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Master Bill of Lading Number: 06757163000751488

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

SID#: FOB: |—_'|

H U
DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6909

Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

Trailer number: 148353
Seal number(s): 8068696

6909

City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: | |

SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D

Collect:

3rd Party: I:l

City/Stats/Zip:

(check box)

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS:
Load #: 64501190

Driver Departure Time

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

CTN LBS (CIRCLEONE) BOL# DG# Supplier#
1059398762 36 149.49 Y N |06757163000751310 [7039A
3825792742 8 16.47 Y N 106757163000751372 |6009A
4758525635 60 871.80 Y N 106757163000751396 [6037R
5473664949 10 123.30 Y N 106757163000751464 |7033G
5973664898 17 209.61 ¥ N |06757163000751457 |6037G
2908524718 84 1220.52 X N [06757163000751341 |6009R
3308525627 252 | 3723.48 Y N [06757163000751358 [6019R
4729443961 41 505.53 i N |06757163000751440 |6019G
7675403312 28 345.24 Y N 06757163000751471 |7039G
3825792694 il 135.63 Y N 06757163000751433 [6009G
5973664961 29 342.69 Y N [06757163000751426 [6037A
1109398917 23 94.16 Y N |06757163000751327 |6019A
3558525185 136 2029.52 Y N 06757163000751365 |7039R
4729444019 377 4382.97 Y N |106757163000751389 [6019A

Where the rate is dependent on value, shippers are required to stated specifically in writing the agreed or
daclared value of the praperly as lollows:
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding

per

Fee Terms:

COD Amount $

Collect: ,:J

Customer check acceptable:

Prepaid: 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 to individually determined 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

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 .
classifled, packaged, marked and labeled, and are in proper E By Shipper m By Shipper
condition for transportation according to the applicable

regulations of the DOT. O By Driver [ By Driver/pallets said to cunlairj—

Tolal Pallet:35 _—W. [ 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 guidebook or equivalent documentation
5 i —
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SHIP FROM

Master Bill of Lading Number: 06757163000751488

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

SID#: FoB: []
P 9

Name: Wal-Mart Centerpoint - 6909 Hef: a9

Div.
Address: 3485 Wineville Rd

CARRIER NAME: WAL-MART FLEET

6909

City/State/Zip:
SID#:

Jurupa Valley, CA 91752

FoB: | |

Trailer number: 148353
Seal number(s): 8068696
SCAC: WALM

Pro Number:

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

Freight Charge Terms:

Prepaid: D Collect: E 3rd Party: D

City/State/Zip:
SPECIAL INSTRUCTIONS:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Load #: 64501190

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time Driver Departure Time
AM

PM

PM

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

per

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
2858526014 60 975.00 Y N 106757163000751334 |7033R
4809389531 2 11.00 Y N [06757163000751402 |7033A
5473665010 7 38.73 Y N 106757163000751419 |7033A
Grand Total 1181 15175.14 : % ;
CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG H T H.M. Commodities requiring special or addilional care or attention in hanq\ing or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) T e Section 2(a) of MG ham 360 NMFC # |CLASS
56 ctns 134.78 Sheet Set & Pillowcase 49390 Sub 4| 175
1064 ctns 14785.71 Comforters, Bedspreads 49017 200
61 ctns 254.65 Shower curtain 49385 715
1181 15175.14 Grand Total
g\;r;?;:ae?s;ﬁ!:ﬁ;:I:apsrn:::l;z:?énﬁgwssi?ippers are required to stated specifically in writing the agreed or COD Amount $

Fee Terms:

Collect: I:l

Prepaid: I:l
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 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 transportation according to the applicable
regulations of the DOT.

Total Pallet:35 Fed 7/~

[x] By Shipper
O By Driver/p.

