—

Date: 12/12/2022 10:09:39 AM aster bl ading Page T of 1
Master Bill of Lading Number: 06757163000754670

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip: Woodland, CA 95776

sID#: FoB: [ ]
P TO CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6037R-REGULAR DO#: ‘6037R
Div.

Trailer number: 164409

Address: 2650 HWY 395 South Seal number(s): 8068651
6037R SCAC: WALM

Pro Number:

City/State/Zip: Hermiston, OR 97838

SID#: FoB: | |
THIRD PARTY. FREIGHT CHARGES BILL TO:

Freight Charge Terms:
Name:
Address: Prepaid: I:I Collect: m 3rd Party: D

MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
{check box) UNDERLYING BILLS OF LANDING

SPECIAL INSTRUCTIONS: s ;

Appointment Time Actual Driver Arrival Time | Driver Departure Time

Load #: 64670414

12:00 &0 1:/10 Cad 1:30 G

CUSTOMER ORDE
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DCi# Supplier#
4758525638 12 174.36 Y N |06757163000754564 |6037R
4758525641 84 1142.20 ¥ N 106757163000754588 |6037R
4758525644 56 771.44 Y N |06757163000754571 |6037R
Grand Total 152 2088.00
ARRIER ORMA 0
HANDLING UNIT PACKAGE LTL ONLY
WEIGHT H.M. Commedilies requwrlggemmgﬁimnenorEalsmgiE!ﬂPhlgh%ri stowing must be so
QTY | TYPE | QTY | TYPE | LBS ) e Socton 200)of NMFG Hom b0 NMFC# | CLASS
152 ctns 2088.00 Comforters, Bedspreads 49017 200
152 2088.00 Grand Total
;f\;:farfel‘:i;iig ;sf &eep:'r"n::;!l:g:?;ﬁgks;?ippers are required to staled specifically in writing the agreed or COD Amount $
"The agreed or declared value of the propery is specifically stated by the shipper to be not exceedin|
d PR * d G : Fee Terms: Collect: D 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 rales 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, olherwise 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 to all applicable stale

and federal regulations. Sh|pper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

This is to certify thal the above named materials are properly _ Carrier acknowledges receipl of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper By Shipper E By Shipper emergency respagse informati as made available and/or carrier has the DOT
condition for transportation according to the applicable

X . . |emergepey responie guidebogk or equivalent documentation in the vehicle
regulalions of the DOT D By Driver O By Driver/pallets said to contain a' ) X .
Tolal Pallet:s Syl 7 [ By Prisitieces Y A J Ll‘l‘( &;‘* |} T

2/13/22

N —



Page 1 of 1

Date: 12/12/2022 10:09:39 AM Master Bill Of Lading

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

Master Bill of f.ading Number: 06757163000754670

SID#: FOB: |:|
_ﬂ_ CARRIER NAME: WAL-MART FLEET

Trailer number: 164409
Seal number(s): 8068651

Name: Wal-Mart DC 6037R-REGULAR DC#: GO37R
Div.
Address: 2650 HWY 395 South
6037R

City/State/Zip: Hermiston, OR 97838

SID#: FOB: | |
THIRD PARTY FREIGHT CGHARGES BILL TO:

SCAC: WALM
Pro Number:

Freight Charge Terms:

Name:
Address: Prepaid: I:l Collect: IZ' 3rd Party: D
MASTER BILL OF LANDING: WITH ATTACHED
City/State/Zip:
(check box) UNDERLYING BILLS OF LANDING
SPECIAL INSTRUCTIONS: o - Actual Driver Arrival Ti e DT
Load & BAG70414 Appointment Time ctual Driver Arrival Time river Departure Time

12:00 ¢

110 b 1:30 G

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
4758525638 12 174.36 ¥ N [06757163000754564 [6037R
4758525641 84 1142.20 Y N |06757163000754588 |6037R
4758525644 56 771.44 Y N |06757163000754571 |6037R
Grand Total 152 2088.00 AT A
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H M . Commodilies requiring special or addilional care or attention ir! hﬂm_‘l!ing or stowing must be so

aty | TYPE | aty | TYPE | LBS (%) e Secton 200 of NWFG am g0 NMFC # |CLASS

162 ctns 2088.00 Comforters, Bedspreads 49017 200

152 | 2088.00 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 propery is specifically stated by the shipper to be not exceeding

per

COD Amount $

Fee Terms:

Customer check acceptable:

Collect: D Prepaid: |:|

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 thal have been agreed upan 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 state
and federal regulations.

all other lawful charges.

