vater TZIMordUss TTUZLIST AN

coy g .- SHIR FROM <o BRI Master Bill of LLading Number: 06757163000756544
Name: E & E COMPANY LTD

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

SID#: FOB: |:|

AERNS CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
o Trailer number: 169186
Address: 3485 Wineville Rd Seal number(s):r 8068671
6909 SCAC: WALM

Pro Number:
City/State/Zip:  Jurupa Valley, CA 91752

SID#: FoB: | |
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:I
. 3 MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: -
Appointment Time Aclual Driver Arrival Time | Driver Departure Time

Load # 64772396 12:00 M ; ) ['50 G

CUSTOMER ORDER INFORMATION

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

1059398825 3 14.19 Y N |06757163000756155 |7039A

3258525448 172 2409.64 ¥ N 106757163000756209 |6025R

3474953672 295 2983.40 Y N 106757163000756162 |6025A

3558525216 60 847.56 Y N |106757163000756179 |7039R

4008525349 248 3561.04 Y N 106757163000756230 (6012R

4458525795 212 3071.56 Y N |06757163000756223 |6021R

4525473408 259 3113.66 ¥ N |06757163000756261 |6021A

4559388984 5 18.26 Y N [06757163000756216 |6012A

5913799042 5 18.26 ¥ N 106757163000756254 |6021A

5958998995 8 30.14 Y N 06757163000756247 |[6025A

7675173718 318 4013.87 ¥ N |06757163000756285 |6012A

7675403437 109 1166.83 ¥ N [06757163000756278 |7039A

¥ N
Grand Total 1694 21248.41
et Sk e Pty e e e faien specilealrh MRk e Sarsect COD Amount §
"The agreed or declarad value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: D Prepald: D
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 to the rates, 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. Sh]pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is lo cerlify that the above named malerials are properly 5 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and ara in proper E By Shipper E By Shipper emergency respanse information was made available and/or carrier has the DOT

condition for transportation according to the applicable ; g . |emerge respunse'gu\i ébgok or equivalent documentation in the vehicle.

regulations of the DOT. [ By Driver [ By Driver/pallets said to contain \

Total Pallet:46 oA~ [ By Driver/Pieces )% ¥ ‘\Fl*-' "\ED" 9 & 22
12/167/; ’ )




Date, 12/ 1512022 {1.02.9 1 A

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: [ ]

Master Bill of Lading Number: 06757163000756544

SHIP TO

CARRIER NAME: WAL-MART FLEET

169186
8068671

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: D Collect: 3rd Party: D

Name: Wal-Mart Centerpoint - 6909 Do#: 8309
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:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check hox)

Load #: 64772396

Appointment Time Actual Driver Arrival Time | Driver Departure Time
AM AM AM
PM PM PM

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cammotilies requiring special or additional care or attantion in handling or stowing must be so
QTY | TYPE | QTY | TYPE | LBS X) B e Saction (0 of KM fam 360 NMFC# |CLASS
1502 ctns 20740.88 Comforters, Bedspreads 49017 200
171 ctns 426.68 Sheet Set & Pillowcase 49390 Sub 4| 175
21 ctns 80.85 Shower curtain 49385 77.5
1694 21248.41 Grand Total
xf;‘earfe?s_arla‘:: ::s' ﬂg;g:l:::rlt;g:?;:ngl?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 exceedin
PR " ’ Fee Terms: Collect: I:l Prepaid: D

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, subjeci 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 eslablished by the carrier and are available lo the shipper, on request, and to all applicable state
and federal regulations.

The carrier-shall not make delivery of this shipment without paymeni 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

Total Pallet:46 A7 L

classified, packaged, marked and labaled, and ara in proper E By Shipper By Shipper
condition for transportation according to the applicable
regulations of the DOT. [ By Driver

T nsg
[0 By Driver/pallets said to contain PSR " ﬂ
O 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
idebook or equivalent documentation in the vehicle.

