A SHIP FROM
Name: E & E COMPANY LTD

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

Name: Wal-Mart Centerpoint - 6909
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:

SID#: FOB: [:I

DC#: 6909

of —2

Date: 127172022 2-50-49 PM Master BittOf tadimg—— Page 1

Master Bill of Lading Number: 06757163000752027

Trailer number: 131953
Seal number(s): 8068700

CARRIER NAME: WAL-MART FLEET

SCAC: WALM
Pro Number:

Prepaid:

Freight Charge Terms:

D Collect: I_zl

3rd Party: |:|

|SPECIAL INSTRUCTIONS:
Load #: 64466629

CUSTOMER ORER NUMBER #PKGS WEIGHT

CUSTOMER ORDER INFO

(check box)

MASTER BILL OF LANDING: WITH ATTACHED

UNDERLYING BILLS OF LANDING

Actual Driver Arrival

q:00

ﬁ Driver Deparlumém/uﬁ
AM,) AM
4:20

PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS {CIRCLEONE) BOL# DC# Suppliert#
2908524704 192 2766.88 ¥ N |06757163000751884 [6009R
2908524707 116 1650.28 Y N |06757163000751891 |6009R
3474953565 380 3232.22 ¥ N |06757163000751914 [6025A
3474953569 304 3486.99 Y N |06757163000751921 |6025A
3825792704 100 863.85 b N |06757163000751846 [6009A
3825792709 139 1418.27 Y N |06757163000751860 [6009A
3908525282 60 848.92 h N |06757163000751983 |6035R
3908525285 60 848.92 i N 106757163000751990 |6035R
5213488799 9 37.95 X N 106757163000751952 |6035A
5213488801 4 17.38 ¥ N 106757163000751976 |6035A
5958998920 18 71.28 Y N |06757163000751907 [6025A
5958998922 6 21.45 i N |06757163000751938 |6025A
6266066582 14 49.28 ¥ N |06757163000751853 |G009A
6266066584 4 2013 b N |06757163000751877 [6009A

declared value of the properly as follows:

per

Where the rale is dependenl on value, shippers are required to stated specifically in writing the agreed or

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

Fee Terms:

COD Amount $

Collect: D

Prepaid: I:'

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

and federal regulations.

RECEIVED, subject to individually determined rates or contracts that have been agreed upan 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 lo the shipper, on request, and to 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 Trailer Loaded:  Freight Counted:

This is to certify that the above named malerials are properly

condition for transportation according to the applicable

classified, packaged, marked and labeled, and are in proper | [¥] By Shipper By Shipper

{\ A

.

w4

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies

emergency response informalion was made available andfor carrier has the DOT
; v . emarganc]\; response guidebook or equivalent documentation in the vehicle,

regulations of the DOT. I By Driver | By Driver/pallets said to contain /’;, . A

Total Pallet:44 -‘M O By Driver/Pieces

; y’&:’" 2 122

12/2/22.

Zenbty [ LB




Date: 12/1/2022 2:50:49 PM

IVlaStEl BittOf I:admg — Page 2 of 2

: . SHIP EROM ., Master Bill of Lading Number: 06757163000752027

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart Centerpoint - 6909 DC#: 6909
Div.
Trailer number: 131953
Address: 3485 Wineville Rd Sealoumberis): 2964700

6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:

Pro Number:

SCAC: WALM

THIRD PARTY. FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: I:l

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 64466699

Appointment Time Actual Driver Arrival Time | Driver Departure Time

“The agreed or declared value of the properly is specifically stated by the shipper to be not exceeding

per

AM AM AM
PM PM PM
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
9375043530 183 1388.67 ¥ N |06757163000751945 |6035A
9375043536 226 2200.73 Y N 06757163000751969 |6035A
Grand Total 1815 18923.20
RRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional care or attention irg han_dl\ng or slowing musl be so
QTY TYPE QTY TYPE LBS (x) marked and nackag&:g ;:‘Isoﬁt;rr:s;{:)s:flﬂ;a;g;;;::t;a:ﬂmlh ordinary care. NMFC # CLASS
1303 ctns 17581.18 Comforters, Bedspreads 49017 200
457 ctns 1124.55 Sheet Set & Pillowcase 49390 Sub 4| 175
55 ctns 217.47 Shower curtain 49385 77.5
1815 18923.20 Grand Total
dwer:;?a[fe?s;ﬁeeci;?heepg:‘;:::l;;:?gﬁg;u?ippers are required to stated specifically in writing the agreed or COD Amount $