By Shipper
[ 8y Driver

0 By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response information was made avallable and/or carrier has the DOT

allets said to contain
=

12/5/22.

emergency response guidebaok or equivalent day&lﬁon'“ the vehicle.
‘ sl
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Bill of Lading Number:  06757163000751402
Name: E & E COMPANY LTD
LA A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: I:I (402)06757163000751402
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 148353
Address: 21215 Johnson Rd. Seal number(s): 8068696
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64501190 (check box) underlying Bills of Lading

2]
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

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
4809389531 2 1 11.00 Y N [12/09/2022 | 7033A 0033 00020
GRAND TOTAL 2 1 11.00 _
SEn TRt [iibaieR e TRV | SR M et A F |
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies qu:in‘né; spakr:ial ndr d:liiliunal care ‘orlallcnliu;lw |J; handll'i‘ng dD‘I‘ stowing must be so
QTY TYPE QTY TYP E (x) marked and pacl agiq i;ﬁg:s;(r:)s:f{;mr'arncs[;fm: é‘usnnww ordinary care. N MFC # c LASS
2 ctns 11.00 Shower curtain 49385 77.5
2 11.00 GRAND TOTAL
xi?arfe?sarﬁg 'I:sf ?haep:rn:;;rll;ralsv?;“z;vssl::[ppers are required to stated specifically in wriling the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding 7
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 rales, 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 nat 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

L

By Driver/pallets said to contain
By Driver/Pieces

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




—“ Bate: op i i +—of—1
Bill of Lading Number: 06757163000751396
Name: E & E COMPANY LTD
W0 RSN A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751396
i SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location #: 6037R Trailer number: 148353
Address: 2650 HWY 395 South Seal number(s): 8068696
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64501190 (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 # 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
4758525635 60 2 871.80 Y N | 12/11/2022 6037R 0020 00022

GRAND TOTAL 60 2 871.80

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIG HT H M. Commodities requiring special or addilional care or atlenlion in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagst: gsg'i:a“inr\‘s»;l{r:)sl’arfi‘;\r"a':rgllwtn;:;a‘l&o&wnh ardinary care. NM FC # CLASS
60 ctns 871.80 Comforters, Bedspreads 49017 200
60 871.80 GRAND TOTAL
\é\{;};‘aarfetdhsar;l: :’S; (dheep:?::::l;gsv?cl’ﬁg;vssl?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding T
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 carrler 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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in praper By Shipper E By Shipper emergency response information was made available and/or carrier has the DOT
condilion for transportation according to the applicable Z . . | 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




SHIP TO

! I} n A £ A
—Date—12/5/2022- 7404 1AM B‘rl‘l‘@f‘l:a‘dm‘g__—Page —or—1
SHIP FROM [Bill of Lading Number:  06757163000751440
Name: E & E COMPANY LTD
i R IR
City/State/Zip:  Woodland, CA 95776
SID#: Fos: [] (402)06757163000751440

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019G - GENERAL  Location #: 6019G Trailer number: 148353
Address: 7504 East Crossroads Boulevard Seal number(s): 8068696
6019G SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64501190 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER INFORMATION

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
4729443961 41 1 506,53 | Y N | 12/16/2022 | 6019G 0003 00022
GRAND TOTAL 41 1 505.53 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodiliss raquiring special or addilional care rnr allention irr hanq'\]:nn gr slowing musl be so
QTy | TYPE | QTY | TYPE X) e B (o orsa gty oA NMFC # |CLASS
41 ctns 505.53 Comforters, Bedspreads 49017 200
41 505.53 GRAND TOTAL
\éf\;ré?;reetcllwz‘;!a‘j: :)sf ldheeple)rn:;;tl:l;:?';ﬁzwssl?ippers are required to stated :pec::caliy in writing the agdreed ar COD Amount: $
"The agreed or declared value of the property is specifically stated by the s er to be not exceedin
’ propety s speetiy SRR Rl e ? Fee Terms: Collect: [ |  Prepaid: []

NOTE Liability Limitation for loss or damage in this shipme

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

Customer check acceptable: I:l
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 that have
been established by the carrier and are available to the shipper, on request, and o 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 transportation according to the applicable
regulations of the DOT.

