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‘Master Bill Of Lading

Page 1 of 1

Master Bill of Lading Number: 06757163000755141

Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SiD#: Fos: []
P @
Name: Wal-Mart Genterpolnt - 6561 Des:
Div.
Address: 1600 Agua Mansa Road

CARRIER NAME: Central Transport

Trailer number:
Seal number(s):

1900014

SCAC: CTI
Pro Number:

WWW.CENTRALTRANSPORTATION. CGM

149-2080384-9 Driver's Signature Only Acknowledges Receipt of Freight

. ; 149-2080384-9
City/State/Zip:  Colton, CA 92324 o SHWFP,'DED%TLABEL
SID#: FOB: . Emm IRANSPORY ﬁu\eigqh%s;-iﬂﬁlscllwokng‘n?-lﬁwJTD

THIRD PARTY FREIGHT CHARGES BILL TO: Freight Charge Terms:
Name:
Address: Prepaid: D Collect: 3rd Party: I:l
Citv/s iZi MASTER BILL OF LANDING: WITH ATTACHED
tyState/Zip: (check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 24157430

CUSTOMER ORDER INFORMATION

Driver Departure T}

LN Ye

Appointment Time

Actual Driver Arrival TE@)
2-:¢0 jO LS Pu P

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858526028 104 1536.48 4 N |06757163000754977 |7033R
3608525522 96 1477.44 Y 06757163000754946 |6026R
4525473367 238 2542.42 Y 06757163000754960 |6021A
4308525845 112 1589.84 Y 06757163000754953 |6031R
Grand Total 550 7146.18 -

HANRLINGUNT | POCRASE | WEAT | °°M"“°°“"DESCR"’T'°” - R
QTY | TYPE | QTY | TYPE | LBS ) T B Sacion 31 ot NWFC T 380 NMFC # | CLASS
498 ctns ' 7007.37 Comforters, Bedspreads 49017 200

52 ctns 138.81 Sheet Set & Pillowcase 49390 Sub 4| 175
550 7146.18 Grand Total

Where the rale is dependent on value, shippers are required to stated specifically in writing the agreed or
declared value of the properly as follows:
"The agreed or declared value of the property is specifically stated by 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 to the rates, classifications and rules thal have
been established by (he carrier and are available to 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: CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named malerials are properly

Total Pallet:15 ‘;657,7.4-{-—

classified, packaged, markad and labeled, and are in praper E By Shipper By Shipper
condition for transporiation according to the applicable
regulalions of the DOT. [ By Driver

[0 By Driver/pallets said to contain
(| By Driver/Pieces

Carrier acknowledges recejpl/ol packages and required placards. Carrier certifies
emergency response infopmAtion was made available and/or carrier has the DOT
emergency respon; ook or equivalent documentation in the vehicle,

12/a/22

33112/52

I



Date: 12/9/2022 11:49:00 AM Bill OFf Lading Page T of 1
Bill of Lading Number:  06757163000754953

Name: E & E COMPANY LTD
WA A 2 0mLA
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754953
CARRIER NAME: Central Transport
Name: Wal-Mart DC 6031R-REGULAR Location #: 6031R Trailer number: 1900014
Address: 23701 West Southern Avenue Seal number(s):
6031R SCAC: CTIl
City/State/Zip:  Buckeye, AZ 85326 Pro Number: 149-2080384-9
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: T O Master Bill of Lading: with attached
Load #: 24157430 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

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

CUSTOMER ORDER # WEIGHT Additional Shipper Info

NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4308525845 112 3 1589.84 | Y N [ 12/13/2022 6031R 0020 00022

GRAND TOTAL | 112 3 1589.84

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT HM Commedilies requiring special or additional care or allention in handling or slowing must be so —
QTY TYPE QTY TYPE (x) marked and packasgit: ass;:;ig:s;(r:)soxa'l:‘:\r&né?‘nuﬂrzlgzganlh ordinary care. NM FC # C LASS
112 ctns 1589.84 Comforters, Bedspreads 49017 200

112 1589.84 GRAND TOTAL ;

Where the rate is dependent on value, shippers are required lo stated specifically in writing the agreed or .
declared value of the properly as follows: COD Amount: $

"The agreed or declared value of the praperty is specifically stated by the shipper to be not exceeding Fee Terms: ccllect: D Prepaid: D
par Customer check acceptable: O
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 contracis that have been agreed upon in writng | The carrier shall not make delivery of this shipment without payment of freight and

betwsen 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 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 receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response Infarmalion was made available and/or carrier has the DOT
condition for transportation according to the applicable " ; . | emergency response guldehank or equivalent documentation in the vehicle.
regulalions of the DOT. D By Driver . By Driver/pallets said to contain | properiy described above is received in good order, except as nofed.