\Z2-(p-Ze L

12/16 /22




¥ . . H H 14 af 1
Date: 12/15/2022 11:02:27 AM E"H O#E&d‘l‘ﬂﬁ Da-ge e
P FRO Bill of Lading Number:  06757163000756209
Name: E & E COMPANY LTD
IRERA WA
City/State/Zip:  Woodland, CA 95776
el
SIDi: FOB: D (402)06757163000756209
; : ! SHIPTO i ‘ M CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025R - Regular Location #: 6025R Trailer number: 169186
Address: 6120 3M Drive Seal number(s): 8068671
6025R SCAC: WALM
CltyiStatelle Menomonie. WI 54751 Pro Number:
CID#: Foe: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
tinless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64772396

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

PV

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
3258525448 172 5 240964 | Y N |01/03/2023 | 6025R 0020 00022
GRAND TOTAL | 172 5 2409.64 : Sl
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring spacial or addilional care ror allention in handling olr stowing must be so
QTY TYPE QTY TYPE (x) marked and packagzs ;sag:isgs;(r:)s:!?#:{f}"::“l’f;:‘?&“nmm ordinary care. NMFC # CLASS
172 ctns 2409.64 Comforters, Bedspreads 49017 200
172 2409.64 GRAND TOTAL
!\él;far?eidhsarlag:gS_Iaap:::;j:er:tl;:sv?éﬁg\.“:ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceeding '
o 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 bean agreed upon in wriling
between the carrier and shipper, if applicable, otherwise 1o 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 nbl 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 transportalion according to the applicable
regulations of the DOT.

By Shipper

By Shipper
D By Driver

By Driver/pallets said to contain
j 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.




Data 12/15/2022 44-02-22 Al (= H 1] H D 1 nf 1
™20} age

R ERO Bill of Lading Number:  06757163000756261
Name: E & E COMPANY LTD
AWMU T
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756261
H.I¢) CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6021A - ASM DIS Location #: 6021A Trailer number: 169186
Address: 1006 South H Street Seal number(s): 8068671
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
ciD#: FoB: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: ' D Master Bill of Lading: with attached
Load #: 64772396 (check box) underlying Bills of Lading
Appointment Time Aclual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER ORBER INFORMATION

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
4525473408 259 6 3113.66 | Y N | 12/20/2022 6021A 0033 00022
GRAND TOTAL | 259 | 6 | 3113.66 | '

CARRIER INFORMATION 7

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring spakclal zr additional care 'cr'altentio: i?l hnn(_!lri‘ngn:‘r slowing musl be so
QTY | TYPE | QTY | TYPE X) e Socton 2le) of NNFC Hom 360 NMFC# | CLASS
208 ctns 2986.26 Comforters, Bedspreads 49017 200
51 ctns 127.40 Sheet Set & Pillowcase 49390 Sub 4| 175

259 3113.66 GRAND TOTAL

uwe'lfgfaﬁ;ﬁ.f |I351 ?h?;p::::l;g;?g‘.:bvsﬁippars are requireci fo stated spec:]ﬂcaliy in writing the agreed or COD Amount: $

“Thas agreed or declared value of the properly Is specifically stated by the shipper to be nol exceedin

! o e R e ) Fee Terms: Collect: [|  Prepaid: []
i Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or coniracts 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 thai 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 E 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 available and/or carrier has the DOT
condition for transportation according to the applicable 3 2 . |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 noted.

