Date: 127572022 T1:49:27 AM Master Bitt Of Lading——Page 1o 1
Master Bill of Lading Number: 06757163000751693

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: [ ]
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.

Trailer number: 118023

Address:; 3485 Wineville Rd Seal number(e): 8068666
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: IZ‘ 3rd Party: D
. . MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64520955

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time

CUSTOMER ORDER INFORMATION

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3474953605 27 172.88 Y N |06757163000751549 [6025A
2558732352 40 488.14 N |06757163000751594 |8905
7175103475 121 1097.89 Y N 06757163000751563 |7036A
7675403369 473 4097.13 Y N  [06757163000751570 |7039A
6575023664 44 570.69 Y N 06757163000751556 |6026A
9225163227 306 2802.48 Y N 06757163000751587 |6069A
Grand Total 1011 9229.21 fisasd :
ARRIER ORMATIO
HANDLING UNIT PACKAGE WEIGHT H.M. Commodities rﬂqufﬁggﬂmgﬂnﬁiﬁgg !nPnaTn!n(n)gr;lr stowing must be so SN
QTY | TYPE | QTY | TYPE | LBS ) o Soction 216)of NMF am 360~ NMFC# | CLASS
673 ctns 8397.70 Comforters, Bedspreads 49017 200
338 clns 831.51 Sheet Set & Pillowcase 49390 Sub 4| 175
1011 9229.21 Grand Total
S be e T e spaci WA sgresor COD Amount $
"The agreed or declared value of the proparty is specifically stated by the shipper to be not exceeding Fee Terms: Collect: l:l 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 ta individually determined rates or conlracts that have been agreed upon inwriting | The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have all other lawful charges.
been established by the carrier and are available lo the shipper, on request, and to all app'icable 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 = Carrier acknowledges receipt of paclegés and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper E By Shipper E By Shipper emergancy response information v ade available and/or carrier has the DOT
candition for transportation according to the applicable 5 " . |emergency respons idebo alent documentation in the vehicle.
requlations of the DOT. . By Driver [ By Driverfpallets said to contain _2LS qj

By Driver/Pieces 4
Total Pallet: 19 =7/ a ~

otal Pallet:19 _ >< A !))4

12./5/27 i



age 1

or

+

SHIP FROM

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

SID#:

; FoB: []

Bill of Lading Number: (06757163000751563

IRV Va0

(402)06757163000751563

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7036A - ASM DIS Location #:  7036A Trailer number: 118023
Address: 2226 FM 3013 Suite 100 Seal number(s): 8068666
10465 SCAC: WALM
City/State/Zip:  Sealy, TX 77474 Pro Number:
CID#: Foe: []
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 #: 64520955 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

PM
CUSTOMER ORDER INFORMATION

PM

Driver Departure Time

AM
PM

per

Customer check acceptable: D

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
7175103475 121 2 1097.89 | Y N [12/18/2022 7036A 0033 00022
GRAND TOTAL | 121 2 1097.89 _
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commadities requiring spakcial %r adfltiona\ care 'er altention iq hanqhng or slowing musl be so
QTY | TYPE | QTY | TYPE (X) e Socion bie) ARG Ty T AR s NMFC# | CLASS
80 ctns 1003.68 Comforters, Bedspreads 49017 200
41 ctns 94.21 Sheet Set & Pillowcase 49390 Sub 4| 175
121 1097.89 GRAND TOTAL
z}:cfgfe?sa?ee df ?hi"E?S;%'JZ:?QH&Z’?"’""“ are reauired o sated speciialy i wriing the “:“ - COD Amount: §
"The agreed or declared value of the property is specifically stated by the shipper to be nol exceedi
’ e ’ ! ! N . Fee Terms: Collect: I___| Prepaid: 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
betwean the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable siate
and federal regulations.

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

all other lawful charges.

Shipper Signature

regulations of the DOT.