D By Driver/Pleces




Date: 12/9/2022 11:48:57 AM

Bill Of Lading

[

Page 1 of

Bill of Lading Number:

06757163000754977

Name: E & E COMPANY LTD

RN ERAA AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000754977
CARRIER NAME: Central Transport

Name: Wal-Mart DC 7033R-REGULAR  Location #: 7033R Trailer number: 1900014

Address: 21345 Johnson Rd. Seal number(s):

7033R SCAC: CTII

City/State/Zip:  Apple Valley, CA 92307 Pro Number: 149-2080384-9

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 #: 24157430

Master Bill of Lading: with attached

O

(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM 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
2858526028 104 3 163648 | Y N | 12/13/2022 7033R 0020 00022
GRAND TOTAL 104 3 1536.48 L Sy s iy - s 2y ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or additional r:ara'nr atlanliur: i:! ha\r’\v?t\rl.ng glr stowing musl be so
QTY | TYPE | QTY | TYPE x) T e Section 209) Gt NNFC Hom 380 NMFC # | CLASS
104 ctns 1536.48 Comforters, Bedspreads 49017 200
104 1536.48 GRAND TOTAL

Where the rale is dependent on value, shippers are required lo 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

— e e———————
COD Amount: §
Collect: D

Fee Terms: Prepaid: D
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 contracls that have been agreed upan in writing
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have
baeen 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

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
D By Driver

By Shipper
. By Driver/pallets said to contain

D By Driver/Pieces

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




ate: i +—of—1

Bill of Lading Number: 06757163000754946

Name: E & E COMPANY LTD

IR

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000754946

P TO CARRIER NAME: Central Transport
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 1900014
Address: 10813 HWY 99W Seal number(s):
6026R SCAC: CTIl

City/State/Zip:  Red Bluff, CA 96080 Pro Number: 149-2080384-9

Clo#: 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 #: 24157430 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM PM PM
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER WEIGHT | PALLET/ |MustDeliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3608525522 96 3 147744 | Y N | 12/13/2022 6026R 0020 00022
GRAND TOTAL 96 3 1477 .44 TR g%

ARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cummonllias:quiring spacial or ad\ti'\linnal care::r la\ll.anlior: i{‘l ha:;:ng glr saiowing musl be so
QTY | TYPE | QTY | TYPE X) T B Saetlon 2(0) of NNFC oM 380 NMFC # | CLASS
96 ctns 1477.44 Comforters, Bedspreads 49017 200
96 1477.44 GRAND TOTAL

Where the rate is dependent on value, shippars are required lo stated specifically in writing the agreed or
declared value of the property as follows:
"The agreed or declared value of the property s 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 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 carrler 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.

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

D By Driver

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 v " Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper L By Shipper emergency response information was made available andlor carrier has the DOT

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

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




Date: 12/9/2022 11:48:48 AM

BillOf Lading

&-

=

Page 1T of

Bill of Lading Number: 06757163000754960

Name: E & E COMPANY LTD

RURAW AN AT

City/State/Zip:  Woodland, CA 95776

SID#: FOB: I:I (402)06757163000754960
CARRIER NAME: Central Transport

Name: Wal-Mart DC 6021A - ASM DIS Location #:  6021A Trailer number: 1900014

Address: 1005 South H Street Seal number(s):

6021A SCAC: CTIl

City/State/Zip:  Porterville, CA 93257 Pro Number: 149-2080384-9

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 #: 24157430 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver | 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4525473367 238 6 254242 | Y N [ 12/13/2022 6021A 0033 00022
GRAND TOTAL 238 6 2542.42 At e i _:' _': 7 2 e 3 i .

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilianal care lur allantion iﬂ hamlﬂ:‘ngrsr stowing musl be so
QTY | TYPE | QTY | TYPE X) T P et 200 ol NNFC om0 NMFC # |CLASS
186 ctns 2403.61 Comforters, Bedspreads 49017 200
52 ctns 138.81 Sheet Set & Pillowcase 49390 Sub 4| 175

238 2542.42 GRAND TOTAL

%Farrae??ar:’ut: :;Sf ;:ilfsp;p:::rl‘;r;:?;“g‘,:sl?\ppers are required to stated speci:\calﬁy in writing the agreed or COD Amount: $

*The agreed or declared value of the property is speciflcally stated by the shipper to be not exceedi

’ 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 contracls 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 Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to cerlify that the above named materials are properly

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 noted.

By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cartifies




