Date: 11/17/2022 11:35:49 AM Master BIII

Of Lading Page T of 1

Name:

Master Bill of Lading Number:

06757163000747030

Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#: FoB: []
P L)
Name: Wal-Mart DC 6021A - ASM DIS DE#: He21h
Div.
Address: 1005 South H Street

CARRIER NAME: Central Transport

Trailer number:

Seal number(s):

1700346

6021A

City/State/Zip:
SID#:

Porterville, CA 93257

SCAC: CTI
Pro Number:

WV CENTRALTRANSPORTAITON.COM
Driver's Signature Only Acknowledges Receipt of Freight

149-1829827-5

SH PER LABE:.
Em TRANSPORT 552 5 ot stmam

149-1829827-5

THIRD PARTY FREIGHT CHARGES BILL TO:

Name:
Address:

Freight Charge Terms:

Prepaid: |:|

Collect: 3rd Party: |:|

City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
Load #: 23800288

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

_ CUSTOMER ORDER INFORMATION ;
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLLEQNE) BOL# DC# Supplier#
4458525728 80 1127.20 Y N 06757163000746972 |6021R
4525473160 70 740.72 Y N 06757163000746958 |6021A
5913798883 2 6.38 Y N 06757163000746965 [6021A
Grand Total 152 1874.30
RIER INEORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commudilies requiring special or additional care or attention in handing or stowing must be so
QTY | TYPE | QTY | TYPE LBS (X) e Seclion 218 of NNFC lem 350 NMFC # | CLASS
129 ctns 1815.57 Comforters, Bedspreads 49017 200
21 ctns 52.35 Sheet Set & Pillowcase 49390 Sub 4 175
2 ctns 6.38 Shower curtain 49385 77.5
152 1874.30 Grand Total

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

per

COD Amount $
Fee Terms:

Collect: |:| Prepaid: I:]

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 {o 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 slate
and federal regulations.

The carrier shall not malke delivery of this shipmenl 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 malerials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according to the applicable
regulations of the DOT

Total Pallet:4 —‘%72

By Shipper By Shipper

[1 By Driver

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

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 in the vehicle.

]

e Myl oy s/

1/18/22

S



Date: 11717712022 11.35.45 AN Bi

TOT Lading ing Page 1 of |

et Bill of Lading Number:  06757163000746965

S kb aE v SHIR FROMEE
E & E COMPANY LTD

-

Name:

AR
City/State/Zip:  Wooedland, CA 95776
SIDiE: FOR: I:] (402)06757163000746965

s L | K LRl CARRIER NAME: Central Transport
Name: Wal-Mart DC 6021A - ASM DIS Localion #: 6021A Trailer number: 1700346
Address: 1005 South H Street Seal number(s):

6021A SCAC: CTIl
City/State/Zip:  Porterville, CA 93257 Pro Number: 149-1829827-5
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 INSTRUCTICONS: L__I Master Bill of Lading: with attached
Load #: 23800288 (check box) underlying Bills of Lading

Appointment Time
AM

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

CUSTOMER ORDER INFORMATION §
Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info

CUSTOMER ORDER # Plts WEIGHT PALLET/
NUMBER PKGS | Count SLIP By Date Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
5913798883 2 0 6.38 Y N | 11/21/2022 6021A 0033 00020

GRAND TOTAL 2 0 6.38
‘ ; ; CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commodilies requiring spacial or addilional eare or allenlion irj hanr_jling or slowing musl ba so
QTY | TYPE | QTY | TYPE {x) e P Saction 2le) of NMFC nem g0 NMFC # | CLASS
2 ctns 6.38 Shower curtain 49385 77.5
2 6.38 GRAND TOTAL
;\;I;?;?ngsar‘it: ;sf ﬁap:?g;:é;g;?éﬁ:;vssﬁippers are required to stated specifically in writing the agread or COD Amount: $
"The agreed or declared value of the property is specifically stated by the shipper to be not exceeding K
Fee Terms: Collect: I:l 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 carrler and are available o the shipper, an 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 cerify 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/for carrier has the DOT
condition for transportation according to the applicable y H .| emergency response guidebook or equivalent documentation in the vehicla.
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 By Driver/Pieces