Fee Terms: Collect: I::I 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 lhat have been agreed upen in wriling
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 lo all applicable stale

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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

This is to cerlify thal the above named materials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper By Shipper
condition for transportation according to the applicable -
regulations of the DOT. 0 By Driver O By Driver/p

Total Pallet:44 “——:?(47/_’_

O By Driver/Pieces

Carrier acknowledges receipl of packages and required placards. Carrier cerlifies
emeargency response informalion was made available and/or carrier has the DOT
emargency response guidebook or equivalent documentation in the vehicle.

) .‘
anl. [ [Pz s [202-2034

W

allets said to contain

12/2/22.



adl of 1
e— i

A= |

' SHIEEROM. st Bl W5l of Lading Number:  06757163000751983

Name: E & E COMPANY LTD
RIMAM L AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: |:| (402)06757163000751983
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R  |Trailer number: 131953
Address: 3270 Nevada Terrace Seal number(s): 8068700
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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:
Load #: 64466699

[l

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
P

Actual Driver Arrival Time
AM
PM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3908525282 60 1 848,92 Y N | 12/14/2022 6035R 0020 00022
GRAND TOTAL 60 1 848.92
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEleHT HM. Commadilies rsqu'wrhdg special or additional care 'ur al{smiu: ip han@l:‘ng ;r lnwing must be 50
QTY | TYPE | QTY | TYPE (%) T Saction 2l0)of NMFC o 360 NMFC # | CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 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 property is specifically stated by the shipper to be not exceeding

per

COD Amount: §

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 ta the rates, classifications and rules that have
been established by the carrier and are available lo 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:

This is to certify that the above named materials are properly =

classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper

condition for transportation according to the applicable " . .

requlations of the DOT. D By Driver |__| By Driver/pallets said to contain
By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipl of packages and required placards. Carrier certifies
emergency response informalion was made available and/or carrier has the DOT
emergency response guideboaok or equivalent documentation in the vehicle.
Property described ahove is received in good order, except as notfed.




Name:

T Dasas A4 af 4
ading Page—i—of—i
SHIP EROM . Bill of Lading Number:  06757163000751938

E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: l‘_‘l (402)06757163000751938

.10 CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 8025A - ASM DIS Location #: B025A Trailer number: 131953
Address: 6140 3M Drive Seal number(s): 8068700

6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 54751 Pro Number:
CID#: FoB: []
Dept: 00020

. THIRD PARTY FEREIGHT.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 #: 64466699

Master Bill of Lading: with attached
underlying Bills of Lading

]

(check box)

Appointment Time

PM
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

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
5958998922 6 1 21.45 Y N |12/20/2022 6025A 0033 00020
GRAND TOTAL 6 1 21.45
i CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCR!PTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or atlention in handling or stowing must be so
QTY | TYPE | QTY | TYPE ) e Section (0 ol RMFG ham 380 NMFC # | CLASS
6 ctns 21.45 Shower curtain 49385 775
6 21.45 GRAND TOTAL
:\;r::learfeg'iiarlilee Io::' :iheepg?:::;l;:s\.'?;:g;vssr?ippars are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the rly is specifically stated by the shipper to be not exceeding N
e 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 o the rales, classifications 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 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

By Shipper
D By Driver

.

By Driver/pallets said to contain
j 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 guideboak or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




i i a——ai—i
Bill of Lading Number:  06757163000751907
Name: E & E COMPANY LTD
PR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751907
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #:  6025A Trailer number: 131953
Address: 6140 3M Drive Seal number(s): 8088700
6025A SCAC: WALM
City/State/Zip:  Menomonie, WI 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 #: 64466699 (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
5958998920 18 1 71.28 Y N | 12/19/2022 B6025A 0033 00020
GRAND TOTAL 18 1 71.28

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities rkeqdulnng spakmal n; adr‘imuna\ care 'nrla:lamm: |[:°r:‘aa\;.1ll;|n§rg:"slnwwg musl be so
nsure sale lransparial ary care.

