: 135505
Address: 1501 Maple Leaf Road Seal number(s): 8068694
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 64670696 (check box) underlying Bills of Lading

CUSTOMER ORD

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
6266066623 2 1 11.00 ¥ N | 12/21/2022 6009A 0033 00020
GRAND TOTAL 2 1 11.00 :
: °
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEiGHT H.M. Commodilies requiring spakcial or additional care 'ur allention in_ ham‘ilri‘ng g‘r slowing musl be so
QTY | TYPE | QY | TYPE ) T e o W o NMFC # | CLASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
\é’\;té?arfegigﬁl(: rI)sf :iheepgpéi::r{l;l;:?g’ﬁ.w?ippers are re:uirl"ed to st:t:d :pac;ﬁnally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: l: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).

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 delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Traller 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
D By Driver

By Shipper
. By Driver/pallets said to contain

I:l By Driver/Pieces

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




Date: 12/872022 132,18 PM BilT Of Lading Page T of 1
Bill of Lading Number: 06757163000754090

CUSTOMER ORDER INFORMATION

Name: E & E COMPANY LTD
IR AT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754090
PTO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 135505
Address: 8660 South US Hwy 79 Seal number(s): 8068694
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64670696 (check box) underlying Bills of Lading
Appointment Tiﬁe Actual Driver Arrival Time Driver Departure Time

AM
PM

AM
PM

AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2809318921 4 1 19.69 Y | N [12/20/2022  6036A 0033 | 00020
GRAND TOTAL 4 1 19.69
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M. Commadilies requiring special or addilional care or atlenlion Ir! hanqling or stowing must be so
QTY TYPE QTY TYP E (x) marked and packa_g:: gsBLo“gl:‘s:(!Sia'f;ln;i}né?a’nr:ttaogowwth ordinary care. NM FC # C LASS
4 ctns 19.69 Shower curtain 49385 77.5
4 19.69 GRAND TOTAL
\;\;r;?;setdhsarﬁ)tee g:‘; ?ngc?;;lt;;:?;:ghs;ﬂppers 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 fo be not exceeding
Fee Terms: Collect: [ |  Prepaid: []

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 lo 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 delivery of this shipment without payme.nt of fr.eighl 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
[] By Driver

=

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: 127872022 1:32:15 PM

P FRO
Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000754120

IR

(402)06757163000754120

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6036R-REGULAR  Location #: 6036R Trailer number: 135505
Address: 8660 South US Hwy 79 Seal number(s): 8068694
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64670696 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actuaf Driver Arrival Time
AM
PM

Driver Departure Time

AM
PM

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
3858525232 116 3 171220 | Y | N [12/20/2022 | 6036R 0020 | 00022
GRAND TOTAL | 116 | 3 | 1712.20 4 et |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special %r addil\nal care Iorta!lanliurll ir hanq&nu gf slowing must be so
Qty | TYPE | QTY | TYPE ) e oe Soctlon 2(6) of NMFC tem 380 " NMFC # | CLASS
116 ctns 1712.20 Comforters, Bedspreads 49017 200
116 1712.20 GRAND TOTAL
dm;r;?;:iet;]:;ﬁl: ;::" :iheep:?;S:::l;::?;“z;vssl?ippers are required to s(al;ad .:pec':ﬁcally in \:ri(ing the ag:'eed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
T S " ? 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
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have
been established by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

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

By Shipper
D By Driver

By Shipper
By Driver/pallets said to contain

:‘ By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




Dale: 12/8/2022 T:32:11 PM Bill Of Lading Page 1T of 1

mﬁ_ Bill of Lading Number: 06757163000754182
Name: E & E COMPANY LTD

MDA VW
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754182
P TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR  Location#: 7039R Trailer number: 135505
Address: 113 Distribution Way Seal number(s): 8068694
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
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 #: 64670696 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM
R 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
3558525200 96 3 125888 | Y N | 12/21/2022 7039R 0020 00022

