AM

Date: 10/24/2022 6:49:38

Master Bill

Of Lading Page 1 of 2

SHIP FROM

Name:

Master Bill of Lading Number: 06757164000324740

SID#:

E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip:  Woodland, CA 95776
SID#: Foe: [ ]

B 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 D-C#: Ra¥
b Trailer number: 139999

Address: 3485 Wineville Rd Sealnumberel.  A1A91ES

6909 SCAC: WALM

Pro Number:

City/State/Zip:  Jurupa Valley, CA 91752

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: I:l

Collect: [x] 3rd Party: | |

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 63420003

Appointment Time

per

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3474953289 176 1632.32 Y 06757164000324672 |6025A
3908525181 256 3561.28 Y N |06757164000324627 [6035R
3958525583 104 1358.56 b4 N |06757164000324658 |7036R
5958998728 29 110.99 Y N |06757164000324641 [6025A
6758528956 16 172.64 Y N  |06757164000324696 |7356
6968621393 126 997.06 Y N |06757164000324702 9200
7175103131 538 8302.14 Y N 06757164000324665 |7036A
9225162917 49 1259.53 Y N |06757164000324689 |6069A
9375043225 328 3481.58 Y N |06757164000324634 |6035A
Grand Total 1622 20876.10
ARRIER INEORMATIO

WANDEIRG UNIV |  PACKASE | yopyorrr | i, | i i ot st ks st LT ONLY

QTYy | TYPE | QTY | TYPE | LBS (X) e P Saction 20 o NMRG am 360 NMFC # | CLASS

1367 ctns 202086.67 Comforters, Bedspreads 49017 200

226 ctns 558.44 Sheet Set & Pillowcase 49390 Sub 4| 175
L emasimnema | 002 AOUNS

Fee Terms: Collect: D Prepaid: I:'

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 thal have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwiss to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo 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 ara properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

Total Pallet:37 :;wﬂ'—

By Shipper
[ By Driver/p

By Shipper
[ By Driver

O By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergepcy response information was made available andior carrier has the DOT
emeydéncy fesponse guidebook or equivalent documentation in the vehicle
allets said to contain

10/24/22.
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Date: 10/24/2022 6:49:38 AM

Name: E & E COMPANY LTD
Address: 1680 Tide Court
City/State/Zip: Woodland, CA 95776
SID#:

Address: 3485 Wineville Rd
6909

SID#:

Name:
Address:

City/State/Zip:

City/State/Zip: Jurupa Valley, CA 91752

i — Master Bill Of Lading Page 2 of 2
Master Bill of Lading Number: 06757164000324740

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6309

THIRD PARTY FREIGHT CHARGES BILL TO;

FOB: |:|

CARRIER NAME: WAL-MART FLEET

Trailer number: 139999
Seal number(s): 2149183

FoB: | |

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: IE 3rd Party: D

SPECIAL INSTRUCTIONS:
Load #: 63420003

MASTER BILL OF LANDING: WITH ATTACHED
(check box) UNDERLYING BILLS OF LANDING

Appointment Time

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

AM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI G HT H M. Commodities requiring special or addilional care or altentian in ham:ﬂing or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) o g Section 2e) of NNFG o 360 NMFC # | CLASS
29 ctns 110.99 Shower curtain 49385 77.5
1622 20876.10 Grand Total
gir;‘e;eetdhgﬁ:: ll; :!heep;?::;Il;g:?éﬁgﬁsgippers 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: I:l Prepaid: |:|

Customer check acceptable: [:‘

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

and federal regulations.

RECEIVED, subject ta individually determined rates ar contracts that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise fo the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and (o all applicable stale

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

Total Palleta? — FLOTL

Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

By Shipper
O By Driver

[x] By Shipper

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made available andfor carrier has the DOT
eme enc;( response guldebnnk or Equwalenl documentation in the vehicle.

10/24/22.
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Date: 10/24/2022 6:49:34 AM

Bill Of Lading

Page 1 of 1

A SHIP' FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757164000324658

IV

(402)06757164000324658

: SHIP TO cAy CET
Wal-Mart DC 7036R - REGULAR  Location #: 7036R

CARRIER NAME: WAL-MART FLEET
Trailer number; 139899
Seal number(s): 2149183

SCAC: WALM
Pro Number:

Name:
Address: 2226 FM 3013 Suite 110
7036R
City/State/Zip:  Sealy, TX 77474
CID#: FoB: [
Dept: 00022
Name:
Address:
City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 63420003

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

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 Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3958525583 104 2 1358.56 | Y N |10/31/2022 7036R 0020 00022
GRAND TOTAL | 104 2 1358.56