By Shipper

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 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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Name: E & E COMPANY LLTD

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

SID#: FoB: []

Bill of Lading Number: 06757163000751426

W

(402)06757163000751426

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037A-ASM DIS Location #: 6037A  |Trailer number: 148353
Address: 2650 HWY 395 South Seal number(s): 8068696
6037A SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64501190 {check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
P

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
5973664961 29 1 342.69 Y N [ 12/11/2022 B037A 0033 00022
GRAND TOTAL 29 1 342.69
N

q CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commaodilies requiring special or addilional care or allention in handiing or stowing must be so
QTY | TYPE | QTY | TYPE X) e Section 2e) ot NN o 380 NMFC # |CLASS
26 ctns 335.43 Comforters, Bedspreads 49017 200
3 ctns 7.26 Sheet Set & Pillowcase 49390 Sub 4| 175
29 342.69 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 shipme|

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

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

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

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

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This Is to certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper

By Shipper

By Shipper
D By Driver

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

u

[

By Driver/p

By Driver/Pieces

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

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

e —of—3 ,



SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Name: Wal-Mart DC 7039A-ASM DIS Location #: 7039A
Address: 111 Distribution Way

7039A
City/State/Zip:  Beaver Dam, W| 53916
CID#: Fos: []
Dept: 00020 7
Name:
Address:
City/State/Zip:

-

A £
] vl

Bill of Lading Number: 06757163000751310

LM

(402)06757163000751310

CARRIER NAME: WAL-MART FLEET
Trailer number: 148353

Seal number(s): 8068696
SCAC: WALM

Pro Number:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501190

Master Bill of Lading: with attached
underlying Bills of Lading

L

(check box)

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
1059398762 36 1 149.49 Y N | 12/17/2022 7039A 0033 00020
GRAND TOTAL 36 1 149.49

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

WEIGHT H.M. Commadilies raquiring special or addilional care or allenlion in handling or stowing musl be so
rked and packaged fa |7 i ith ordi 5
QTY [ TYPE | QTY | TYPE ) T i oS o NMFC# | CLASS
36 ctns 149.49 Shower curtain 49385 77.5
36 149.49 GRAND TOTAL
_——
Where the rate is dependent on value, shippers are required to stated spacifically in writing the agreed or 3
declared value of the properly as follows: COD Amount: $
"The agreed or declared value of the properiy is speciiically stated by tha shipper to be not exceeding T
Fee Terms: Collect: [:l Prepaid: D

Customer check acceptable: [:l

NOTE Liability Limitation for loss or damage in this shipme

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

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been establishad 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
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/Pi

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.

leces
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R RS PO iSRRI ) of Lading Number:  06757163000751457

Name: E & E COMPANY LTD
UM AR
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751457
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037G-GENERAL Location #: 6037G Trailer number: 148353
Address: 2650 HWY 395 South Seal number{s): 8068696
6037G SCAC: WALM
City/State/Zip:  Hermlston, OR 97838 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 #: 64501190 (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
5973664898 17 1 209.61 Y N | 12/11/2022 6037G 0003 00022
GRAND TOTAL 17 1 209.61

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies requiring special or addilional care or altention in hant_ﬁhng n_rslnwing musl be so
QTY TYP E QTY TYP E (X) marked and packagst: gsagzlzrl:sglr:]s:'l?‘m;;ncs?g::lgosno\wlh ordinary care. N MFC # CLASS
A ctns 209.61 Comforters, Bedspreads 49017 200
17 209.61 GRAND TOTAL
\;\;ﬁ::&ﬂ?s;;t:(i}sf:!ha;)p‘;!::rtl;ra\;?;::;ﬂsst:lippars are required to siated 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: []
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).

per

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing | The carrier shall not make delivery of this shipment without payment of freight and
between the carrier and shipper, if applicable, otherwise to the rales, classifications and rules that have all other lawful charges.

