Date: 12/2/2022 11:56:43 AM

oo p-SHIP EROM
E & E COMPANY LTD

Name:

Master Bill of Lading Number: 06757163000751495

CARRIER NAME: WAL-MART FLEET

144804
8068698

Trailer number:
Seal number(s):

SCAC: WALM
Pro Number:

Freight Charge Terms:

Prepaid: El Collect: 3rd Party: D

Address: 221 Hanson Way
City/State/Zip: Woodland, CA 95776
SID#: FoB: [ ]
(]
Name: Wal-Mart Centerpoint - 6909 vEa:: u3a
Div.
Address: 3485 Wineville Rd
6909
City/State/Zip:  Jurupa Valley, CA 91752
SID#: FoB: [ |
. THIRP!PARTY FREIGHT CHARGES BILL TO:
Name:
Address:
City/State/Zip:

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

SPECIAL INSTRUCTIONS:
| Load #: 64501179

Actual Driver Arrival Time | Driver Departure Time

1:40

Appointment Time

Ty . CUSTOMER ORDER INFORMATION e B
CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INF
CTN LBS (CIRCLEONE) BOL# DCH# Supplier#
9375043572 5 12.10 b N |06757163000751266 |6035A
6316066725 13 43.78 ¥ N |06757163000751235 |6069A
3858525219 216 3179.76 | Y N |06757163000751181 |6036R
5214188960 3 14.19 Y N |06757163000751228 |6026A
9225163182 18 221.94 Y N |06757163000751297 |6069G
3608525514 24 390.00 ¥ N |06757163000751174 |6026R
5213488819 5 15.95 ¥ N |06757163000751211 |6035A
7875173587 29 357.57 Y N |06757163000751280 |6012G
4008525323 84 1365.00 | Y N |06757163000751198 |6012R
9074773857 68 877.58 ¥ N |06757163000751259 |6036A
2809318885 3 16.50 Y N |06757163000751150 [6036A
6575023602 29 357.57 ¥ N |06757163000751273 [6026G
4559388923 1 5.50 ¥ N |06757163000751204 |6012A
7675173645 19 171.35 Y N |06757163000751242 [6012A

Where the rate is dependent on value, shippers are required lo stated spegcifically 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 to be nat exceeding

per

COD Amount $

Fee Terms:

Collect: D Prepaid: D

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 lo individually determined rates or contracts thal have been agreed upon in writing
between lhe carrier and shipper, if applicable, alherwise fo 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 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 cerlify that the above named materials are properly

Total Pallet:33 W

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

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

Carrier acknowledges receipt of packages and required placards. Carrier cerlifies
emergency response informalion was made available and/pr carrier has lh&ﬂ‘

12/5/22

emargency response guidebook or equiyalept documepietion izﬂ:e vgcl
a =
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Name: E & E COMPANY LTD
Address: 221 Hanson Way
City/State/Zip:  Woodland, CA 95776

DC#: 6909
Div.

Name: Wal-Mart Centerpoint - 6909

Address: 3485 Wineville Rd

6909

City/State/Zip:  Jurupa Valley, CA 91752

SID#:
THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Address:

City/State/Zip:

Date: 12/2/2022 11:58:43 AM Master BiltOf I:adillg —Page 2 of 2

: i SHIP FROM - Master Bill of Lading Number: 06757163000751495

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

Trailer number: 144804
Seal number(s): 8068698
SCAC: WALM

Pro Number:

Freight Charge Terms:

Prepaid: D

Collect: 3rd Party: [ ]

SPECIAL INSTRUCTIONS:
Load #: 64501179

CUSTOMER ORDER INFO

MASTER BILL OF LANDING: WITH ATTACHED
UNDERLYING BILLS OF LANDING

(check box)

Appointment Time

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

AM

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
CTN LBS (CIRCLEONE) BOL# DC# Supplier#
3208524947 548 8152.04 i N 06757163000751167 |6069R
9375043512 18 221.94 Y N 06757163000751303 [6035G
Grand Total 1083 15402.77
: CARRIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodities requiring special or addilional care or allention ir! ham?\ing or stowing must be so
QTY | TYPE | QTY | TYPE | LBS (X) e o Pk Caction 01 o NP e 380 NMFC # | CLASS
16 ctns 36.44 Sheet Set & Pillowcase 49390 Sub 4| 175
25 ctns 95.92 Shower curtain 49385 77.5
1042 ctns 15270.41 Comforters, Bedspreads 49017 200
1083 15402.77 Grand Total

