Master Bill

Date: 11/29/2022 12:16:09 PM

Of l.ading Page 1 of 1

SHIP FROM

Name:

Master Bill of Lading Number:

06757163000749645

SID#: FOB:

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

P JO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular D.C#: GpaER
o Trailer number: 124622

Address: 10813 HWY 99W Seal number(s): 8068609

6026R SCAC: WALM

Pro Number:

City/State/Zip: Red Bluff, CA 96080

EIGHT CHARGES BILL TO;

Name:
Address:

Freight Charge Terms:

Prepaid: EI

Collect: 3rd Party: l:l

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 64356333

CUSTOMER ORDER INFO

Driver Departure Time

/250 G

Actual Driver Arriva

/l:30

me

a

Appointment Ti

10:30

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ' ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3608525485 60 848.92 Y N 06757163000749584 [6026R
3608525486 124 1708.44 Y N 06757163000749591 |6026R
Grand Total 184 2557.36
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT HM Commaodilies requiring speﬁ‘am additivnal care or allenlion |n':andlmg or stawmg must be so
QTY | TYPE | QTY | TYPE | LBS (%) T om0 o NNFG e 380 NMFC # | CLASS |
184 | cins 2557.36 Comforters, Bedspreads 49017 200 |
184 2557.36 Grand Total J

Where the rale 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 property is specifically stated by lhe shipper to be nol exceeding

per

COD Amount $
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. 14708(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rates or contracts thal have been agreed upan in writing
belween the carrier and shipper, if applicable, olherwise lo 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 dslivery 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.

Tolal Pallel:5 —W'Z_

By Shipper
[ By Driver/p

By Shipper
[ By Driver

[m| By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information whs made available and/or carrier has the DOT

emergency response guidebook gffequivalent docyrffantation in the vehicle.

allets said to contain

11/29/22

/;;ﬂ\



Date: 11/29/2022 12:16:05 PM

Page 1 of 1

E & E COMPANY LTD

Name:

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

Blll Of Ladmg

Bill of Lading Number:

06757163000749584

[

(402)06757163000749584

Location #: 6026

Wal-Mart DC 6026R - Regular

Name:

Seal number(s):

CARRIER NAME: WAL-MART FLEET
Trailer number: 124622

8068609

SCAC: WALM
Pro Number:

Address: 10813 HWY 99W

6026R
City/State/Zip:  Red Bluff, CA 96080
CID#: FoB: [ ]
Dept: 00022

THIRD/PARTY. FREIGHT CHARGES BILL TO;

Name:
Address:
City/State/Zip:

Prepaid

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

Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64356333

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time

CUSTOMER ORDER INFORMATION

AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ [Must Deliver| 5-Digit 4-Digit -Digit . Additional Shipper Info
NUMBER PKGS [Count SLIP By Date |Destination [PO Type [ Dept.
(CIRCLE ONE) Mumber | Number | Number
3608525485 60 2 848.92 Y N | 11/26/2022 6026R 0020 00022
GRAND TOTAL 60 2 848.92
CARRIER INFQRMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M Commodiliss requiring special or additional care or altention in handling or sluwmg musl be so
i packaged as lo en: orlation with ardin if
QTY | TYPE | QTY | TYPE (X) T e o 0 ot PG Tom a0 NMFC # | CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
gir:::!;al;:;ﬂ: ::sf ::Iheénz?;;;rll;g:?;“gwssmppers are required {o stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding g
Fee Terms: Collect: [:I Prepaid: |_—_|

Customer check acceptable: [: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
belween Ihe carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations.

The carrier shall nat 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 cerify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condilion for transportation according lo tha applicable
regulations of the DOT.

By Shipper

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 certifies

emergency response information was made available andfor carrier has the DOT
emergency response guxdebnak or equ\valent documentation in the vehicle.

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




Date: 11/29/2022 12:16:00 PM

ading

Page 1 of 1

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757163000749591

I

(402)0675716300074959

BHIETQ it
26R - Regular

Name: Wal-Mart DC 60

CARRIER NAME: WAL-MART FLEET
Trailer number: 124622
Seal number(s): 8068609

6026R
Address: 10813 HWY 99w
6026R
City/State/Zip:  Red Bluff, CA 96080
ciD#: Fos: []
Dept: 00022

THIRD:PARTY. FREIGHT CHARGES BILL TO:
Name:

SCAC: WALM
Pro Number:

Address:

City/State/Zip:

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

Prepaid

Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64356333

Master Bill of Lading: with attached
underlying Bills of Lading

[l

(check box)

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525486 124 3 1708.44 | Y N | 11/27/2022 6026R 0020 00022
GRAND TOTAL | 124 | 3 | 1708.44 ' Tk
I_ n

CARRIER INFORMAT|ON

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION L.TL ONLY
WE‘GHT H M. Commodilies requiring special or addilional care ?r attention in handling glr slowing must be so
ki nd package ure safe lrai ion with ording re.

QTy | TYPE | QTY | TYPE ) T B S o 200 o INEC o 300 NMFC # | CLASS
124 ctns 1708.44 Comforters, Bedspreads 49017 200
124 1708.44 GRAND TOTAL

:\;f::flial’fet‘;'liafﬂ:l ‘I)E; flheep:rn::;l‘:l;:sfi:ﬂgws;\ippers are required lo stated specifically in wriling the agreed or COD Amount: $

"The agreed or declared value of the properly is spacifically stated by the shipper to be nol exceeding -

Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: D

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

RECEIVED, subject to individually determined rales or cantracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise to the rales, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable stale
and federal regulations.

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

Shipper Signature

condition for iransportation 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 Ml ., Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
classified, packaged, marked and labeled, and are in proper By Shipper h)_(‘ By Shipper emergency response infarmalion 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.