been established by the carrier and are available to the shipper, on request, and 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 — i Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emergency response information was made available and/or carrier has the DOT
condition for transportation according to the applicable = : i .| emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver |__| By Driver/pallets said to contain | property described above is received in good order, except as noted.

| By Driver/Pieces




1 "l — 2 A
— Date 127572022 TA025AM —of—14
Bill of Lading Number:  06757163000751372

Name: E & E COMPANY LTD

AL

City/State/Zip:  Woodland, CA 95776

SID#: FOB: D (402)06757163000751372

SHIP TO

CARRIER NAME: WAL-MART FLEET
Trailer number: 148353
Seal number(s): 8068696

Name: Wal-Mart DC 6009A - ASM DIS Location #: 6009A
Address: 1501 Maple Leaf Road

6009A
City/State/Zip:  Mount Pleasant, |A 52641
CID#: FoB: []
Dept: 00022

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

SCAC: WALM
Pro Number:

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 #: 64501190 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

PM
CUSTOMER ORDER INFORMATION

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
3825792742 8 1 16.47 Y N |12/17/2022 G6009A 0033 00022
GRAND TOTAL 8 1 16.47
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmodmesr;aqdu[ring sp;::ial :.:lr adfitiaﬂa\ care ;:r altenlion “I‘" hﬂ"‘?:ﬂg :i' stowing must be so
QTY | TYPE | QTY | TYPE x) e Secton 206) of NNFC Hem 30 NMFC # | CLASS
8 ctns 16.47 Sheet Set & Pillowcase 49390 Sub 4| 175
8 16.47 GRAND TOTAL
g\;l:;;seawsar;!: ijf ?hn:eps?:::ﬁ;r;s:ims;vssl?ippars are required to stated specifically in writing the ag:ed or COD Amount: $
*The agreed or declared value of the property is specifically stated by the shipper o be not exceedin:
’ = i = ’ 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 ta individually detarmined rates or contracts that have been agreed upon 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
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
candition for transportation according to the applicable
regulations of the DOT.

Y By Shipper

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 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 nofed.




Prate 21512022 7-40-22ANM T T e
Bill of Lading Number: 06757163000751341
Name: E & E COMPANY LTD
I IW ML
City/State/Zip: Woodland, CA 85776
SID#: FORB: D (402)06757163000751341
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009R - Regular Location #: 6009R Trailer number: 148353
Address: 1100 North Iris Street Seal number(s): 8068696
6009R 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 #: 64501190 (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
2908524718 84 2 1220562 | Y N | 12/17/2022 | 6009R 0020 00022
GRAND TOTAL 84 2 1220.52
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEI GHT H M . Commoadilies requiring special or additional care or atlention in handling or stowing must be so
QTY TYPE QTY TY PE (x) marked and pankagn;i ;:Img:s;(r:} s:ff%:ﬁnéﬁ;r:(?;owlth ordinary care. NM FC # c LAS S
84 ctns 1220.52 Comforters, Bedspreads 49017 200
84 1220.52 GRAND TOTAL
‘;‘\gl?;reegwiar‘it: J;.Sf ld:ap:?::;rll:r;:?;ﬁg;v?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
PR ! ’ ” ; ! Fee Terms: Collect: [] 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 cantracts that have been agreed upon in writing The carrler 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 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 certify that the above named materials are properly . Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition for transpartation 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.