Where the rate is dependent on value, shippers are required to stated specifically in wriling the agreed or
declared value of the property 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: I:l Prepaid: D

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 lo individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise lo the rates, classificalions and rules that have
been eslablished by the carrier and are available lo the shipper, on request, and to all applicable slale
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 lo cerlify that the above named malerials are properly

classified, packaged, marked and labeled, and are in proper E By Shipper
condition for transportation acecording to the applicable
regulations of the DOT. [ By Driver

Total Palletas eIl

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

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emargency response information was made available and/or carrier has the DOT
emergency response guidebook or eguivalgnt documentation inwm\e.
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Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number:

06757163000751228

LA

(402)06757163000751228

: SHIP. TQ CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026A - ASM DIS Location #: 6026A Trailer number: 144804
Address: 10817 HWY 99W Seal number(s): 8068698
6026A SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 Pro Number:
CID#: Fos: []
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:
Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

P
CUSTOMER ORDER INFORMATION

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

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
5214188960 3 1 14.19 Y N | 12/10/2022 6026A 0033 00020
GRAND TOTAL 3 1 14.19

PACKAGE COMMODITY DESCRIPTION LTL ONLY

per

HANDLING UNIT
WEIGHT H.M. Commadilies requiring special or additional care or attantion in handling or slowing musl be so
%ed and packaged as | fe tation with ordi are.
QTY | TYPE | QTY | TYPE (X) e B P Suction 2(s) of NMFC ltom 360~ NMFC # | CLASS
3 ctns 14.19 Shower curtain 49385 T7.5
3 14.19 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 lhe properly is specifically stated by the shipper to be not exceeding 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 ta individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise io the rates, classificalions and rules lhat have
been established by lhe carrier and are available to the shipper, on request, and lo all applicable stale
and federal regulations.

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

Shipper Signature

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

T By Shippe

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.

r
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SHIR FROM i Bill of Lading Number:  06757163000751204
Name: E & E COMPANY LTD
[0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000751204
P 1O CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A Trailer number: 144804
Address: 3100 North |-27 Seal number(s): 8068698
6012A SCAC: WALM
City/State/Zip: ~ Plainview, TX 79072 Pro Number:
cID#: FoB: []
Dept: 00020

THIRD PARTY. FREIGHT CHARGES BILL TO:

Name:
Address:

City/State/Zip:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

=

(check box)

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

CUSTOMER ORD

PM PM

ER INFORMATION

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
4559388923 1 1 5.50 Y N [ 12/11/2022 6012A 0033 00020
GRAND TOTAL 1 1 5.50
; y : + CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT HM. Commedilies reqdumnl;; 5pa|::\a\ l:‘i adr;lllmnal care [urtallenlmn I? handlliwlng“c‘n;‘slovﬂng musl be so
QrY | TYPE | Qi | TYPE ) T e S e NMFC # | CLASS
1 ctns 5.50 Shower curtain 49385 775
1 5.50 GRAND TOTAL |
‘:!\;:?;e?z\?:: '\Jsf Sf!ep;?si;aer:‘lt;ra!:?flmswssi?ippers are required to stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the property is spscifically stated by the shipper lo be not exceedin
RS " ! 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
belween the carrier and shipper, if applicable, otherwise to the rates, classificalions and rules that have
been established by the carrier and are available to the shipper, on request, and 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 Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

By Shipper
E] By Driver

L

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

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




——————Date—t2r212022 583 AM BitOf tading——— Page tof —+
Bill of Lading Number:  06757163000751259
Name: E & E COMPANY LTD
AR
City/State/Zip: Woodland, CA 95776
SID#: EOR: EI (402)06757163000751259
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 8036A-ASM DIS Location #: 6036A Trailer number: 144804
Address: 8660 South US Hwy 79 Seal number(s): 8068698
6036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: El Master Bill of Lading: with attached
Load #: 64501179 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

P
CUSTOMER QRDER 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.
(CIRCGLE ONE) Number | Number | Number
9074773857 68 2 877.58 ¥ N |12/16/2022 6036A 0033 00022