D By Driver/Pieces




Page 1 of 1

SHIP FROM . Bill of Lading Number: 06757163000756162
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 95776
SIDiE: FOB: I:I (402)06757163000756162
P10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8025A - ASM DIS Location #: 6025A Trailer number: 169186
Address: 6140 3M Drive Seal number(s): 8068671
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: Fos: [}
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 #: 64772396 (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 # 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
3474953672 295 7 298340 | Y N |01/03/2023 | 6025A 0033 00022
GRAND TOTAL | 295 | 7 | 2983.40 i TS R ‘
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodiliss req:mng sp:kclal c‘;r ad;hhunal care fm{zllarmu; l[l ha&il};‘ng ;T sLuwm? must be so
QTY | TYPE | QTY | TYPE (X) T e e Sectlon 20) T MG Hem 380 NMFC # | CLASS
227 ctns 2811.96 Comforters, Bedspreads 49017 200
68 ctns 171.44 Sheet Set & Pillowcase 49390 Sub 4| 175
295 2983.40 ~ GRAND TOTAL
:\;i;&laarfe?s;it: '\]sf Srg:r:;:é;g:?;ﬂ:wssh\ppers are required to stated specifically in wriling the agcll'een or COD Amount: $
"The agreed or declared value of the praperly is specifically stated by the shipper to be not exceedin,
e A R ! Fee Terms: Collect: [ ] Prepaid: [ ]
pex 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 wnlbng The carrier shall not make del ivery 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 requesl, and lo all applicable state

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

This is to certify thal the above named materials are properly 5 Carrier acknowladges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper . By Shipper m By Shipper emergency response informalion was made available and/or carrier has the DOT
candition for transporlation according to the applicable % : . | emergancy 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.

D By Driver/Pieces




SHIP.FROM ‘. &
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: Fos: []

Bill of Lading Number: 06757163000756230

UL AR

(402)06757163000756230

Location #:  6012R

M|CARRIER MAME: WAL-MART FLEET

Name: Wd| Mart DC 6012R Regmar Trailer number: 169186
Address: 3101 North Quincy Seal number(s): 8068671
6012R SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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 #: 64772396 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

CUSTOMER ORDER INFORMATION

PM

CUSTOMER ORDER # Plits | 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
4008525349 248 6 3561.04 | Y N | 12/22/2022 6012R 0020 00022
GRAND TOTAL 248 6 3561.04

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H-M. Cammaodilies requiring special or additional r.ara;:l atlantion i 1r: han?l;“ng g: slnwnng musl be sa

QTY | TYPE | QTY | TYPE (X) ke 2 e Setion 2 of NNEC Hem 380 NMFC # | CLASS
248 ctns 3561.04 Comforters, Bedspreads 49017 200
248 3561.04 GRAND TOTAL

\é\;r;?;feidhsar:j: %:[ {!ﬁs:}ﬁ::é;r;:ﬂ:gwiﬁppers 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 nol exceeding -

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 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 requesl, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without paymeni 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 labelad, and are in proper
condition for transportalion according to the applicable
regulations of the DOT.

By Shipper E
D By Driver

L]

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

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




Nata: 12/15/20922 14-02-11 AM

" SHIP FROM

E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 85776

SID#: FOB: D

Location #:  6021R

Wal-Mart DC 6021R - Regular

Page 1 of 1

Bill of Lading Number: 06757163000756223

IR

(402)06757163000756223

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 169186
Address: 1005 South H Street Seal number(s): 8088671
8021R SCAC: WALM
City/State/Zip:  Porterville, CA 93257 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 #: 64772396 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PM

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 | Mumber | Number
4458525795 212 5 307156 | Y N | 12/20/2022 6021R 0020 00022
GRAND TOTAL 212 5 3071.56 e [T 4
2 CARRIER INFORMATION

per

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadilies requiring special or addilional care or allantion Irj hantjl:‘ng :: stowing must be so

QTY | TYPE | QTY | TYPE ) D Suciion 20) ol MG Hom 360 NMFC # |CLASS
212 ctns 3071.56 Comforters, Bedspreads 49017 200
212 3071.56 GRAND TOTAL

g\g(‘:?ar?egiar\ﬁ: .I;,sf ?heepg?:;:rl‘:g:z\]“g;‘sgippers are required to staled specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property is specifically stated by the shipper lo be not exceeding g z

Fee Terms: Collect: I:l 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, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