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional care urlallenliuﬂ in ham‘ﬂ'i‘ng g_r slowing musl be so

QTY TYPE QTY TYPE (x) marked and packagis assaglirrzsgfr:)s:'l:“rﬂarncspi:::r:t?;nwl ordinary care. NM FC # CLASS
104 ctns 1358.56 Comforters, Bedspreads 49017 200
104 1358.56 GRAND TOTAL

:\éﬁ:ewjarﬁjl: :)Sf :!heepE?:;;ﬁ;::?éll.:g‘,ﬁs;;ippers are requirad to stated specifically in writing the agreed or COD Amount: $

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

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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo 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

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

[:] By Driver

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

This is to certify that the above named materials are properly 1 » Carrier acknowledges receipt of packages and required placards. Carrier cerlifies

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency respanse information was made available and/or carrier has the DOT
|

By Driver/pallets said to contain
By Driver/Pieces

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




Date: 10/24/2022 6:49:32 AM Bill Of Lading Page 1 of 1 ]
A =H B EROM : Bill of Lading Number:  06757164000324641
Name: E & E COMPANY LTD
IR
City/State/Zip:  Woodland, CA 95776
i (402)06757164000324641

FoB: []

SHIP TO Rl {i

CARRIER NAME: WAL-MART FLEET
Trailer number: 139999

Seal number(s): 2149183

SCAC: WALM

Pro Number:

Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A
Address: 6140 3M Drive
6025A
City/State/Zip:  Menomonie, WI 54751
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 #: 63420003

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

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
5958008728 29 1 110.99 ¥ N | 11/22/2022 | 6025A 0033 00020
GRAND TOTAL 29 1 110.99
B
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Commodilies requiring special or addilional care fur allsn(iu: i;] han:\g\'i]ﬂg or stawing must be so
QTY TYPE QTY TYPE (x) marked and packagsz gsnl:(:lgzsgir:)s:rz;a':néﬁ;; ;:snn\.n ardinary care. N MFC # CLASS
29 ctns 110.99 Shower curtain 49385 77.5
29 110.99 GRAND TOTAL
Z\;l::lle;?et;‘nsarla‘-lt: !]Sf :::epgag;:{lf;;sviagﬂiwssl?\ppers are required fo stated specifically in writing the agreed or COD Amount: $
"The agreed or decl; alue of the tyi ifically stated by the shipper to b t exceedi
g r declared valu properly is specifically stated by pp e not exceeding Fee Terms: Collect: D Prepaid: D

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 contracis that have bsen agreed upon in writing
between the carrier and shipper, if applicable, otherwise (o the rales, classifications and rules that have
been eslablished 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 E By Shipper
D By Driver

L]

By Driver/Pi

emergency response information was made available and/or carrier has the DOT
" . . |emergency response guidebook or equivalent documentation in the vehicle.
By Driver/pallets said to contain | property described above is received in good order, except as noted.
eces

Carrier acknowledges receipt of packages and required placards. Carrier certifies




~Date: 10/24/2022 6:49:24 AM

Bill Of Lading

Page 1 of 1

T ; SHIPIEROM

Bill of Lading Number: 06757164000324672

Name: E & E COMPANY LTD

A

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757164000324672
CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 139999

Address: 6140 3M Drive Seal number(s): 2149183

6025A SCAC: WALM

City/State/Zip:  Menomonie, W1 54751 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:
Load #: 63420003

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3474953289 176 3 163232 | Y N | 11/25/2022 | 6025A 0033 00022
GRAND TOTAL | 176 3 1632.32
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H-M. Commodities requiring spek:ial or addilional care ;Jr a!lanliu; in han\iﬂ:‘ng :r stowing musl be so
QTY TYPE QTY TYPE (x) marked and pacl ag:t: ;-':lu":rr:s;(r:’s;zthr'al:rg;;&"é:l\!usnowl ordinary cara. NMFC # CLASS
101 ctns 1452.92 Comforters, Bedspreads 49017 200
75 ctns 179.40 Sheet Set & Pillowcase 49390 Sub 4| 175
176 1632.32 GRAND TOTAL
\é\.g’:‘a:eldhi;ﬁl: Iosf «;th‘zepE?S::rl‘;g:?gli:zwssmppers 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 exceedin
. pepeE e e ’ 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 ar conlracts 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 the carrier and are available to the shipper, on request, and lo 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 labeled, and are in proper
condilion for transportation according to the applicable
regulations of the DOT.

By Shipper
D By Driver

X | By Shipper
By Driver/p

L]

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 equlvalent documentation in the vehicle.