GRAND TOTAL 68 2 877.58

CARRIER INFORMATION

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commodilies requiring special or addilional carnfﬂr allention in hﬂ;\’?:"ﬂ ‘;If slowing must be so
QTY | TYPE | QTY | TYPE X) bl e NMFC # | CLASS
64 ctns 866.07 Comforters, Bedspreads 49017 200
4 ctns 11.51 Sheet Set & Pillowcase 49390 Sub 4| 175
68 877.58 GRAND TOTAL
Z\;rétlaar;?:;ﬁ'l: rl)s; ?heep;?g:‘;l‘;gs?éﬁ:wssl?ippers are required to stated specill‘mally in writing the agreed or CcoD Amount: $
“The agreed or declared vall f thi ity is specifically stated by the shipper to be not exceeding T
e Fee Terms: Collect: D Prepaid: D

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight and

between the carrier and shipper, if applicable, otharwise to the rates, classifications and rules thal 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 T 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 transportation according to the applicable : : . |emergency response guideboak 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




SHIR FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: Fos: []

Bill of Lading Number: 06757163000751273

IILIRAnI

(402)06757163000751273

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6026G - General Location #: 6026 Trailer number: 144804
Address: 10817 HWY 99W Seal number(s): 8068698
6026G SCAC: WALM
City/State/Zip:  Red Bluif, CA 96080 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 #: 64501179 (check box) underlying Bills of Lading

CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure 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
6575023602 29 1 357.57 Y N |12/10/2022 6026G 0003 00022
GRAND TOTAL 29 1 357.57
CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE'GHT H.M. Commodities requiring special er additional care or atlention Jr] hanqling or slowing musl ba so
Qry | TYPE | QTY | TYPE ) T ey oW NMFC# | CLASS

29 ctns 357.57 Comforters, Bedspreads 49017 200
29 357.57 GRAND TOTAL

xt:’e;reegiaral: Ls; :iheeps?éisg:l;g:?;ﬁslvssﬁippers are required 1o slated 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 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 wriling
between the carrier and shipper, if applicable, otherwise 1o the rates, classificalions and rules that have
been established by the carrier and are avallable to the shipper, on request, and to all applicable state

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Coun

ted: CARRIER SIGNATURE / PICKUP DATE

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

[X]

By Shipper
D By Driver

By Shipper
By Driver/palleis said to contain
By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier 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.




e

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID##: FOB: I:I

PO W N TaYaVaTal NI _W N [E ppn—" | £ 1
UalT, T4aralZUL L I I \JU L‘f I"\IVI DIII Ul Ldu][lg 9!: L] ] L
: SHIE.FROM ] Bill of Lading Number:  06757163000751242

R

(402)06757163000751242

CARRIER NAME: WAL-MART FLEET
Trailer number: 144804
Seal number(s): 8068698

Name: Wal-Mart DC 6012A - ASM DIS Location #: 6012A
Address: 3100 North 1-27
6012A
City/State/Zip:  Plainview, TX 79072
CID#: FoB: [|
Dept: 00022
Name:
Address:
City/State/Zip:

SCAC: WALM
Pro Number:

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

Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

Actual Driver Arrival Time
AM

Driver Departure Time
AM

Appointment Time
AM

PM P\

per

; CUSTOMER ORDER INFORMATI|ON
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
7675173645 19 1 171.35 Y N |12/11/2022 6012A 0033 00022
GRAND TOTAL 19 1 171.85
! ; : - CARRIER INFORMATION ;
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[G HT H.M. Commadities r:qduwring spe‘::‘\a\ |;r adnl:iiliunal care ;:rlaltemiarn‘ i? :a:%lr‘u‘ng 3r slnwir\? musl be so
Ty | TYPE | arY | TYPE ) i T R NMFC# | CLASS
12 ctns 158.52 Comforters, Bedspreads 49017 200
7 clns 12.83 Sheet Set & Pillowcase 49390 Sub 4| 175
19 171.35 GRAND TOTAL
‘uﬂgcl;?;fe?iarﬁ:‘: cl’s' :ihef;?ﬂdpe:rtlyogs\f?;“::‘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 to be not di
S propeEE v ‘pp o s Fee Terms: Collect: I:l Prepaid: I: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 upon in wriling
between Ihe carrier and shipper, if applicable, otherwise lo the rales, classifications and rules ihat have
been established by the carrier and are available to the shipper, on request, and to all applicable slate
and federal regulalions.