QTY TYPE QTY TYPE (x) R agie assukzlg"sz(') of NMFCFirlem 360 i NMFC # CLASS
18 ctns 71.28 Shower curtain 49385 77.5
18 71.28 GRAND TOTAL

d\f\.érétle;reegws‘;?‘-‘t: (I:sf ;:}I]eepsp:;al:rli:zsv?l\}ﬁg;v:i?ippers are required 1o staled specifically in writing the ag:eed ar COD Amount: $
"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: |:|

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

betwaen 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 raquest, 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 < Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
candition for transportation according lo the applicable . . .| emergency response guidebook or equivalent documentation in the vehicle.
regulafions of the DOT. D By Driver || By Driver/pallets said to contain | praperty described above is received in good arder, except as noted.

I:l By Driver/Pieces




 SHIP EROM

Name: E& E COMPANY LTD

il Bill of Lading Number:

06757163000751853

S ot one AR R
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000751853
2 10 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: GO09A Trailer number: 131953
Address: 1501 Maple Leaf Road Seal number(s): 8068700
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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: J Master Bill of Lading: with attached
Load #: 64466699 (check box) underlying Bills of Lading

Appointment Time
AM

CUSTOMER ORDER INFORMAT|QN

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
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
6266066582 14 1 49.28 Y N | 12/13/2022 | 6009A 0033 00020
GRAND TOTAL 14 1 49.28
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring special or addilional care 'cr atlention i?_ Ilan?l\ng u‘r stowing must be so
QTY | TYPE | QTY | TYPE (X) e Sucton 20s) ol NNFG Tlam 300 NMFC # | CLASS
14 ctns 49.28 Shower curtain 49385 775
14 49.28 GRAND TOTAL
r;?;fe?:;ﬁ: ésf ?heep:?:;:rll;;:;fa;::;viﬁippers are required to stated :pec:"lcaFly in writing the agread or COD Amount: $
"Th reed or declared val f the property is spacifically stated by the shipper to be not exceedin
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 been agreed upon in writing
between the carrier and shipper, Iif applicable, otherwise fo the rates, classifications and rules that have
been established by the carrier and are available o the shipper, on request, and to 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 Coun

ted:

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

By Driver/p

allets 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 and/or carrier has the DOT
emergency response guideboaok or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




1

i i +—of—1
Bill of Lading Number:  06757163000751921
Name: E &E COMPANY LTD
VRN
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751921
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 131953
Address: 6140 3M Drive Seal number(s): 8068700
6025A 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: D Master Bill of Lading: with attached
Load #: 64466699 (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
3474953569 304 8 3486.99 | Y N | 12/20/2022 6025A 0033 00022
GRAND TOTAL | 304 8 | 3486.99
: g . CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies requiring special ndr additional care ;:r allenlion iq handllri‘ng 3!‘ slowing musl be so
QTY TYPE QTY TYPE (X) marked and uankag:ﬁ :smt:o“i:sél(r;af;:Im:nl:sﬁ::ermt;guww ordinary care. NM FC # CLASS
260 ctns 3386.58 Comforters, Bedspreads 49017 200
44 ctns 100.41 Sheet Set & Pillowcase 49390 Sub 4| 175
304 3486.99 GRAND TOTAL
x;;l;la;feg\sgal: Ls' ?he;;rn:::rt{;?ﬁv?;:ﬁbvs;:ﬂppars are required {o slated :pec;ﬁcally in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to b t exceedi
greed or declare! e property Is spi ally stated by the shipper to be nol exceeding Fee Terms: Collect: D Prepaid: D
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, subjest lo individually determined rates or contracts 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 rales, classifications and rules that have all other lawful charges.
been eslablished by the carrier and are available to the shipper, on request, and lo all applicable state 5 ;
and federal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly VR , 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 te the applicable 3 . . |emergency response guidebock or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | p,gperty described above is received in good order, except as noted.