Date: 1171772022 119541 AM

[=11]
bt e e A SHIP FROM g ERGE
Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776
SID#:

FOB:

B

; ASHIPTO o
Name:

Wal-Mart DC 6021R - Regularr

K3 NERE L

“Location #6021

Address: 1005 South H Street
6021R
City/State/Zip:  Porterville, CA 93257
CID#: FoB: []
Dept: 00022

THIRD PARTY . FREIGHT CHARGES BILL TQ:.: &
Name:

Address:

Mi|CARRIER MAME: Central Transport

Page 1T of 1

Bill of Lading Number:  06757163000746972

IR

(402)06757163000746972

Trailer number: 1700346
Seal number(s):
SCAC: CTIl
Pro Number:

149-1829827-5

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 #: 23800288 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORDER

PM

PM

PM
NFORMATION

per

CUSTOER 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
4458525728 80 2 112720 | Y N [ 11/21/2022 | 6021R 0020 00022
GRAND TOTAL 80 2 1127.20
sk il S CARRIER INEORMATION]
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or addilional care or allenlion in handling or stawing must be so
QTY TYP E QTY TYP E {x) marked and packag:: gi‘l:t:'?:‘s;\(r:)suaffi‘:\:‘z:gg&r'l;a‘l;)anownh ordinary care N M FC # C LASS
80 ctns 1127.20 Comforters, Bedspreads 49017 200
80 1127.20 GRAND TOTAL
g\;?;e‘zar?e;hgarat: :;r lr!h?::l:;::t;gSv?cl,lﬁsivssr?ippers are required fo 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 7
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: [:I

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 contracls that have been agreed upan 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

Trailer Loaded:

SHIPPER SIGNATURE / DATE

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
I:l By Driver

By Shipper
| | By Driver/pallets said to contain

I:’ 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.




aer T /TaUZL T80T 7 AV

Page |

(22}

PeTRy SHIP FROM® &
E & E COMPANY LTD

Name:

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

s Eani atSHIR TO . dimsds S50

ame: WaI~Mrt DC B021A - ASM DIS Location #: 6021A

Bt Of Cading

Bill of Lading Number: 06757163000746958

IR

(402)06757163000746958

CARRIER NAME: Central Transpart

Trailer number: 1700346

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

6021A SCAC: CTll

City/State/Zip:  Porterville, CA 93257 Pro Number: 149-1820827-5

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:
Load #: 23800288

L]

(check box) underlying Bills of Lading

Master Bill of Lading: with attached

CUSTOMER ORDER

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

PM
NFORMATIONM

Driver Departure Time

AM
PM

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
4525473160 70 2 740.72 Y N | 11/21/2022 6021A 0033 00022
GRAND TOTAL 70 2 740.72 e VA

CARRIER INFORMATION

HANLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

Customer check acceptable: |:|

WEIGHT H.M. Commodilies requiring special or additional care or allenlion ir! handling or stowing must be so
QTY TYPE QTY TYPE (x) marked and packagi: gsel:;;:s;{:)ﬁlﬁ&;ﬁéﬁ;ﬁ:lyﬁnﬂvﬂth ordinary care. N MFC # C LASS
49 ctns 688.37 Comforters, Bedspreads 49017 200
21 ctns 52.35 Sheet Set & Pillowcase 49390 Sub 4| 175
70 740.72 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 lhe shipper to be not exceeding R
Fee Terms: Collect: [ ]  Prepaid: []

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 writing
between the carrier and shipper, if applicable, otherwise lo 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
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:

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

X]

By Driver/p:

By Shipper
D By Driver

By Shipper

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

] By Driver/Pieces

allets said to contain |

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




