Date: 12/9/2022 8:47:52 AM

. 4.

&
I or 1

Name: E & E COMPANY LTD

-m_ Master Bill of Lading Number: 06757163000755127

SPECIAL INSTRUCTIONS:

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
P 10 CARRIER NAME: Central Transport
Name: Wal-Mart Centerpoint - 6561 PG
Div.
Trailer number: 2100063
Address: 1600 Agua Mansa Road Seal numbgr(s):
SCAC: oTil WWW.CENTRALTRANSPORTAFION.COM
Pro Number: 149-2080382-3 Driver's Signature Only Acknowledges Receipt of Freight
- " 149-2080382-3
City/State/Zip:  Colton, CA 92324 5 —S‘H,Eﬁffﬁir'ﬁm?ﬁf
siD: FoB: [] G ceurnu manseonr 510
THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: E 3rd Party: I:'
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:

(check box) UNDERLYING BILLS OF LANDING

Load #: 24157433

Appointment Time Actual Driver Arrival Time

Driver Departure Ti
| AM
10: 30 C?

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4308525849 128 1801.20 Y N 06757163000754892 |6031R
4458525780 132 1963.48 Y N |06757163000754878 |6021R
6575023697 176 2303.02 Y N 06757163000754885 |6026A
Grand Total 436 6067.70 Aot i RS A e
RR R DR A e
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care or atlention In handling or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) T B B el of Nt iy Sere: NMFC # | CLASS
398 ctns 5974.96 Comforters, Bedspreads 49017 200
38 ctns 92.74 Sheet Set & Pillowcase 49390 Sub 4| 175
436 6067.70 Grand Total

Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or
declared value of the property as follows:
"The agreed or daclared value of the property is specifically 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 shipme

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

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

The carrier shall not make delivery of this shipmenlt 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 F Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergency response Information was made available and/or carrier has the DOT
condition for transpoertation according to the applicable 3 . . | emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. I By Driver [ By Driver/pallets said to contain - q 2 ?

. . By Driver/Pieces /% /! ] a
Total Pallet:12 07, O X

12/4/22.



Bill of Lading Number: 06757163000754885

Name: E & E COMPANY LTD
LRI R
City/State/Zip:  Woodland, CA 95776 |
SIDg: FOB: I:l (402)06757163000754885
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 2100063
Address: 10817 HWY 99W Seal number(s):
6026A SCAC: CTII
City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-2080382-3
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157433 (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 # 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
6575023697 176 4 2303.02 | Y N | 12/14/2022 6026A 0033
GRAND TOTAL | 176 4 2303.02 ; : ; =

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional carrnréllen(‘ron IE hﬁ:ﬂliirn g;‘ ﬂDWi:g must ba so
QTY | TYPE | QTY | TYPE (X) e e Saction 2(e) of NMFC Ham 30 NMFC # | CLASS
138 ctns 2210.28 Comforters, Bedspreads 49017 200
38 ctns 92.74 Sheet Set & Pillowcase 49390 Sub 4| 175
176 2303.02 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 declared value of the property is spacifically stated by the shipper to be not exceeding Eoa Teing: Collect: D 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).

per

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 rales, 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 | 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 ) . . | 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 nofed.
I: By Driver/Pieces




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

Foe: []

- . . - |
mem&auulg

Page 1 of

Bill of Lading Number: 06757163000754892

LA AR

(402)06757163000754892

SHIP TO

CARRIER NAME: Central Transport

Name: Wal-Mart DC 6031R-REGULAR  Location #: 6031R Trailer number: 2100063
Address: 23701 West Southern Avenue Seal number(s):
6031R SCAC: CTIl
City/State/Zip:  Buckeye, AZ 85326 Pro Number: 149-2080382-3
CID#: Foe: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157433 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
4308525849 128 180120 | Y | N |[12/14/2022| 6031R 0020 | 00022
GRAND TOTAL | 128 1801.20 | | ARy
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H.M. Commedities requiring special or addilional care or atlenlion in handi’i‘ng or stowing must be so

QTY | TYPE | QTY | TYPE (X) e Secton (0 o NMFC am 360 NMFC# | CLASS

128 ctns 1801.20 Comforters, Bedspreads 49017 200

128 1801.20 GRAND TOTAL
:gtlear?agl:arl?}: :_,S{ :!heep?g::;;r;:?;“g;vsslzlppers are required fo slat:d specifically in writing the ag:ed or COD Amount: $
"Th ed or declared value of the property is specifically stated by the shipper to be not exceeding N

PrareetorteRe PPy sy SRR T 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 heen‘grﬂad upan 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 carrler and are available ta 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
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

u

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




——— B A 4 4
Wﬂq‘gﬂ__'___&rl‘l—ef‘tau|||9 rage—1—or ]
SHIP FROM - Bill of Lading Number: 06757163000754878
Name: E & E COMPANY LTD
MR
City/State/Zip:  Woodland, CA 95776
SIDi: EOB: D (402)06757163000754878
. I % 3|CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021R - Regular Location #: 6021R Trailer number: 2100063
Address: 1005 South H Street Seal number(s):
6021R SCAG: CTII
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080382-3
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 24157433 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM

PM

CUSTOMER ORDER INFORMATION

PM

CARRIER 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
4458525780 132 196348 | Y N | 12/13/2022 6021R 0020 00022
GRAND TOTAL | 132 1963.48 |[L A1

HANDLING UNIT PACKAGE COMMODITY DESCRlP'ﬂON LTL ONLY
WEIGHT H.M. Commdiis requiing spacial r aciiona care ar alanion in hardiing or sowing mus be so
QTY TYPE QTY TYPE (X) marked and packagn:: ;il?l:ﬁs;{:}ﬁzm?éﬁaﬁ‘;ﬁnﬂ th ordinary care. NMFC # CLASS
132 ctns 1963.48 Comforters, Bedspreads 49017 200
132 1963.48 GRAND TOTAL =
—1
Where the rate is dependent on value, shippers are required to staled specifically in writing the agreed or .
declared value of the property as follows: 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: |:|
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 ta individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of fieight and
between the carrier and shipper, if applicable, otherwise fo 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 tu &ll applicable state . .
and federal regulations. Sh|pper S|gnature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

This is to certify thal 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

I:I By Driver

By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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

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.