=

By Driver/Pieces




1 £
T i

maln

o o
L= o

& % SHIP FROM Bill of Lading Number:  06757163000751952
Name: E & E COMPANY LTD
IR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751952
£l 4 Bt it b i SHIPTO : e CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A ASM DIS Location #: 6035A Trailer number: 131953
Address: 3220 Nevada Terrace Seal number(s): 8068700
B6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: Foe: []
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 #: 64466699 (check box) underlying Bills of Lading

CUSTOMER ORDER # Plts | WEIGHT

(CIRCLE ONE)

Appointment Time
AM
PM

CUSTOMER ORDER INFORMATION

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

Number

Actual Driver Arrival Time
AM
PM

4-Digit

Driver Departure Time

5-Digit Additional Shipper Info

AM
PM

5213488799 9 1 37.95 Y N | 12/14/2022 | 6035A

0033 00020

GRAND TOTAL 9 1 37.95

CARRIER INFORMATION

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 property is specifically stated by the shipper to be nol exceeding

per

HANDLING UNIT  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring spelf\al odr addilional care I5:1'talhanliun ir} hamﬂng ;!‘ slowing must be so
QTY TYPE QTY TYPE (x) marked and pac ag:g ;sml;izzsg(rslsjemlningﬁg::lgaﬁnom ordinary care N MFC # c LASS
9 ctns 37.95 Shower curtain 49385 75
9 37.95 GRAND TOTAL

COD Amount: §

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 lo the rates, classifications and rules thal have
been established by the carrier and are avallable 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 tha above named maierials are properly v P
classified, packaged, marked and labeled, and are in proper . By Shipper X | By Shipper
condition for transportation according to the applicable == "
regulations of the DOT. D By Driver || By Driver/p

allets said to contain

By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknawledges 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.




Name: E & E COMPANY LTD

SHIP FROM PR ECIREENNE Bill of Lading Number:  06757163000751914

AR

(402)06757163000751914

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

SHIP TO

{3 Fa S : £l : itell CARRIER NAME: WAL-MART FLEET
Name: WaE Mart DC 6025A - ASM DIS Location #: 6025A Trailer number: 131953

Address: 6140 3M Drive Seal number(s): 8068700

. THIRD PARTY FREIGHT CHARGES BILL TO:

6025A 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: |___| Master Bill of Lading: with attached

Load #: 64466699 (check box) underlying Bills of Lading

Appointment Time

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number [ Number
3474953565 380 6 323222 | Y N | 12/19/2022 6025A 0033 00022

GRAND TOTAL | 380 6 3232.22

& .CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WE]GHT H.M. Cnmmudilir:a‘:rra:ui;i“ng sap:n;alﬂor:;id;liu::&::;? arel‘!sgl\:nainol:‘a::iingru:‘nzlnvﬁ:?emuslba 50
QTY | TYPE QTY | TYPE X) e o ek Settion 210 of KMFC tom 300 1 NMFC # | CLASS
206 ctns 2782.13 Comforters, Bedspreads 49017 200
174 ctns 450.09 Sheet Set & Pillowcase 49390 Sub 4| 175
380 3232.22 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 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 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 slale
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 ™3 P
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper
condition for transportation according to the applicable =

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

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.




CUSTOMER ORDER INFORMATION

i i t+—of—1
Bill of Lading Number:  06757163000751990
Name: E & E COMPANY LTD
RN DO
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000751990
. . SHIPTO , Jad LG S CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035R-REGULAR  Location #: 6035R |1railer number: 191953
Address: 3270 Nevada Terrace Seal number(s): 8068700
6035R SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64466699 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
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
3908525285 60 848.92 Y N | 12/15/2022 6035R 0020 00022
GRAND TOTAL 60 2 848.92 ;
§il CARRIER INFORMATION |
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaditias requiring special or addilional care or tatlanuun ir‘l hamii\:‘ng o stowing must be so
QTY TYPE QTY TYPE {x} marked and paakagtz: assml:c‘yiggs;(r:)sr?qh:iné?;r::lfgowl ordinary care. NMFC # CLASS
60 ctns 848.92 Comforters, Bedspreads 49017 200
60 848.92 GRAND TOTAL
mt?;i?s;ﬁ:gr?h?eps?{?;é:rﬁ;g%’?éﬁ::kssﬁlppers are required ta stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to b t exceeding
’ ’ 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).

and federal regulations.