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

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 Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in proper m By Shipper By Shipper emergency resppgse Informati as made available and/or carrier has the DOT
condition far transpartation according to the applicable . . . |emerge, responie guidebogk or equivalent documentation in the vehicle.
regulalions of the DOT O By Oriver [ By Driver/pallets said to contain \}V : (‘ .

p e——— - By Driver/Pieces J J d\ L;.l l}
Total Pallet:5 T O s j T

12/13/22

o —



Date: 12/12/2022 10:09:35 AM

CUSTOMER ORDER INFORMATION

Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000754588
Name: E & E COMPANY LTD
AR A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000754588
SHIP TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 164409
Address: 2650 HWY 395 South Seal number(s): 8068651
6037R SCAC: WALM
City/State/Zip:  Hermiston, OR 97838 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 #: 64670414 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure 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
4758525641 84 2 114220 | Y N [12/14/2022 | 6037R 0020 | 00022
GRAND TOTAL 84 1142.20 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedilies requiring special or addilional care or aftention in handling or slowing mus! be so
QTY | TYPE | QTY | TYPE (X) e Secton 200 ot NMFC Ham b0 NMFC # |CLASS
84 ctns 1142.20 Comforters, Bedspreads 49017 200
84 1142.20 GRAND TOTAL
\é\éllfarfegwsarﬁ:ﬁ;jheep;n:pe:rl‘:r;s\f?'iﬁzhssl?lppers are required to stated specifically in writing the agraed or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper o be not exceeding
" Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipme

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

RECEIVED, subject to individually determined rates or contracis that have been agreed upon in vrriting
between the carrier and shipper, if applicable, otherwise to the rales, 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 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 transpartation accarding to the applicable
regulations of the DOT

By Shipper

X
I:l By Driver

1

By Shipper
By Driver/pallets said to contain
By Diriver/Pieces

Carrier acknowledges receipl 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.




Date: 12/12/2022 10:09:31 AM Bill Of Lading Page 1 of 1
Bill of Lading Number: 06757163000754571

Name: E & E COMPANY LTD
IR R
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000754571
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6037R-REGULAR  Location#: 6037R Trailer number: 164409
Address: 2650 HWY 395 South Seal number(s): 8068651
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 #: 64670414 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
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
4758525644 56 2 771.44 X N | 12/15/2022 6037R 0020 00022

GRAND TOTAL 56 2 771.44

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M . Commedilies requiring special or additional care {nr allention in han?lingrglr stowing must be so
QTY TYPE QTY TYPE (X) marked and packagz: ;sué?lg:s;{:)?f;‘Lr;rg[:‘uar::u:’::;uw th ordinary care. NMFC # CLASS
56 ctns 771.44 Comforters, Bedspreads 49017 200

56 771.44 GRAND TOTAL

Where the rate is dependent on value, shippers are required to staled specifically in wriling 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: []
par Customer check acceptable: D

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

RECEIVED, subject to individually determined rates or contracts that have baen 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 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 y Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and are in praper By Shipper By Shipper emergency response information was made available andjor 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.

D By Driver/Pieces




' Date: 12/12/2022 10:09:27 AM

Bill Of Lading Page 1 of 1
Bill of Lading Number:  06757163000754564
Name: E & E COMPANY LTD
iy 1oflaegihat LA A
City/State/Zip:  Woodland, CA 95776
SID#: FOR: D (402)06757163000754564

SHIP TO

CARRIER NAME: WAL-MART FLEET

Load #: 64670414

Name: Wal-Mart DC 6037R-REGULAR Location #: 6037R Trailer number: 164409
Address: 2650 HWY 395 South Seal number(s): 8068651
6037R SCAC: WALM
City/State/Zip:  Hermiston, 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:

CUSTOMER ORDER INFORMATION

O

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
P

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
4758525638 12 1 17436 | Y N | 12/12/2022 [ 6037R 0020 00022
GRAND TOTAL 12 1 174.36 :
CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or additional care rDr allention in hanql:‘ng g‘r stowing must be so
QTY TYPE QTY TYPE (x) marked and packagz: ;sutntiszﬁgi';?’:‘:vr'a':né;:far:;llgxsr}]wu ordinary care. NM FC # CLASS
12 ctns 174.36 Comforters, Bedspreads 49017 200
12 174.36 GRAND TOTAL
x'l?:eﬁszﬁ: ;sf ﬁf;::f;;r"fz:?ulﬁigﬂipm 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
pereE ! ’ pp ’ 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 thal 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 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 cerlify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transpartation according to the applicable
regulations of the DOT.

By Shipper
|| By Driver/p

By Shipper
D By Driver

D By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response informalion was made avallable 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.