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 Shippe

By Shipper
D By Driver

|| By Driver/pallets said to contain
D By Driver/Pieces

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

r
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Bill of Lading Number:  06757163000751

211

Name: E & E COMPANY LTD
L
City/State/Zip:  Woodland, CA 95776
SID#: FOB: I:l (402)06757163000751211
CARRIER NAME: WAL-MART FLEET
Name: Wal Mart DC 6035A- ASM DIS Location fi:  6035A Trailer number: 144804
Address: 3220 Nevada Terrace Seal number(s): 8068698

6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid

unless marked otherwise)

City/State/Zip: Prepaid Collect X

3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501179

Ll

(check box)

Master Bill of Lading: with attached
underlying Bills of Lading

CUSTOMER ORDER WEIGHT

(CIRCLE ONE)

Appointment Time
AM

CUSTOMER ORDER INFORMATION

PALLET/ |Must Deliver
NUMBER PKGS |Count SLIP By Date

5-Digit
Destination

PO Type | Dept.
Number | Number | Number

4-Digit | 5-Digit

Actual Driver Arrival Time

AM
PM

Additional Shipper Info

Driver Departure Time

AM
PM

5213488819 5 1 15.95 Y | N [12/18/2022| 6035A

0033 | 00020

GRAND TOTAL 5 1 15.95

CARRIER INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRlPTION LTL ONLY
WE]G H T H.M- Commodilies rn;(ac:jmrmg Spe.:la| udr amlﬂllmnal carefur lallsnhu;: T’ ham;ng zlr satawing musl ba so
marked an ranspartalion ordin care.
QTY | TYPE | QTY | TYPE X) P ea Section 2(s} of NMFG fiem 360 i NMFC# | CLASS
5 ctns 15.95 Shower curtain 49385 77.5
5 15.95 GRAND TOTAL
\é\;r;!aarfatdh:;'i(: ;sf ::Ihaéjs?:;:Ftt;;sv?cl’;;vs: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 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).

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, classificalions and rules that have
been established by the carrier and are available to the shipper, on request. and lo all applicable state

all other lawful charges.

and federal regulations

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 i
classified, packaged, marked and labeled, and are in proper By Shipper By Shipper
condilion for transportation according to the applicable .

regulations of the DOT. D By Driver . By Driver/p

I::] By Driver/Pieces

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




Do AN AN A4 0. 40 ARA | = N0 | -] = P A o 4 4
Al T T AT AT Z U2 T T o0, O IV Dlll Ul Ldulllg raHG L] vl 1
: ; \ . Bill of Lading Number: 06757163000751174
Name: E & E COMPANY LTD
RN N
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751174
- - SHIPTQ IR CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6026R - Regular Location #: 6026R Trailer number: 144804
Address: 10813 HWY 99W Seal number(s): 8068698
6026R SCAC: WALM
City/State/Zip:  Red Bluff, CA 96080 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 #: 64501179 (check-bax) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
P PM PM
CUSTOMER ORDER INFORMATION : 3 ;
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
3608525514 24 1 390.00 Y N | 12/10/2022 6026R 0020 00022
GRAND TOTAL 24 1 390.00

CARRIER IN

HANDLING UNIT

FORMATION

per

PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE!GHT H.M. Commodilies requiring special or additional care or atlenlion in_ handling or stowing must be so
QTY | TYPE | QTY | TYPE X B e Section 2(0)of KNFC Hom 380 NMFC # | CLASS

24 ctns 390.00 Comforters, Bedspreads 49017 200

24 390.00 GRAND TOTAL
xﬁf:eldhgaﬁ';i;r f;p;p;;:é;v;:?;ﬁswssl?ippers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically staled by the shipper to be not exceeding N

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 conlracts that have been agreed upon in writing
between the carrier and shipper, if applicable, olherwise o 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 make delivery of this shipment without p
all other lawful charges.

ayment of freight and

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE /

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 Driver

By Shipper
|| By Driver/paliets said to contain

I:l By Driver/Pieces

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.