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 lhat have
been established by the carrier and are available to the shipper, on request, and to all applicable state

The carrier shall nol make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

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

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PICKUP DATE

By Shipper
D By Driver

? By Shipper
By Driver/palleis 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 guidebook or equivalent documentation in the vehicle.
Property described above is received In good order, except as noted.
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... ., SHIPEROM,
E & E COMPANY LTD

Name:

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

Bill of Lading Number: (06757163000751891

IR

(402)06757163000751891

Location #: SODQR

Wal-Mart DC BOQR - egular

CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 131953
Address: 1100 North Iris Street Seal number(s): 8068700
6009R SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Chérge 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 #: 64466699 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
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.
(GIRCLE ONE) Number | Number | Number
2908524707 116 3 1650.28 | Y N | 12/14/2022 B009R 0020 00022
GRAND TOTAL 116 3 1650.28

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

J WEIGHT H.M. Commaodilies requiring spacial or addilional care or attention in handling n'rslowing musl be so
QTY TYPE QTY TYPE (x) marked and pﬂckag::: ;s’::ice':s;{:):afl;;;;rgﬁ;)er:lgoéluwllh ordinary care. NMFC # CLASS
116 ctns 1650.28 Comforters, Bedspreads 49017 200
116 1650.28 GRAND TOTAL
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or .
declared value of the property as follows: COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding F
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 lo individually determined rales 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 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:

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.

By Shipper

By Shipper
D By Driver

||

[] By Drivere

By Driver/pallets said to contain

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.

ieces




a4
I

i i T—of

5 Lo Yid . SHIE.EROM Bill of Lading Number: 06757163000751846
Name: E & E COMPANY LTD
NIRRT
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:l (402)06757163000751846
P CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 131953
Address: 1501 Maple Leaf Road Seal number(s): 8068700
GOD9A SCAC: WALM
City/State/Zip:  Mount Pleasant, 1A 52641 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 #: 64466699 (check box) underlying Bills of Lading
Appaintment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P 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
3825792704 100 2 863.85 Y N | 12/13/2022 6009A 0033 00022

GRAND TOTAL | 100 2 863.85

i R CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadities requiring special or addilional care ror atlention in han(_ﬂing or stowing musl be so
QTY | TYPE | QTY | TYPE (%) T e e Section 2(e)of NMFC lam 360 7 NMFC # | CLASS
59 ctns 764.01 Comforters, Bedspreads 49017 200
41 ctns 99.84 Sheet Set & Pillowcase 49390 Sub 4| 175

100 863.85 GRAND TOTAL
S==—
Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or 5
declared value of the properly 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: [ ] Prepaid: [ ]
Customer check acceptable: I:l

per

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, oltherwise 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 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 _ Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, 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 arder, except as noted.

| By Driver/Pieces




T . SHIE.FROM
Name: E & E COMPANY LTD

Bill of L.ading Number: 06757163000751976

IR LA
City/State/Zip:  Woodland, CA 85776
SID#: FOR: D (402)08757163000751976
SHIR TQ. s A f N CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS Location #: B6035A Trailer number: 131953
Address: 3220 Nevada Terrace Seal number(s): 8068700
GO35A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: |:| Master Bill of Lading: with attached
Load #: 64466699 (check box) underlying Bills of Lading

CUSTOMER ORDER

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

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

4-Digit

Driver Departure Time

5-Digit Additional Shipper Info

AM
PM

NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number Number | Number
5213488801 4 1 17.38 Y N [ 12/15/2022 6035A 0033 00020

GRAND TOTAL 4 1 17.38

CARRIER INFORMATION

HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies rkeq:irindg 5p?:ia| :: ad?ilicnal care rnr{allsnﬁn: is han@l\ri‘ng zr slowing musl be so
QTY | TYPE | QTY | TYPE X) R P e Baciion 2(s) ot NMFC RBmAB0: NMFC # | CLASS
4 ctns 17.38 Shower curtain 49385 TT:5
4 17.38 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:
"The agreed or declared value of the property is specifically staled by the shipper to be nol exceeding

per

COD Amount: §

Fee Terms: Collect: [] Prepaid: []
Customer check acceptable: [:I

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 upon in writing
betwaen the carrier and shipper, if applicable, otherwise lo 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 éarrier 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 T z
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper

condition for transportation according to the applicable

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

[] By Driverrpi

ieces

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




i i t+—of—1
: . SHIP FROM Bill of Lading Number:  06757163000751884
Name: E & E COMPANY LTD
[NV AR VRN
City/State/Zip:  Woodland, CA 85776
SID#: FOB: D (402)06757163000751884
CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6009R - Regu!ar Location #: 6009R Trailer number: 131953
Address: 1100 North Iris Street Seal number(s): 8068700
BODIR SCAC: WALM
City/State/Zip:  Mount Pleasant, |1A 52641 Pro Number:
CID#: FoB: []
Dept: 00022
Name:
Address: Freight Ghérge 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 #: 64466699 (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 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
2908524704 192 4 2766.88 | Y N | 12/13/2022 B6009R 0020 00022

GRAND TOTAL | 192 4 | 2766.88

CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT HM- Commadilias requiring special or addilional care or atiention ir! han_dling or slowing musl be so
QTY TYP E QTY TYPE (x) marked and nackagﬁz ?isagl::S:tr:)ﬁlimalfnéﬁ'feﬂl:t?;ﬂw‘m ordinary care. N MFC # CLASS
192 ctns 2766.88 Comforters, Bedspreads 49017 200
192 2766.88 GRAND TOTAL
g\:;l;le:al;\sarﬁt:‘i;tdhaﬂpg:l:::rll;g:?g“g‘,ﬂir: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 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 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 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 VR " 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 andlor carrier has the DOT
condilion for iransportation according to the applicable 1 i 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.

By Driver/Pieces




Date 121172022 249759 PM

= rre— —— |

. SHIP FROM . ;

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000751969

AR

(402)06757163000751969

; SHIP TQ. ‘ :

CARRIER NAME:

WAL-MART FLEET

Name: Wal-Mart DG 6035A-ASM DIS Location#: 6035A  |Trailer number: 131953
Address: 3220 Nevada Terrace Seal number(s): 8068700
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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: - D Master Bill of Lading: with attached
Load #: 64466699 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

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
9375043536 226 5 220073 | Y N | 12/15/2022 B035A 0033 00022
GRAND TOTAL | 226 5 2200.73

: CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M Commodilies raquiring special er addilional care or allenlion ir! handling olr stowing musl be so

QTY | TYPE | QTY | TYPE X) e Seciion 20)of NMFC am 380 NMFC # | CLASS
161 ctns 2049.80 Comforters, Bedspreads 49017 200
65 ctns 150.93 Sheet Set & Pillowcase 49390 Sub 4| 175
226 2200.73 GRAND TOTAL

:{:;?;et:saﬁg ; :ﬁ'fap:p::;tl:r;:?;“ghs;:ippem 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 shij to be not exceeding

. pepet s R R 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 ar contracts that have been agreed upan in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules lhat 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:

CARRIER SIGNATURE / PICKUP DATE

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

Y By Shipper

By Shipper
[:l By Driver

By Driver/palleis said fo 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 guldebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




DateT 121172022 249755 PM B’“‘[‘Of‘l:ad'ng Page—tof

-

. SHIR.FROM Bill of Lading Number:  06757163000751860
Name: E & E COMPANY LTD
s At A IR AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751860
2 L ; SHIP 1O . CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A Trailer number: 131953
Address: 1501 Maple Leaf Road Seal number(s): 8068700
6009A SCAC: WALM
City/State/Zip:  Mount Pleasant, |A 52641 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 #: 64466699 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
3825792709 139 3 141827 | Y N | 12/14/2022 6009A 0033 00022

GRAND TOTAL | 139 3 1418.27

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commodities requiring spacial er addilional care or allenlion ir! hang\ing or stowing must ba so
Qty | TYPE | aQTY | TYPE (X) I o Ao s afe o Vet o, NMFC# |CLASS
100 ctns 1325.55 Comforters, Bedspreads 49017 200
39 ctns 92.72 Sheet Set & Pillowcase 49390 Sub 4| 175
139 1418.27 GRAND TOTAL
\égf:elgie:la;: (i)sf ;:;"Gap;l:::grll;r;:?olt‘xlg;vs;:ﬂppars are required to stated specifically in writing the agrleaed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding :
’ e 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 wriling
between 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 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 labeled, and are in proper By Shipper By Shipper
condition for transportation acecording to the applicable By Driverlp

regulations of the DOT. E] By Driver

aliets said to contain

:l By Driver/Pieces

CARRIER SIGNATURE / PICKUP DATE

Carrier acknowledges receipt of packages and required placards. Carrier ceriifies
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.
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: ] SHIR FROM ;