D By Driver

[ ] By Driver/P

By Driver/pallets said to contain

ieces

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

This Is to certify that the above named materials are properly v A 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 information was made available and/or carrier has the DOT
condilion for transportation according to the applicabla =

emergency response guidebook or equivalent documentation in the vehicle,
Property described above is received in good order, except as noted.
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Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Foe: []

Bill of Lading Number: 0675716300075158

T A

(402)06757163000751587

7

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 118023
Seal number(s): 8068666

Name: Wal-Mart DC 6069A-ASM DIS Location #: B069A
Address: 1200 Matlock Drive

6069A
City/State/Zip:  St. James, MO 65559
CID#: Fos: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO;
Name:

SCAC: WALM
Pro Number:

AM

P
CUSTOMER ORDER INFORMATION

AM

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 #: 64520955 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM

PM PM

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
9225163227 306 6 280248 | Y N |12/18/2022 6069A 0033 00022
GRAND TOTAL | 306 6 2802.48 ; L, : :
] :
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care or altention in handling or slowing musl be so
QTY | TYPE | QTY | TYPE (X) D ae Sectlan 2(e of NNFC emag0 NMFC # | CLASS
206 ctns 2564.55 Comforters, Bedspreads 49017 200
100 ctns 237.93 Sheet Set & Pillowcase 49390 Sub 4| 175
306 2802.48 GRAND TOTAL
\é\;l;la;setdh:;lil ;’s’ ?hegg?:gﬁfgg?éﬁsfgippers are required to stated specifically in writing the agreed or COD Amount: $
"Thae agreed or declared value of the property is specifically stated by the shipper lo 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 cantracts that have been agreed upon in wriling
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 slale

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:

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

By Shipper
D By Driver

By Shipper
|| By Driver/pallets said to contain

D By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

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




i i t+—of—1
Bill of Lading Number:  06757163000751570
Name: E & E COMPANY LTD
RO R
City/State/Zip:  Woodland, CA 95776
SiD#: FOB: D (402)06757163000751570

i SR ST

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 7039A-ASM DIS Location #:  7039A Trailer number: 118023
Address: 111 Distribution Way Seal number(s): 8068666
70394 SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 64520955 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

PM PM

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
7675403369 473 8 409713 | Y N [ 12/17/2022 7039A 0033 00022
GRAND TOTAL 473 8 4097.13

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H- M . Commodities I’rksr.u.li:irlg spe):.‘lal or additional carefnr tal(an!icn i:: hant_ﬂ'i]ng o;’ stawing musl be so

QTY | TYPE | QTY | TYPE ) e Secilan 2(0) of NMFG tom 380 7 ™ NMFC # |CLASS
291 ctns 3639.55 Comforters, Bedspreads 49017 200
182 ctns 457.58 Sheet Set & Pillowcase 40390 Sub 4| 175
473 4097.13 GRAND TOTAL

x\;!;?;faggaﬁl: (I)sf :jhe:rg?::;I}l;;:?ol?:g;vsshippers are requii"ed to stated specifically in writing the agreed or COD Amount: $

"The agreed or declared value of the property i ifically stated by the shipper to be not exceedi

’ ’ R Tee Fee Terms: Collect: [] Prepaid: [_|

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this sh:pment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject ta individually delermined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
been established by the carrier and are available 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

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

D By Driver

By Driver/I*

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Cour.ted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above namad materials are propery 1 4 Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper i By Shippe- emergency response informalion was made available and/or carrier has the DOT

By Driver/pallets said to contain

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

ieces
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Bill of Lading Number: 06757163000751594

Name: E & E COMPANY LTD
LT
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751594
P TO CARRIER MAME: WAL-MART FLEET
Name: Wal-Mart Regional DC - 8905 Location #: 8905 Trailer number: 118023
Address: 4900 North Ridge Trail Seal number(s): 8068666
8905 SCAC: WALM
City/State/Zip:  Davenport, FL 33897 Pro Number:
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: ' i:] Master Bill of Lading: with attached
Load #: 64520955 (check box) underlying Bills of Lading
Appointhent Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION
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