Pate— 21212099 -58-1EAM B‘l‘l‘l—ef-ta'd]“'g———P' T age—+—of 4
SHIZEROM di 3 SRS Bill of Lading Number:  06757163000751297
Name: E & E COMPANY LTD
AR A0
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751297
- TO CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6069G-GENERAL  Location #: 6069G Trailer number: 144804
Address: 1200 Matlock Drive Seal number(s): 8068698
6069G SCAC: WALM
City/State/Zip:  St. James, MO 65559 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 #: 64501179 (check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
AM AM AM
PM PM

CUSTOMER ORDER INFORMATION

4-Digit 5-Digit Additional Shipper Info

CUSTOMER ORDER # Plts | WEIGHT | PALLET/ |Must Deliver | 5-Digit
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
9225163182 18 1 221.94 ¥ N | 12/18/2022 6069G 0003 00022

GRAND TOTAL 18 1 221.94

ST : i L CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY

WEIGHT H.M. Commaodilies requiring special or addilional care or allention in handling or stawing must ba so
ked and packaged as lo ensure safe transportalis ith ordinary care.
QTY | TYPE | QTY | TYPE (%) P Goe Section 3(e) of NMFC flem 360 NMFC # | CLASS
18 ctns 221.94 Comforters, Bedspreads 49017 200
18 221.94 GRAND TOTAL
Where the rate is dependenl on value, shippers are required to stated specifically in writing the agreed or .
declared value of the properly as foliows: CcOD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be nol exceeding z
Fee Terms: Collect: [] Prepaid: [ |
per, Customer check acceptable: |:|
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. - 14708(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writng | 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 Ihat 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 R , Carrier acknowledges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labeled, and arg in proper By Shipper \l By Shipper emergency response information was made available and/or carrier has the DOT
condition for transporiation accerding to the applicable i 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




Dater 127212022 158 T0AM Biﬂ‘Of‘ta’d‘i‘n‘g‘_*——'Pdgc t—of—+
Y T Y 11 o Ladling Number:  06757163000751266
Name: E & E COMPANY LTD
AR
City/State/Zip:  Woedland, CA 95776
SID: FOB: D (402)06757163000751266
CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6035A-ASM DIS ~ Location #: 6035A  |Trailer number: 144804
Address: 3220 Nevada Terrace Seal number(s): 8068698
6035A SCAC: WALM
City/State/Zip:  Ottawa, KS 66067 Pro Number:
cID#: Fos: []
Dept: 00022
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Callect X 3rd Party
SPECIAL INSTRUCTIONS: D Master Bill of Lading: with attached
Load #: 64501179 (check box) underlying Bills of Lading

Appointment Time
AM

{CIRCLE ONE)

=]
CUSTOMER ORDER INFORMATION

CUSTOMER ORDER it Plts | WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit
NUMBER PKGS |Count SLIP By Date |Destination [PO Type | Dept.

Number | Number | Number

Actual Driver Arrival Time
AM
PM

Driver Departure

Additional Shipper Info

Time
AM
PM

9375043572 5 1 12.10 Y | N | 12/18/20

22| 6035A 0033 | 00022

GRAND TOTAL 5 1 12.10

CARRIER IN

FORMATION

per

Customer check acceptabl

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commadilies requiring special or additional care rnr allention iq ham“ll[i‘nu u‘r slowing musl be so
QTY TYPE QTY TYPE (X) marked and packagiz ;i:::‘lig:s;t(r:)soar::‘a:é?:::r:lgzannwl ordinary care. N MFC # CLASS
5 ctns 12.10 Sheet Set & Pillowcase 49390 Sub 4| 175
5 12.10 GRAND TOTAL
\é\;l"l:?:elcl‘ws;‘ii:: ;sf ;ﬁheEp:F:;grllfl;%f?élﬁgcvssr:\ippers are required to stated specifically in writing the agcrleed or COD Amount: $
"The agreed or declared value of the property is specifically slated by the shipper to be not exceeding 5
) Fee Terms: Collect: [] Prepaid: [ |

e:D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available lo the shipper, on request, and lo 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 are in proper By Shipper By Shipper

condition for transportation according to the applicable

regulations of the DOT. D By Driver . By Driver/p:

D By Driver/Pleces

allets said to contain

CARRIER SIGNATURE / PICKUP DATE

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




SHIP FROM

Name: E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: [|

Bill of Lading Number: 06757163000751167

I

(402)06757163000751167

! . SHIP. TO : i

CARRIER MAME: WAL-MART FLEET

Name: Wal-Mart DC 6069R-REGULAR Location #; 6069R Trailer number: 144804
Address: 1106 Matlock Drive Seal number(s): 8068698
6069R SCAC: WALM
City/State/Zip:  St. James, MO 65559 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:

Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

Ll

(check box)