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




" Date: 10/24/2022 6:49:21 AM Bill Of Lading - Page 1 of 1

i SHIP FROM

Bill of Lading Number: 06757164000324627

CUSTOMER ORDER # Pits | WEIGHT

(CIRCLE ONE)

Name: E & E COMPANY LTD
TURHR IR0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324627
P T0 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR Location #: B6035R Trailer number: 139999
Address: 3270 Nevada Terrace Seal number(s): 2149183
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FOB: D
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 #: 63420003 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM

CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver 5-Digit 4-Digit
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.

Number | Number | Number

5-Digit Additional Shipper Info

3908525181 256 | 6 | 3561.28 | Y | N |10/25/2022| 6035R 0020 | 00022

GRAND TOTAL | 256 6 3561.28

ARRIER INFORMATION

el -
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEI G HT H .M . Commuodilies requiring special or addilional care or altention in handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packag:: ;sla:]::s;{:,sunff:‘::‘?éﬁfar::liau;owhh ordinary care. N M FC # CLASS
256 ctns 3561.28 Comforters, Bedspreads 49017 200
256 3561.28 GRAND TOTAL

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

per

COD Amount: §

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in 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 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 properly

classified, packaged, marked and labeled, and are In proper By Shipper By Shipper

condilion for transportation according to the applicable i
regulations of the DOT, |:'| By Driver By Driver/p

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made available and/or carrier has the DOT
z .| emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain | property described above is received in good order, except as noted.

D By Driver/Pieces




Date: 10/24/2022 6:49:14 AM

Bill Of Lading

Page 1 of 1

Name: E & E COMPANY LTD
Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757164000324689

IR

(402)06757164000324689

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location #: 6069A Trailer number: 139999
Address: 1200 Matlock Drive Seal number(s): 2149183
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FOB: I:l
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: |__'| Master Bill of Lading: with attached
Load #: 63420003 (check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

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
9225162917 49 2 125953 | Y N | 11/03/2022 6069A 0033 00022
GRAND TOTAL 49 2 1259.53 ;

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE | G HT H.M. Commaodilies requiring special or addilional care or atlention ir! ham:!\ing or stowing must ba so
QTY TYPE QTY TYPE (X) marked and packagiz zsisml:oﬁ::l:s%r:’sua}ii:{a::r\csq::::l;):ownh ordinary care. N MFC # c LAS S
49 ctns 1259.53 Comforters, Bedspreads 49017 200
49 12569.53 GRAND TOTAL
!\;I;?gree?:;j:iosf?heepgrn::;rli;g:?gll.::‘,ﬂssr?lppars 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 io 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 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 ithat have
been established by the carrier and are available to 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 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

5

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




"~ Date: 10/24/2022 6:49:11 AM

FoB: []

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757164000324696
Name: E & E COMPANY LTD
N
City/State/Zip;  Woodland, CA 95776
SID#: (402)06757164000324696

SHIP TQ !

CARRIER NAME: WAL-MART FLEET
Trailer number: 139999
Seal number(s): 2149183

Name: Wal-Mart DC - 7356 Location #: 7356
Address: 3215 Commerce Center Blvd

7356
City/State/Zip:  Bethlehem, PA 18015
CiD#: FoB: []
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:
Load #: 63420003

]

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
6758528956 16 1 172.64 Y N | 11/03/2022 07356 0020 00022
GRAND TOTAL 16 1 172.64 L A Nl '_;_. )

CARR!E INFO

RMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commadilies requiring special or additional care or attention ir! han_ﬂl\ng or slowing musl be so
QTY TYPE QTY TYPE (x} marked and packagz: gsug:]g:s;(r:)s:rf?q;rnaFnéqtnar:ﬁu;Gnnwnh ardinary care. N M F C # CLASS
1 Pallet 35.00 Pallet
16 ctns 172.64 Comforters, Bedspreads 49017 200

1 16 207.64 GRAND TOTAL
\é‘\;i;tla;e?sgﬁl:;sr ?3:?:::;;::?;ﬁgbvssr:l\ppers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding

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. - 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 rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable staie
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
condilion for lransportation according to the applicable
regulations of the DOT.

Y By Shipper

By Shipper
[] By river

By Driver/pall

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.

ets said to contain Property described above is received in good order, except as noted.