2558732352 40 1 488.14 | Y N |12/19/2022 | 08905 0020 00022
GRAND TOTAL | 40 1 488.14 '

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allenlion in handling or slowing musl bs so
QTY | TYPE | QTY | TYPE ) T e i e NMFC # | CLASS
1 Pallet 35.00 Pallet
40 ctns 488.14 Comforters, Bedspreads 49017 200

1 40 523.14 GRAND TOTAL
\é’\g:ar?egusarﬂ: L\’sr f@zpﬁ:;i;g:?;ﬁg;vss?lppers are required to stated specifically in writing the agreed or COD AI'I’IOU“t: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

Fee Terms: Collect: [  Prepaid: []
per Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or conlracts 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 avallable 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 cerlify 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 E By Shipper emergency response informalion was made available andlor carrier has the DOT
condition for transportation according to the applicable : 3 . | 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




P— A £ 4
Date: age 1 of 1
SHIP FROM Bill of Lading Number:  06757163000751556
MName: E & E COMPANY LTD
AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000751556
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 118023
Address: 10817 HWY 99W Seal number(s): 8068666
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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: |:| Master Bill of Lading: with attached
Load #: 64520955 (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
6575023664 44 1 570.69 Y N | 12/10/2022 6026A 0033 00022
GRAND TOTAL | 44 | 1 | 570.69

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commodities requiring spacial or addilional caraior allention \H ham:lling ;r slowing musl be so
QTY TYPE QTY TYPE (x) marked and packagsg assml:(ihe;:ssz.rtrf)suaf%&?csezﬁ ;;ownh ordinary care. NMFC # C LASS
44 ctns 570.69 ' Comforters, Bedspreads 49017 200
44 570.69 GRAND TOTAL
;\;T;a?e;h?ra[lit: ésr ﬁg:;rn;;:r:;g;?cl’“iwssr:ﬂppers 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 lo individually determined rates or contracts that have been agreed upan inwriting | The carrier shall not make delivery of this shipment without payment of freight and

belween the carrler and shipper, if applicable, otherwise lo 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.

per

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 cerlifies
classified, packaged, marked and labeled, and are in proper By Shippar BV Shipper emergency response information was made available and/or carrier has the DOT

condition for transportation according to the applicable . : 5
regulations of the DOT. D By Driver . By Driver/pallets said to contain

[] By oriveriPieces

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




————Pate-tatspe-rrepseA——————BitHOf Lading Page—t—of —1
Bill of Lading Number:  06757163000751549
Name: E & E COMPANY LTD
LA
City/State/Zip:  Woodland, CA 95776
SIDi: FOB: |:| (402)06757163000751549
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 118023
Address: 6140 3M Drive Seal number(s): 8068666
B025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 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: I:] Master Bill of Lading: with attached
Load #: 64520955 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

PM
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3474953605 27 1 172.88 Y N | 12/23/2022 6025A 0033 00022
GRAND TOTAL 27 1 172.88

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M- Commodities requiring special or additional care rnr allention ir‘| handling or stowing must be so
QTY TYPE QTY TYPE (X) marked and packag:g gsugl:r!:s;(r:)suafiainé?z::laoﬁnowim ordinary care. NMFC # CLASS

12 ctns 131.09 Comforters, Bedspreads 49017 200
15 ctns 41.79 Sheet Set & Pillowcase 49390 Sub 4| 175
27 172.88 GRAND TOTAL

:j’x;r:;la:et;s;ﬁ: :)sf ldhaepsp“d;:rl‘;:sv?;“gwssl?lppers 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 shi 1o b t exceedin

’ pere SREEEEEEEE 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 lo the rates, classificalions 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 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

|| By Driver/pallets said to contain
] By Driver/Pieces

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




