Date: 12/5/2022 11:32:35 AM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []
@

Name: Wal-Mart DC 6021A - ASM DIS DcH: 80214

Div.
Address: 1005 South H Street

6021A

City/State/Zip:
SID#:

Porterville, CA 93257

FoB: | |

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

“Master Bitt Of Lading

Page T of 1

SHIP FROM Master Bill of Lading Number: 06757163000751709

CARRIER NAME: Central Transport

Trailer number: 1800113

Seal number(s):

SCAC: CTIl
Pro Number:

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

149-20803815
Em TRANSPORT o

149-2080381-5

Sudjsct to: NMFG 100, CT 1001CT 101
Rules Tar(fis; 40 USC 14706 and 49 CFR 470

Freight Charge Terms:

Prepaid: [ | Collect: srdParty: [ ]

SPECIAL INSTRUCTIONS:
Load #: 24038863

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED

(check box) UNDERLYING BILLS OF LANDING

Actual Driver Arrival Time | Driver Departure Time

40 Gl

Appoihtment Time

2:00

CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRGLEONE) BOL# DCH# Supplier#
4525473287 436 4590.73 Y N |06757163000751617 |6021A
4525473293 192 1987.07 i N |06757163000751600 [6021A
5913798954 5 27.50 Y N |06757163000751631 [6021A
5913798956 o 3.19 Y N |06757163000751624 (6021A
Grand Total 634 6608.49 :
Tl R T ______CARRIERINFORMATION
HANDLINGUNIT | PACKASE | WEIGHT | HM. | commmbtermmiioni cimmas s b mor s gt o HTh oY
QTy | TYPE | QTY | TYPE | LBS (%) e Sectlon 200 of RMFC om0 NMFC# |CLASS
506 ctns 6285.10 Comforters, Bedspreads 49017 200
122 ctns 292.70 Sheet Set & Pillowcase 49390 Sub 4| 175
6 ctns 30.69 Shower curtain 49385 1.5
634 6608.49 Grand Total

Where ihe rale is dependenl on value, shippers are required to stated specifically in writing the agre d or
declared value of the property as follows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedir |

per

COD Amount $
Fee Terms:

Collect: |:|

Customer check acceptable:

Prepaid: |:|

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed upon in wting
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules lhat hz e
been established by the carrier and are available to the shipper, on request, and o all applicable sta'«
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

Total Pallet:13 %7/—

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

[ By Lriver/pallets said to contain
| By U'river/Pieces

receipt of packages and required placards. Carrier ceriifies
information was made available and/or carrier has the DOT
e guidebook or equivalent documentation in the vehicle

12/5 /22

Je
|



—Dater 121512022 11:32:30AM ge —of 1
_ﬂw— Bill of Lading Number:  06757163000751617
Name: E & E COMPANY LTD
R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751617
P TO CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 1800113
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTII
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080381-5
CID#: FoB: []
Dept: 00022
Name:
Address: Freig ht Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24038863 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER # 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

4525473287 436 7 459073 | Y N | 12/05/2022 6021A 0033 00022
GRAND TOTAL | 436 | 7 | 4590.73 >

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
i WEIGHT H-M- Cnmmcdiliasrrkeq:iriné:l spa;:ial cér adtl!itiona\ care 'ur'allamiorl; i{? hanqtlri‘ng glr slowing musl be so
QTY | TYPE | QTY | TYPE {X) B e Section 2(e) of NMFC flam 380 o NMFC # | CLASS
350 ctns 4383.49 Comforters, Bedspreads 49017 200
86 ctns 207.24 Sheet Set & Pillowcase 49390 Sub 4 175
436 45690.73 GRAND TOTAL
::BEIG:E?LFIZ‘%S’?h:aapgagpaé:rl‘;gs;f?élljlg;;t:lppers are re:uf:fd to s’c:t:d :pec:.ﬂr.ally in :rilln? the agdreed or COD Amount: $
"The agreed or declared value of the property is specifically states the shipper to be nol exceedin
g L ! Fee Terms: Collect: [ ]  Prepaid: [ ]
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or contracts 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, olherwise to 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 ta certify that the above named materials are properly v . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response informalion was made available andlor 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 D By Driver | | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