I:l By Driver/Pieces




L] s A £ 4
L] Ul T
i SHIP FROM G Bill of Lading Number:  06757163000751334
Name: E & E COMPANY LTD
IR0
City/State/Zip:  Woodland, CA 95776
sID#: FOB: D (402)06757163000751334
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033R-REGULAR Location #: 7033R Trailer number: 148353
Address: 21345 Johnson Rd. Seal number(s): 8068696
7033R SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 Pro Number:
CID#: Fos: []
Dept: 00022
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64501190 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM PM
7 CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Pits WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
2858526014 60 2 975.00 Y N | 12/09/2022 7033R 0020 00022

GRAND TOTAL 6() 24 975.00 _

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Cnmmudilies;:aq;iﬁndg spe:ial {Lr ad?itiona\ cara;)r(atlenlior: i{} han?lAng g_r stowing musl be so
QTY | TYPE | QTY | TYPE (X) e Saction 2(6) of NNFC lem 380 NMFC # | CLASS
60 ctns 975.00 Comforters, Bedspreads 49017 200
60 975.00 | GRAND TOTAL
Where the rate is di d lue, shi i d lically in writi d
decfar?ed iaﬁ: 'oi lheep:po:::t:gsv?oﬁgwi: ippers are required to stated speciiically in writing the agreed or COD Amount: $
"The agreed ar declared value of the properly Is specifically stated by lhe shipper to be not exceeding
Fee Terms: Collect: |:| Prepaid: I:l
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

betwaen the carrier and shipper, If applicable, otherwise to the rates, classificetions 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 stale
and federal regulations. Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named malerials are properly o : Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper emargancy response Information was made available andfor carrier has the DOT
condition for transportation according to the applicable = 8 . . . |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




n u A £
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SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000751365

IR

(402)06757163000751365

SHIP TO

Name: Wal-Mart DC 7032R-REGULAR Location #:  7039R
Address: 113 Distribution Way

CARRIER NAME: WAL-MART FLEET
Trailer number; 148353
Seal number(s). 8068696

7039R

City/State/Zip: Beaver Dam, W1 53916

Fos: []

SCAC: WALM
Pro Number:

CID#:
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
Master Bill of Lading: with attached

SPECIAL INSTRUCTIONS:
Load #: 64501190

O

(check box) underlying Bills of Lading

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER [id 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
3558525185 136 4 202952 | Y N |12/17/2022 | 7039R 0020 00022
GRAND TOTAL | 136 4 2029.52 '
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodities raquiring special or addilional care rorlaltenlim'\ i? hand‘lr\‘ngrsr slowing musl ba so
QTYy | TYPE | QTY | TYPE (X) o T e Sortion 2(a) o NMFC lam 360 " NMFC # | CLASS
136 ctns 2029.52 Comforters, Bedspreads 49017 200
136 2029.52 GRAND TOTAL
:g‘]:?:e:!hsarﬂl::)sf ?heg]:;];i::ri;gsv?cl,ﬁs.wsjippars are requi:ed to stated specifically in writing the agreed or COD Amount: $
"Th d or declared value of the property i ifically stated by the shi to b t exceedin
s agreed or decla property is specifically sta y the shipper lo be no a S — Collect: D Prepaid: D

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 (o individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise fa the rates, classifications and rules that have
been eslablished 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.

Shipper Signature

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

D By Driver

and federal regulations.

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

This is to certify that the above named materials are properly ] i 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
P emergency response guidebook or equivalent documentation in the vehicle.

By Driver/pallets said to contain

[ By Driver/Pieces

Property described above is received in good order, except as nofed.
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SHIP FROM Bill of Lading Number:  06757163000751327
Name: E & E COMPANY LTD
I
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:I (402)06757163000751327
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6019A - ASM DIS Location #:  6019A Trailer number: 148353
Address: 7504 East Crossroads Boulevard Seal number(s): 8068636
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64501190 (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
1109398917 23 1 94.16 Y | N |12/16/2022 | 6019A 0033 00020
GRAND TOTAL | 23 1 94.16 - :
e e ..
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H-M- Commedilies rfq:mng 5pe;:ia[ or addilional care or altanlinﬂ ir! hanf}ll:‘ng g:' stowing must be so
QrY | TYPE | QTY | TYPE 00 R s S NMFC# | CLASS
23 ctns 94.16 Shower curtain 49385 77.5
23 94.16 GRAND TOTAL
\é’\;té?arreelc};se:’la::(iésftd:ep:rngd:;l‘;z:?‘\;l.;s{;!?lppers are required to slaled specif:cal\y’ in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spacifically 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.8.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 thal have all other lawful charges.
been established by the carrier and are available io the shipper, on requesl, and to all applicable state
and federal regulations Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This Is ta certify that the above named materials are properly g Carrier acknowledges receipt of packages and required placards. Carrier cerlilies
classified, packaged, marked and labeled, and are in praper By Shipper X | By Shipper emergency response information was made availabla and/or carrier has the DOT
condition for transportation according to the applicable i . . |emergency response guidebook or equivalent documentation in the vehicle.
regulations of the DOT. D By Driver By Driver/pallets said to contain | property described above is received in good order, except as noted.