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

Shipper Signaturg

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
D By Driver

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

u

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




E&g_g“nf'l

X + SHIP FROM.: £ sl 08 Bill of Lading Number: 06757163000756216

Narne: E & E COMPANY LTD
N
City/Stale/Zip:  Woodland, CA 95776 “" HI ‘“IIII"M
SID#: FOB: D (402)06757163000756216
i CARRIER NAME: WAL-MART FLEET
MName: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 169186
Address: 3100 North I-27 Seal number(s): 8068671
6012A SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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: [:l Master Bill of Lading: with attached
Load #: 64772396 (check box) underlying Bills of Lading
Appﬁintment Timé Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION
WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit

CUSTOMER ORDER # Additional Shipper Info

NUMBER PKGS [Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number

4559388984 5 1 1826 | Y | N |12/22/2022] 6012A | 0033 | 00020
GRAND TOTAL 5 1 1826 || ' Gaime i -

CARRIER INFORMATION : '
HANDLING UNIT |  PACKAGE i COMMODITY DESCRIPTION LTL ONLY

WE'GHT IVl Commadilies requiring special or additional care or allention in handling ‘u’r slowing must be so
e ion with ordi -

QTY TYPE QTY TYPE (X) marked and pe:kageeg ;i::[:I;:s;(r:]:’r:l:\ﬁncg?f:;l?;uwl ordinary care NM FC # CLASS

5 ctns 18.26 Shower curtain 49385 77.5

5 18.26 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: COD Amount: $
"The agreed or daclared value of the property is specifically stated by the shipper lo 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. - 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 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 lo 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 | — =1 f 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 response informalion was made available andfor carrier has the DOT
condition for transportalion according to the applicable fr— ; z . |emergency response guideboak or equivalent dacumentation in the vehicle.
regulations of the DOT, l I By Driver | By Driver/pallets said to contain | property described above is received in good order, except as noted.

By Driver/Pieces




£ SHIR FROM

Name:

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

Bill of Lading Number: 06757163000756278

IR

(402)06757163000756278

Location #:  7039A

Wal- Mart DC 7039A-ASM DES .

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 169186
Address: 111 Distribution Way Seal number(s): 8068671
7039A SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD. PARTY EREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: I:] Master Bill of Lading: with attached
Load #: 64772396 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATIQN

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

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
7675403437 109 2 1166.83 | Y N | 12/28/2022 7039A 0033 00022
GRAND TOTAL | 109 | 2 | 1166.83 1 H ;

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies requiring spe:ial or additional care lur auanliur; i? hanqling g'rslowing musl be so
Qry | TYPE | Q1Y | TYPE ) R iR NMFC # | CLASS
81 ctns 1094.49 Comforters, Bedspreads 49017 200
28 ctns 72.34 Sheet Set & Pillowcase 49390 Sub 4 175
109 1166.83 GRAND TOTAL
%E?:el{;\s arIT: ll; ;iheaps:\:;:rtl:: s:faéll]!::tvss';ﬂppem ara required to stated spacifically 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: []

Customer check acceptable: [:|

NOTE Liability Limitation for loss or dam.age in this shipme|

nt may be applicable. See 49 U.5.C. -

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

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

The carrier shall not make delivery of tnls. 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 o] :
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transpartation according to the applicable = :
regulations of the DOT. D By Driver By Driver/p

[ ] By Driver/Pieces

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

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




SHIP FROM

E&E

Name: COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

: SHIP TO

ocation #: 7039A

Bill of Lading Number: 06757163000756155

(402)06757163000756155
CARRIER NAME: WAL-MART FLEET
Trailer number: 169186

Seal number(s): 8068671

Name: Wal-Mart DC 7032A-ASM DIS
Address: 111 Distribution Way
7039A
City/State/Zip:  Beaver Dam, WI 53916
CIDi#: FoB: []