e tof—1
Bill of Lading Number:  06757163000751600
Name: E & E COMPANY LTD
IR I
City/State/Zip:  Woodland, CA 95776
SID: FOB: |:| (402)06757163000751600
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 1800113
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTIl
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080381-5
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 #: 24038863 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER # 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
4525473293 192 1987.07 | Y N |12/06/2022 | 6021A 0033 00022
GRAND TOTAL | 192 1987.07 T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodiliesrr:q:inng spa:ia\ or adfitiona\ care 'ur al!en!ia; Iltw_ ha\r:;l}i‘ng 3; slowing musl ba so
QTY | TYPE | QTY | TYPE (X) B Beoton 2 o M o na ooy SEFS: NMFC# | CLASS
156 ctns 1901.61 Comforters, Bedspreads 49017 200
36 ctns 85.46 Sheet Set & Pillowcase 49390 Sub 4| 175
192 1987.07 GRAND TOTAL
g\;l;:a;reetdhsar'aul: cl,sr ?:;;p:;:rtl::;?;:givsgippem 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 exceedin
. R S g Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: I:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject ta individually determined rates or contracts that have been agreed 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 1o the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signature

Trailer Loaded:

SHIPPER SIGNATURE / DATE Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly
classlfied, packaged, marked and labeled, and are in proper
candition for transportation according to 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 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.




FoB: []

A — = A
— Date12/5/2022 13221 AM ol 1
Bill of Lading Number: 06757163000751631
Name: E & E COMPANY LTD
iz it 0 I AR
City/State/Zip:  Woodland, CA 95776
SID#: (402)06757163000751631

SHIP TO

CARRIER NAME: Central Transport

Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 1800113
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTII

City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080381-5

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 #: 24038863 (check box) underlying Bills of Lading
Appointment-T.ime Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER

CUSTOMER ORDER INFORMATION

PM

PM

per

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
5913798954 1 27.50 ¥ N [12/05/2022 | 6021A 0033 | 00020
GRAND TOTAL | 5 1 2750 (G o :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Cummcdilias;‘aquiﬁnj‘l sp:‘::Ia! or ad:lil\onal ra ror'.allanl'mg Ia hacﬁl}\"ng{g‘r slowing must be so
QTY | TYPE | QTY | TYPE (X) P e Soction 2(a) of NNFC am 360 NMFC # | CLASS
5 ctns 27.50 Shower curtain 49385 Tr.5
5 27.50 GRAND TOTAL
\é\:‘sr;?ar?e?sgal:Lsf:!heé):;\::;t;g;?éﬁzhs;?ippers are required to stated specifically in :mting the ag::ed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin,
: i i Fee Terms: Collect: []  Prepaid: []

Customer check acceptable: I: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 conltracts 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 Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

||

By Driver/pal

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andlor carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.

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




= L3 A £ A
I Dater12/5/2022-11:32:-18AM B]ﬂ—ef'ta'dmg_——‘——“Page —or 1
: : LSHIEEROM Bill of Lading Number:  06757163000751624
Name: E & E COMPANY LTD
e
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: I..—._l (402)06757163000751624
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 1800113
Address: 1005 South H Street Seal number(s):
6021A SCAC: CTII
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080381-5
CID#: Fos: []
Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24038863 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDE

R INFORMATION

per

CUSTOMER ORDER it Plts WEIGHT | PALLET/ [Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
5913798956 1 1 3.19 Y N | 12/06/2022 6021A 0033 00020
GRAND TOTAL | 1 1 3.19 ‘
: : CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care ;wr altenlius ir: handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: gzé?ig:s;{:]soaf:llnrnirgs;;:a;tau;omm ordinary care. NMFC # CLASS
1 ctns 3.19 Shower curtain 49385 77.5
1 3.19 GRAND TOTAL
ﬂ;z;?s;ﬁ:: ‘[:‘; fheeps;\::::l;;:?;ﬁﬁhsﬁippers are required to stated spel:il:celly in writing the agdraed or COD Amount: §
"The agreed or declared value of the property is spacifically stated by the shipper to be not exceedin
oo e ? ! o’ ’ 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, 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 Count:

ed: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

By Driver/p

:I 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.