GRAND TOTAL 96 3 1258.88

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities raquiring special or addilional care or allention \r! handling or slowing must be so
QTY TYPE QTY TYPE (x} marked and psckagzt: gs;'I;I:i:‘s;[r:,suaff%g‘?:ncsﬁlu;rlﬂalgz;owllh ordinary care. N MFC # CLASS
96 ctns 1258.88 Comforters, Bedspreads 49017 200
96 1258.88 GRAND TOTAL
%Egree?:{?: :5[ i:'f%pga::%l‘;gs:?éli:g;vssr?ippers are re:qu to sl:l:d Is-lpac:ically in \:rit‘mg the ag;’eed or coD Ah’lOU nt: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding )
Fee Terms: Collect: [] Prepaid: [ ]
per Customer check acceptable: |:|

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 inwriting | 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 avallable 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 Y Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition for transportation according to the applicable 3 3 . |emergency response guideboak 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.

D By Driver/Pieces




Lading

Date: 12/8/2022 1:32:07 PM m H
[Bill of Lading Number:

Page 1 of 1

06757163000754106

Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woedland, CA 95776
SIDi: FOB: D (402)06757163000754106
SHIP TO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #: 6036A Trailer number: 135505
Address: 8660 South US Hwy 79 Seal number(s): 8068694
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64670696 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Tirﬁe
AM

Driver Departure Time
AM

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
9074773876 141 3 1385.00 | Y | N [12/19/2022 | 6036A 0033 00022
GRAND TOTAL | 141 | 3 | 1385.00 AELA e
g CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Corr it 18 d. i spekmal ?‘r t- it care P:;llanlmlr:;[‘n handt\'mg :{ slowing must be so
QTY | TYPE | QTY | TYPE () T B e Sectlon 200 of NMFC tam 360 NMFC # |CLASS
97 ctns 1270.58 Comforters, Bedspreads 49017 200
44 cins 114.42 Sheet Set & Pillowcase 49390 Sub 4| 175
141 1385.00 GRAND TOTAL
%E?;ree?i;li‘: l|)=.; ldheep;?g:::‘;gsv?;ﬂghssl?lppers are rT:uirl’Ied to s(:t:d:pac:ma\ly in \:riling the ag:'eed or COD Amount: $
b agreed or declared value of the property is specifically state e shipper to be not exceedi
oo properys speeteE ’ " o Fee Terms: Collect: [] Prepaid: [ |

Ll

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
betwaen the carrier and shipper, if applicable, o ise to the rates, classifi ns and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable state

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

and federal regulations.

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 — Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shipper emergency response information was made available and/or carrier has the DOT

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 12/8/2022 1:32:04 PM Bill Of Ladlng Page 1 of 1
Bill of Lading Number: 06757163000754069

Name: E & E COMPANY LTD
IO O
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000754069
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 135505
Address: 1100 North Iris Street Seal number(s): 8068694
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 64670696 (check box) underlying Bills of Lading
' Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

p
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ [Must Deliver | 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2908524732 40 1 560.08 Y N [12/21/2022| 6009R 0020 00022
GRAND TOTAL 40 1 560.08 ' o resee

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring spa:ial %r adfiliona\ care lur attenlion \nl handl:\ng or slowing musl be so
QTY | TYPE | QTY | TYPE X) T P e Svuton aie) of NG Howa 360 NMFC # |CLASS

40 ctns 560.08 Comforters, Bedspreads 49017 200

40 560.08 _ GRAND TOTAL
g\;l;lear?e?sarﬂee%sffhaﬂp?::enrll;::?gﬂg;vssl?lppers are raqui;en 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: []
par Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).