Dept: 00020
THIRD PARTY FREIGHT CHARGES BILL TO:

SCAC: WALM
Pro Number:

Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64772396 {check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM AM AM

CUSTOMER ORDER INFORMATION

PM

PM PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
1059398825 3 1 14.19 Y N | 12/28/2022 7039A 0033 00020
GRAND TOTAL 3 1 14.19 _' : R,
CARRIER INFORMATION

per

HANDLlN UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilias:q;iﬁng spe:ial r.;»jr adfiliona\ care ;:rlallemiu; i[: hanqllrw‘ng g_r SIDW:EEemUSI be so
QTY | TYPE | QTY | TYPE (X) B e Socton 2lo) o FC flam 360 NMFC # | CLASS

3 ctns 14.19 Shower curtain 49385 77.5
3 14.19 GRAND TOTAL

Where the rate Is d d lue, shi ired to stated ifically i iting the d

dac‘earreer‘ 3;&: IDSr l@z?g;:&;::?ﬁ:gwﬁs ippers 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 .

Fee Terms: Collect: [] Prepaid: [_]

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined 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 Teslier Loadec:

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

By Shipper L
D By Driver

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

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




1

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

Data: 4192/45/90922 44.01-58 AM [m H 1| i Eagg
LITHT 1 _of

Bill of Lading Number: 06757163000756254

IR

(402)06757 163000756254

; 78 SHIPTO. . gl
Name: Wal-Mart DC 6021A - ASM DIS Location #:

CARRIER NAME: WAL-MART FLEET

6021A Trailer number: 169186
Address: 1005 South H Streel Seal number(s): 8068671
6021A SCAC: WALM
City/State/Zip:  Porterville, CA 93257 Pro Number:
CID#: FoB: []
Dept: 00020
THIRD PARTY. FREIGHT CHARGES BILL TO:
Mame:
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 #: 64772396 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

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

Driver Departure Time

AM
PM

5913799042 5 1 18.26 Y N [12/20/2022| 6021A 0033 00020

GRAND TOTAL 5 1 18.26

A

CARRIER INEORMATION

per

Customer check acceptable: D

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'G HT H.M. Commodities requiring spa:lal or addilional care or atlenlion in hanql}i‘ng g'r slowing musl be so
v nd package: o ran: rtalion with or .
QTY | TYPE | QTY | TYPE (X) e e Seeton sia) of NMFC O 360 NMFC# |CLASS

5 ctns 18.26 Shower curtain 49385 77.5
5 18.26 GRAND TOTAL

dweré?arfe?sarﬁ: (I]s} ?h?:?:;;lt:r;:?{:ﬁg”ssbippers are required to stated speciﬂéaliy in writing lhe. agreed or COB Amount: $

*The agreed or declared value of the praperly is specifically stated by the shipper to be nol exceeding ¥ X

Fee Terms: Collect: [ |  Prepaid: []

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

all other lawful charges.

and federal regulations.

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted:

This is to certify that the ahove named materials are properly g
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportalion according to the applicable i

By Driver/p

regulations of the DOT. D By Driver

——l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknawledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT
emergency response guidebook ar equivalent documentation In the vehicle.

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




s i o SHIP'FROM,.
E & E COMPANY LTD

Name:

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:  06757163000756285

UNRARRR

(402)06757163000756285

‘Location #: 80124

Name: Wal-Mart DC 6012A - ASM DIS

CARRIER MAME: WAL-MART FLEET

Trailer nurmber: 169186

Address: 3100 North I-27 Seal number(s): 8068671

6012A SCAC: WALM

City/State/Zip:  Plainview, TX 79072 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:
Load #: 64772396

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

CUSTOMER ORDER INFORMATIO

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM
PM

JARRIER 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
7675173718 318 9 4013.87 | Y N | 12/22/2022 6012A 0033 00022
GRAND TOTAL 318 9 4013.87 o