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
3208524947 548 12 | 8152.04 | Y N |12/18/2022 | 6069R 0020 00022
GRAND TOTAL | 548 12 | 8152.04 :
] ey ‘ CARR|ER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT HM- Commaodilies requiring special or addilional carefur allanliu; i:'! haml‘llrilng g_r slowing musl be so
QTY | TYPE | QTY | TYPE X) T Secton 2(0)of NMFC Ham 380 NMFC # | CLASS
548 ctns 8152.04 Comforters, Bedspreads 49017 200
548 8152.04 GRAND TOTAL
:\;rézlearree?\e‘;ﬁ]lea‘i; :!heep;\‘;!:grtt;z:?ol:.:givil?ippers are required to slated specifically in writing the agreed or COD Amount: $
“The agreed or declared value of the property is specifically stated by the shipper to bl L di
e ag eclared value of property is sp ly stated by the shipp e not exceeding Fee Terms: Collect: D 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 contracts that have been agreed upon in wriling
between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available 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.

(X1 By Shipper

L

—

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




Date 127212022 1158703 AM

i SHIP FROM, Vonts _ :

Bill of Lading Number:

06757163000751280

Name: E & E COMPANY LTD
TN A
City/State/Zip:  Woodland, CA 95776
SID##: Fos: [] (402)06757163000751280
| . SHIP.TO 51 il 4 CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6012G - General Location #: 6012G Trailer number: 144804
Address: 3100 North 1-27 Seal number(s): 8068698
6012G SCAC: WALM
City/State/Zip:  Plainview, TX 79072 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:
Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

[

(check box)

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Driver Departure Time
AM
PM

Appointment Time
AM

per

CUSTOMER ORDER WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit | 5-Digit Additional Shipper Info
NUMBER PKGS | Count SLIP By Date |Destination |PO Type | Dept.
(CIRCLE ONE) Number | Number | Number
7675173587 29 1 35757 | Y N | 12/11/2022 | 6012G 0003 00022
GRAND TOTAL | 29 1 | 35757 :
: SRR CARRIER INFORMATION i
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WElGHT H.M. Commadilies r:qniriné] special or diiilmna\ care 'crlaltentin; i? ham‘illl‘ng or lowing musl be so
QTY TYPE QTY TYP E (x) marked an pa:kag(;: i;ig:s;lr;ial:lhﬁ"é?fema ;Jﬁr!awl ardinary care. N MFC # C LASS
29 ctns 357.57 Comforters, Bedspreads 49017 200
29 357.57 GRAND TOTAL
kelarheheainh|
‘gg\eer?e?sz:ﬁ?::)sf ﬂz)g:\;;;é;z:?:ﬁghs:ppers are required lo stated specifically in writing the agreed or COD Amount: $
"The agreed or declared value of the praperty is specifically staled by the shipper to be not exceeding 3
Fee Terms: Collect: [] Prepaid: [ ]

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
between the carrier and shipper, if applicable, 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 certify that the above named materials are properly
classified, packaged, marked and labeled, and are in proper
condition for transportation according lo the applicable
regulations of the DOT.

By Shipper

[X]

By Shipper
I:} By Driver

By Driver/pallets said to contain
By Driver/Pieces

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




DateT 12212022 115759 Al B‘“‘]‘Of":a‘d‘[‘n‘g——Pagu +—of—¢
TR : . SHIP FROM ! Bill of Lading Number:  06757163000751150

Name: E & E COMPANY LTD
AT
City/State/Zip:  Woodland, CA 85776
SID#: FOB: I:l (402)06757163000751150
- - SHIPTO - CARRIER NAME: WAL-MART FLEET
Name: Wal-Mart DC 6036A-ASM DIS Location #:  6036A Trailer number: 144804
Address: 8660 South US Hwy 79 Seal number(s): 8068698
B036A SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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: I:I Master Bill of Lading: with attached
Load #: 64501179 (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
2809318855 3 1 16.50 X N | 12/16/2022 6036A 0033 00020
GRAND TOTAL | 3 1 16.50 i | iy L FrEd
: TR CARRIER INFORMATION ’
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE‘GHT H.M. Ccmmndiﬁesxq;lrin[? sﬁe‘::al ?gr ad?ilional cara;v lx:tl:nlig:;zﬂhangiﬁi}i‘ngrslr e;tom:?ernusl be so
QTY | TYPE | QTY | TYPE (X) e B Section 2(e) o NNFC Nem 380 NMFC # | CLASS
3 ctns 16.50 Shower curtain 49385 77.5
.Y
3 16.50 | ; GRAND TOTAL
%I:;fﬂtﬂh:;ﬁ!: LSI ;:Ihee!)g?:;;;l;:s:?éﬁglvssr‘jippers are requlrled 1o stated specifically in writing the agdreed or COD Amount: $
*The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin
e e ! Fee Terms: Collect: [] Prepaid: [ ]
per 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 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, otherwise lo 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 3 Carrier acknowladges receipt of packages and required placards. Carrier certifies
classified, packaged, marked and labaled, and are in proper By Shipper X | By Shipper emergency response informalion was made available and/or carrier has the DOT
condilion far 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 | praperty described above is received in good order, except as noted.