E By Driver/Pieces




——Datet2/5/2022-F-40:08 A Bfﬂ‘Of‘I:adTng————Pagu 4+—of—4
‘—_ﬂmﬂ_ Bill of Lading Number:  06757163000751433
Name: E & E COMPANY LTD
RN 0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751433
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6009G - General Location #: 6009G Trailer number: 148353
Address: 1501 Maple Leaf Road Seal number(s): 8068696
6009G 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 #: 64501190 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

per

CUSTOMER ORDER i Plts WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
3825792694 11 1 135.63 Y N [12/17/2022 | 6009G 0003 00022
GRAND TOTAL 11 1 135.63 : e
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r;q:iﬁnﬂg sps:lal r;r adld'ilinnai care ;:.r;ltentin::ai? ?:‘aaci!ll;‘ngrgirn:lowggemusl ba so
QTY | TYPE | QTY | TYPE (X) e o Saction 2(e) of NHIFG llam 360 e NMFC # | CLASS
11 cins 135.63 Comforters, Bedspreads 49017 200
11 135.63 GRAND TOTAL
Zi!?ggetjhsarﬁt:i%sffﬁ;aﬁ;%;;g%?éﬁs&f?mpys are re:uirl'led lclsl:tdl:pec:‘ﬁcaily in writing the ag:ed or COD Amount: $
"Th d lared value of the property is specifically stalei e shipper lo b t exce:
B L . = L Fee Terms: Collect: I:l Prepaid: I:]

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 upan 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 avallable 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,

L

[ ] 8y Driverpi

regulations of the DOT.

[] By Driver

By Driver/pallets said to contain

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 2 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper emergency response information was made available and/or carrier has the DOT
condition far transpartation according to the applicable

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

eces




Date 127572022 74U U4 AN

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

Fos: []
CARRIER NAME:

3 &
Bt Oft adlﬂg Page—tof

=9

Bill of Lading Number:

LTI

(402)06757163000751358

06757163000751358

WAL-MART FLEET

CUST

Name: Wal-Mart DC 6019R - REGULAR  Location #: 6019R Trailer number: 148353
Address: 7506 East Crossroads Boulevard Seal number(s): 8068696
6019R SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64501190 (check box) underlying Bills of Lading

Appointment Time
AM

OMER ORDER INFORMATION

Actual Driver Arrival Time

Driver Departure Time
AM
PM

AM
PM

per

CUSTOMER ORDER i 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
3308525627 252 6 372348 | Y N |12/16/2022 | 6019R 0020 00022
GRAND TOTAL | 252 6 3723.48 ; =
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:q:in‘ng special or addilional care ;Jrlalzenl‘\urr'\ ilg_ hanr%?'ngr:‘r slowing musl be so
QTY | TYPE | QTY | TYPE () e e im0 W e NMFC # [CLASS
252 ctns 3723.48 Comforters, Bedspreads 49017 200
252 3723.48 GRAND TOTAL |
\é:‘éléf;?ezwsée:::iO:f?h::epga::%ll:r;sv?{lmngl?\‘ppars are required to st:ted 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 exceadin
’ A i a : Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: 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).

and federal regulations.