HANDLING UNIT |  PACKAGE | COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmndnlias:q;iﬁn; sps::ia! ::ir adnl:ﬁl'wnna[::ara;:rlaltentia; i; T::?J;“g :Lsamvﬂ;?em'.‘ﬂ be so
QrYy | TYPE | QTY | TYPE (X) e B B o 2(s) S HMFC amaa0 | T NMFC # | CLASS
294 ctns 3958.37 Comforters, Bedspreads 49017 200
24 ctns 55.50 Sheet Set & Pillowcase 49390 Sub 4| 175
318 4013.87 "~ GRAND TOTAL
—

Where the rate is dependeni 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 property is specifically stated by the shipper lo be not exceeding

per

COD Ambunt: $
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 to ihe rates, classifications 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 ot 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:

CARﬁIER 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 transportalion according to the applicable
regulations of the DOT.

By Shipper

[X]

—

. By Shipper
D By Driver

By Driver/p

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




SHIP. FROM

Bill of Lading Number: 06757163000756247

Name: E & E COMPANY LTD
Iy
City/Slate/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000756247
R 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS l.ocation #: 6025A ‘Trailer number: 169186
Address: 6140 3M Drive Seal number(s): 8068671
6025A SCAC: WALM
City/State/Zip:  Menomonie, W1 54751 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 #: 64772396 (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 | S5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5958998995 8 1 30.14 ¥ N |01/03/2023 | 6025A 0033 00020
GRAND TOTAL | 8 1 30.14 [ | T s ERELARER
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies rkec:’uiring spe:lal t;r adrl!itiunm r_a!a'erlatlanliorn‘ iit': r:‘aatyll:‘nsr;irslnwin'g musl be so
QTY | TYPE | QTY | TYPE (X) T g Section 2(e) of NNFC Ham 380 NMFC # | CLASS
8 ctns 30.14 Shower curtain 49385 715
8 30.14 GRAND TOTAL
\é‘\g;?:elc:\s;ﬂ: :)Ef ?heep:p:::rt;::?{l}“g\,:sr:lippers are required to stated speciﬁca\ly' 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 *
! - FESEEEEE ! e ! Fee Terms: Collect: [] Prepaid: [ ]
e Customer check acceptable: D

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

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

betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules lhat have all other lawful charges.
been established by the carrier and are available to the shipper, on request, and lo all applicable state
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is ta certify that the above named materials are properly 1 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 = i " .| 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
—




DNata: 12/4E5/9092 44.04. 45 AN [ H 1| A%Eﬂﬁi“ﬁ" Pacsa 41 af 4
(=211 "4 Y bl

P FRO Bill of Lading Number:  06757163000756179

Name: E & E COMPANY LTD

IRIIRA A
City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000756179

¥k « e s CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039R-REGULAR Location #: 7039R Trailer number: 169186

Address: 113 Distribution Way Seal number(s): 8068671
7039R SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 Pro Number:
CID#: Foe: []
Dept: 00022
THIRP 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 #: 64772396 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
3558525216 60 2 847.56 Y N | 12/28/2022 7039R 0020 00022
GRAND TOTAL | 60 | 2 [ 84756 [ |0 fie | :
) . CARRIER INFORMATION :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT HM Cummud\lies:quiring special or additional care 'or atlention ln_ hanqlti:wg or slowing must be so
QTy | TYPE | QTY | TYPE x) e Bechion 3(0) o NNFC pam 380 NMFC# | CLASS
60 ctns 847.56 Comforters, Bedspreads 49017 200
60 847.56 GRAND TOTAL
\g;r;t‘aarreeg\i;‘a‘}: ;sf g]:aeps:\:;;:rl‘:gs:?élljlz\,:sr:‘Ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to b t di
. R : i AR 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 conlracls thal have been agreed upon inwriting | The cartier 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 lo the shipper, on request, and lo all applicable slate

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 5 —1 B Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emargency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable Y < . | 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.

D By Driver/Pieces