By Driver/Pieces




4 3
! I

—

(&)

SHIP FROM

Name. E & E COMPANY LTD

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#: FoB: []

Bill of Lading Number:

06757163000751303

N

(402)06757163000751303

CARRIER NAME:

WAL-MART FLEET

THIRD PARTY FREIGHT CHARGES BILL TO:
Name:

Name: Wal-Mart DC 6035G-GENERAL Location #: 6035G Trailer number: 144804

Address: 3220 Nevada Terrace Seal number(s): 8068698
6035G SCAC: WALM

City/State/Zip:  Ottawa, KS 66067 Pro Number:

CID#: Fos: [|

Dept: 00022

Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party

SPECIAL INSTRUCTIONS:
Load #: 64501179

Master Bill of Lading: with attached
underlying Bills of Lading

O

(check box)

Driver Departure Time
AM
PM

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

R INFORMATION

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
9375043512 18 1 22194 | Y N |[12/18/2022| 6035G 0003 00022
GRAND TOTAL 18 1 221.94 .
CARRIER INEFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE]GHT H.M. Cummndnuas;:aqdmnn: spnkcnal odr ad?mc::l rcea(e:r lallanhug;“ut:‘am}'l]ngrglr stc\m:?Emusl be so
QTY | TYPE | QTY | TYPE (X) T O e e Seetion 2(s) of NMFC Ham 380 NMFC # | CLASS
18 ctns 221.94 Comforters, Bedspreads 49017 200
18 221.94 GRAND TOTAL
\é'\;réfarfa?‘e’;:a::;sf?ﬁep:?::;!lsr;:?éﬁg;:s?ippers are required to stated spac:‘maliy in :riting the agreed or COD Amount: $
"Th d or declared value of the properly is specifically stated by the shipper to be not exceedin|
s FrepE R e ! Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. -

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

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing
belween the carrier and 5hlpper if applicable, otherwise lo the rates, classifications and rules that have
been established by lhe 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 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
condition for transporiation according to the applicable
regulations of the DOT,

T 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 informalion 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.




3 5T +—of—1
Bill of Lading Number:  06757163000751181
Name: E & E COMPANY LTD
RO A
City/State/Zip:  Woodland, CA 95776
SID#: FOB: D (402)06757163000751181
—H_EARNER NAME: WAL-MART FLEET
Name: Wal-Mart DG 6036R-REGULAR  Location #: 6036R  |trailer number: 144804
Address: 8660 South US Hwy 79 Seal number(s): 8068698
6036R SCAC: WALM
City/State/Zip:  Palestine, TX 75803 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 #: 64501179 (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 # WEIGHT | PALLET/ |Must Deliver 5-Digit 4-Digit 5-Digit Additional Shipper Info
NUMBER PKGS |Count SLIP By Date |Destination [PO Type [ Dept.
(CIRGLE ONE) Number | Number | Number
3858525219 216 5 3179.76 | Y N |[12/16/2022 | 6036R 0020 00022
GRAND TOTAL | 216 | 5 | 3179.76 | ErE| St :
¢ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WE[GHT H.M. Commedilies rr“aqdu\'rir\ﬂg sps\‘::ia\ l: adfil‘mna\ cara or altnmin: fﬂ ham_!!”\]ng :;’ slowing musl be so
QTYy | TYPE | QTY | TYPE x) e Suction 20) of NNFC Hom 360 NMFC# | CLASS
216 ctns 3179.76 Comforters, Bedspreads 49017 200
216 3179.76 GRAND TOTAL
!\;:?;fe\c:‘n‘e’%s::ioj:'lhaep;:l;!:el}ll;gs\f?:i:g‘.;izllppers are required to s1:l:d specifically in :’riting the agreed or COD Amount: $
"The agreed or declared value of the properly is specifically state the shipper o ot exceedin
! propery s peclesy SRR SR e . Fee Terms: Collect: [ ]  Prepaid: []

Customer check acceptable: I:]

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

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

and federal regulations.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

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

By Shipper

By Shipper
D By Driver

.