SHIP FROM

Name: E & E COMPANY LTD

Address: 1680 Tide Court

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

“Date: 1012412022 6:49:28 AM Bill Of Lading

Bill of Lading Number:  06757164000324634

I

(402)0675716400032463

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: 6035A Trailer number: 139999
Address: 3220 Nevada Terrace Seal number(s): 2149183
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00022

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 #: 63420003 (check box) underlying Bills of Lading

CUSTOMER ORD

Appointment Time
AM

P
R INFORMATION

Actual Driver Arrival Time

AM
PM

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

Driver Departure Time

AM
PM

9375043225 328 g 348158 | Y | N |10/25/2022 | 6035A 0033 00022

GRAND TOTAL | 328 7 3481.58 '

CARRIER INFORMATION

per

HANDLING UIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special %r au?itiona\ care ;)r altemim: iru! han«_!ll;lng S_r stowing musl be so
QTY | TYPE | QTY | TYPE (X) T e Section 20) ol NNFG Hom 30 NMFC # | CLASS
258 ctns 3295.10 Comforters, Bedspreads 49017 200
70 ctns 186.48 Sheet Set & Pillowcase 49390 Sub 4| 175

328 . 3481.58 GRAND TOTAL

::g:(‘:‘la;reegiartal:; %js[ :fap:pg:;lt;:s:r?éﬁE;’v:;ship;:ers are re':uir‘ad to stated spec:calty in writing the agreed or COD Amount: $

“The agreed eclared value of the property is specifically stated by the shipper fo be not exceedin,

e R ! " ° ! 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
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules thal 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 o] g
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable

] By Driver/Pi

B
regulations of the DOT. I:] By Driver | | By Driver/pallets said to contain

ieces

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




Page 1 of 1 )

[~ Date: 10/24/2022 6:49:18 AM Bill Of Lading

; pUe R R A S HIRF RO Bill of Lading Number: 06757164000324665
Name: E & E COMPANY LTD
RN ERATAEL I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324665
R e SHIP TO R CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7036A - ASM DIS Location #: 7036A Trailer number: 139999
Address: 2226 FM 3013 Suite 100 Seal number(s): 2149183
7036A 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 #: 63420003 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER # Plts

{CIRCLE ONE)

CUSTOMER ORDER INFORMATIO

WEIGHT | PALLET/ |Must Deliver | 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type

PM |
N

4-Digit

Actual Driver Arrival Time

5-Digit
Dept.
Number | Number | Number

Driver Departure Time
AM
P

AM
PM

Additional Shipper Info

7175103131 538 12 | 830214 | Y | N [10/31/20

22 | 7036A 0033

00022

GRAND TOTAL | 538 12 | 8302.14

" CARRIER IN

FORMATION

Where the rate 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 declared value of the property Is specifically stated by the shipper to be nol exceeding

per

COD Amount: §

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spe;::ial %r ad?il‘mnal cara r;:lrtallnl[u: IR hamlii\:'r\grg!' slowing must be so
QTY | TYPE | QTY | TYPE (%) e g Eaetion 2(e) of NMFG e 360 NMFC# | CLASS
457 clns 8109.58 Comforters, Bedspreads 49017 200
81 ctns 192.56 Sheet Set & Pillowcase 49390 Sub 4| 175
538 iy 8302.14 GRAND TOTAL

Fee Terms:

Collect: [ ]

Customer check acceptable: D

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

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

condition for transportation according to the applicable

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

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

CARRIER SIGNATURE / PICKUP DATE

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




Date: 10/24/2022 6:49:07 AM ~ Bill Of Lading Page 1 of 1
SHIP FROM ; Bill of Lading Number:  06757164000324702
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757164000324702
ERe CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart NJ1 HVFC Whse - 9200 Location#: 9200 Trailer number: 139999
Address: 2 Gateway Blvd Seal number(s): 2149183
9200 SCAC: WALM
City/State/Zip:  Pedricktown, NJ 08067 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 #: 63420003 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

PM
CUSTOMER ORDER INFORMATION

AM

AM
PM

AM
PM

CUSTOMER ORDER # Plts | WEIGHT PALLETI 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
6968621393 126 997.06 Y N | 11/02/2022 09200 0020 00022
GRAND TOTAL | 126 | 3 | 997.06 : o 2 :

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commadilies rr:qﬁuiring spe::iﬂi ;;r additional care ;:rtaltentior: [R hanniillilngr:‘rsluwing musl be so
arY | TYPE | QTY | TYPE o0 e W NMFC# | CLASS
3 Pallet 105.00 Pallet
126 ctns 997.06 Comforters, Bedspreads 49017 200
3 : 126 1102.06 GRAND TOTAL
:\;:?e:?e?saﬁ:i)sf fﬁ:pﬁ::é;g:?;ﬁghssl?ippars are required to stated specifically in writing the agreed or COD Amount: $
*The agreed or declared value of the property s specifically staled by the shipper to be not exceedi
’ N opery B epeE ERE e 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 cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been estabiished 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 labaled, and are in proper
condition for transportation according to the applicable
regulations of the DOT.

By S:hipper

By Shipper z
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 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.