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

between the carrier and shipper, if applicable, otherwise to the 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 cerlify that the above named materials are properly va ¥ 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 guidebaok 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




Date: 12/8/2022 1:31:59 PM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FoB: []

SHIP TO

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000754151

IR

(402)06757163000754151

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 135505
Address: 111 Distribution Way Seal number(s): 8068694
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, W1 53916 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 #: 64670696 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM

PM

p
ER INFORMATION

per

CUSTOMER ORDER jid 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
7675403390 79 2 758.07 | Y | N |12/21/2022| 7039A 0033 | 00022
GRAND TOTAL 79 2 758.07 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rrkiq:mng speﬁcial or additional care or latlanllﬂ: !B han‘}ll;ng ol stowing must ba so
QTY | TYPE | QTY | TYPE ) e e o W™ NMFC# | CLASS
56 ctns 700.57 Comforters, Bedspreads 49017 200
23 ctns 57.50 Sheet Set & Pillowcase 49390 Sub 4| 175
79 758.07 GRAND TOTAL
:\;};&I!arraegsg‘aut (I;‘;f s_laepgrn:::rl‘;r;:?éﬁghss?ippars are required to s!:led specii:cally in writing the agreed or CcOD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ e A : Fee Terms: Collect: [ |  Prepaid: []

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).

e

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
betwaen lhe 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

The carrier shall nbt 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
classified, packaged, marked and labeled, and are in proper
condition for fransportation according to the applicable
regulations of the DOT.

By Shipper
|| By Driverip

By Shipper
D By Driver

|| 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.




Date: 12872022 1:31:55PM  BJll Of Lading Page 1T of 1
Bill of Lading Number: 06757163000754144

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754144
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036R - REGULAR  Location #: 7036R Trailer number: 135505
Address: 2226 FM 3013 Suite 110 Seal number(s): 8068694
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 #: 64670696 (check box) underlying Bills of Lading
Appointment Time Actual briver 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

3958525714 124 3 | 177124 | Y | N [12/22/2022| 7036R | 0020 | 00022
GRAND TOTAL | 124 | 3 | 1771.24 : : B e ~

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H .M . Cummn:flliasrr‘:zq;iring spa;:lal %r adnliitiunm rr:al: ;:r'::lentio:aia:na;?&ngmoirns:owlggemusl be so

QTY | TYPE | QTY | TYPE X) B B e Section 2(0) of NMFG Nam 360 NMFC # |CLASS

124 ctns 1771.24 Comforters, Bedspreads 49017 200

124 ; ; 1771.24 | GRAND TOTAL
\;‘\é:g?eidhgﬁl:ﬁ ?}‘?grn;is:rlt:gs;:?ﬁhﬁgf;?ippers are required to stated specifically In writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding =

Fee Terms: Collect: [ ] 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, otherwise 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 S 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 ransportation according to the applicable " : . | emergency response guidebock 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 nofed.

j By Driver/Pieces




Page 1 of 1

Date: 12/8/2022 1:31:51 PM Bl" tjf | ading
hﬂm—ﬁam of Lading Number:

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []

06757163000754045

IR

(402)06757163000754045

i SHIP. TO

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 135505
Address: 1501 Maple Leaf Road Seal number(s): 8068694
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
ClD#: 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 #: 64670696 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time

P
CUSTOMER ORDER INFORMATION

AM
PM

AM
PM

AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792754 178 5 195476 | Y N | 12/20/2022 6009A 0033 00022
GRAND TOTAL | 178 5 1954.76

CARRIER INFORMATION

par

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commedilies raquiring special or additional care or allenlion in‘ hamiilingrglr slowing must be so

QTY | TYPE | QTY | TYPE x) e Suciion 2) ol NMFG Hom G0 NMFC# |CLASS
145 ctns 1875.19 Comforters, Bedspreads 49017 200
33 ctns 79.57 Sheet Set & Pillowcase 49390 Sub 4| 175
178 1954.76 GRAND TOTAL

‘éttf;?e?s;ﬁ: \usf &eepﬁ:ﬁ;i;er:rlifzs:'?éﬁgws::ﬂppers are m:qu to st:ted specifically in writing the agdrleed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper o be not exceedin

! peREER yres ’ Fee Terms: Collect: []  Prepaid: []

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
betwsen 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

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 certify that the above named materials are praperly
classified, packaged, marked and labeled, and ara in proper
condition for transportation according lo the applicable
regulations of the DOT,

By Shipper By Shipper
D By Driver

||

D By Driver/Pi

By Driver/pallets said to contain

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
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.

ieces