RECEIVED, subject to individually determined rates or conlracts 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

all other lawful charges.

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

Shipper Signature

SHIPPER SIGNATURE / DATE

This is to certify that the above namad maierials are properly
classified, packaged, marked and labeled, and are in proper
condilion for ransportation according to the applicable
regulations of the DOT

Trailer Loaded:

Freight Counted:

By Shipper
D By Driver

||

D By Driver/Pieces

By Shipper
By Driver/pallets said to contain

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




Dater12/5/2022 - 740:00AM

T
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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:

06757163000751389

LRI

(402)06757163000751389

SHIP TO

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6019A - ASM DIS Location #: 6019A Trailer number: 148353
Address: 7504 East Crossroads Boulevard Seal number(s): 8068696
6019A SCAC: WALM
City/State/Zip:  Loveland, CO 80538 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 #: 64501190 {check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

CARRIER INFORMATION

CUSTOMER ORDER # Pits | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date Destination |[PO Type | Dept.
(CIRCLE ONE} Number | Number | Number
4729444019 377 8 438297 | Y N | 12/16/2022 6019A 0033 00022
GRAND TOTAL 377 8 4382.97

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT Commodities raq[;lirlng spekclal or additional care ;:r altention lr‘L ham:ﬁing uir slowing musl ba so
QTY | TYPE | QTY | TYPE (X) T Section (0 of AMFG fam 300 NMFC # | CLASS
337 ctns 4285.85 Comforters, Bedspreads 49017 200
40 ctns 97.12 Sheet Set & Pillowcase 49390 Sub 4| 175

377 4382.97 GRAND TOTAL

!i:?:eidhie:ﬂs ;sf gﬁgp:;:ﬁszg?é:gj;fpperi are rarqulrsd to s!aled;peciﬁcally in :friling the agreed or COD Amount: $

"The agreed or declared value of the properly is specifically staled b hipper to be not exceedin

’ CERERE S ’ 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 that have
been established by the carrier and are available to the shipper, on request, and o 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

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 information was made available and/or carrier has the DOT
amergency response guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.




Drate 121512022 7°39756 AN WP‘EIQE
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SHIP'FROM

Bill of Lading Number: 06757163000751471

Name: E & E COMPANY LTD
IR AL
City/State/Zip:  Waoodland, CA 95776
SID#: FOB: D (402)06757163000751471
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7039G-GENERAL Location #: 7039G Trailer number: 148353
Address: 111 Distribution Way Seal number(s): 8068696
7039G SCAC: WALM
City/State/Zip:  Beaver Dam, WI 53916 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 #: 64501190 (check box) underlying Bills of Lading

CUSTOMER ORDER

Appointment Time
AM

NFORMATION

Actual Driver Arrival Time
AM

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
7675403312 28 1 34524 | Y N | 12/17/2022| 7039G 0003 00022
GRANDTOTAL | 28 | 1 | 34524 [ | T
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies r:qumng spB:iaI or addiional care or altention in handiing or slowing must be sa
QTY TYPE QTY TYPE (X) marked and pacl ag:(: ;se'l:n‘iz:szu(r:)sf%ﬂ?‘éﬁfgzlg}g@wnh ordinary care. NMEC # CLASS
28 ctns 345.24 Comforters, Bedspreads 49017 200
28 : 345.24 GRAND TOTAL
\é'\g::elsarfeldhiar‘a:: Lsr :j:ap;?:;;lhf::?;lli‘zcvssﬁippers are required to stated :pac;ﬁnaﬂy in \:ri(ing the agreed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceedin
’ L o . Fee Terms: Collect: [] Prepaid: D

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 to individually determined rates or contracts that have been agreed upon in writing
batween 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

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 far transportation according to the applicable

regulalions of fhe DOT. D Ry Diver By Driver/pallets 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 guidebook or equivalent documentation in the vehicle.
Property described above is received in good order, except as noted.
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SHIP FROM