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number: 06757163000751877

IULRRR A0

(402)06757163000751877

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6009A - ASM DIS Location #:  6009A Trailer number: 131953
Address: 1501 Maple Leaf Road Seal number(s): 8068700
5009A SCAC: WALM
City/State/Zip:  Mount Pleasant, IA 52641 Pro Number:
CID#: FoB: []
Dept: 00020
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 #: 64466699 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

AM
PM

AM AM

PM

CUSTOMER ORDER INFORMATION
CUSTOMER ORDER it 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
6266066584 4 1 2013 ¥ N | 12/14/2022 6009A 0033 00020
GRAND TOTAL 1 | 2013 A
=)= R OR A\ ®)
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commaodilies requiring spa;:ia! or addilional care 'nr'allentiarr‘l hl'; han?l;\ngr;;' slowing musl be so
QTY | TYPE | QTY [ TYPE (%) T e Soeion s o WM a3 NMFC# |CLASS
4 ctns 20.13 Shower curtain 49385 77.5
4 20.13 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 property Is specifically stated by the shipper to be not exceeding

per

COD Amount: §
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 ta 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 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

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: 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
D By Driver

|

By Shipper
By Driver/pallets said to contain o
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
mergency response guidebook or equivalent documentation in the vehicle.
Property described above js received in good order, except as nofed.




Wi SHIP TO
Wal-Mart DC 6035A-ASM DIS

Location #: 6035A

i i e4 of 1
R ; ~__SHIP FROM Bill of Lading Number:  06757163000751945
Name: E & E COMPANY LTD
[N AW
City/State/Zip:  Wocdland, CA 95778
- Fos: [] (402)06757163000751945

CARRIER NAME: WAL-MART FLEET

" CUSTOMER ORD

Name: Trailer number: 131953
Address: 3220 Nevada Terrace Seal number(s): 8068700
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 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 #: 64466699 (check box) underlying Bills of Lading

Driver Departure Time
AM

Actual Driver Arrival Time
AM

Appointment Time
AM

PM PM

ER INFORMATION

TR {
S8 Cw ke

Tt

CARRIER INFORMATION

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver| 5-Digit | 4-Digit Additional Shipper Info
NUMBER PKGS | Count sLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9375043530 183 138867 | Y | N |12/14/2022| 6035A | 0033 | 00022
GRAND TOTAL 183 4 1388.67 pgst e : : : It il

per

"HANDLING UNIT |  PACKAGE COMMODITY DESCRIPTION LTL ONLY
2 WE'GHT H.M. Commadilies requiring special or additional care f:nr altention ir; hanldtl}i\ng u‘r slowing must be so
QTY TYPE QTY TYPE (x} marked and par.kage;: assuL?ig'r‘:;(r:)sjf;mné?f;:l;:ﬂw ardinary care. N MFC # CLASS
89 ctns 1158.11 Comforters, Bedspreads 49017 200
94 ctns 230.56 Sheet Set & Pillowcase 49390 Sub 4| 175
183 1388.67 GRAND TOTAL
d“éré?;’setdh:a:l?%? f}gz:{?:%;g;&!ﬂghilppef are ra:ui:led to stated specifically in :triting the ag::ed or COD Amount: $
"The agreed or declared value of the propert ifically stated by the shipper to be not exceedin:
’ popety s speete e ? Fee Terms: Collect: [ ] Prepaid: [ ]

Customer check acceptable: |:]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 1).8.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, olherwise 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 caﬁier 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 transpertation according to the applicable
regulations of the DOT.

By Shipper E

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/ar carrier has the DOT
emergency response guidebook or equivalent documentation in the vehicle.
Property described above /s received in good order, except as noted.