By Driver/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 nofed.




4
I

-

SHIP FROM
E & E COMPANY LTD
221 Hanson Way

Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

Foe: []

Bill of Lading Number:

06757163000751235

IR

(402)06757163000751235

SHIP TO

6069A

CARRIER NAME: WAL-MART FLEET

Name: Wal-Mart DC 6069A-ASM DIS Location # Trailer number: 144804
Address: 1200 Matlock Drive Seal number(s): 8068698
6069A SCAC: WALM
City/State/Zip: ~ St. James, MO 65559 Pro Number:
CID#: FoB: []
Dept: 00020
Name:
Address: Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)
City/State/Zip: Prepaid Collect X 3rd Party
SPECIAL INSTRUCTIONS: |:| Master Bill of Lading: with attached
Load #: 64501179 (check box) underlying Bills of Lading

P
CUSTOMER ORDER INFORMATION

Actual Driver Arrival Time
AM
PM

Appointment Time
AM

Driver Departure Time
AM
PM

per

Customer check acceptable:

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
6316066725 13 1 43.78 Y | N |12/18/2022| 6069A 0033 | 00020
GRAND TOTAL | 13 | 1 43.78 AR S
’ CARRIER INFORMATION
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H-M. Commaodities requiring spe;:lalor additional care lurlauan'.lon M'! ham;ltlki’ng glr stowing must be so
QTy | TYPE | QTY | TYPE (X) B Sucton 2i6)of NMFG fem 360 NMFC# |CLASS
13 ctns 43.78 Shower curtain 49385 775
13 43.78 GRAND TOTAL
:\gé?:eldhsarﬁjl::; :Ih?ng;;:;:rtt;g%?ﬁhﬁgfsl?[ppers are relr:ui:-led to stated spacifically in \:riling the ag:aed ar COD Amount: $
"The agreed or declared value of the properly is specifically stated by the shipper to be not exceedin,
? o popety s speeEt ! pp ° ’ Fee Terms: Collect: D 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 upen in wriling
between the carrier and shipper, If applicable, ctherwise 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 slate

all other lawful charges.

and federal regulations.

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 malerials are properly =] :

classified, packaged, marked and labeled, and are in proper By Shipper X | By Shipper

condition for ransportation according to the applicable = . i :

regulations of the DOT. D By Driver L 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.




Date 2122022115745 AM

SHIP FROM
E & E COMPANY LTD

221 Hanson Way
Woodland, CA 95776

Name:
Address:
City/State/Zip:
SID#:

FoB: []

Location #: 6012R

g SHIP TO
Wal-Mart DC 6012R - Regular

BiffOftading — Page o

Fa

Bill of Lading Number: 06757163000751198

IO

402)06757163000751198
CARRIER NAME: WAL-MART FLEET

Name: Trailer number: 144804
Address: 3101 North Quincy Seal number(s): 8068698
6012R SCAC: WALM
CitylState/Zip' Plainview, TX 79072 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: L__| Master Bill of Lading: with attached
Load #: 64501179 (check box) underlying Bills of Lading

Actual Driver Arrival Time
AM

Appointment Time
AM

Driver Departure Time
AM

P 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
4008525323 84 2 1365.00 | Y N | 12/11/2022 6012R 0020 00022
GRAND TOTAL 84 2 1365.00 : : ;
B CARRIER'INFORMATION

per

HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
WEIGHT H.M. Commedities requiring special or additional care [urlallanl\nn Iq han%i'ls‘ngrz{ slowing musl ba so
QTY | TYPE | QTY | TYPE X) T e Sacton 200 T NWFC Ham 360 NMFC # |CLASS

84 ctns 1365.00 Comforters, Bedspreads 49017 200
84 1365.00 GRAND TOTAL

m;?;;?s;?:: :)sf fheepgfnd;:rli;;:?;rl:'wi':lippers are required to stated specifically in wriling the ag;’eso ar COD Amount: $

*The agreed or declared value of the property is specifically staled by the shipper to be not exceading .

Fee Terms: Collect: [ |  Prepaid: []

Customer check acceptable: El

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, olherwise lo the rates, classifications and rules thal have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The 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 labelad, and are In praper
condition for transportation according to the applicable
regulations of the DOT.

By Shipper z
D By Driver

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

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