Bill of Lading Number: 06757163000751419

Name: E & E COMPANY LTD
UMD
City/State/Zip:  Woodland, CA 95776
SID#: EOB: D (402)06757163000751419
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 7033A-ASM DIS Location #: 7033A Trailer number: 148353
Address: 21215 Johnson Rd. Seal number(s): 8068696
7033A SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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: E] Master Bill of Lading: with attached
Load #: 64501190 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER

AM
PM

AM AM

PM

NFORMATION

per

CUSTOMER ORDER | # Pits | WEIGHT | PALLET/ |Must Deliver | 5-Digit | 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473665010 7 1 38.73 Y N | 12/09/2022 7033A 0033 00022
GRAND TOTAL | 7 1 | 3873
ARRIER ORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commodilies"r?q:'\ring spe;‘i’al %r additional rB'ur atlanlio: \ll': ham;ll;ng EI’ stowing must be so
QTY | TYPE | QTY | TYPE X T B e Section 208 of NMFC flem 380 NMFC # | CLASS
2 ctns 24.80 Comforters, Bedspreads 49017 200
5 ctns 13.93 Sheet Set & Pillowcase 49390 Sub 4| 175
i 38.73 GRAND TOTAL
\é'\gé?ar?el(;ws‘{:f:;?hlaapsa;i:;:rli;‘:2:?;“§;A’ssl?[ppers are required to stated specifically in \:riling the agreed or COD Amount: $
"The agreed or declarad value of the property Is specifically stated by tha shipper to be not exceedin
! e " ! 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
belween 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 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 ta certify that the above namad malerials are praperly 3
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper
condition for transportation according to the applicable :
regulations of the DOT. D By Driver By Driver/p

By Driver/Pieces

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

allets said fo contain | property described above is received in good order, except as noted.
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- Lo ol CLIREROM Bill of Lading Number:  06757163000751464
Name: E & E COMPANY LTD
’ RN A
City/State/Zip:  Woodland, CA 95776
SID#: FoB: [] (402)06757163000751464
~ ¢ SHIPTO CARRIER NAME: WAL-MART FLEET
Name: Wal- Mart DC 7033G-GENERAL Location #: 7033G Trailer number: 148353
Address: 21215 Johnson Rd. Seal number(s): 8068696
7033G SCAC: WALM
City/State/Zip:  Apple Valley, CA 92307 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 #: 64501190 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrivel Time Driver Departure Time

AM AM

: ; CUSTOMER ORDER INFORMATION
CUSTOMER ORDER # Plts WEIGHT | PALLET/ |Must Deliver

PM

AM
PM

5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5473664949 10 1 123.30 Y N | 12/09/2022 7033G 0003 00022

GRAND TOTAL 10 1 123.30

CARIER IN

FORMATI

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H M Commoditiss requiring special or addilional care or altenlion in handling or slowing must be so
QTY TYPE QTY TYPE (x) marked and packagzdn ;15:;1:\5;1{:)5;&:‘;;al:rléeferl"a‘lg:éﬂnw\lh ordinary care. NMFC # CLASS
10 cins 123.30 Comforters, Bedspreads 49017 200
10 [ S 123.30 GRAND TOTAL ey
\E?:sllla;reeg\?’arﬁ:z:jheep::‘:ﬂ:enrll;gs\a‘?éﬁg‘.ﬂ{s;:\lppers are required to stated spac:‘ﬁcaﬂy in :riting the agdr;aed or COD Amount: $
"The agreed cr declared value of the property is specifically stated by the shipper to 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 lo individually determined rates or contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, olherwise lo the rates, classifications and rules that have
been estatlished by ihe carrer 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

condition for iranspartation according to the applicable

classified, packaged, marked and labeled, and are in proper By Shipper -)'(. By Shipper
regulations of the DOT. D By Driver By Driver/palleis said to contain
By Driver/Pieces

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




